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PROLOGUE  TO  1951 

At  the  moment  we  are  looking  into  1951.  The  thoughts,  the  ex- 
periences, the  deeds,  the  losses,  the  achievements  of  1950  now  are 
recorded  in  the  pages  of  history. 

Many  of  the  pages  in  1950  and  in  the  preceding  few  years  will  be 
rather  unpleasant  reading  in  the  future;  they  relate  to  some  distressing 
facts.  After  1945  the  United  States  had  hopes  that  the  world  had 
been  made  safe  for  democracy.  Since  then -intense  efforts  have  been 
made  toward  the  development  of  a welfare-state  planned  economy.  No 
group  of  citizens  is  more  aware  of  this  than  doctors;  yet  they  are  by 
no  means  the  only  ones  so  impressed. 

We  realize  that  it  is  wise  to  have  full  and  free  discussion  of  all 
governmental  philosophies,  but  it  is  not  wise  for  certain  ideologies  to 
be  forced  too  energetically  by  governmental  agencies.  In  so  doing  a 
nation  may  lose  sight  of  the  necessity  of  protecting  its  people  against 
other  countries  about  whom  so  little  apparently  is  known. 

Thus,  we  find  1950  closing  its  pages  with  the  dreadful  story  that 
again  we  are  engaged  in  a war  which  we  did  not  know  was  coming 
and  for  which  we  certainly  were  unprepared.  We  had  been  led  to 
believe  that  peace  was  nearer  than  it  had  been  for  a long  time.  Truly 
1950  has  contained  many  pages  of  very  dark  and  bitter  history. 

Interposed  between  these  dark  pages,  however,  will  be  found  some 
bright  ones  which  will  stand  out  prominently  before  all  ages  in 
time  to  come.  On  them  will  be  the  records  of  heroes  who  have  fallen 
in  battle.  The  deeds  of  fighting  men  who  could  not  ask  why  they 
were  fighting  will  be  recounted.  We  do  not  know  what  their  hearts 
longed  for  in  those  trying  hours,  but  from  a military  standpoint  history 
probably  will  surmise  that  their  thoughts  were,  "Too  little  given  us 
too  late.”  Now  an  everlasting  obligation  rests  upon  us  to  make  and 
keep  America  great  and  free,  as  they  would  want  it  to  be. 

Other  pages  in  the  history  of  1950  and  the  immediate  past  also 
will  be  bright.  They  will  reflect  that  men  and  women  in  all  walks  of 
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life,  in  all  professions,  and  in  all  industries  have  sensed  political  and 
governmental  attitudes,  goals,  and  objectives  and  even  our  plight. 
These  persons  recognize  that  freedom  is  something  to  be  achieved  only 
by  great  sacrifice;  it  is  to  be  guarded  and  at  all  times  defended  at  any 
cost  regardless  of  the  sacrifice.  They  dare  to  brave  serious  opposition 
in  order  to  express  their  views  to  many  people  who  have  been  led  to 
believe  that  the  security  of  mankind  is  to  be  found  in  federal  control 
and  direction.  Surely  this  doctrine  is  not  true,  and  the  closing  chapter 
of  1950  should  warn,  "People  of  the  United  States,  wake  up  and  think 
carefully  about  your  government.”  In  1951  the  voice  of  the  people  of 
the  United  States  must  be  heard  more  loudly  and  far  more  frequently 
in  Washington. 

Doctors  always  have  put  the  medical  interests  of  the  public  first. 
Let  us  forget  ourselves  more  than  ever  in  1951  and  do  a better  job  of 
caring  for  the  medical  interests  of  the  public  than  ever  before.  We  can 
care  better  for  the  health  interests  of  our  communities  than  Wash- 
ington and  we  know  it.  It  is  our  duty  to  prevent  the  public  from  being 
deceived  and  from  being  led  to  think  otherwise. 

Our  pledge  should  be  to  do  that.  We  should  hope  that  Congress 
will  devote  itself  less  to  consideration  of  a welfare-state  planned  econ- 
omy. We  should  also  hope  that  Congress  will  concentrate  on  the 
solution  of  those  international  problems  which  have  been  developing 
a number  of  years  and  which  now  threaten  to  destroy  us.  To  this  end 
we  doctors  must  back  Congress  to  our  limits. 

It  is  humanly  impossible  for  any  Congress  to  give  due  attention 
to  the  hundreds  of  welfare  bills  which  are  poured  before  it  in  times 
of  peace.  War  imposes  even  greater  burdens  on  our  Congressmen, 
who  are  weighed  down  with  the  present  international  conflict. 

Our  final  hope  should  be  that  the  people  will  realize  the  serious- 
ness of  the  tasks  imposed  upon  Congress  at  this  time.  We  must  help 
them  recognize  the  necessity  of  relieving  Congress  of  the  highly  con- 
troversial and  imprudent  legislation  with  which  it  has  been  confronted 
while  it  attempts  to  take  care  of  grave  international  problems. 
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HIGHLIGHTS  OF  CLEVELAND 
CLINICAL  SESSION 

The  appropriation  of  a half  million  dollars 
as  the  nucleus  of  an  annual  fund  to  be  raised 
for  the  aid  of  medical  schools  was  one  of  the 
most  important  actions  of  the  Board  of  Trustees 
of  the  American  Medical  Association  which  was 
taken  at  the  Cleveland  clinical  session  from 
December  5 to  8. 

The  action  of  the  Board,  which  is  expected 
to  have  far-reaching  effects,  received  enthu- 
siastic support  from  the  House  of  Delegates. 
Within  hours  after  the  decision  was  announced, 
more  than  $6,000  had  been  pledged  by  individ- 
uals and  several  thousands  more  from  other 
sources.  Details  have  not  been  worked  out  yet; 
however,  it  is  believed  that  a nonprofit  cor- 
poration will  be  established  to  administer  the 
fund  and  to  solicit  contributions.  Those  who 
wish  to  make  an  immediate  contribution  may 
obtain  additional  information  from  Dr.  George 
F.  Lull,  Secretary  of  the  Association. 

The  House  of  Delegates  approved  the  Board’s 
appointment  of  "a  committee  of  appropriate 
size  to  study  carefully  the  Twelve  Point  Pro- 


gram with  the  idea  of  making  changes  which 
may  be  indicated.”  The  Board’s  recommenda- 
tion that  the  committee  be  a continuing  one  to 
advise  the  Association  concerning  appropriate 
changes  in  policy  which  may  be  made  advisable 
by  altered  circumstances  was  approved  also. 
Chairman  of  the  committee  is  Dr.  Walter  B. 
Martin,  Norfolk,  Va.,  and  other  members  are 
Dr.  Edwin  S.  Hamilton,  Kankakee,  111.,  and  Dr. 
Leonard  W.  Larson,  Bismarck,  N.  D. 

The  section  of  Board  of  Trustee’s  report  con- 
cerning the  Student  American  Medical  Associa- 
tion was  adopted  by  the  House.  Previously  the 
deans  of  all  medical  schools  in  the  United 
States  had  been  written  and  the  number  of 
organized  student  bodies  determined.  A con- 
stitutional convention  was  authorized,  and  at  a 
meeting  December  28  and  29  at  Association 
headquarters  in  Chicago,  student  delegates  from 
48  medical  schools  in  the  United  States  with  a 
total  enrollment  of  15,855  organized  the  Stu- 
dent American  Medical  Association.  Officers 
were  elected  as  follows:  Warren  R.  Mullen, 
Jackson,  Mich.,  student  at  the  University  of 
Michigan  Medical  School,  Ann  Arbor,  presi- 
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dent;  Harry  W.  Sandberg,  Moline,  111.,  student 
at  the  University  of  Illinois  College  of  Medicine, 
Chicago,  vice-president;  and  David  Buchanan, 
Huron,  S.  D.,  student  at  the  University  of  South 
Dakota  School  of  Medical  Sciences,  Vermillion, 
treasurer.  Charles  Wilson,  Galveston,  represent- 
ing the  University  of  Texas  School  of  Medicine, 
was  elected  one  of  the  seven  members  of  the 
executive  council.  Leo  Brown  of  Harrisburg, 
Pa.,  is  the  executive  secretary  and  will  make  his 
headquarters  at  the  American  Medical  Associa- 
tion in  Chicago. 

The  student  house  of  delegates  has  named  its 
president  and  vice-president  as  representatives 
to  the  A.M.A.  House  of  Delegates.  A change 
in  the  constitution  of  the  A.M.A.  to  provide 
such  representation  is  expected  to  become  ef- 
fective at  the  annual  meeting  in  Atlantic  City 
in  June. 

A report  on  the  results  of  the  advertising 
campaign  of  the  A.M.A.  last  October  made  at 
the  clinical  session  revealed  that  in  connection 
with  the  campaign,  more  than  65,000  persons 
in  approximately  forty  businesses,  professions, 
industries,  and  trades  advertised  their  views  on 
the  issue  of  compulsory  versus  voluntary  health 
insurance.  Individual  advertisers  numbering  65,- 
246  who  took  part  in  the  campaign  bought 
1,186,594  inches  of  advertising  space  in  addi- 
tion to  the  newspaper  advertising  space  spon- 
sored by  physicians  in  their  nationwide  schedule. 

The  scientific  sessions,  scientific  and  technical 
exhibits,  color  telecasts  of  surgical  procedures 
and  demonstrations,  medical  motion  pictures, 
and  House  of  Delegates  meetinge  were  well 
attended;  of  198  eligible  delegates  in  the  House 
of  Delegates,  195  were  seated  on  the  opening 
day.  Emphasized  in  the  general  topics  of  the 
scientific  program  were  cancer,  diseases  of  the 
heart  and  blood  vessels,  diabetes,  diseases  of 
children,  surgery,  anesthesia,  and  poliomyelitis. 
More  than  eighty  physicians  participated  in  lec- 
tures and  demonstrations.  Seventy  exhibits,  in- 
cluding practical  laboratory  demonstrations, 
were  essentially  devoted  to  the  subjects  men- 


tioned, and  more  than  145  firms  were  repre- 
sented in  the  technical  exhibits.  The  several 
thousand  visitors  included  physicians,  medical 
students,  nurses,  exhibitors  at  the  technical  ex- 
hibits, and  guests. 

Texas  again  was  well  represented  at  the 
clinical  session.  The  choice  of  the  State  Med- 
ical Association  for  General  Practitioner  of  the 
Year,  Dr.  Jim  Camp  of  Peco$,  was  one  of  three 
runners-up  for  the  national  honor;  Dr.  Dean 
Sherwood  Luce,  Canton,  Mass.,  finally  was 
chosen  by  the  A.M.A.  House  of  Delegates. 
Texans  present  in  the  House  of  Delegates  were 
as  follows:  Drs.  Truman  C.  Terrell,  Fort  Worth; 
J.  B.  Copeland,  San  Antonio;  B.  E.  Pickett,  Sr., 
Carrizo  Springs;  Robert  B.  Homan,  Jr.,  El 
Paso;  Allen  T.  Stewart,  Lubbock;  and  John  H. 
Wootters,  Houston.  Dr.  F.  J.  L.  Blasingame, 
Wharton,  who  serves  as  a trustee  in  both  the 
State  Medical  and  American  Medical  Associa- 
tions, also  attended  as  did  Tod  Bates,  Execu- 
tive Secretary,  and  Philip  R.  Overton,  General 
Attorney,  of  the  State  Medical  Association.  Rep- 
resenting the  scientific  sessions  of  the  A.M.A. 
were  Dr.  Charles  T.  Stone,  Galveston,  and  Dr. 
Everett  C.  Fox,  Dallas.  Dr.  Ernest  E.  Muirhead, 
Dallas,  gave  the  paper  "Acute  Renal  Failure: 
Causes,  Differentiation  and  Treatment  Follow- 
ing Incompatible  Blood  Transfusion;  Experi- 
ence with  the  Management  of  32  Patients.” 

Another  distinction  for  Texas  was  the  an- 
nouncement that  Dr.  J.  T.  Billups,  Houston, 
had  been  appointed  by  the  Board  of  Trustees 
to  be  chairman  of  the  local  committee  on  ar- 
rangements for  the  Houston  clinical  session, 
which  will  be  held  from  December  4 to  7, 
1951.  Dr.  Billups  and  Dr.  Thomas  J.  Vanzant, 
Houston,  attended  the  clinical  session  in  Cleve- 
land. Dr.  R.  W.  Kimbro,  Cleburne,  chairman 
of  the  Committee  on  Public  Relations,  and 
Millard  J.  Heath,  Dallas,  Executive  Secretary 
of  Dallas  County  Medical  Society,  were  among 
Texans  who  were  present  at  the  medical  public 
relations  conference  immediately  preceding  the 
clinical  session. 
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The  1951  annual  meeting  of  the  A.M.A.  will 
be  in  Atlantic  City  from  June  11  to  15.  The 
1952  clinical  session  will  be  held  the  first  week 
in  December  in  Denver  and  the  1953  clinical 
session  in  St.  Louis  at  a date  to  be  set  later. 

The  furtherance  of  county  medical  society 
public  relations  was  the  object  of  the  third  an- 
nual national  Medical  Public  Relations  Con- 
ference held  December  3 and  4 in  Cleveland, 
just  prior  to  the  clinical  session.  More  than  350 
persons  attended,  including  physician  chairmen 
of  state  public  relations  committees,  executive 
secretaries  of  county  and  state  medical  societies, 
trustees  and  other  officers  of  the  American 
Medical  Association,  and  national  officers  of 
the  Woman’s  Auxiliary.  Representatives  of 
numerous  other  national  health  organizations, 
publications,  and  radio  systems  also  sat  in  on 
the  two-day  meeting. 

Problems  and  strong  points  of  medical  public 
relations  in  both  metropolitan  and  rural  areas 
were  emphasized  at  the  conference.  National, 
state,  and  county  medical  leaders  and  executives 
were  enabled  to  share  experiences  and  ideas.  For 
one  particular  session  the  group  split  into  three 
sections  to  discuss  medical  public  relations  prob- 
lems in  small,  medium,  and  large  communities. 
Reports  were  given  on  projects  of  medical  so- 
cieties which  have  proved  effective  in  actual 
tests.  The  result  was  an  increased  knowledge 
of  successful  county  public  relations  solutions 
and  assurance  of  sincere  cooperation  among 
physicians  and  operating  personnel. 

TEXAS  FIGHTS  POLIOMYELITIS 

The  1950  record  of  approximately  2,800 
cases  of  poliomyelitis  in  Texas  represented  al- 
most one-tenth  of  the  total  of  new  cases  in  the 
United  States.  Physicians  are  well  aware  of  the 
importance  of  fighting  the  disease.  They  know 
that  contributions  to  the  March  of  Dimes  cam- 
paign, which  will  last  from  January  15  to  31, 
are  essential,  but  beyond  that  they  realize  that 
medical  research  into  the  cause  and  cure  of  polio- 
myelitis is  vital. 


In  the  last  three  years  Texas  received  more 
than  $350,000  outside  aid  as  provided  by  the 
National  Foundation  for  Infantile  Paralysis. 
Furthermore,  Texas  was  second  only  to  Mich- 
igan among  states  whose  March  of  Dimes  funds 
were  depleted  by  the  1950  epidemic,  receiving 
m*ore  than  half  a million  dollars.  Of  the  na- 
tional goal  of  $50,000,000  for  1951,  Texas 
must  raise  at  least  $2,500,000. 

During  the  first  ten  months  of  1950  Texas 
received  the  following  out-of-state  aid:  12  resi- 
dent physicians,  235  nurses,  11  nursing  advisors, 
22  physical  therapists,  87  respirators,  6l  hot 
pack  machines,  and  more  than  100  beds  and 
cribs.  Teams  of  experts  from  Pennsylvania  and 
Colorado  set  up  treatment  facilities  in  Houston, 
San  Antonio  and  Gonzales.  This  effective  mass- 
ing of  forces  offers  striking  proof  that  pooling 
available  resources  on  a national  level  is  neces- 
sary to  guard  any  community  where  poliomye- 
litis may  strike  in  epidemic  proportion. 

If  an  incidence  rate  of  70  times  the  normal 
epidemic  load  which  occurred  in  a small  Vir- 
ginia town  were  to  prevail  in  Texas,  Houston 
would  have  11,400  cases,  Dallas  8,430,  Fort 
Worth  4,940,  and  Austin  1,855.  Considering 
that  the  2,800  cases  for  1950  strained  the  fa- 
cilities of  the  state,  Texas  physicians  can  be 
grateful  that  such  is  not  true. 

An  important  first  step  in  the  development 
of  a state  plan  to  insure  good  and  complete  care 
for  children  and  adults  with  poliomyelitis  is  the 
recently  formed  Texas  State  Polio  Planning 
Committee.  It  consists  of  representatives  from 
ten  health  and  welfare  organizations  on  the 
state  and  national  level.  The  Committee  has 
considered  problems  which  include  ( 1 ) a pro- 
gram to  maintain  contact  between  patient  and 
family,  ( 2 ) increased  bed  capacity  for  acute, 
convalescent,  and  long-term  cases,  ( 3 ) adequate 
equipment  for  hospitals,  (4)  additional  profes- 
sional personnel  for  hospitals,  ( 5 ) adequate 
housing  and  maintenance  for  recruited  person- 
nel, (6)  competent  supervision  and  in-service 
training  for  emergency  personnel  recruited  for 
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hospitals,  and  ( 7 ) continuity  of  total  care  from 
the  acute  period  through  convalescence  and 
after  care. 

Texas  physicians,  like  other  Texas  citizens, 
must  be  willing  to  assume  the  burden  of  caring 
for  the  state’s  own  poliomyelitis  cases  and  to 
provide  added  funds  for  research.  They  may  find 
that  an  insurance  policy  covering  poliomyelitis 
may  be  the  answer  for  their  own  families  and 
for  some  of  their  patients  and  friends.  Such 
policies  have  relatively  low  premium  rates  and 
insure  either  individuals  or  families  up  to 
$5,000  for  each  person.  Reliable  insurance 
agents  can  give  details  about  policies  with  var- 
ious companies  who  offer  poliomyelitis  cover- 
age. 

The  success  of  the  1951  March  of  Dimes 
campaign  is  important,  but  the  campaign  is 
only  one  aspect  in  the  fight  against  poliomye- 
litis in  Texas. 


ARMY  PRAISES  STATE  MEDICAL 
ASSOCIATION 

A letter  of  commendation  from  Major  Gen- 
eral R.  W.  Bliss,  Surgeon  General  of  the  United 
States  Army,  has  been  received  by  Dr.  William 
M.  Gambrell,  president  of  the  State  Medical 
Association. 

General  Bliss  recently  toured  the  Korean  bat- 
tle fronts.  His  own  observations  that  the  sick  and 
wounded  servicemen  are  receiving  the  highest 
quality  medical  care  coincided  with  the  opinions 
of  General  Douglas  MacArthur  and  the  Secre- 
tary of  the  Army,  Honorable  Frank  Pace,  Jr. 
The  Surgeon  General  asserts  that  the  Army’s 
good  showing  cannot  be  explained  on  the  basis 
of  its  entering  the  period  of  increased  military 
activity  with  medical  service  at  full  strength  and 
highly  trained  in  field  medicine  but  that  rather 
the  reverse  was  true.  Not  an  insignificant  part 
of  the  successful  medical  care  in  Korea,  he  be- 
lieves, can  be  attributed  to  the  excellence  of  the 
Army’s  professional  residency  training  program 
instituted  with  the  assistance  of  leaders  in  civil 
medicine  at  the  close  of  World  War  II. 


More  important,  he  maintains,  was  the  Army’s 
ability  to  furnish  at  least  one  regular  Army 
combat  medical  officer  with  proved  ability  to 
all  combat  units  of  battalion  strength  or  larger. 
According  to  General  Bliss,  this  action  was  pos- 
sible through  the  activities  of  such  societies  as 
the  State  Medical  Association  which  made  con- 
tinuously available  the  civil  medical  assistance 
necessary  to  support  the  nation’s  military  needs. 

In  the  letter  General  Bliss  commented  as 
follows: 

"Colonel  Liston,  Surgeon  of  our  Fourth  Army  Area, 
has  informed  me  in  glowing  terms  of  the  magnificent 
job  done  in  Texas  in  regard  to  manning  of  Recruiting 
and  Induction  Main  Stations,  procurement  and  assign- 
ment, and  the  making  of  physicians  available  for  the 
accomplishment  of  the  thousands  upon  thousands  of 
physical  examinations  of  inductees  rapidly  recalled  to 
the  military  service.  He  claims  that  he  made  his  prob- 
lems known  to  you  and  to  your  executive  committee 
and,  from  that  point  on,  the  doctors  of  Texas,  under 
your  guidance,  shouldered  the  job.  Needless  to  say,  it 
was  a most  creditable  performance. 

"I  want  you  and  the  members  of  the  Medical  So- 
ciety to  understand  that,  without  your  help,  the  med- 
ical service  of  the  U.  S.  Army  could  never  have  hoped 
to  meet  its  mission,”  he  continued.  "I  shall  be  deeply 
pleased  if  you  will  convey  my  gratitude  and  the  grati- 
tude of  the  Medical  Service  of  the  Army  to  all  those 
doctors  who  contributed  to  the  success  of  this  most 
demanding  medical  undertaking.” 


1— 


THE  CHALLENGE  OF  CARDIOVASCULAR 
DISEASE 

More  than  637,000  deaths  annually  in  the 
United  States  from  cardiovascular  diseases  ac- 
count for  about  44  per  cent  of  all  deaths.  Ap- 
proximately 9,000,000  Americans  have  heart 
disease;  of  these  500,000  are  elementary  and 
high  school  children.  An  estimated  152,100,- 
000  workdays  are  lost  each  year  because  of 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  State  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Stats  Medical  Association  of 
Texas  to  submit  such  discussions  for  this  department.  The  discussions 
should  not  be  more  than  300  words  in  length. 
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diseases  of  the  heart  and  blood  vessels.  This 
is  the  challenge  of  cardiovascular  disease. 

Equally  as  challenging  is  the  individual  pa- 
tient. When  a physician  makes  a diagnosis  of 
organic  heart  disease,  he  realizes  that  in  the 
care  of  the  patient  he  has  begun  a losing  fight. 
In  the  earliest  stages  he  offers  general  advice: 
"avoid  strenuous  activities;  live  sensibly;  watch 
your  weight;  don’t  worry,  the  heart  is  a wonder- 
ful organ.”  Before  too  long  symptoms  develop 
and  the  doctor  braces  the  patient  with  digitalis 
or  other  drugs,  restriction  of  usual  activities, 
more  rest,  and  more  encouragement.  Again,  be- 
fore long  more  urgent  symptoms  force  a retreat. 
Bedrest,  low  sodium  intake,  diuretics,  and  other 
well  known  measures  are  brought  to  the  front 
and  the  line  is  stabilized.  But  not  for  long.  All 
too  soon  increasing  pressure  bends  the  line  and 
retreat  begins  again.  Now,  there  are  left  no 


more  reserves — no  more  in  the  heart  and  no 
more  in  the  hands  of  the  one  trying  to  help  the 
heart.  Then  only  surrender  remains.  Not  infre- 
quently the  enemy  strikes  suddenly  with  over- 
whelming power,  and  surrender  occurs  before 
the  doctor  can  mobilize  his  forces. 

This  is  not  to  minimize  our  present  efforts. 
Our  forces  are  better  trained  and  more  efficient 
than  they  ever  have  been,  and  we  are  able  to 
hold  the  line  longer  than  ever  before.  But  pres- 
ent day  efforts  are  not  enough.  Much  more 
education  and  research  will  be  needed  before 
the  course  of  cardiovascular  disease  can  be  re- 
versed or  its  development  prevented.  The  con- 
trol of  heart  disease  is  a great  challenge  to 
every  physician  and  layman. 

George  W.  Parson,  M.  D.,  President, 
Texas  Heart  Association, 

Texarkana,  Texas. 

401  East  Fifth  Street. 
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ANATOMY  OF  THE  HEART  AND 
GREAT  VESSELS 

A n 9 i oca  r d i 03 r a p h i c Study 

J.  E.  MILLER,  M.D.,  Dallas,  Texas 


T HE  recognition  and  understanding 
of  pathologic  changes  in  any  structure  depend  upon  a 
knowledge  of  the  anatomy  and  physiology  of  this 
structure.  It  is  immediately  apparent  from  a review  of 
the  various  articles  on  anatomy  of  the  heart  and  great 
vessels,  however,  that  the  anatomy  appears  different, 
depending  on  the  author’s  interests. 

The  anatomist  studies  the  heart  and  great  vessels 
of  a person  who  long  since  has  been  static.  The  struc- 
tures are  fixed  and  entirely  different  from  the  heart 
and  great  vessels  in  which  the  clinician  or  radiologist 
is  interested.  The  pathologist  also  sees  a static  cardio- 
vascular system  through  which  blood  is  no  longer 
coursing.  His  opening  into  the  chest  of  necessity  dis- 
turbs cardiac  anatomy.  Study  of  the  removed  heart 

Read  before  the  Section  on  Radiology,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1950. 


does  not  reveal  the  relationship  of  the  living  parts. 
The  surgeon,  on  the  other  hand,  studies  a dynamic 
cardiovascular  system.  Nevertheless,  thoracotomy  to 
some  extent  disturbs  the  anatomic  relationships  of 
these  viscera.  The  clinician  must  smdy  the  living,  dy- 
namic person  who  is  intact. 

On  many  occasions  I have  seen  a pathologist  assign 
a lesion  to  a location  several  centimeters  away  from 
its  position  as  demonstrated  radiologically.  This  can 
be  interpreted  only  to  mean  that  the  pathologist  places 
the  lesion  as  he  sees  it  following  the  change  that  has 
occurred  in  this  organ  after  living  relationships  have 
been  disturbed.  On  one  occasion  when  a surgeon  in- 
dicated that  I was  mistaken  in  placing  the  aorta  to 
the  right  of  the  esophagus,  a perusal  of  the  roent- 
genograms indicated  that  there  could  be  no  mistake 
and  that  the  aorta  was  to  the  right  of  the  esophagus. 
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Fig.  1.  Postero-anterior  and  right  and  left  oblique  roentgenograms  of  chest  with  barium  in  esophagus  represent  conventional  examination. 


When  apprised  of  the  fact  that  there  could  be  no 
mistake,  the  surgeon  dissected  further  and  found  that 
the  aorta  actually  was  to  the  right  of  the  esophagus. 
With  a collapsed  lung  and  through  a thoracotomy 
thete  must  be  of  necessity  some  change  in  relationship 
of  the  intrathoracic  structures.  It  is  my  opinion  that 
the  roentgen  method  where  feasible  is  the  best  way  to 
study  anatomy. 

Percussion  gives  an  approximately  correct  idea  of 
the  position,  size,  and  shape  of  the  heart,  but  this 
information  may  be  obtained  more  precisely  by  roent- 
genologic examination.  Another  attempt  to  substan- 
tiate and  enlarge  the  knowledge  obtained  by  the 
roentgen  method  was  made  by  Dressier,^  who  de- 
veloped an  ingenious  technique  of  transfixing  the 
heart  by  means  of  passing  needles  through  the  an- 
terit)r  chest  wall  soon  after  death.  The  anterior 
thoracic  layers  were  then  removed  one  by  one.  This 


technique,  however,  proved  subject  to  the  same  dis- 
crepancies as  other  methods  of  studying  cardiac  to- 
pography. Writers  using  such  techniques  have  been 
careful  to  point  out  that  the  correlation  offered  by 
such  studies  is  approximate  at  best. 

The  advent  of  a practical  method  of  visualization 
of  the  heart  and  great  vessels  with  development  of 
angiocardiography  by  Robb  and  Steinberg*  in  19.*^8 
elucidated  many  enigmas  concerning  the  heart  and 
great  vessels.  Angiocardiography,  although  not  entire- 
ly physiologic,  appears  to  offer  the  best  method  of 
studying  anatomy  of  the  heart  and  great  vessels,  de- 
spite the  fact  that  if  one  accepts  the  recognized 
radiographic  picture  of  the  cardiac  silhouette  ob- 
tained by  other  methods,  several  points  of  variation 
can  be  found.  Since  it  is  my  opinion  that  angiocardiog- 
raphy is  the  most  accurate  method  of  studying  cardio- 
vascular anatomy,  the  following  review  is  based  on 
this  method. 


I'lG.  2.  Angiocardiograms  showing  the  right  atrium  and  ventricle  and  (rtght^  the  position  of  the  left  atrium  to  the  right. 
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ANATOMY  OF  HEART  — Miller  — continued 

ANGIOCARDIOGRAPHIC 

REVIEW 

Angiocardiography  affords  a means  of  determining 
the  size  and  shape  of  the  heart.  It  is  possible  to  dif- 
ferentiate between  cardiac  hypertrophy  and  chamber 
dilatation.  Angiocardiograms,  unlike  conventional  ra- 
diography, demonstrate  clearly  and  unequivocally 
which  chamber  is  larger  in  most  cases  of  ventricular 
enlargement.  Valves  can  be  located.  The  position  of 
the  chambers  as  well  as  the  great  vessels  can  be  ascer- 
tained. Most  important,  the  border  forming  structures 
of  the  cardiac  silhouette  can  be  clearly  demonstrated. 


Fig.  3-  The  pulmonary  conus  well  visualized  far  inside  the  left 
cardiac  border. 

Frontal  Projection. — In  the  postero-anterior  projec- 
tion the  superior  vena  cava  occupies  the  upper  right 
portion  of  the  cardiac  silhouette.  The  right  mediastinal 
border  above  the  aortic  arch  is  formed  by  the  right 
innominate  vein.  The  right  atrium  forms  the  lower 
portion  of  the  right  border  of  the  heart  extending 
down  to  the  dome  of  the  diaphragm.  The  right  atrium 
and  ventricle  occupy  about  one-half  of  the  frontal 
cardiac  area.  This  is  at  variance  with  many  treatises  on 
cardiac  anatomy  as  studied  by  other  means."  The 
inferior  vena  cava  at  times  may  form  the  lowermost 
portion  of  the  right  cardiac  border.  The  ascending 
aorta  normally  does  not  form  a part  of  the  right  car- 
diac border.  With  elongation  and  tortuosity  of  the 
aorta  as  seen  in  older  persons  it  may  extend  lateral 
to  the  superior  vena  cava. 

The  right  ventricle  being  situated  deep  within  the 
cardiac  silhouette  is  far  removed  from  the  left  cardiac 
border.  There  are  many  references  in  the  angiocar- 
diographic literature  to  the  effect  that  the  pulmonary 
conus  does  not  form  a part  of  the  left  cardiac  border.'’ 
It  is  a centrally  located  structure  and  in  my  experience 
has  never  formed  a portion  of  the  heart  border  on  the 


left.  In  a postero-anterior  film  of  the  chest  the  bulge 
along  the  left  cardiac  border  which  is  frequently  re- 
ferred to  as  the  "pulmonary  conus”  is  formed  on  occa- 
sion by  the  main  pulmonary  artery.  It  is  more  fre- 
quently formed,  however,  by  the  left  pulmonary 
artery. 

The  left  atrium  is  a circular  structure  which  in 
reality  is  situated  more  to  the  right  than  to  the  left.  It 
does  not  form  a part  of  either  cardiac  border.  The  left 
ventricular  shadow  forms  the  left  half  of  the  heart. 
Many  times  the  constriction  between  the  left  atrium 
and  the  left  ventricle  can  be  fairly  well  visualized, 
and  it  marks  the  location  of  the  mitral  annulus. 

The  left  cardiac  border  is  formed  by  the  aorta  above, 
the  pulmonary  artery  segment,  and  then  the  left  ven- 
tricle. Above  the  cardiac  apex  on  the  left  border  is  a 
point  on  either  side  of  which  the  pulsations  are  op- 
posite. This  so-called  point  of  opposing  pulsation 
does  not  represent  any  constant  or  definite  landmark 
of  cardiac  chambers.  A great  deal  of  significance 


Fig.  4.  The  right  atrium  and  ventricle  occupy  only  half  of  the 
cardiac  silhouette  in  this  frontal  projection.  The  prominence  on  the 
left  border  is  the  pulmonary  artery  and  its  left  branch. 

which  it  does  not  deserve  is  given  to  this  point 
throughout  the  literature.  Measurements  made  from 
this  point  do  not  have  any  anatomic  significance.  The 
descending  aorta  sometimes  forms  the  border  of  the 
composite  silhouette  in  the  middle  cardiac  segment. 

Right  Anterior  Oblique  Position. — In  the  right  an- 
terior oblique  position  the  superior  vena  cava  can 
be  traced  into  the  right  atrium.  This  chamber  rests 
upon  the  diaphragm  and  does  not  encroach  upon  the 
retrocardiac  space.  The  outflow  tract  of  the  right  ven- 
tricle represenring  the  pulmonary  conus  is  better  vis- 
ualized in  this  view.  It  is  noted  that  the  prominence 
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Fig.  5.  The  heart  chamber  and  vessel  anatomy  as  shown  in  the  left  anterior  oblique  position. 


above  the  anterior  border  of  the  cardiac  silhouette 
represents  the  main  pulmonary  artery  and  again  is  not 
the  pulmonary  conus.  The  patient  must  be  viewed 
in  a true  lateral  projection  before  the  right  ventricle 
actually  forms  a border  of  the  cardiac  silhouette. 
Occasionally  cusps  of  the  pulmonary  valves  as  well 
as  other  valves  can  be  recognized.  In  this  position  a 
rather  large  portion  of  the  heart  anteriorly  does  nor 
opacify,  indicating  that  it  represents  the  left  ventricle. 
The  left  atrium  is  situated  posteriorly  and  occupies 
a slightly  higher  plane  than  the  left  ventricle.  The 
left  atrium  forms  the  upper  portion  of  the  posterior 
border  of  the  cardiac  silhouette  in  this  projection.  It 
is  in  this  area  that  the  radiologist  looks  first  to  find 
slight  enlargement  of  the  left  atrium,  most  commonly 
seen  in  mitral  stenosis  and  patent  ductus  arteriosus. 

Leff  Anterior  Oblique  Position. — In  the  left  an- 
terior oblique  position  it  is  difficult  to  recognize  the 
right  atrium  and  right  ventricle  as  separate  chambers. 
The  interventricular  septum  or  posterior  boundary  of 


the  right  ventricle  is  convex  anteriorly.  The  superior 
vena  cava  enters  somewhat  posteriorly.  The  right  pul- 
monary artery  is  foreshortened  and  the  left  visualized 
in  its  full  length.  The  left  atrium  is  well  visualized  in 
the  upper  portion  of  the  heart  posteriorly  and  forms 
the  upper  portion  of  the  posterior  heart  border.  The 
lower  and  larger  part  is  the  left  ventricle.  The  pul- 
monary veins  enter  the  atrium  posteriorly.  The  aorta 
arises  from  the  upper  and  anterior  portion  of  the  left 
ventricle,  describes  an  arc  in  the  thorax,  and  descends 
along  the  vertebral  column.  The  left  pulmonary  artery 
produces  the  aortic  windows  by  passing  between  the 
two  limbs  of  the  aortic  arch. 

SUMMARY 

The  most  accurate  method  of  studying  cardiac 
anatomy  in  the  living  person  is  angiocardiography. 
Discrepancies  in  cardiac  anatomy  as  found  in  text- 
books and  many  articles  are  pointed  out.  The  pulmon- 
ary conus  is  situated  deep  in  the  cardiac  silhouette 


Fig.  6.  The  heart  chamber  and  vessel  anatomy  as  shown  in  the  left  lateral  position. 
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ANATOMY  OF  HEART  — Miller  — conf/nuee/ 

and  never  forms  a portion  of  the  left  border  of  the 
heart  in  the  postero- anterior  projection.  This  prom- 
inence, "the  pulmonary  artery  segment,”  is  formed 
frequently  by  the  left  pulmonary  artery  and  on  occa- 
sion by  the  main  pulmonary  artery.  In  the  postero- 
anterior  projection,  the  right  side  of  the  heart  does 
not  occupy  the  major  portion  of  the  cardiac  silhouette. 
In  the  right  anterior  oblique  projection,  the  left  ven- 
tricle occupies  a considerable  portion  of  the  cardiac 
silhouette  anteriorly. 
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DIAGNOSIS  OF  HEART  DISEASE 


Conventional  Roentgen  Examination 

A.  G.  B A R S H,  M.  D.,  Lubbock,  Texas 


TT  HE  examination  of  the  heart  and 
great  vessels  has  always  been  of  interest  to  the  roent- 
genologist, but  it  has  become  of  much  greater  im- 
portance in  the  recent  developments  of  cardiovascular 
surgery.  Accuracy  in  diagnosis  of  cardiovascular  dis- 
eases is  in  direct  ratio  to  the  index  of  suspicion.  Most 
cardiac  lesions  can  be  suspected  if  not  accurately  diag- 


Fig.  1.  A woman,  aged  28.  Clinical  diagnosis:  rheumatic  heart 
disease  with  mitral  stenosis  and  insufficiency;  aortic  stenosis  with  in- 

nosed  in  the  conventional  roentgen  examination,  but 
the  roentgen  observations  must  be  correlated  with 
clinical  findings  and  a relatively  small  number  of  pa- 
tients will  require  the  expensive,  time-consuming 
specialized  procedures  for  an  accurate  diagnosis. 

CHEST  DEFORMITIES 

In  general,  the  chest  wall  determines  to  a large 
degree  the  configuration  of  its  contents.  Variations 
in  build  and  stature  cause  significant  changes  in  the 

Read  before  ihe  Section  on  Radiology,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1930. 

An  abstract  of  the  discussion  of  this  paper  follows  the  next  article. 


heart  and  great  vessels.  These  features  have  been  dis- 
cussed by  Roesler,'^  Sussman,"  and  others,  but  it  should 
be  mentioned  that  respiration  causes  changes  in  car- 
diac size  and  the  relative  position  of  the  diaphragm 
influences  the  cardiac  configuration.  In  old  persons 
generalized  emphysema  results  in  an  apparently  small 
heart.  Great  caution  must  be  exercised  in  comparing 


sufficiency.  The  roentgenograms  show  marked  enlargement  of  all  heart 
chambers. 

films  made  in  the  vertical  and  horizontal  positions. 
Elevation  of  the  diaphragm  is  probably  the  greatest 
factor  in  the  horizontal  position  but  also  the  heart 
appears  enlarged. 

Cardiac  displacement  is  a factor  to  be  observed 
with  caution  in  deformities  of  the  spine.  In  kypho- 
scoliosis, which  occurs  most  frequently  with  the  devia- 
tion to  the  right,  the  heart  is  displaced  to  the  left  side 
of  the  chest  cavity.  There  is  associated  rotation  of  the 
heart  which  makes  an  examination  at  different  angles 
necessary  in  order  to  secure  a true  perspective  of  the 
heart.  Severe  dorsal  kyphosis  causes  a shortening  of 
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Fig.  2.  A woman,  aged  46.  Clinical  diagnosis:  rheumatic  heart 
disease  with  mitral  stenosis.  Generalized  cardiac  enlargement  is  evident 


in  the  roentgenograms.  There  is  relative  prominence  of  the  pulmonary 
segment  and  left  auricular  enlargement. 


the  heart  shadow  and  forces  it  to  a transverse  posi- 
tion. In  these  conditions  the  esophagus  frequently 
appears  abnormally  placed  in  relation  to  the  heart.  The 
heart  may  be  depressed  in  the  deformity  of  the 
sternum  and  the  left  border  frequently  shows  apparent 
enlargement. 

DISEASES 

The  heart  is  often  displaced  with  pleuropulmonary 
disease.  Since  the  heart  and  great  vessels  are  suspended 
in  the  mediastinum,  contraction  of  one  lung  by 
fibrosis  causes  displacement.  In  pneumothorax  shift 
as  well  as  rotation  of  the  heart  can  be  observed.  Ob- 
structive emphysema  usually  causes  a change  of  the 
position  of  the  heart,  and  this  position  may  vary  in 
different  phases  of  respiration. 

Cardiac  enlargement  may  be  caused  by  a generalized 
loss  of  tone.  This  condition  is  not  well  established  by 
the  clinician  and  is  difficult  to  determine  by  the 
roentgenologist;  however,  fluoroscopically  the  exam- 
iner may  observe  variations  in  the  pulsations.  The  en- 
largement is  observed  in  chronic  degenerative  diseases, 
metabolic  diseases,  and  in  severe  anemia.  In  these 
conditions  the  enlargement  may  be  due  to  hypertrophy 
as  well  as  dilatation  of  one  or  several  chambers.  There 
is  also  a physiologic  enlargement  as  greater  demands 
are  made  on  the  circulation. 

Enlargement  of  a single  heart  chamber  is  uncom- 
mon, but  from  the  roentgen  point  ol  view  certain 
basic  changes  are  rather  characteristic  for  the  various 
chambers  and  a composite  of  these  findings  is  usually 
necessary  in  the  average  case  of  cardiac  enlargement. 
Left  ventricLilar  enlargement  appears  as  an  elongated 
left  border  with  rounded  catidad  displacement  of  the 
apex.  There  is  also  posterior  enlargement  in  the  lateral 
projection.  In  extreme  cases,  the  heart  is  enlarged  to 
the  right  and  then  differentiation  from  right  ven- 
tricular enlargement  is  difficult.  Right  ventricular  en- 


largement is  characterized  by  anterior  bulging  and 
obliteration  of  the  retrosternal  space  on  the  lateral 
projection.  In  contradistinction  to  left  ventricular  en- 
largement, the  apex  is  frequently  displaced  upward. 
There  is  usually  associated  widening  of  the  heart  to 
the  left  and  there  is  elevation  of  the  pulmonary  seg- 
ment on  the  left  border  of  the  heart  in  the  postero- 
anterior  projection.  Enlargement  of  the  left  atrium  is 
best  observed  in  the  right  oblique  position,  where  it 
encroaches  on  the  retrocardiac  space,  frequently  with 
compression  of  the  esophagus  in  a limited  area.  This 
is  the  only  chamber  which,  because  of  the  increased 
density,  can  be  recognized  within  the  heart  shadow. 
As  the  enlargement  increases  it  appears  on  the  right 
border  of  the  heart  and  frequently  forms  a second 
right  upper  cardiac  curve.  Enlargement  to  the  left 


Fig.  3.  A white  man,  aged  56.  The  roentgenogram  of  the  chest 
shov.s  mild  ventricular  enlargement.  The  patient  had  syncopal  attacks 
with  chest  pains  for  six  months  and  died  with  acute  pulmonary  edema. 
Postmortem  examination  revealed  calcified  aortic  stenosis. 
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Fig.  4.  A boy,  aged  18.  The  patient  had  had  cyanosis  since  birth 
and  had  been  operated  on  for  tetralogy  of  Fallot.  Repeated  pulmonary 
hemorrhages  usually  occurred  with  heavy  exertion.  The  roentgenogram 

occurs  in  the  area  of  the  left  auricular  appendage. 
These  combined  factors  cause  rotation  of  the  heart  to 
a relatively  right  oblique  position  with  widening  of 
the  angle  at  the  tracheal  bifurcation  and  elevation  of 
the  left  main  bronchus.  The  right  atrium  enlarges  to 
the  right  and  a differential  point  is  that  it  does  not 
encroach  on  the  esophagus  when  visualized  in  the 
right  oblique  position. 

The  changes  in  the  left  side  of  the  heart  almost 
always  are  due  to  rheumatic  fever,  syphilis,  and  hyper- 
tensive arteriosclerotic  heart  disease.  The  changes  are 
dependent  upon  the  site  of  greater  involvement.  In 
case  of  mitral  disea.se,  it  is  usually  rheumatic  fever. 
Aortic  valvular  disease,  except  the  stenotic  type,  which 
is  nearly  always  from  rheumatic  fever,  is  m,ost  fre- 
quently syphilitic  or  arteriosclerotic.  In  "pure”  mitral 
stenosis  the  left  ventricle  is  not  enlarged  but  the  left 
auricle  is  extremely  large.  If  mitral  insufficiency  pre- 
dominates, the  left  ventricle  is  also  large.  Aortic  val- 
vular disease  is  manifested  by  an  enlarged  ascending 
aorta  and  left  ventricular  enlargement.  The  changes 
demonstrable  are  not  always  consistent  with  the  val- 


on the  left  shows  marked  cardiac  enlargement  with  pulmonary  conges- 
tion. The  roentgenogram  on  the  right  shows  some  reduction  in  heart 
size. 

vular  changes  while  the  heart  is  compensating.  The 
roentgen  examination  may  show  calcifications  of 
heart  valves,  and  these  are  more  frequently  the  stenotic 
type.  Tricuspid  involvement  rarely  is  demonstrated  as 
an  independent  condition  but  usually  is  associated 
with  other  valvular  disease. 

Coronary  thrombosis,  as  such,  usually  causes  no 
change  in  the  contour  of  the  heart.  Changes  depend 
upon  antecedent  disease  and  the  degree  of  heart  fail- 
ure. There  may  be  a change  due  to  significant  peri- 
cardial effusion.  Infarctions  may  cause  aneurysms  or 
may  become  calcified. 

The  exact  amount  of  fluid  required  in  the  peri- 
cardium is  not  known,  but  it  is  estimated  that  300  cc. 
may  be  roentgenologically  significant.^  The  time  con- 
sumed for  the  development  of  the  effusion  is  im- 
portant because  a chronic  process  allows  the  peri- 
cardium to  conform  to  the  fluid  with  changes  in  the 
silhouette.  General  changes  to  be  observed  are  ob- 
literation of  the  posterior  inferior  recess  on  the  lateral 
projection;  obliteration  of  the  superior  recess,  espe- 
cially in  the  recumbent  position,  with  foreshortening 


Fig.  5.  A girl,  aged  y.  Clinical  diagnosis:  coarctation  of  the  aorta.  The  aortic  knob  is  small.  Clinical  diagnosis  was  confirmed  by  surgery. 

The  blood  pressure  was  160/80.  The  roentgenograms  reveal  a sugges-  Blood  pressure  after  surgery  was  110/70. 

cion  of  scalloping  of  the  right  seventh  rib.  but  it  is  not  diagnostic. 
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DIAGNOSIS  OF  HEART  DISEASE  — Barsh  — continued 

of  the  vascular  trunk;  and  a loss  of  the  normal  area 
of  the  heart  with  rounded  enlargement  of  the  heart 
shadow.  There  may  be  a variation  or  loss  of  the  pulsa- 
tions by  fluoroscopy. 

CONGENITAL  ANOMALI  ES 

A number  of  congenital  heart  diseases  have  be- 
come amenable  to  the  more  recent  developments  of 
surgery.  It  is  estimated  that  80  per  cent  of  these  cases 


Fig.  6.  A boy,  aged  12.  The  patient  was  referred  because  of  heart 
murmur.  Clinical  diagnosis:  coarctation  of  the  aorta.  The  blood  pres- 
sure was  176/110.  The  roentgenogram  shows  a small  aortic  knob,  and 
there  is  a small  scallop  on  the  inferior  border  of  the  right  seventh  rib 
and  an  indication  of  one  on  the  left.  Diagnosis  was  confirmed  by 
surgery,  and  the  postoperative  blood  pressure  was  124/70. 

can  be  accurately  diagnosed  by  an  astute  clinician  with 
the  assistance  of  the  conventional  roentgen-ray  exam- 
ination.® Angiocardiography  and  heart  catheterization 
have  contributed  much  in  the  study  of  cardiac  phys- 
iology; consequently  these  procedures  are  now  re- 
quired only  in  selected  cases. 


In  infancy  the  heart  may  show  a globular  enlarge- 
ment. This  is  of  little  value  for  a specific  diagnosis.  It 
is  also  noteworthy  that  major  anomalies  may  be 
present  without  any  significant  roentgen  change.  From 
a practical  viewpoint  about  70  per  cent  of  cyanotic 
infants  who  survive  beyond  2 years  have  tetralogy  of 
Fallot.’^  In  this  condition  the  hilar  markings  are  thin, 
the  pulmonary  segment  on  the  left  border  of  the  heart 
is  depressed,  and  the  lower  left  pole  of  the  heart  is 
prominent  in  the  frontal  projection  as  a result  of  right 
ventricular  enlargement.  It  has  been  demonstrated  that 
about  20  per  cent  of  a group  of  cases  showed  no 
roentgen  abnormalities  except  right  ventricular  en- 
largement in  oblique  projections  in  the  presence  of 
tetralogy  of  Fallot.®  A persistent  right-sided  aortic  arch 
is  present  in  about  one-fifth  of  the  cases  of  this  dis- 
ease.- Since  the  primary  indication  for  the  Blalock 
anastomosis  is  the  presence  of  a tetralogy  of  Fallot, 
any  gross  variations  in  the  roentgen  picture  such  as 
marked  cardiac  enlargement  or  large  pulmonary  ves- 
sels are  indications  for  the  more  specialized  diagnostic 
procedures. 

Eisenmenger’s  complex  consists  of  the  same  basic 
defects  as  tetralogy  of  Fallot  but  there  is  no  pulmon- 
ary stenosis.  This  changes  the  roentgen  picture  so  that 
the  cardiac  enlargement  is  more  marked,  the  pulmon- 
ary artery  is  prominent,  and  the  lung  fields  show  a 
normal  or  prominent  vascular  structure.  It  is  important 
to  differentiate  this  condition  since  it  is  not  amenable 
to  surgery. 

Patent  ductus  arteriosus  is  not  diagnosed  by  the 
roentgen  findings,  but  this  examination  can  be  sug- 
gestive or  confirmatory.  There  is  usually  moderate  en- 
largement of  the  pulmonary  artery.  Fluoroscopically, 
the  heart,  aorta,  and  pulmonary  artery  appear  hyper- 
active. The  heart  usually  shows  moderate  to  marked 
enlargement.  The  cardiac  enlargement  is  most  prom- 
inent in  the  left  ventricle.  Stauffer®  reported  an  en- 
larged left  auricle  in  about  one-fourth  of  the  cases,  a 
ratio  which  makes  it  frequent  enough  to  be  sig- 
nificant in  the  diagnosis. 


Fig.  7.  A woman,  aged  21.  Clinical  diagnosis:  intra-auricular  septal  left  aifricle  and  a mild  enlargement  of  the  left  ventricle, 
defect.  The  roentgenograms  show  primarily  an  enlargement  of  the 
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Fig.  8.  The  left  roentgenogram  is  of  a 3 weeks  old  girl  who  was 
having  attacks  of  cyanosis.  The  heart  is  in  relatively  transverse  position. 
There  appears  to  be  mild  thymic  hypertrophy.  The  other  two  films 


Coarctation  of  the  aorta  can  be  identified  roent- 
genologically  by  the  small  aortic  arch,  dilated  ascend- 
ing aorta,  prominent  subclavian  artery,  and  irregular 
notching  of  the  inferior  borders  of  the  ribs.^  The 
heart  may  be  normal  in  size,  but  it  frequently  shows 
mild  enlargement  of  the  left  ventricle.  Notching  of 
ribs  is  not  always  sufficient  to  be  significant,  espe- 
cially in  children,  but  the  combined  roentgen  signs 
are  usually  adequate  to  support  the  clinical  diagnosis. 

Septal  defects  must  be  considered  because  there  are 
some  which  have  become  amenable  to  surgery.  If  the 
interauricular  defect  is  small,  there  may  be  no  sig- 
nificant changes.  If  the  defect  is  large,  the  heart  is 
tremendously  enlarged  and  globular  in  shape.  The 
pulmonary  artery  is  prominent  and  the  aortic  arch 
is  frequently  not  visualized.  With  an  interventricular 
defect,  generally  the  heart  is  not  as  markedly  enlarged 
even  with  a large  defect.  In  cases  of  a small  defect  the 
heart  contour  may  be  normal.  The  aortic  arch  is  prom- 


were made  v/hen  the  patient  reached  the  age  of  6 years.  They  show 
marked  ventricular  enlargement.  Clinical  diagnosis;  intraventricular 
septal  defect. 

inent  and  the  prominent  pulmonary  artery  is  not  un- 
like that  in  case  of  interauricular  septal  defect. 

SUMMARY 

The  conventional  roentgen  examination  is  an  im- 
portant adjunct  in  the  diagnosis  of  heart  disease. 

Variations  in  the  bony  thorax  and  the  pleuropul- 
monary  structures  are  significant  in  the  differential 
diagnosis. 

Cardiac  enlargement  may  be  generalized  or  limited 
to  individual  heart  chambers. 

The  discussion  of  congenital  heart  disease  is  limited 
primarily  to  lesions  which  may  be  amenable  to  sur- 
gery. An  accurate  diagnosis  can  be  made  in  the  great 
majority  of  cases  by  a thorough  clinical  examination 
and  the  conventional  roentgen  examination. 
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RECENT  ADVANCES  IN  SURGICAL  TREATMENT 

OF  HEART  LESIONS 

J.  W.  DUCKETT,  M.  D.,  F.A.C.S.,  Dallas,  Texas 


T" HE  first  attempt  at  surgical  treat- 
ment of  heart  disease  was  made  by  Doyen  in  1913. 
This  was  an  unsuccessful  operation  in  a case  of  con- 
genital pulmonic  stenosis.  During  the  next  fifteen 
years,  11  operations  were  reported  by  other  authors, 
7 being  done  by  Cutler  and  Beck.  Nine  of  the  12 
patients  died  at  operation  or  shortly  after.  Of  the  3 
survivors,  all  were  reported  improved;  2 had  only 
digital  dilatation  of  the  stenosed  valve.  With  such 
discouraging  initial  efforts,  it  is  little  wonder  that 
interest  in  cardiac  surgery  lagged  for  the  ensuing 
decade.  Then  in  1938,  Gross  of  Boston  revived  this 
interest  by  the  successful  ligation  of  a patent  ductus 
arteriosus,  stimulating  the  development  of  a new  and 
brilliant  field  of  surgery  which  has  resulted  in  the 
successful  treatment  of  thousands  of  patients  with 
congenital  malformations  of  the  heart  and  in  the 
promise  of  the  early  conquest  of  acquired  lesions  of 
the  heart. 

SURGERY  ON  GREAT  VESSELS 

Two  congenital  lesions,  patent  ductus  arteriosus  and 
coarctation  of  the  aorta,  may  be  completely  corrected; 
a third  group,  characterized  by  cyanosis,  prominent  in 
which  is  the  tetralogy  of  Fallot,  now  may  be  sympto- 
matically relieved  by  operative  means.  Gross  deserves 
credit  not  only  for  first  successfully  closing  a patent 
ductus  arteriosus  but  also  for  developing  an  operation 
for  correction  of  coarctation  of  the  aorta,  although 
Crafoord  of  Stockholm  in  October,  1944,  performed 
the  first  successful  operation  for  this  lesion.  The  first 
operation  for  treatment  of  the  tetralogy  of  Fallot  was 
done  by  Blalock  of  Baltimore  in  November,  1944.  At 
present,  these  three  congenital  lesions  are  being  oper- 
ated on  extensively  by  numerous  surgeons  in  this 
country  and  abroad  and  several  modifications  of  the 
original  operations  have  been  developed. 

Re(u/  before  the  Section  on  Radiology,  State  Medical  Association  of 
Texai,  Annual  Session.  Port  Worth,  May  2,  1950. 


Patent  Ductus  Arteriosus 

Simple  ligation  of  the  patent  ductus  arteriosus  was 
soon  abandoned  by  Gross  because  of  10  per  cent  re- 
currence in  the  early  cases  so  treated.  For  a time.  Gross 
tried  various  methods,  such  as  wrapping  with  cello- 
phane, to  stimulate  fibroplasia  about  the  ligated  duc- 
tus. This  was  soon  given  up  for  division  and  suture 
of  the  divided  ends  of  the  ductus,  which  is  the  method 
Gross  has  now  used  in  more  than  500  cases  with  an 
over-all  mortality  of  less  than  2 per  cent.  To  replace 
the  four  clamp  method  of  Gross,  Potts  has  devised  a 
pair  of  clamps  with  rows  of  tiny  teeth  which  prevent 
slipping  by  penetrating  the  adventitia.  A courageous 
technique  has  been  carried  out  by  Crafoord  when  the 
ductus  is  short  and  wide.  He  completely  occludes  the 
aorta  with  clamps  proximal  and  distal  to  the  ductus, 
and  with  a curved  clamp  impinging  on  the  wall  of  the 
pulmonary  artery,  he  divides  the  ductus  and  closes  the 
defects  in  the  walls  of  the  major  vessels  by  suture. 
He  has  kept  the  aorta  occluded  for  as  long  as  twenty- 
five  minutes  without  ill  effects. 

Although  division  of  the  ductus  is  desirable  as  a 
means  of  complete  and  final  elimination  of  the  shunt, 
it  is  considered  by  many  surgeons  too  hazardous  be- 
cause of  the  possibility  of  uncontrollable  hemorrhage 
shoqld  there  be  slipping  of  a clamp.  Blalock  maintains 
that  ligation  is  adequate  provided  that  multiple  liga- 
tures are  used  and  placed  in  a way  that  completely 
obliterates  the  lumen  of  the  ductus  throughout  its 
length.  A total  of  l6l  cases  treated  by  this  method 
have  been  recently  reported  by  Scott  from  the  Johns 
Hopkins  Hospital  with  no  recurrences  and  only  2 
deaths. 

Regardless  of  the  method  used  for  obliteration  of 
the  shunt  by  division  and  suture  or  by  ligation,  the 
danger  of  hemorrhage  is  greatest  during  the  prelim- 
inary dissection  and  isolation  of  the  ductus.  Especially 
on  its  posterior  aspect  where  the  enveloping  fibrous 
tissue  is  dense  and  exposure  difficult,  a thin  walled 
ductus  may  be  easily  torn  and  serious  hemorrhage 
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result.  To  avoid  a possibly  fatal  outcome  from  such  an 
accident,  it  is  important,  as  emphasized  by  Jones,  first 
to  free  the  aorta  proximal  and  distal  to  the  ductus  so 
that  hemorrhage  may  be  controlled  while  the  ductus 
is  rapidly  isolated,  divided,  and  sutured. 

Rather  than  to  adopt  a routine  procedure  for  all 
cases,  it  seems  more  logical  to  employ  the  method 
suited  to  the  requirements  of  each  case.  When  the 
ductus  is  narrow  and  has  sufficient  length  for  accom- 
modating three  or  more  suture-ligatures  as  used  by 
Blalock,  this  method  is  safe  and  effective.  When  the 
ductus  is  wide,  even  multiple  ligation  does  not  insure 
complete  obliteration  of  its  lumen  throughout  its 
length,  and  division  and  suture  should  be  done,  using 
any  of  the  clamp  methods  described  by  Gross,  Potts, 
and  others.  When  the  ductus  is  exceptionally  short,  or 
when  there  is  only  a fistulous  opening  between  aorta 
and  pulmonary  artery,  Crafoord’s  plan  of  clamping  the 
aorta  may  be  used  or  the  Potts  aortic  clamp  may  be 
applied.  I have  found  that  the  pulmonary  end  of  the 
short  ductus  or  fistula  may  be  easily  handled  by  ap- 
plication of  the  screw  clamp  with  curved  blades  de- 
veloped by  Blalock  for  isolating  a portion  of  the 
auricle  in  the  transposition  operation. 

Hundreds  of  operations  for  patent  ductus  arteriosus 
have  now  been  done  in  various  medical  centers  over 
this  country  and  abroad.  Mortality  statistics  have 
varied  considerably  as  surgeons  become  more  experi- 
enced. A 2 to  5 per  cent  mortality  should  now  be 
expected. 

Coarctation  of  Aorta 

Coarctation  of  the  aorta  is  the  second  congenital 
cardiovascular  malformation  for  which  corrective  op- 
eration is  possible.  Fortunately,  in  most  cases  only  a 
short  segment  of  the  aorta  is  stenosed  at  or  near  the 
level  of  the  ligamentum  arteriosum  and  distal  to  the 
left  subclavian  artery.  This  situation  is  favorable  for 
resection  of  the  stenotic  area  and  end-to-end  anasto- 
mosis as  originally  described  by  Crafoord  and  by  Gross 
in  1944.  The  success  of  this  operation  depends  on  the 
presence  of  adequate  collateral  circulation  carrying 
blood  to  the  trunk  and  lower  extremities,  making 
possible  the  complete  occlusion  of  the  aorta  while  the 
resection  and  anastomosis  are  carried  out.  Between  5 
and  15  years  is  the  optimum  age  for  performing  this 
operation,  and  in  this  age  group  mortality  should  be 
no  more  than  from  5 to  10  per  cent.  Many  operations 
are  now  being  done  on  older  patients  but  with  a 
higher  mortality  rate  because  of  increased  sclerosis  and 
friability  of  the  vessel  walls  and  because  of  changes 
in  heart  and  brain  attendant  upon  the  long  standing 
hypertension. 

When  the  coarctation  involves  a segment  too  long 
to  allow  resection  and  end-to-end  anastomosis,  it  may 


be  possible  to  utilize  the  greatly  enlarged  left  sub- 
clavian artery  to  bridge  the  defect,  as  suggested  by 
Blalock  but  first  performed  by  Clagett.  Another 
method  for  bridging  the  long  gap  has  recently  been 
developed  and  used  with  success  by  Gross.  The  ste- 
nosed segment  is  resected  and  replaced  by  a homo- 
graft of  aorta  taken  from  a cadaver  and  kept  at  low 
temperature  in  a suitable  culture  medium  until  ready 
for  use. 

Lesions  Causing  Cyanosis 

The  third  group  of  congenital  heart  malformations 
treated  successfully  by  surgery  is  characterized  clin- 
ically by  cyanosis  of  greater  or  less  degree — the  so- 
called  "blue  babies.”  Most  frequently  found  in  this 
group  is  rhe  tetralogy  of  Fallot,  in  which  there  is 
always  an  association  of  four  lesions:  { 1 ) stenosis  or 
atresia  of  the  pulmonary  artery,  ( 2 ) interventricular 
septal  defect,  ( 3 ) displacement  of  the  aorta  to  a 
position  overriding  the  septal  defect,  and  (4)  hyper- 
trophy of  the  right  ventricle.  Other  less  frequent 
lesions  causing  cyanosis  are  tricuspid  atresia,  single 
ventricle,  and  truncus  arteriosus  with  bronchial  ar- 
teries. 

For  the  entire  group  of  cyanotic  lesions,  the  opera- 
tion developed  by  Taussig  and  Blalock  affords  relief 
of  the  symptoms  produced  by  lowered  arterial  oxygen 
saturation.  This  condition  is  the  result  of  ( 1 ) dimin- 
ished blood  flow  to  the  lungs  and  ( 2 ) mixing  of 
venous  and  arterial  blood  entering  the  aorta  from  the 
heart.  The  operation  does  not  attempt  to  alter  any  of 
the  malformations  of  the  heart  and  great  vessels  but 
simply  produces  an  artificial  patent  ductus  arteriosus 
or  aortic-pulmonary  shunt  which  has  the  result  of 
increasing  blood  flow  to  the  lungs.  By  this  means  the 
level  of  arterial  oxygen  saturation  is  raised  appreciably, 
often  approaching  normal  amounts,  so  that  there  is 
marked  improvement  in  symptoms  such  as  dyspnea, 
low  exercise  tolerance,  dizziness,  fainting,  and  con- 
vulsions. Cyanosis  is  partially  or  completely  relieved. 

The  essential  feature  of  the  Blalock  operation  is  an 
anastomosis  between  a systemic  vessel,  usually  one  of 
the  subclavian  arteries,  and  the  pulmonary  artery  on 
the  same  side.  An  end-to-end  anastomosis  is  preferred 
so  that  blood  from  the  aorta  may  enter  both  lungs, 
but  numerous  variations  of  the  operation  are  possible, 
depending  on  size  and  anatomic  relationships  of  the 
vessels.  The  operation  is  usually  done  on  the  right 
side  of  the  chest  to  take  advantage  of  the  favorable 
angle  made  by  the  subclavian  branch  of  the  innom- 
inate artery.  - ‘ , 

Another  operation'  for  the  Samfe , purpose  was  de- 
vised by  Potts,  Smith,  and  Gibson  in  1945.  This  is  the 
dirtcp,  slde-to-side  anastornosis  of  the  aorta  ?hd  the 
left  pulmonary  artery,  made  possible  by  an  inge'nious 
clamp  which^  isolates'  a lateral  £<“gment  of  the  aorta 
while  blood  continues  to  flow  past  this  segment  into 
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the  descending  aorta.  In  about  20  per  cent  of  patients 
with  the  tetralogy  of  Fallot,  the  aorta  turns  to  the  right 
and  passes  downward  on  the  right  of  the  spine.  In  this 
group,  either  the  Blalock  or  the  Potts  operation  is 
technically  difficult  if  attempted  on  the  right  side,  and 
the  operation  is  best  done  on  the  left  side  by  the 
Blalock  method.  When  the  aorta  descends  on  the  left, 
the  Potts  operation  is  preferable,  especially  in  small 
children  and  infants  because  of  the  small  size  of  the 
subclavian  artery.  By  this  choice  of  operations,  it  is 
always  possible  to  enter  the  left  side  of  the  chest  and 
avoid  the  necessity  for  accurate  diagnosis  of  the  loca- 
tion of  the  aorta  before  operation. 

Since  1944,  more  than  950  operations  of  the  cya- 
notic group  of  heart  lesions  have  been  done  at  the 
Johns  Hopkins  Hospital  by  Blalock  and  his  associates 
with  an  over- all  mortality  of  about  17  per  cent.  Since 
these  patients  in  general  are  much  poorer  operative 
risks  than  those  with  patent  ductus  arteriosus  or 
coarctation  of  the  aorta,  the  higher  mortality  is  to  be 
expected.  In  the  most  favorable  age  group,  3 to  10 
years,  mortality  is  only  7 per  cent.  In  numerous  smaller 
series  now  being  reported  by  other  surgeons  in  this 
country  and  abroad,  mortality  rates  closely  approxi- 
mate the  Johns  Hopkins  figure.  Although  the  risk  of 
surgery  is  great,  it  seems  entirely  justified  by  the  ex- 
cellent results  obtained  by  the  survivors  and  considera- 
tion of  the  undeniably  poor  prognosis  without  opera- 
tion. Without  surgery  these  children  seldom  live  past 
the  age  of  10  or  12  years  and  many  die  in  infancy. 
As  noted,  the  best  age  for  operation  is  probably  from 
3 to  10  years,  but  surgery  should  be  done  earlier  if 
symptoms  are  especially  severe,  since  death  may  occur 
at  any  time.  I have  operated  successfully  on  an  infant 
6 weeks  of  age.  Of  78  cyanotic  patients  on  whom  I 
have  operated,  12  died,  resulting  in  a mortality  rate 
similar  to  the  Johns  Hopkins  figure. 

Just  what  the  future  holds  for  these  patients  after 
operation  is  uncertain.  So  far,  only  a few  have  de- 
veloped complications  such  as  cardiac  failure  or  sub- 
acute bacterial  endarteritis.  The  majority  are  enjoying 
fairly  normal  physical  activity  and  development,  some 
for  as  long  as  five  and  one-half  years.  It  is  to  be  hoped 
that  the  surgically  produced  lesion  and  the  congenital 
malformations  will  balance  one  another  and  allow  the 
heart  to  function  without  significant  strain  for  a long 
life  expectancy. 

INTRACARDIAC  SURGERY 

The  operations^  being  done  daily  in  ever  increasing 
numbers  on  .patent  ductus  arteriosus,  coarctation  of 
the  aopa,  and  cyanotic  congenital  heart  lesions  are 
actually  directed  at  the  great  vessels.  Meanwhile,  a 
few  surgeons  are  beginning  again  to  experiment 'with 
intracardiac  operatigbs  foi:  treatment't.f  both  congen- 
ital and  acquired  lesions. 


Stenotic  Heart  Valves 

Since  1945,  Smithy,  Harken,  Bailey,  and  Blalock  in 
this  country,  Murray  in  Canada,  and  Brock  in  England 
have  reported  small  series  of  10  to  20  patients  oper- 
ated on  for  stenotic  heart  valves.  Most  of  these  have 
been  cases  of  mitral  stenosis  complicating  rheumatic 
endocarditis,  but  several  patients  have  had  congenital 
pulmonic  stenosis.  Pure  pulmonic  stenosis  occurring 
without  the  septal  defect  and  overriding  aorta  present 
in  the  tetralogy  of  Fallot  is  not  helped  by  producing  a 
shunt.  If  the  stenosis  is  in  the  valves  and  not  in  the 
infundibular  portion  of  the  artery,  the  pulmonic  chan- 
nel can  be  opened  by  valvulotomy.  This  has  been  done 
in  20  cases  by  Blalock  using  Brock's  operation.  Brock 
also  has  attempted  to  treat  the  tetralogy  of  Fallot  with 
pulmonary  valvulotomy  instead  of  producing  an  extra- 
cardiac shunt.  In  the  10  cases  he  reported,  death  re- 
sulted in  5.  These  operations  have  been  done  by  intro- 
ducing through  the  wall  of  the  right  ventricle  a cut- 
ting instrument  called  a valvulotome.  The  stenotic 
valve  is  cut  open  by  the  valvulotome  in  an  entirely 
blind  procedure.  Blalock  has  recently  operated  on  sev- 
eral cases  of  tetralogy  of  Fallot  by  this  method,  but 
believes  the  shunt  operation  is  a better  procedure. 

Transposed  Aorta  and  Pulmonary  Artery 

Another  congenital  malformation,  transposition  of 
aorta  and  pulmonary  artery,  has  been  treated  sur- 
gically with  some  success  by  Blalock.  Since  there  is 
complete  transposition  of  the  great  arteries  without 
transposition  of  the  great  veins,  the  systemic  and  pul- 
monary circulations  are  acmally  separate,  a condition 
incompatible  with  life  unless  some  type  of  shunt  is 
also  present.  In  patients  who  survive,  there  is  always 
found  a shunt  such  as  patent  ductus  arteriosus  or  in- 
terauricular  or  interventricular  septal  defect.  Even 
with  a shunt,  life  expectancy  is  short,  averaging  19 
months.  There  is  extreme  cyanosis,  dyspnea,  and 
physical  disability. 

For  treatment  of  this  lesion,  Blalock  at  first  at- 
tempted various  arterial  and  venous  shunts  with  no 
success.  He  then  developed  a technique  for  producing 
an  interauricular  septal  defect  and  used  it  in  12  cases 
with  9 deaths.  The  3 survivors  were  only  slightly  bene- 
fited. In  the  next  16  cases,  the  interauricular  septal 
defect  was  made  in  combination  with  an  anastomosis 
between  the  subclavian  artery  and  pulmonary  artery. 
Of  these  patients  4 died,  and  all  of  the  12  survivors 
were  improved,  though  not  to  the  degree  that  is  ob- 
tained by  the  operation  for  tetralogy  of  Fallot. 

Septal  Defects 

Little  has  been  accomplished  in  treating  pure  con- 
genital septal  defects,  a rather  common  lesion.  If  the 
defect  is  small,  it  may  not  produce  significant  symp- 
toms, but  if  large,  there  is  considerable  disability  and 
short  life  expectancy.  Murray  in  Toronto  has  suc- 
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ceeded  in  reducing  the  size  of  the  large  septal  defects 
by  passing  wide  mattress  sutures  of  fascia  through 
and  through  the  heart  in  the  axis  of  the  septum  and 
tying  them  with  sufficient  tension  to  bring  the  mar- 
gins of  the  defects  close  together.  By  decreasing  the 
amount  of  shunted  blood,  symptoms  were  improved. 
One  of  the  4 patients  operated  on  died. 

Mitral  Stenosis 

Although  by  far  the  most  striking  results  have  been 
obtained  in  surgical  treatment  of  congenital  malforma- 
tions of  the  heart,  an  increasing  number  of  successful 
operations  are  now  being  done  for  acquired  heart 
lesions,  especially  mitral  stenosis.  In  1945  Harken  in 
Boston  and  Smithy  in  Charleston  revived  the  earlier 
efforts  at  treating  mitral  stenosis  by  removing  a seg- 
ment of  the  stenosed  orifice  with  the  valvulotome.  In 
Harken’s  first  report,  2 operations  had  been  done  with 

1 death.  In  3 subsequent  cases,  there  were  2 deaths. 
Both  survivors  were  benefited.  Smithy,  himself  a vic- 
tim of  rheumatic  valvular  heart  disease,  died  after 
having  performed  8 operations  for  mitral  stenosis  with 

2 deaths.  Bailey  in  Philadelphia  has  developed  a 
technique  seeking  to  avoid  mitral  regurgitation  which 
results  from  valvulotomy.  In  this  operation,  the  valve 
is  palpated  by  a finger  introduced  through  an  in- 
cision in  the  auricular  appendage,  and  a back-cutting 
knife  is  passed  through  a metal  guide  on  the  finger  to 
incise  both  commissures.  The  valve  cusps  are  said  to 
open  and  close  with  a considerable  degree  of  effi- 
ciency. 

MECHANICAL  HEARTS 

Thus  far,  all  intracardiac  operations  have  been  done 
without  benefit  of  vision.  Cardioscopes  of  limited  use 
in  inspecting  the  condition  of  diseased  valves  have 
been  experimented  with  by  Graham,  Murray,  and 
others,  but  none  has  proved  of  value  in  performance 
of  the  operative  procedure.  In  order  that  circulation 
to  vital  organs,  especially  the  brain,  be  maintained 
through  the  course  of  an  operation,  it  has  been  neces- 
sary for  the  heart  to  function  as  a pump  and  for  the 
chambers  to  be  filled  with  blood  at  all  times.  This 
requirement  has  blocked  the  development  of  accurate 
repair  of  abnormal  or  damaged  valves  or  closure  of 
septal  defects,  but  at  the  same  time  has  stimulated 
experiments  with  mechanical  heart-lung  systems  cap- 
able of  maintaining  circulation  and  oxygenation  of 
the  blood  while  heart  chambers  are  empty.  Such  sys- 
tems have  been  devised  and  used  successfully  with 
experimental  animals. 

Dennis  in  Minneapolis,  Gibbons  in  Philadelphia, 
and  Crafoord  in  Stockholm  use  symptoms  which  per- 
fuse only  the  brain  with  artificially  oxygenated  blood 
for  operations  on  the  empty  heart  up  to  thirty  minutes 
in  duration.  They  find  that  no  significant  alterations 


occur  in  other  organs  deprived  of  blood  during  that 
period  of  time.  Jongbloed  in  Utrecht,  Holland,  has 
constructed  a more  efficient  but  highly  complicated 
apparatus  which  maintains  circulation  of  artificially 
oxygenated  blood  to  almost  the  entire  body  including 
brain,  spine,  heart  muscle,  liver,  kidneys,  and  endo- 
crine organs,  and  bronchial  circulation  to  the  lungs. 
Only  venous  blood  does  not  enter  the  heart  and  the 
pulmonary  circulation.  With  this  apparatus  the  heart 
chambers  in  dogs  have  been  kept  empty  of  blood,  or 
nearly  so,  for  as  long  as  two  hours  with  full  recovery 
afterward.  So  far,  there  is  no  report  of  such  an  ap- 
params  having  been  used  in  man.  It  seems  highly 
probable  that  when  technical  difficulties  are  removed, 
this  approach  to  the  problem  of  intracardiac  surgery 
will  offer  opportunities  for  startling  new  operations, 
and  relief  for  untold  thousands  of  sufferers  from  heart 
disease. 
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4105  Live  Oak  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Gladys  J.  Fashena,  Dallas:  These  presentations 
highlight  a subject  whch  is  assuming  increasing  importance, 
not  only  because  of  the  increasing  morbidity  due  to  heart 
disease,  but  also  because  advances  in  surgery  offer  promise 
of  dramatic  benefit  for  conditions  which  have  hitherto  been 
considered  hopeless. 

In  the  proper  evaluation  of  cardiac  disease  determination 
of  the  physiologic  abnormalities  which  are  present  and  de- 
termination of  the  functional  capacity  of  the  diseased  heart 
are  of  prime  importance  in  many  instances  in  making  the 
decision  for  or  against  operative  intervention.  For  example, 
determination  of  the  exact  anatomic  lesion  present  in  a 
cyanotic  child,  although  obviously  important,  may  be  diffi- 
cult or  even  impossible  with  the  tests  now  at  our  disposal. 
However,  if  the  physician  can  determine  to  his  satisfaction 
that  the  pulmonary  blood  flow  is  decreased  and  that  the  pres- 
sure relationships  are  such  that  a shunting  type  of  operation 
like  the  Blalock  or  Potts  procedures  will  enable  mixed  venous 
and  arterial  systemic  blood  to  reenter  the  pulmonary  circula- 
tion, the  chances  are  overwhelming  that  the  patient  will  be 
improved  by  surgery  regardless  of  the  exact  anatomic  defect. 
On  the  other  hand,  if  such  a patient  exhibits  marked  cardiac 
enlargement,  the  physician  must  weigh  the  probability  of 
improved  oxygenation  obtainable  by  surgery  against  the 
danger  of  cardiac  failure  which  may  develop  as  the  result  of 
the  increased  load  upon  the  heart  incurred  by  the  shunt.  My 
limited  experience  with  congenital  heart  lesions  has  con- 
vinced me  of  the  necessity  of  thinking  not  only  in  terms  of 
the  anatomic  defect  but  even  more  importantly  in  terms  of 
the  pathologic  physiology  involved. 


In  passing,  I must  comment  upon  the  low  regard  in  which 
Dr.  Paul  White  apparently  held  the  technique  of  roentgen 
examination  of  the  cardiovascular  system.  I believe  he  stated 
that  roentgen  examination  contributes  about  5 per  cent  to  a 
complete  cardiovascular  study.  Certainly  in  the  field  of  con- 
genital heart  disease  this  percentage  is  a gross  underestima- 
tion. My  belief  is  that  history  and  careful  roentgen  and 
fluoroscopic  study  contribute  more  than  75  per  cent  to  the 
diagnosis  of  congenital  cardiac  lesions.  Excepting  patent  duc- 
tus arteriosus,  auscultation  of  the  heart  in  patients  having 
congenital  defects  contributes  little  to  the  diagnosis  and  prog- 
nosis, and  1 consider  careful  roentgen  and  fluoroscopic  exam- 
ination an  important  part  of  the  clinical  study  necessary 
accurately  to  appraise  the  patient’s  condition. 

Dr.  Barsh  has  succinctly  outlined  interpretation  of  the 
changes  in  cardiac  contour  which  occur  in  disease.  The  only 
thing  which  1 would  like  to  add  in  this  connection  is  that 
conventional  interpretations  are  not  always  accurate.  Angio- 
cardiography has  taught  us  many  exceptions  to  the  rule.  For 
example,  although  outward  and  downward  displacement  of 
the  left  cardiac  border  usually  signifies  left  ventricular  en- 
largement, it  has  been  my  experience  that  such  a contour  is 
occasionally  seen  with  predominant  right  ventricular  enlarge- 
ment. Similarly,  in  the  left  anterior  oblique  view,  although 
phv'sicians  ordinarily  interpret  forward  displacement  of  the 
anterior  border  as  signifying  right  ventricular  enlargement 
and  backward  displacement  of  the  posterior  border  as  signify- 
ing left  ventricular  enlargement,  I have  found  occasional 
patients  in  which  the  reverse  was  true.  The  moral  is  ( 1 ) that 
the  physician  must  interpret  all  findings  in  the  light  of  the 
total  body  of  knowledge  which  he  can  amass  concerning  the 
patient  and  (2)  that  there  must  be  the  closest  kind  of  co- 
operation and  discussion  between  the  clinician  and  the  roent- 
genologist. 

There  is  little  I can  add  to  Dr.  Duckett’s  comprehensive 
discussion.  The  results  of  the  surgical  approach  to  cardiac 
disease  eloquently  speak  for  themselves.  There  is  no  more 
heartwarming  sight  than  the  transformation  of  a woebegone, 
physically  incapacitated  invalid  into  a happy,  healthy,  nor- 
mal-looking child.  What  the  future  may  hold  for  ameliora- 
tion of  heart  diseases  of  all  types  can  only  be  glimpsed  at 
present,  but  the  expectation  of  greater  things  to  come  should 
be  a challenge  to  every  physician  to  attempt  more  complete 
and  accurate  cardiac  diagnoses. 


Heart  Patients  and  Jobs 

A critical  need  for  an  expanded  rehabilitation  program 
to  return  the  heart  patient  to  physical,  mental,  and  economic 
usefulness,  especially  in  the  light  of  current  demands  for 
manpower  mobilization,  has  been  emphasized  by  two  New 
York  physicians.  Writing  in  the  December  issue  of  Modern 
Concepts  of  Cardiovascular  Disease,  Drs.  Joseph  G.  Benton 
and  Howard  A.  Rusk  of  the  Department  of  Physical  Medi- 
cine and  Rehabilitation  of  the  New  York  University  Bellevue 
Medical  Center  call  for  an  active  and  vigorous  rehabilitation 
program. 

’’The  available  effective  manpower  reservoir  is  at  present 
lYi  million  compared  to  8 million  in  1950,”  the  doctors 
write.  ’’Should  the  national  mobilization  proceed  at  an  in- 
creasing tempo,  it  is  anticipated  that  industry  and  the  armed 
forces  in  a mobilization  program  will  rapidly  absorb  this 
group.  Further  mobilization  will,  of  necessity,  have  to  draw 
on  the  large  number  of  disabled  and  the  older  age  groups 
for  its  labor  pool.” 

Employers  must  be  educated  to  accept  cardiac  patients  who 
have  been  rehabilitated  and  who  are  capable  of  holding  suit- 
able jobs,  the  physicians  assert.  Housewives,  ’’the  largest 


segment  of  the  working  cardiac  population,”  should  not  be 
overlooked  in  the  rehabilitation  program,  they  add. 


Medical  Fellowships  Offered 

Ten  fellowships  in  the  medical  and  allied  sciences  fields 
supported  by  the  Graduate  College  of  the  University  of 
Illinois  to  be  awarded  to  qualified  scholars  will  be  an- 
nounced April  1,  1951.  Applications  must  be  received  by 
February  15,  1951,  and  forms  may  be  obtained  from  the 
Associate  Dean  of  the  Graduate  College,  University-  of 
Illinois,  808  S.  Wood  St.,  Chicago  12. 

Applicants  need  not  have  completed  clinical  internships. 
Minimum  requirements  are:  bachelor’s  and  medical  degrees; 
bachelor’s  and  dental  degrees;  bachelor’s  degree  in  pharmacy 
and  master  of  science  degree.  Stipends  range  from  $1,200 
to  $3,000  per  calendar  year;  appointees  are  exempt  from 
tuition  fees. 


Nothing  is  more  completely  proved  than  the  fact  that  ap- 
proximately one-half  of  all  cases  of  significant  tuberculosis 
have  no  symptoms,  or  symptoms  so  slight  as  to  escape  notice. 
— A.  C.  Christie,  M.  D.,  Pub.  Health  Rep.,  June  2,  1950. 
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MECHANISM  AND  MANAGEMENT  OF  MYOCAR- 
DIAL INSUFFICIENCY 


Treatment  of  Cardiac  Edema 

GEORGE  R.  HERRMANN,  M.  D.;  HUGH  P.  REV  E LEY,  M.  D.* *;  MILTON 
R.  HEJTMANCIK,  M.  D.;  and  GEORGE  IV  H.  C.  HERRMANN,  M.  D., 

G a I V e s t o 


The  hope  of  the  good  physician  is 
to  forestall  and  postpone  the  development  of  symp- 
toms and  signs  of  myocardial  insufficiency.  The  clin- 
ical evidences  of  potential  or  latent  asymptomatic 
heart  disease  are  recognized  and  the  diagnosis  should 
be  made  long  before  heart  failure  develops.  A clear 
understanding  and  prompt  interpretation  are  desir- 
able in  any  derangement  of  function  which  may  in- 
sidiously develop  in  patients  who  have  old  healed 
heart  lesions.  In  recent  years  great  masses  of  new  data 
have  accumulated.  A knowledge  of  the  critical  con- 
siderations is  not  only  desirable  but  necessary  for  the 
scientific  handling  of  patients. 

The  appearance  of  any  of  the  cardinal  symptoms, 
shortness  of  breath,  cough,  extreme  weakness,  pain  in 
the  chest  or  under  the  right  costal  margin,  and  swell- 
ing about  the  ankles,  suggests  that  failure  of  the  heart 
and  circulation  have  developed.  In  a patient  with  the 
signs  of  structural  damage  in  the  heart,  physicians 
are  ever  alert  for  any  of  the  cardinal  symptoms.  They 
usually  look  for  some  confirmatory  signs  such  as  dull- 
ness and  rales  at  the  lung  bases,  an  accentuation  of 
the  pulmonic  second  sound,  engorgement  of  the  neck 
veins,  enlargement  of  the  liver,  and  pitting  of  the 
dependent  parts.  We  usually  measure  the  venous 
pressure  in  the  anticubital  vein  and  find  it  increased 
while  the  circulation  time  is  usually  slowed. 

Edema  of  the  lungs,  of  the  liver,  and  especially  of 
the  subcutaneous  and  interstitial  tissue  is  the  most 
disturbing  complication,  and  its  removal  is  the  most 
pressing  problem  in  the  management  of  patients  with 
heart  disease  and  myocardial  failure.  Edema  signifies 
excessive  accumulation  of  extracellular  fluid  without 
definite  bounding  membranes  to  the  point  that  there 
occurs  swelling  and  pitting  on  pressure  of  the  skin. 
The  distribution  need  not  be  uniform  as  there  may  be 
collections  of  fluid  due  to  local  disturbances  of  the 
causative  factors. 

The  principal  components  of  edema  fluid  are  so- 
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dium  chloride  and  water,  the  content  of  protein  de- 
pending on  the  conditions  of  formation.  Regardless 
of  type,  the  mechanism  of  edema  has  been  attributed 
to  disturbances  in  the  normal  relation  of  the  hydro- 
static and  colloid  osmotic  pressure  of  the  capillaries 
and  tissue  spaces.  Increased  vessel  permeability  rarely 
may  be  a contributing  factor.  These  concepts  of  pres- 
sure gradients  in  the  capillaries  were  brought  forth 
by  Starling^'  more  than  forty  years  ago  and  were 
recently  reaffirmed  by  Peters.^"  However,  there  has 
come  to  be  recognized  an  additional  endocrine  renal 
factor,  which  in  some  cases  seems  to  be  the  most 
significant  from  the  quantitative  standpoint.  Conges- 
tive heart  failure  represents,  in  its  most  usual  form, 
edema  of  the  type  most  amenable  to  treatment,  and  it 
is  here  that  the  new  ideas  have  been  most  fruitful. 

BACKWARD  FAILURE  VS.  RENAL 
DYSFUNCTION 

Within  the  past  decade  the  traditional  concepts  of 
"backward  congestive”  and  "forward  circulatory”  fail- 
ure have  been  questioned  by  many  clinical  investiga- 
tors and  totally  abandoned  by  some.  Critical  scrutiny 
has  been  directed  toward  the  old  view  of  increased 
pressure  in  the  venous  reservoirs  draining  toward  the 
failing  cardiac  chambers  as  the  fundamental  mechan- 

Cardiac  insufficiency 
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Fig.  1.  Diagram  showing  the  sequence  of  events  in  the  classical 
backward  failure  theory  of  congestive  failure. 
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ism  underlying  congestive  failure.  A sequence  of  events 
( fig.  1 ) based  on  simple  mechanical  disturbances  in 
the  central  pump  and  great  vessels  has  been  shown  in- 
adequate to  explain  the  complete  picture. 

Studies  of  the  cardiac  output  in  various  types  and 
stages  of  heart  disease,  by  application  of  the  direct 
Pick  principle  made  possible  by  catheterization  of  the 
right  side  of  the  heart,  have  demonstrated  that  under 
certain  circumstances  congestive  failure  occurs  with  a 
cardiac  output  increased  above  normal.  In  general,  the 
low  or  high  ventricular  minute  volume  output  de- 
pends upon  the  type  of  cardiac  involvement  ( table  1 ) . 
The  type  of  heart  disease  with  an  absolutely  decreased 
cardiac  output  usually  leads  to  relatively  early  decom- 
pensation and  in  general  responds  promptly  to  sup- 


Table  1. — Maximum  Cardiac  Output  Response  in  Diseased  Hearts. 
Decreased  Increased 


Acute  myocardial  infarctioa 

Aortic  regurgitation 

Coronary  atherosclerosis 

High  pulse  pressure  aortitis 

Acute  rheumatic  myocarditis 

Systolic  hypertension. 

diastolic  hypotension 

Chronic  rheumatic  mirral  stenosis 

Hyperthyroidism 

Low  pulse  pressure 

Arteriovenous  shunt 

Hypotension 

Congenital  lesions 

Hypothyroidism 

Anemia 

Heart  tamponade 

Beriberi 

Pericardial  constriction 

Shock,  hemorrhage 

portive  treatment,  whereas  the  "high  output”  failure 
occurs  late  and  is  refractory  to  therapy.  Starling’s  "Law 
of  the  Heart”  is  still  applicable  as  the  failing  heart  can 
increase  its  output  by  dilating  under  the  increased 
strain.  However,  even  with  adequate  augmentation  of 
oxygen  supply  there  is  a critical  length  of  the  myo- 
cardial fiber  beyond  which  an  increase  leads  to  acmal 
fall  in  the  cardiac  output. 

A number  of  observations  have  shown  that  the 
back  pressure  caused  by  weakness  of  the  central  pump 
cannot  explain  all  of  the  associated  phenomena.  In 
studies  of  cardiac  tamponade  by  us  following  those  of 
Cohnheim,^  the  venous  pressure  could  be  made  to 
rise,  but  there  was  also  a fall  in  arterial  pressure. 
There  thus  was  evident  a fundamental  difference  from 
congestive  heart  failure,  in  which  arterial  pressure  is 
constant  or  increased.  Constructed  mechanical  mod- 
els^® can  be  made  to  show  a rise  of  venous  pressure 
under  a maintained  arterial  pressure  only  if  the  total 
volume  of  fluid  in  the  system  is  increased.  Starr’*  fur- 
thermore was  unable  to  reproduce  right  ventricular 
failure  in  animals  by  destroying  the  right  ventricular 
wall  with  cautery.  His  faith  in  the  traditional  concepts 
was  shattered,  particularly  when  he  contemplated  the 
fact  that  mercurial  diuretics  and  salt  deprivation  re- 
stored circulatory  equilibrium.  The  factors  of  rest  and 
load  relief  were  not  considered. 

In  the  patients  of  Warren  and  Stead,”*  the  feeding 
of  salt  and  the  withholding  of  mercurial  diuretics. 


after  their  vigorous  use  had  produced  a "dry  weight,” 
resulted  first  in  an  increase  in  weight  and  then  in  a 
rise  in  venous  pressure.  These  observers  concluded 
that  salt  and  water  retention  is  the  most  important 
primary  factor  in  the  development  of  congestive  heart 
failure.  Reichsman  and  Grant’*  reemphasized  the  pri- 
mary importance  of  venous  pressure  rises.  They 
showed  in  patients  with  atrial  fibrillation  that  after 
withholding  digitalis,  venous  pressure  rise  preceded 
any  gain  in  weight  or  edema.  The  English  observers 
would  attribute  this  venous  pressure  rise  to  constric- 
tion of  the  veins. 

Merrill®  has  emphasized  the  importance  of  sodium 
and  water  retention  in  the  mechanism  of  high  output 
failure,  in  which  the  minute  volume  is  considered 
reduced  relatively,  with  blood  supply  to  the  kidney 
disproportionately  low  as  the  result  of  demands  by 
other  tissues.  That  the  kidney  of  congestive  heart 
failure  is  unable  to  excrete  sodium  normally  has  been 
demonstrated  by  Eutcher  and  Schroeder’’  and  by  Rea- 
ser  and  Burch.’*  In  addition  to  decreased  glomerular 
filtration,  sodium  retention  is  also  due  to  increased 
reabsorption  of  sodium  in  the  renal  tubules.  There 
may  occur  increases  in  the  antidiuretic  hormone  and 
adrenal  cortical  hormone  as  a result  of  inadequate 
circulation  to  the  pituitary  or  adrenal  gland. 

There  has  thus  been  suggested  and  derived  a new 
concept  of  congestive  failure  which  emphasizes  extra- 
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Fig.  2.  Diagram  illustrating  the  sequence  in  a new  concept  of  con« 
gestive  failure  which  emphasizes  extracardiac  factors  and  showing 
points  of  effeaiveness  of  therapeutic  measures. 


cardiac  factors  in  a sequence  of  events  as  diagrammed 
in  figure  2.  Points  of  effectiveness  of  the  therapeutic 
measures  are  also  shown  in  this  diagram. 

It  is  obvious  that  the  primary  source  of  difficulty 
is  the  insufficiency  of  the  myocardium  itself.  Com- 
pensatory increases  in  the  oxygen  consumption  and 
in  the  venous  pressure  develop  to  help  maintain  cir- 
culatory equilibrium.  Myocardial  weakness  may  be 
defined  as  the  state  in  which  the  normal  mechanical 
work  of  the  heart  is  not  maintained.  Cardiac  output 
determinations  up  to  now  have  been  accurately  done 
only  by  a few  expert  clinical  physiologists,  and  for 
the  most  part  at  rest.  Cardiac  catheterization  prob- 
ably will  never  become  a routine  procedure  which 
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the  general  internist  will  use  with  his  patients.  A re- 
cent study^**  has  suggested  the  changes  of  body  elec- 
trical capacity  as  a means  to  record  cardiac  volume. 
However,  the  cardiac  systolic  and  diastolic  volumes  in 
the  kymoradiogram  may  be  subtracted  for  a practical 
estimate  of  the  cardiac  output.  The  diastolic  volume  as 
shown  radiologically  in  the  frontal  plane  may  be  con- 
sidered as  a rough  index  of  heart  muscle  fiber  length, 
which  may  be  correlated  with  mechanical  work. 

DIAGNOSIS 

For  the  diagnosis  of  congestive  heart  failure,  phys- 
icians must  still  depend  on  an  assembling  of  clinical 
data  such  as  engorgement  of  veins,  increased  venous 
pressure,  cardiac  enlargement,  engorgement  of  the 
liver,  dependent  edema,  and  oliguria.  Some  one  of 
the  reliable  criteria  of  heart  disease  is  usually  demon- 
strable. There  may  be  evidence  of  cardiac  enlarge- 
ment or  ausculatory  signs  such  as  presystolic  gallop 
rhythm  or  murmurs  indicative  of  organic  valvular 
lesions.  Myocardial  damage  may  be  revealed  by  the 
electrocardiogram  by  QRS  and  axis  changes,  ST  seg- 
ment shifts,  conduction  defects,  or  serious  mechan- 
ism disorders.  Diagnoses  of  aortic  atheromatosis,  cor- 
onary insufficiency,  chronic  nephritis,  diabetes,  myx- 
edema, and  exophthalmic  goiter  are  frequently  asso- 
ciated with  and  result  in  myocardial  damage  when 
not  controlled. 

Although  the  role  of  the  heart  may  have  been 
overly  minimized  in  recent  discussions,  the  reevalua- 
tion of  the  importance  of  the  extracardiac  factors  of 
congestive  failure  has  placed  therapy  on  a sounder 
footing  and  made  it  more  effective.  Even  Harrison® 
in  reaffirming  the  backward  failure  theory  admits  that 
the  renal  factor  may  be  regarded  as  quantitatively  the 
most  important  in  cardiac  edema.  Accordingly,  we 
have  come  more  and  more  to  emphasize  therapy 
directed  at  dissipation  of  edema  by  the  kidneys. 

TREATMENT 

To  restore  compensation  in  the  failing  circulation, 
therapeutic  measures  should  first  be  directed  against 
the  underlying  cause.  It  is  thus  desirable  to  increase 
•cardiac  output  and  to  decrease  tissue  needs  in  order 
that  there  may  be  a balance  between  the  two.  This 
•can  be  accomplished  by  ( 1 ) the  decrease  of  the  de- 
mands on  the  cardiovascular  system  by  lessening  activ- 
ity and  by  providing  adequate  sedation;  (2)  the  use 
•of  digitalis  to  increase  the  efficiency  of  the  myocar- 
dium; ( 3 ) the  administration  of  coronary  vasodilators 
to  bolster  myocardial  oxygenation  and  nutrition;  and 
(4)  the  correction  of  abnormal  states  of  metabolism 
•or  structural  abnormalities  which  make  the  output 
inadequate. 

At  times  the  circulatory  situation  may  assume  the 


serious  form  of  an  emergency,  with  acute  left  ven- 
tricular failure  and  pulmonary  edema.  Under  such 
circumstances,  positive  pressure  oxygen,  morphine  sul- 
fate, phlebotomy,  and  intravenous  digitalization  may 
be  necessary.  Mechanical  drainage  of  embarrassing 
accumulations  of  edema  fluid  may  be  required.  Car- 
diac arrhythmias,  which  reduce  myocardial  efficiency, 
should  be  abolished,  and  this  accomplishment  alone 
may  improve  the  circulation  enough  to  reestablish 
equilibrium. 

Rest. — Some  of  the  strain  upon  the  circulation  is 
relieved  by  rest,  but  it  should  be  accomplished  in  a 
position  most  comfortable  to  the  patient,  usually  the 
sitting  position,  in  order  to  avoid  an  upward  shift  of 
fluid  to  waterlog  the  lungs.  Morphine  relaxes  spasm, 
relieves  exhausting  effects  of  dyspnea,  and  allays 
anxiety.  Demerol  better  relaxes  the  spasm  of  cardiac 
asthma  and  does  not  tend  to  produce  nausea  or 
vomiting;  however,  it  has  the  greater  danger  of  addic- 
tion. 

Prolonged  strict  confinement  to  bed  is  to  be  avoid- 
ed, and  the  hazards  of  excessive  stay  in  bed  have  been 
recently  reemphasized.  Passive  exercises  should  be 
administered  to  all  bed-ridden  cardiac  patients.  Anti- 
coagulant therapy  is  definitely  indicated  if  throm- 
boembolic phenomena  develop  and  even  has  been  sug- 
gested as  a prophylactic  routinely  in  congestive  fail- 
ure.-^ However,  if  accurate  prothrombin  control  is 
not  available,  Dicumarol  is  dangerous. 

Diet. — A condition  of  relative  acidosis  of  the  body 
is  desirable,  since  acid-yielding  foods  and  salts  call 
forth  the  sodium  base  from  the  tissues  and  thus  aid 
in  its  excretion.  We  have  found  that  some  cardiac 
patients  have  an  absolute  as  well  as  a relative  oligo- 
albuminemia,  and  such  patients  with  cardiac  edema 
need  a generous  protein  intake.  Schemm^^  has  re- 
stricted the  sodium  intake  in  the  diet  to  800  mg.  or 
less  daily.  Although  he  has  advocated  forcing  of  fluid 
intake  to  6 or  8 liters  a day,  such  high  levels  have 
been  found  by  others^  to  be  of  questionable  value.  It 
would  appear  that  a low  sodium  diet  providing  200 
mg.  of  sodium  daily  with  sodium-free  water  as  de- 
sired would  be  a rational  method  of  therapy.  By 
using  Lonolac  milk  in  the  Karell  diet  sodium  intake 
may  be  reduced  to  50  mg.  a day.  In  some  areas  the 
sodium  content  of  the  city  water  may  be  unduly  high, 
such  as  34  mg.  per  100  cc.  in  Galveston,  and  in  such 
cases  distilled  water  should  be  used.  Schemm  also 
recommended  intravenous  injection  of  from  2 to  4 
liters  of  5 per  cent  glucose  in  patients  with  heart 
failure,  but  circulatory  overload  and  pulmonary  edema 
has  been  noted  after  such  therapy.  Supplemental  vita- 
mins are  essential  as  in  any  patient  who  is  on  a re- 
stricted diet. 

Digitalis. — Although  digitalis  is  classically  the  sov- 
ereign drug  for  the  treatment  of  congestive  heart  fail- 
ure, some  have  concluded  that  it  is  unnecessary  since 
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edema  can  be  eliminated  with  diuretics  and  adherence 
to  a low  sodium  diet.  Digitalis  increases  the  efficiency 
of  the  cardiac  muscle.  It  slows  the  ventricular  rate  in 
atrial  fibrillation  and  should  always  be  used  in  atrial 
fibrillation  with  failure.  It  seems  logically  indicated  in 
all  cases  of  congestive  failure  unless  there  is  some 
complicating  factor,  such  as  paroxysmal  ventricular 
tachycardia,  contraindicating  it.  The  choice  between 
the  oral  and  parenteral  preparations  depends  upon 
the  urgency  with  which  the  effect  is  desired.  Purified 
glycosides  now  in  many  places  have  largely  supplanted 
the  powdered  leaf.  However,  the  single-dose  oral 
method  of  digitalization  using  Digitoxin,  1.2  mg.  has 
not  been  adequate  in  many  of  our  cases.  After  this 
dose  we  usually  complete  and  maintain  digitalization 
by  the  use  of  a good  standard  0.1  Gm.  (1.5  grain) 
tablet  of  powdered  digitalis  leaf  daily. 

Diuretics  have  been  employed  in  the  treatment  of 
congestive  failure  for  several  decades.  In  the  early 
'twenties  the  mercurial  diuretics  displaced  the  xan- 
thines because  they  were  more  effective.  Mercurials 
have  come  to  be  used  more  and  more.  They  act  by 
decreasing  reabsorption  of  sodium  and  water  in  the 
tubules,  while  the  xanthines  increase  glomerular  filtra- 
tion and  may  alter  tubular  reabsorption.  It  was  found 
that  when  the  mercurial  was  given  with  the  xanthines, 
there  was  augmented  diuresis  and  less  tendency  to 
irritate  the  kidney.  Some  serious  and  a few  fatal  reac- 
tions following  intravenous  injections  have  been  re- 
ported in  recent  years,  and  increased  myocardial  irri- 
tability and  acute  cardiac  depression  have  been  ob- 
served. 

The  older  mercurial  diuretics  were  primarily  for 
intravenous  use,  but  Mercuhydrin  was  developed  as  a 
well-tolerated  drug  that  could  be  given  intramuscu- 
larly. Still  less  toxic  is  Thiomerin,  which  can  be  given 
subcutaneously.  Premedication  with  ammonium  chlo- 
ride or  other  acid  salts  enhances  the  action  of  the  new 
mercurials  but  usually  is  not  required.  Too  rapid  and 
excessive  diuresis  by  the  use  of  mercurials  may  lead 
to  the  dangers  of  sodium  depletion,  particularly  when 
the  sodium  intake  is  being  rigidly  curtailed. 

Symptoms  such  as  suddenly  increasing  dyspnea, 
weakness,  muscle  cramps,  nausea,  restlessness,  apathy, 
shock,  and  coma  may  be  caused  by  excessive  sodium 
depletion. The  blood  nitrogen  rises,  and  the  presence 
of  the  condition  may  be  confirmed  by  finding  a low 
blood  sodium  or  chloride  level.  The  administration  of 
double  normal  saline  solution  relieves  the  symptoms; 
sodium  supplementation  should  be  guided  by  blood 
electrolyte  studies.  We  have  observed  only  2 patients 
who  may  fall  into  the  category  of  suffering  from 
sodium  depletion.  This  is  probably  because  of  the 
difficulty  in  obtaining  a low  sodium  intake  in  Gal- 
veston. 


EXPERIMENTAL  STUDIES 

Recently  we  have  followed  the  effects  of  parenteral 
mercurials,  intravenous  aminophylline,  and  intraven- 
ous digitalis  on  patients  in  congestive  failure.  Plasma 
and  urine  sodium  and  chloride  levels,  urine  volumes, 
blood  specific  gravity  and  hematocrits,  and  plasma 
volume  determinations  with  Evans  blue  dye  were 
made.  The  venous  pressure  was  determined  repeatedly 
using  a constant  zero  level. 

Case  1. — J.  T.  was  in  severe  congestive  failure  with  gen- 
eralized anasarca  due  to  hypertensive  and  arteriosclerotic 
heart  disease.  He  had  never  been  treated  before.  Three  hours 
after  the  administration  of  2 cc.  of  Thiomerin  subcutaneously, 
diuresis  ensued  at  the  rate  of  16  cc.  of  urine  per  minute; 
sodium  excretion  was  49  mg.  per  minute  although  the  so- 
dium concentration  of  the  urine  fell.  As  diuresis  proceeded, 
the  urinary  sodium  level  paralleled  the  urine  flow.  Plasma 
sodium  levels  did  not  fall  significantly  during  the  early  hours 
of  diuresis;  however,  after  cardiac  compensation  was  restored, 
the  plasma  sodium  level  was  132.5  milliequivalents  per  liter 
in  contrast  to  the  admission  level  of  145  milliequivalents  per 
liter. 

'Venous  pressure  fell  slowly  as  mercurial  diuresis  pro- 
ceeded. After  a loss  of  1,300  cc.  of  urine  over  a period  of 
seven  hours  it  fell  to  24  cm.;  when  a total  of  8,300  cc.  of 
urine,  containing  23.5  Gm.  of  sodium,  had  been  excreted 
over  eleven  hours,  the  venous  pressure  had  fallen  to  15.4  cm. 

Pugh  and  Wyndham,”  employing  catheterization 
of  the  right  side  of  the  heart,  obtained  similar  results 
when  they  found  that  a pure  mercurial  diuretic  had 
no  effect  on  right  atrial  pressure  until  diuresis  was 
well  under  w'ay. 

Following  mercurial  diuresis,  which  still  maintained  a 
urine  flow  three  times  the  level  prior  to  treatment,  patient 
J.  T.  was  given  1.6  mg.  of  Cedilanid  intravenously.  There 
was  immediate  conspicuous  fall  in  venous  pressure.  Ten 
minutes  after  injection  of  a full  digitalizing  dose  of  Cedilanid 
the  venous  pressure  fell  from  15.4  cm.  of  saline  solution  to 
12.5  cm.;  at  sixty  minutes  it  was  11  cm.;  three  hours  later 
it  was  9 cm. 

McMichaeP  and  his  group  have  demonstrated  the 
dramatic  lowering  of  right  atrial  pressure  followdng 
administration  of  1.5  mg.  of  Digoxin. 

Maximal  rate  of  diuresis  following  digitalization  did  not 
occur  until  three  hours  had  elapsed.  Sodium  concentration 
of  the  urine  fell  initially  as  from  dilution  but  after  six  hours 
the  concentration  was  138  milliequivalents  per  liter  and  the 
sodium  excretion  rate  was  19.5  mg.  per  minute.  Full  digitali- 
zation appeared  to  produce  a more  massive  and  more  pro- 
longed diuresis  than  the  mercurial,  but  the  effect  of  Thio- 
merin was  probably  not  dissipated  when  digitalis  was  in- 
jected. In  the  thirty  hours  after  giving  Thiomerin  8,300  cc. 
of  urine  containing  23.5  Gm.  of  sodium  were  excreted;  in 
twenty-eight  hours  digitalis  effected  the  excretion  of  10.300 
cc.  of  urine,  which  contained  25.7  Gm.  of  sodium. 

In  2 other  patients  0.8  mg.  of  Cedilanid  adminis- 
tered intravenously  did  not  lower  the  venous  pressure 
within  three  hours  and  produced  no  significant  diu- 
resis. 

Case  2. — M.  E.  was  in  moderately  severe  congestive  fail- 
ure due  to  hypertensive  and  arteriosclerotic  heart  disease  and 
was  on  a maintenance  dose  of  digitalis.  After  administration 
of  500  mg.  of  aminophylline  intravenously  the  venous  pres- 
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sure  promptly  fell  from  24  cm.  to  13  cm.  of  saline  solution. 
Within  ten  minutes  diuresis  started  at  the  rate  of  3.8  cc.  per 
minute  in  contrast  to  the  control  rate  of  144  cc.  in  ten  hours. 
Sodium  excretion  rose  from  0.8  mg.  per  minute  to  10  mg. 
per  minute  and  the  urinary  sodium  concentration  increased 
from  52  milliequivalents  per  liter  to  120  milliequivalents 
per  liter.  Maximal  diuresis  of  6 cc.  of  urine  per  minute  was 
attained  one  hour  later  and  slowed  after  three  hours  to  2.3 
cc.  per  minute.  At  three  hours  venous  pressure  had  begun  to 
rise,  being  14  to  16  cm.  of  saline  solution;  twelve  hours  later 
it  had  risen  to  18  to  20  cm.  of  saline  solution.  In  twelve  hours 
after  aminophylline  administration  1,200  cc.  of  urine  which 
contained  3.6  Gm.  of  sodium  were  excreted.  On  the  next  day 
the  patient  was  given  a mercurial  diuretic  and  in  twenty-four 
hours  excreted  4,000  cc.  of  urine,  which  contained  10  Gm. 
of  sodium. 

Howarth  and  others*’’  have  shown  that  ammophyl- 
line  produces  a sharp  drop  in  right  atrial  pressure 
within  five  minutes;  they  noted  an  immediate  rise  in 
cardiac  output  which  passed  off  within  ten  to  fifteen 
minutes.  Greene,  Paul,  and  Feller^  demonstrated  the 
general  circulatory  effect  of  aminophylline  when  they 
noted  a fall  in  venous  pressure  following  intravenous 
injection  of  the  drug.  Sinclair-Smith  and  others^®  have 
expressed  the  belief  that  aminophylline  has  a twofold 
effect  modified  by  the  degree  of  cardiac  decompensa- 
tion: it  directly  affects  the  circulation  in  increasing 
cardiac  output  thus  augmenting  glomerular  filtration 
rate  and  renal  plasma  flow,  and  it  diminishes  reab- 
sorption of  filtered  sodium  by  the  renal  tubules. 

We  believe  that  changes  in  circulatory  dynamics 
induced  by  aminophylline  are  reflected  in  the  changes 
in  plasma  volume.  In  patient  M.  E.  intravenous  amino- 
phylline immediately  produced  an  apparent  rise  in 
plasma  volume  and  the  venous  pressure  fell.  However, 
within  twenty  minutes  the  plasma  volume  fell  below 
the  expected  level  and  continued  to  fall  as  diuresis 
proceeded.  When  Thiomerin  was  given  to  patient 
J.  T.,  there  was  merely  a gradual  fall  in  plasma  vol- 
ume secondary  to  the  loss  of  urine  as  diuresis  con- 
tinued. We  were  unable  to  detect  a significant  rise 
in  plasma  volume  following  a mercurial  diuretic  at 
any  time  in  the  patients  observed. 

Some  observers  have  noted  an  initial  hemodilution 
of  the  blood  during  mercurial  diuresis,  but  most  in- 
vestigators found  a hemoconcentration  with  mercury. 
Pugh  and  Wyndham“  noted  no  change  in  cardiac 
output  until  it  increased  after  diuresis  was  well  under 
way  following  injection  of  a pure  mercurial.  The 
major  action  of  mercury  is  limited  to  the  kidneys; 
any  effects  on  circulatory  dynamics  are  secondary  to 
the  primary  renal  effect.  Herrmann  has  maintained 
that  prompt  primary  sodium  filtration  and  consequent 
temporary  immediate  lowering  of  serum  sodium  is 
the  trigger  mechanism  that  calls  forth  sodium  and 
water  from  the  tissues  after  injection  of  a mercurial 
diuretic. 

Sodium  excretion  is  increased  by  all  diuretics. 


Aminophylline  and  the  mercurials  effect  an  early  rise 
in  sodium  excretion  but  mercurials  produce  a much 
more  prolonged  and  pronounced  effect.  Digitalis  pro- 
duces a slower  but  persistent  rise  in  urinary  sodium 
concentration.  Further  studies  may  elucidate  whether 
this  augmented  excretion  of  sodium  is  due  to  im- 
proved renal  status  or  is  primarily  the  result  of  altered 
circulatory  dynamics  as  the  failing  heart  promptly  re- 
gains compensation. 

ORDER  OF  THERAPY 

In  the  management  of  congestive  failure  prompt 
determination  of  the  venous  pressure  provides  a firm 
base  line  for  evaluation  of  treatment  desired  for  most 
effective  results.  When  there  is  marked  elevation  of 
venous  pressure  or  a sudden  rise  in  venous  pressure 
as  in  acute  left  ventricular  failure,  slow  intravenous 
administration  of  aminophylline  is  the  emergency 
treatment  of  choice.  It  is  in  effect  a bloodless  phle- 
botomy. While  the  effect  of  aminophylline  is  being 
dissipated,  intravenous  digitalization  should  be  car- 
ried out  thus  perpetuating  and  augmenting  lowered 
venous  pressure  produced  by  aminophylline.  Routine 
use  of  intravenous  digitalis  is  not  often  desirable  in 
the  ordinary  case  of  failure  and  should  be  avoided  if 
the  patient  has  had  digitalis  within  three  weeks;  but 
it  may  be  life-saving  in  acute  pulmonary  edema.  If 
digitalis,  preceded  by  aminophylline,  does  not  appear 
adequately  to  mobilize  the  sodium  and  water,  a mer- 
curial diuretic  such  as  Thiomerin  should  follow  in 
the  management  of  the  edematous  patient. 

Such  a program  of  therapy  seems  rational  in  the 
light  of  present  knowledge.  The  conception  of  the 
reaction  of  the  overloaded  heart  and  its  response  to 
therapeutic  procedures  such  as  digitalization,  amino- 
phylline, and  mercurial  diuretics  has  been  clarified, 
yet  there  are  still  many  questions  to  be  answered.  Ex- 
tensive and  elaborate  simultaneous  studies  of  circula- 
tory and  renal  dynamics  are  necessary  to  throw  more 
light  on  the  mechanisms  involved  and  the  establish- 
ment of  the  most  rational,  effective,  and  safe  order  of 
therapy. 

SUMMARY 

The  mechanism  of  heart  failure  and  edema  is  dis- 
cussed, with  particular  reference  to  extracardiac,  such 
as  renal,  factors. 

Newer  concepts  of  the  routine  supportive  treat- 
ment are  presented,  step  by  step,  and  effectiveness  of 
each  is  stressed. 

Observations  of  the  effects  of  aminophylline,  digi- 
talis, and  mercurial  diuretics  on  the  venous  pressure, 
plasma  volume,  and  excretion  of  urine  and  sodium  are 
described. 
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EVALUATION  OF  MYOCARDIAL  INFARCTION  • 
IN  RAILWAY  EMPLOYEES 

JOHN  R.  WINSTON,  M.  D.,  Temple,  Texas,  and  JACK  Q.  SLOAN, 

M.  D.,  Cleburne,  Texas 


T HIS  study  was  undertaken  to  de- 
termine the  ability  to  return  to  work  of  patients  who 
have  suffered  myocardial  infarction.  We  have  been 
particularly  concerned  with  safety  to  the  patient  and 
the  public  after  resumption  of  employment  and  to 
this  end  have  reviewed  205  consecutive  cases  at  the 
Santa  Fe  Hospital  in  Temple,  which  receives  only 
employees  of  the  Santa  Fe  Railroad  and  various 
affiliated  industries. 

Of  the  205  patients  with  myocardial  infarction 
studied  34  were  retired  from  active  economic  pro- 
duction at  the  time  of  infarction  (fig.  la).  The  171 
who  were  employed  at  the  time  of  infarction  and 
with  whom  we  are  primarily  concerned  represent 
various  occupations  of  the  railroad  industry  from 
major  executives  to  laborers.  Among  the  active  em- 
ployees were  158  white  men,  3 white  women,  4 Mex- 
ican men,  and  6 Negro  men.  All  of  these  patients 
have  been  accurately  followed,  most  of  them  by 
periodic  observation  at  the  hospital  (fig.  lb). 

Of  the  171  employees  who  by  clinical  and/or  elec- 
trocardiographic means  had  the  diagnosis  myocardial 
infarction  4 per  cent  gave  no  history  suggestive  of 
myocardial  infarction  or  an  anginal  equivalent.  In 
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only  about  one-half  of  the  total  group  was  there  a 
prior  history  of  angina.  Various  reports,^’  as  well  as 
our  own  experience,  indicate  that  the  great  majority 
of  patients  experience  their  attacks  while  at  rest. 
These  often  are  described  as  severe  and  rapid  in  onset. 
From  our  series  26  patients  noted  that  attacks  began 
while  they  were  engaged  in  their  occupations.  Those 
having  attacks  during  activity  usually  described  them 
as  becoming  progressively  intense  over  a period  of 
several  hours. 

During  the  acute  phase  of  the  disease  various  ob- 
servations are  of  prognostic  value.  The  age  of  the 
patient  seems  to  influence  directly  the  mortality  rate. 
Previous  infarctions,  cardiac  enlargement,  congestive 
failure,  a persistent  pulse  rate  of  more  than  120  or 
less  than  60,“’  prolonged  shock,  and  em- 

bolic phenomena  are  associated  with  increased  mor- 
tality. Temperature  elevation,  leukocytosis,  and  in- 
creased sedimentation  rate  are  relative  indicators  of 
the  severity  of  the  attack.^'  ’•  Various 

changes  of  rhythm  and  conduction,  such  as  auricular 
fibrillation,  gallop  rhythm,  pulsus  alternans,  complete 
heart  block,  and  multiple  focal  extrasystoles  with  the 
pulse  rate  more  than  100,  indicate  a serious  prog- 
nosis.'*’ 

Twenty-two  of  the  171  patients  died  during  the 
first  month  after  the  infarction,  an  immediate  mor- 
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tality  rate  of  12.8  per  cent.  Obviously,  the  discrep- 
ancies in  the  various  reports  in  the  literature  con- 
cerning immediate  mortality^’  result  from 

many  variable  factors  incidental  to  the  groups  se- 
lected. 

At  present  73  of  these  previously  active  patients 
have  died.  Of  this  group  30  per  cent  died  during  the 
first  month,  45  per  cent  within  one  year,  and  84 
per  cent  within  five  years. 

It  is  not  our  plan  to  attempt  to  outline  the  medical 
management  of  the  patient  during  either  the  emer- 
gency period  or  early  hospitalization.  Late  therapy,  or 
treatment  during  the  ambulatory  phase  of  the  disease, 
seems  to  be  a compromise  between  overloading  the 
damaged  myocardium  on  the  one  hand  and  encourag- 
ing collateral  circulation  by  increasing  the  local  need 
for  it  on  the  other.^  Ambulation  is  encouraged  to 
avoid  the  muscle  wasting,  negative  calcium  and  nitro- 
gen balance,  and  prolonged  weakness  often  associated 
with  excessive  periods  of  bed  rest.*^  It  has  been  our 
practice  to  allow  these  patients  out  of  bed  four  weeks 
after  the  myocardial  infarction  if  at  that  time  there 
is  no  evidence  of  heart  failure.  The  heart  rate  should 
be  within  normal  limits,  the  electrocardiogram  should 
show  no  evidence  of  the  acute  process,  and  the  sedi- 
mentation rate  should  be  at  or  near  the  normal  level. 
Exercise  is  increased  gradually  but  not  to  the  point  of 
exhaustion.  We  always  strive  to  keep  activity  below 
the  threshold  that  produces  angina,  dyspnea,  or  other 
cardial  embarrassment. 

After  the  patient’s  satisfactory  convalescence,  we 
recommend  that  he  modify  his  physical  activity  in 
keeping  with  the  above  plan.  A readjustment  of  his 
weight  to  normal  levels,  a program  of  general  physical 
conservation,  and  in  particular  the  avoidance  of 
psychic  trauma  also  are  advised. 

The  prognosis  of  the  patient  who  suffers  the  initial 


insult  of  myocardial  infarction  has  undergone  con- 
siderable change  in  the  last  few  years.  It  has  been 
shown  that  the  postinfarction  mortality  rate  for  pa- 
tients able  to  resume  activity  is  higher  than  that  of 
the  corresponding  average  age  and  sex  group.  After 
two  years,  however,  the  mortality  rate  of  the  two 
groups  shows  about  the  same  pattern.-  Others^^  have 
reported  that  25  per  cent  of  persons  who  have  had 
myocardial  infarction  have  survived  more  than  ten 
years. 

One  of  the  first  patients  in  this  series  had  an  at- 
tack in  1932.  The  pain  was  severe  and  was  associated 
with  dyspnea  and  syncope.  The  patient  soon  returned 
to  work  and  has  continued  working  at  his  usual  occu- 
pation. During  this  time  he  underwent  a major  sur- 
gical procedure  without  cardiac  distress. 

From  our  series  approximately  one-half  of  those 
who  were  able  to  return  to  duty  did  so  within  three 
months,  and  4 out  of  5 within  six  months.  General- 
ized weakness,  fatigue,  psychoneurotic  fixations,  and 
causalgias  of  one  or  both  upper  extremities  were 
among  the  most  frequent  complications  delaying  the 
patient’s  return  to  work  later  than  four  months. 

Two-thirds,  or  113,  of  those  who  were  employed 
at  the  time  of  infarction  subsequently  returned  to 
duty.  Generally,  it  has  been  our  practice  to  allow  to 
return  to  work  those  persons  who  manifest  no  dyspnea 
or  anginal  pains  in  performing  their  usual  duties  and 
who  otherwise  show  no  evidence  of  uncompensated 
myocardial  failure.  If  possible  injury  to  the  patient  or 
to  others  may  occur  because  of  his  sudden  inability 
to  perform  his  job,  we  advise  that  he  be  placed  in 
such  position  only  if  someone  can  assume  his  duties 
immediately  if  necessary.  Sudden  or  unexpected  death 
usually  is  associated  with  coronary  artery  disease.  It 
may  be  the  first  symptom  of  the  disease  and  conse- 
quently is  unpredictable.  Our  experience  has  shown 
sudden  incapacity  to  occur  infrequently  in  those  who 
after  suffering  a myocardial  infarction  have  a well 
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Fig.  la.  A graph  demonstrating  the  distribution  according  to  age  b.  A graph  showing  the  distribution  according  to  age  of  171  of  the 
of  205  consecutive  patients  with  myocardial  infarction.  205  patients  who  were  actively  employed  at  the  time  of  infarction. 
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compensated  myocardium.  Many  patients  undoubtedly 
would  minimize  or  attempt  to  conceal  their  com- 
plaints if  they  thought  discovery  of  such  disease 
would  result  in  dismissal  from  their  jobs.  It  is  our 
thought  that  medical  counselors  by  helping  to  place 
these  persons  in  desirable  situations  assure  greater 
safety  to  all  concerned.  Of  the  total  of  113  patients 
in  our  series  who  have  been  able  to  return  to  work, 
an  incident  in  which  personal  or  property  damage 
was  attributed  to  sudden  incapacity  was  not  noted. 
The  patient,  doctor,  and  employer  by  understanding 
each  other's  problems  can  effect  safer  conditions  for 
more  productive  years. 

SUMMARY  AND  CONCLUSIONS 

The  records  of  205  patients  with  myocardial  infarc- 
tion are  reviewed.  Of  these  171  were  actively  em- 
ployed. 

The  mortality  rate  during  the  first  thirty  days  after 
myocardial  infarction  in  the  active  group  was  12.8 
per  cent.  Sixty-six  per  cent  of  these  employees  were 
able  to  return  to  work  and,  in  most  instances,  to  their 
former  occupations.  Fifty  per  cent  of  them  returned 
to  work  within  three  months,  and  80  per  cent  within 
six  months  after  the  infarction. 

No  instance  of  personal  or  property  damage  re- 
sulted from  the  sudden  incapacity  of  a patient. 

This  study  indicates  that  persons  suffering  from 
myocardial  infarction  have  a better  prognosis  as  to 
life  and  further  employability  than  has  been  generally 
realized. 
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Cortisone  and  ACTH  in  Arteriosclerosis 

The  possibility  that  arteriosclerosis  will  result  when  corti- 
sone and  ACTH  are  administered  over  a prolonged  period 
has  been  demonstrated  by  three  New  York  doctors. 

"The  factor  of  prolonged  therapy  assumes  a particular 
importance  because  of  the  increased  availability  of  these 
drugs,”  write  Drs.  David  Adlersberg,  Louis  Schaefer,  and 
Stanley  R.  Drachman  in  the  November  11  issue  of  The 
Journal  of  the  American  Medical  Association.  They  point  out 
that  it  may  be  expected  that  many  patients  with  chronic  dis- 
ease will  now  receive  long  courses  of  cortisone  and  ACTH 
therapy. 

The  physicians  report  that  in  36  per  cent  (17  instances) 
of  the  47  courses  of  the  drugs  administered,  cholesterol  was 
elevated  to  excessive  levels.  They  further  observed  that  the 
longer  the  treatment  and  the  larger  the  dosage,  the  more 
pronounced  the  hypercholesteremia  became.  Medical  re- 
searchers believe  that  a relationship  exists  between  hyper- 
cholesteremia and  arteriosclerosis. 


BLEEDING  IN  HEART  SURGERY 

Dr.  Samuel  A.  Thompson,  New  York,  reports  how  he 
created  an  artificial  leak-proof  valve  through  which  a surgeon 


could  enter  the  heart  without  fear  of  hemorrhage  in  the 
November  issue  of  The  Journal  of  the  American  Medical 
Association.  He  is  associated  with  the  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals. 

The  method  perfected  through  research  on  dogs  has  been 
used  on  two  human  beings. 

To  produce  an  actual  working  valve.  Dr.  Thompson 
sewed  two  sets  of  stitches  for  drawstrings  i.nto  the  tissue  of 
the  auricular  appendage;  one  near  the  tip  and  the  other  at 
the  opposite  end  where  it  joins  the  auricle.  The  tip  of  the 
appendage  then  was  cut  off  to  provide  an  opening. 


Dallas  to  Have  New  Children's  Home 
Plans  are  being  made  to  construct  the  new  Dean  Memorial 
Children’s  Home  in  Dallas,  which  is  to  be  adjacent  to  the 
Children's  Medical  Center,  states  the  Dallas  Times-Herald. 
Costing  approximately  1200,000,  the  new  building  will 
honor  the  late  Dr.  John  H.  Dean  of  Dallas.  The  children’s 
home  In  which  Dr.  Dean  was  interested  and  which  he  helped 
by  personal  contributions  originally  was  known  as  the  Gar- 
rett Memorial  Home.  After  Dr.  Dean’s  death  in  1929,  his 
widow  and  son  gave  the  old  Dean  homestead  to  the  in- 
stitution. 
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REACTIONS  AND  COMPLICATIONS  FOLLOWING 

TRANSFUSION 

HERBERT  J.  SCHATTEhIBERG,  M.D.,  F.A.C.P.,  and  GRACE  K L AEG  E R 

N O X 0 N,  San  Antonio,  Texas 


TT  HE  discovery  of  the  circulation  of 
the  blood  by  Harvey  in  1628  made  the  therapeutic 
procedure  of  blood  transfusion  possible,  and  in  1665 
Lower  carried  out  the  first  successful  transfusion, 
transferring  blood  from  one  dog  to  another.  The  first 
successful  transfusions  on  human  beings  were  done 
in  1667  by  Lower  in  England  and  Denis  in  Erance. 
The  discovery  by  Landsteiner  in  1900  of  the  presence 
of  agglutinins  in  blood  serum  and  the  description  of 
the  peculiarities  of  the  agglutinating  reactions  of  four 
groups  of  blood  by  Jansky  in  1907  and  Moss  inde- 
pendently in  1910  made  transfusion  a fairly  safe  pro- 
cedure. However,  considering  the  scientific  achieve- 
ments of  the  early  investigators  and  the  improvements 
made  possible  by  more  recent  research,  far  too  many 
transfusion  reactions  occur  even  in  well  conducted 
transfusion  centers.  Many  of  these  reactions  can  be 
prevented  by  more  careful  attention  to  some  of  the 
simple  details. 

A number  of  the  more  common  causes  for  trans- 
fusion reactions  and  complications  may  be  enumerated 
as  follows;  (1)  blood  incompatibility,  (2)  toxicity 
of  sodium  citrate,  ( 3 ) anaphylactic  and  allergic  reac- 
tions, ( 4 ) excessive  speed  of  administration,  ( 5 ) im- 
purity of  water  and  the  presence  of  pyrogens,  ( 6 ) un- 
clean apparatus,  ( 7 ) infections  ( for  example,  virus 
diseases,  syphilis,  malaria ) , and  { 8 ) excessive  deposits 
of  hemosiderin. 

BLOOD  INCOMPATIBILITY 

The  common  factors  to  be  considered  in  the  cate- 
gory of  blood  incompatibility  are  errors  in  typing  and 
cross  matching  and  failure  to  determine  the  patient’s 
and  donor’s  status  with  reference  to  the  Rh  factor  or 
other  minor  agglutinins.  Errors  in  typing  may  result 
from  the  use  of  low  titer  typing  serums.  It  is  usually 
a better  plan  for  small  laboratories  to  purchase  typing 
serums  of  proper  titer  than  to  depend  upon  securing 
them  from  available  donors.  An  excellent  typing  se- 
rum is  available  in  the  form  of  a dry  powder  prepared 
from  the  serum  of  immunized  rabbits  by  the  lyophile 
process.  The  cell  suspension  used  in  typing  should 
never  exceed  a strength  of  2 per  cent,  as  clear-cut 
readings  are  not  obtainable  with  a stronger  suspension. 
A serum  of  satisfactory  titer  should  agglutinate  the 
red  cell  suspension  in  a 1 to  20  dilution  in  less  than 
ten  minutes.  'When  the  serum  is  used  undiluted,  ag- 
glutination should  be  readily  noted  in  from  fifteen  to 
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thirty  seconds.  Cross  matching  should  always  be  car- 
ried out  after  blood  types  have  been  determined. 
Rouleaux  formation  is  often  marked  in  patients  with 
elevated  temperatures  and  may  be  confusing.  It  is 
also  noted  in  patients  with  increased  fibrinogen.  Bac- 
teriogenic  agglutination  ( Hiibener-Thomsen  phenom- 
enon ) must  be  guarded  against.  Hiibener,  Thomsen, 
and  Schill  and  Halberstaedter  have  shown  that  dilute 
suspensions  of  corpuscles  in  saline  solution  kept  for 
some  time  become  panagglutinable,  that  is,  the  cor- 
puscles are  agglutinated  by  any  human  serum  without 
regard  to  type.  According  to  Eriedenreich,  this  de- 
velopment is  due  to  bacterial  contamination  of  the 
red  cell  suspension.  Davidsohn  and  Toharsky  have 
shown  that  certain  Corynebacteria  and  vibrios  may  be 
responsible.  It  is  likely  that  this  reaction  is  due  to  the 
unmasking  of  a new  agglutinogen  ’T”  in  red  cells 
through  the  action  of  bacterial  enzymes. 

In  addition  to  types  O,  A,  B,  and  AB,  a number  of 
agglutinable  factors  in  human  red  cells  have  been  de- 
scribed. The  most  important  of  these  is  the  Rh  factor 
discovered  by  Landsteiner  and  Wiener^*  in  1940.  Other 
agglutinable  factors  are  M and  N (Landsteiner  and 
Levine" ) , factor  P { Landsteiner  and  Levine ) , factors 
G and  H (Schiff),  factor  X (Andresen),  factor  Q 
( Euruhata  and  Imamura ) , and  factor  E ( Sugishita ) . 
Of  these,  the  only  one  of  any  known  importance  from 
the  standpoint  of  transfusion  reactions  is  the  Rh 
factor. 

In  some  quarters  it  is  contended  that  90  per  cent  of 
ail  hemolytic  transfusion  reactions  are  attributable  to 
the  Rh  factor,  but  it  is  certainly  a mistake  to  attempt 
to  incriminate  this  factor  in  all  reactions  which  occur. 
On  the  basis  of  present  statistics,  85  per  cent  of  native 
Americans  are  Rh-positive  and  15  per  cent  are  Rh- 
negative.  Several  types  of  anti-Rh  serum  have  been 
described,  that  is,  serums  anti-Rho,  anti-Rh',  and  anti- 
Rh".  For  practical  purposes  testing  with  anti-Rh,, 
serum  is  usually  sufficient.  In  the  simplest  terms  it 
may  be  said  that  an  Rh-negative  patient  might  take 
one  transfusion  of  Rh-positive  blood  without  having 
a severe  reaction.  After  this  transfusion  sensitization 
may  occur  and  a second  transfusion  with  Rh-positive 
blood  may  end  fatally.  It  is  proper  to  give  an  Rh- 
negative  patient  only  Rh-negative  blood.  This  is  es- 
pecially important  in  young  women  who  are  Rh-nega- 
tive.  Should  they  receive  Rh-positive  blood,  sensitiza- 
tion may  occur  and  at  a later  time  if  they  become 
pregnant  and  harbor  an  Rh-positive  fetus,  complica- 
tions may  occur. 
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The  Rh  factor  is  of  extreme  importance  in  ob- 
stetrics. It  is  said  that  approximately  10  per  cent  of 
marriages  are  between  Rh-negative  women  and  Rh- 
positive  men.  Accordingly,  a fairly  high  percentage 
of  sensitized  mothers  might  be  expected  since  the 
fetuses  they  carry  in  utero  may  inherit  Rh-positive 
blood  from  their  fathers.  This,  however,  is  not  the 
case  since  erythroblastosis  fetalis  occurs  only  once  in 
about  400  pregnancies.  This  figure  may  be  accounted 
for  by  the  fact  that  many  Rh-negative  mothers  who 
give  birth  to  Rh-positive  babies  never  become  sensi- 
tized to  Rh-positive  blood  during  the  period  of  gesta- 
tion. A number  of  theories  have  been  advanced  in 
explanation  of  this  peculiar  condition.  The  theory 
offered  by  Levine  seems  the  most  plausible.  He  has 
suggested  that  defects  in  the  placenta  permit  an  ex- 
change of  red  cells  between  the  fetal  and  maternal 
circulations.  The  Rh-positive  cells  of  the  fetus  thereby 
sensitize  the  Rh-negative  mother.  In  the  normally 
formed  placenta,  showing  a properly  developed  Nita- 
busch’s  membrane,  it  may  be  assumed  that  maternal 
sensitization  could  not  occur. 

It  is  of  considerable  importance  to  mention  the 
cold  hemagglutinin  of  primary  atypical  pneumonia  as 
a cause  of  transfusion  reaction.  While  this  agglutinin 
reacts  most  actively  at  ice-box  temperature,  the  possi- 
bility must  be  borne  in  mind,  as  pointed  out  by 
Dameshek,  that  it  may  be  responsible  for  intravascular 
hemagglutination  and  hemolysis  with  the  appearance 
of  acute  hemolytic  anemia  and  hemoglobinuria.  The 
same  author  also  has  reported  the  presence  of  a potent 
hemagglutinin  in  some  cases  of  other  infectious  dis- 
eases following  the  administration  of  sulfadiazine  and 
sulfathiazole.  The  possibility  of  reactions,  therefore, 
must  be  borne  in  mind  in  cases  of  primary  atypical 
pneumonia  or  in  those  cases  in  which  both  sulfona- 
mide drugs  and  transfusions  of  type  O blood  are 
given. 

Reactions  may  follow  the  use  of  blood  from  so- 
called  "universal  type  O donors”  when  the  titer  of  the 
donor’s  serum  for  the  recipient’s  cells  shows  agglu- 
tination higher  than  1 to  16.  However,  such  blood 
may  be  rendered  safe  by  the  addition  of  group  specific 
substances  A and  B of  Witebsky.  These  substances 
are  complex  carbohydrates  and  have  been  isolated 
from  pepsin,  mucin,  peptone,  and  gastric  juice.  In 
practice  a 1 to  1,000  dilution  of  each  specific  sub- 
stance is  prepared  and  25  cc.  of  the  stock  solution  of 
A and  10  cc.  of  B are  added  to  each  500  cc.  of  type 
O blood.  Less  of  group  specific  substance  B is  added 
because  the  anti-B  factor  in  O blood  is  usually  much 
weaker  than  the  anti-A  factor.  The  addition  of  group 
specific  substances  A and  B of  Witebsky,  therefore, 
makes  safe  the  use  of  universal  donor  type  O blood 
in  transfusion. 


SODIUM  CITRATE  TOXICITY  ' 

Many  attempts  were  made  by  early  workers  to  find 
an  ideal  anticoagulant.  In  1667  Major  advocated  the 
use  of  ammonium  sulfate  for  this  purpose;  in  I860 
Neudorfer  suggested  sodium  bicarbonate;  a few  years 
later  Hicks  recommended  sodium  phosphate;  and  in 
1892  Landois  recommended  hirudin.  A number  of 
other  anticoagulants  which  proved  toxic  or  ineffective 
were  recommended;  they  included  ammonium  oxalate, 
sodium  oxalate,  arsphenamine,  sodium  sulfate,  sodium 
iodide,  magnesium  sulfate,  and  transfusol  ( polyacetyL 
ene-dioxysulfonate) . 

Sodium  citrate  as  an  anticoagulant  was  first  used 
by  Hustin®  in  1914.  It  was  used  in  World  War  I and 
also  extensively  in  World  War  II,  not  only  as  an  anti- 
coagulant for  whole  blood  transfusions  but  also  in  the 
processing  of  blood  plasma.  Sodium  citrate  has  proved 
to  be  the  best  anticoagulant  available.  Soon,  however, 
certain  objections  to  its  use  were  advanced.  Drinker 
and  Brittingham'^  and  later  Unger^^  suggested  the  pos- 
sibility that  citrate  might  be  responsible  for  increased 
fragility  of  red  cells,  reduction  of  the  strength  of  com- 
plement, and  alteration  of  the  opsonic  index  and 
phagocytic  power  of  leukocytes.  Other  investigators 
do  not  agree  with  these  conclusions.  There  is  no  ques- 
tion about  the  toxicity  of  sodium  citrate  when  it  is 
used  in  too  large  a quantity,  and  drug  idiosyncrasy 
may  be  of  importance  even  when  the  amount  is  not 
excessive.  Lewisohn  on  the  basis  of  experimental  work 
with  dogs  has  expressed  the  belief  that  15  Gm.  of 
sodium  citrate  may  be  considered  as  a fatal  dose  for  a 
man  weighing  125  pounds.  He  has  recommended  5 
Gm.  of  sodium  citrate  as  a maximum  in  blood  trans- 
fusions. The  toxicity  of  a citrate  solution  may  well 
depend  also  upon  the  speed  of  administration,  as  has 
been  shown  by  Salant  and  Wise.^^  Tetany  may  be 
produced  in  man  with  the  use  of  an  otherwise  safe 
dose  of  6 Gm.  if  the  transfusion  is  given  too  rapidly. 

Experimental  work  recently  carried  out  by  Bruneau 
and  Graham  revealed  that  exsanguinated  dogs  survive 
for  a much  longer  period  if  blood  loss  is  replaced  with 
heparinized  blood  instead  of  citrated  blood.  The  dif- 
ference, they  thought,  is  due  to  the  toxic  action  of 
large  amounts  of  sodium  citrate,  especially  if  given 
over  a short  period  of  time.  Similar  studies  were  car- 
ried out  by  Ivy  and  others  with  both  citrated  plasma 
and  citrated  blood.  Their  experiments,  likewise, 
showed  the  danger  of  administering  large  amounts 
of  sodium  citrate.  When  sodium  citrate  is  added  to 
blood,  a complex  salt  is  formed  by  the  interaction 
of  citrate  with  calcium.  Calcium  ions  are  necessary 
for  the  clotting  of  blood,  and  when  they  are  combined 
with  citrate,  normal  clot  formation  cannot  take  place. 
Tetany  following  excessive  use  of  citrate  may  be 
explained  in  a similar  manner. 

The  use  of  heparin  as  an  anticoagulant  has  gained 
wide  popularity  in  Europe,  especially  in  Sweden. 
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Hedenius  recommended  the  addition  of  0.4  cc.  of  a 5 
per  cent  solution  of  heparin  to  500  cc.  of  blood.  There 
are  arguments  in  favor  of,  and  also  against  the  use  of 
heparin,  as  shown  by  Bruneau  and  Graham.  The  in- 
crease of  the  clotting  time  in  massive  transfusions  may 
be  so  great  as  to  make  the  use  of  heparinized  blood 
dangerous.  On  the  other  hand,  heparinized  blood  ap- 
parently will  maintain  the  blood  pressure  much  better 
than  citrated  blood,  a point  important  in  the  treatment 
of  shock. 

Another  method  of  using  heparin  in  transfusion  is 
by  directly  heparinizing  the  donor.  This  is  accom- 
plished by  administering  intravenously  1 mg.  of  hep- 
arin per  kilogram  of  body  weight,  or  about  79  mg. 
Seven  minutes  later  blood  is  withdrawn  from  the 
donor.  Such  a method  is  certainly  not  without  danger 
to  patient  and  donor  alike.  The  use  of  heparin  has 
been  thoroughly  reviewed  and  studied  by  Mason.^" 

ALLERGY  AND  ANAPHYLAXIS 

Allergic  reactions  following  transfusion  frequently 
appear.  The  mildest  form  is  that  in  which  varying 
degrees  of  urticaria  are  noted.  In  the  more  severe  form 
there  may  be  spasm  of  the  smooth  muscles  followed 
by  involuntary  urination  and  defecation,  bronchial 
spasm,  and  difficulty  in  breathing.  Urticarial  reactions 
of  a mild  type  are  said  to  occur  in  about  1 per  cent  of 
recipients.  This  percentage  coincides  closely  with  the 
figures  of  Hoxworth  and  Skinner,  who  reported  an 
incidence  of  1.8  per  cent. 

In  the  anaphylactic  form  of  reaction  the  patient  is 
highly  sensitized  and  death  may  follow  quickly  the 
introduction  of  only  a small  amount  of  blood.  The 
pathologic  changes  in  the  tissues  of  the  body  in 
anaphylactic  shock  are  described  in  detail  by  Ziskind 
and  Schattenberg.  It  is  not  unlikely  that  many  of  the 
severe  reactions  attributed  by  early  workers  to  ana- 
phylaxis were  in  reality  due  to  the  Rh  factor. 

Reactions  due  to  the  hypersensitive  state  have  been 
explained  in  a variety  of  ways.  It  is  possible  that  pre- 
cipitins  and  agglutinins  may  be  produced  in  a re- 
cipient after  transfusion.  Should  the  recipient  receive 
blood  a second  or  third  time  from  the  same  donor 
following  a sufficient  period  to  allow  sensitization, 
that  is,  ten  days  or  more,  a reaction  is  likely  to  occur. 
Incompatibility  of  leukocytes,  the  so-called  "hemo- 
clastic  crisis,”  or  digestive  leukocytosis  in  donors  whose 
blood  is  used  after  a meal  has  been  blamed  for  some 
reactions  by  Doan.  Experimentally,  it  has  been  shown 
by  Mason  and  others  that  reactions  occurred  most 
commonly  in  dogs  when  the  donors  were  fed  a meal 
containing  fat.  They  observed  no  reactions  when  both 
donor  and  recipient  were  fed.  Numerous  reaaions 
due  to  using  nonfasting  donors  are  described  in  the 
literature.  As  was  so  well  pointed  out  by  Price,^^ 


donor's  diet  as  a possible  cause  of  transfusion  reac- 
tions should  receive  careful  consideration. 

Occasionally  a passive  transfer  to  the  recipient  of 
hypersensitivity  to  a food  or  other  foreign  substance 
may  occur.  Allergy  to  horse  serum  may  be  transferred 
to  a patient  receiving  blood  from  a sensitized  donor. 
A case  often  cited  is  that  of  Holder  and  Diefenbach^ 
wherein  a recipient  became  sensitive  to  strawberries 
after  he  had  received  blood  from  a sensitized  donor.  A 
passive  allergic  state  of  this  type  may  last  for  a 
variable  period,  usually  from  several  weeks  to  three 
months. 

SPEED  OF  ADMINISTRATION 

Excessive  speed  of  transfusion  overburdens  the  right 
side  of  the  heart  and  increases  the  venous  pressure. 
In  patients  in  severe  shock  in  whom  there  is  no 
cardiac  impairment  as  much  as  500  cc.  of  blood  can 
be  given  within  a period  of  ten  minutes.  In  recipients 
in  whom  cardiac  weakness  is  suspected  an  excessive 
rate  of  administration  is  not  the  only  danger.  As  point- 
ed out  by  Strumia,  speed  is  an  important  factor  in 
determining  transfusion  reactions  resulting  from  chem- 
ical substances  in  the  transfused  fluid.  A low  concen- 
tration of  pyrogens  or  other  toxic  substances  may 
produce  no  reaction  if  the  solution  is  given  slowly, 
but  if  the  rate  of  administration  is  increased,  the  con- 
centration of  pyrogens  may  be  raised  rapidly  and  may 
result  in  a reaction.  On  the  other  hand,  there  are 
those  who  believe  that  if  pyrogens  or  other  toxic  ma- 
terials are  introduced  in  any  form  of  intravenous 
therapy,  reactions  will  occur  regardless  of  the  speed 
of  administration.  Milbert  has  not  seen  what  other 
workers  described  as  "speed  shock”  even  in  unusually 
rapid  rates  of  injection.  He  has  expressed  the  belief 
that  fluids  can  be  given  as  rapidly  as  necessary  when 
needed  to  replenish  sudden  loss  of  blood  or  can  be 
given  in  shock  without  danger  of  reaction.  When 
rapid  administration  is  not  indicated,  as  in  giving 
nutrient  materials,  the  slower  drip  method  is  advo-  , 
cated. 

In  an  exhaustive  study  on  the  velocity  factor  in 
blood  transfusion,  Rothwell  and  Crocker^"*  failed  to 
observe  the  phenomenon  of  speed  shock.  They  have 
stated  that  if  the  blood  is  compatible  and  untreated 
by  extraneous  chemicals,  it  may  be  given  to  the  re- 
cipient by  their  technique  at  a rate  of  1 cc.  per  second 
without  the  rate  of  transfusion  being  responsible  for 
any  reaction.  I use  the  Drummond  apparatus,  which 
keeps  the  blood  in  contact  with  the  normal  vascular 
endothelium  for  as  short  a period  as  possible  and 
thereby  lessens  the  possibility  of  reactions. 

From  experience  gained  in  World  War  II,  I believe 
that  no  set  rule  can  be  laid  down  as  to  the  amount  of 
fluid  which  should  be  transfused  except  that  enough 
must  be  given  to  raise  the  blood  pressure  to  100  mm. 
of  mercury  and  to  maintain  it  at  that  level.  In  one 


JANUARY  1951 


30 


TRANSFUSION  — Schattenberg  et  al  — continued 

patient  1 pint  may  be  sufficient;  in  another  6 pints 
may  be  required.  I believe  that  in  a case  of  shock  2 
pints  may  safely  be  given  in  fifteen  minutes  and  an 
additional  quantity  may  then  be  administered  at  a 
slower  rate.  The  amount  given  should  be  determined 
by  blood  pressure  readings.  In  a patient  not  suffering 
from  shock  a quantity  of  2 or  3 pints  given  at  the 
rate  of  40  drops  per  minute  should  not  be  exceeded. 
The  quantity  of  blood  and  the  number  of  transfusions 
to  be  given  may  also  be  determined,  of  course,  by  the 
red  cell  count  and  the  hemoglobin  readings.  Ordi- 
narily a transfusion  of  1 pint  of  whole  blood  will  raise 
the  recipient’s  red  blood  cell  count  by  500,000  per 
cubic  millimeter  and  the  hemoglobin  from  8 to  12 
percentage  points. 

PYROGENS 

Certain  substances  termed  "pyrogens”  which  are 
formed  in  water  as  a result  of  bacterial  growth  and 
metabolism  may  act  as  important  and  powerful  febrile 
agents.  Seibert^”  in  1923  demonstrated  conclusively 
that  certain  bacteria  can  flourish  in  distilled  water.  If 
such  water  is  not  properly  protected,  bacterial  con- 
tamination sooner  or  later  occurs.  The  pyrogenic  sub- 
stances produced  are  thermostable  and  pass  through 
the  finest  filters. 

In  an  extensive  study  supported  by  well-controlled 
experimental  work,  Seibert  has  shown  that  50  per 
cent  of  the  distilled  waters  from  different  laboratories 
produced  febrile  reactions  when  injected  intravenous- 
ly into  rabbits.  She  stated  that  these  toxic  substances 
are  formed  by  specific  bacteria  and  can  be  removed 
by  distillation.  These  bacteria  are  nonchromogenic 
and  may  be  divided  into  four  groups  according  to 
reactions  produced  by  their  extracts.  The  toxic  pyro- 
genic substances  are  readily  destroyed  by  heat  in  the 
presence  of  either  acid  or  alkali,  but  not  by  heat  alone. 
'When  from  80  to  100  cc.  of  saline  solution  made  with 
pyrogenic  water  were  injected  intravenously  in  a man, 
a febrile  reaction  was  noted.  No  reaction  was  noted 
when  freshly  distilled  water  was  used. 

Not  only  may  pyrogens  be  produced  in  water 
through  contamination  and  bacterial  growth,  but  sim- 
ilar pyrogenic  production  has  also  been  reported  in 
serums.  Bullowa  called  attention  to  the  frequent  oc- 
currences of  chills  and  fever  after  intravenous  serum 
therapy.  Felton^  suggested  that  such  reactions  follow- 
ing serum  injections  may  be  of  bacterial  origin  since 
it  is  so  difficult  to  concentrate  serum  without  some 
degree  of  bacterial  contamination  and  growth.  Co  Tui 
and  Sclirift-  have  shown  experimentally  by  intraven- 
ous injections  in  dogs  that  some  common  bacteria 
growing  in  normal  serums  may  produce  a pyrogenic 
symptom  complex  consisting  of  chills,  fever,  leuko- 
penia, and  gastrointestinal  disturbances. 


There  is  no  doubt  that  many  transfusion  reactions 
can  be  prevented  by  the  use  of  pyrogen-free  distilled 
water.  Freshly  distilled  water  should  be  used  in  pre- 
paring intravenous  solutions  and  also  in  washing  and 
rinsing  the  apparatus  and  tubing.  The  importance  of 
this  simple  precaution  has  been  well  pointed  out  by 
Walter.  When -there  is  doubt  about  the  purity  of  dis- 
tilled water,  a simple  test  for  determining  the  pres- 
ence of  pyrogens  may  be  carried  out.  This  test  con- 
sists of  heating  100  cc.  of  the  water  to  be  tested  to 
100  C.  then  adding  10  cc.  of  10  per  cent  sulfuric  acid 
and  0.1  cc.  of  potassium  permanganate.  If  pyrogens 
are  present,  the  purple  color  will  be  lost  after  the  mix- 
ture has  boiled  for  ten  minutes. 

UNCLEAN  APPARATUS 

The  importance  of  scrupulous  cleanliness  and  care 
in  the  preparation  of  apparatus  used  in  transfusions 
cannot  be  overemphasized.  Too  often  this  matter  is 
left  in  the  hands  of  poorly  trained,  poorly  educated 
assistants.  Fragments  of  blood  may  be  allowed  to  ad- 
here to  the  wall  of  the  tubing  used  in  transfusion. 
Sterilization  by  means  of  the  autoclave  splits  this  pro- 
tein material  into  fractions  which  may  produce  severe 
reactions  when  they  are  washed  into  the  veins  of  the 
patient  with  the  next  transfusion. 

Even  though  every  precaution  has  been  taken  to 
assure  proper  cleanliness  of  the  rubber  tubing,  reac- 
tions from  this  source  still  may  occur  because  of 
peculiarities  in  the  chemical  composition  of  the  rub- 
ber tubing  itself.  This  possibility  is  pointed  out  in  a 
lengthy  article  by  Busman,^  who  has  noted  that  certain 
types  of  pure  gum  tubing  when  new  seem  to  contain 
toxic  substances  which  are  responsible  for  some  trans- 
fusion reactions.  The  toxic  substance  disappears  from 
the  tubing  after  constant  use,  and  the  toxic  agent  can 
be  entirely  removed  from  the  tubing  by  soaking  it  in 
a normal  sodium  hydroxide  solution  for  six  hours. 

The  transfusion  service  in  many  institutions  has 
found  it  advisable  to  discontinue  the  use  of  rubber 
tubing  and  substitute  tubing  made  from  some  of  the 
more  chemically  inert  plastic  materials.  By  such  a 
procedure  the  percentage  of  transfusion  reactions  has 
been  decreased  considerably.  One  of  the  most  desirable 
types  of  tubing  is  viscose  tubing  which  is  inexpensive 
and  may  be  discarded  after  being  used  once. 

TRANSMISSION  OF  INFECTION 

A number  of  infectious  diseases  may  be  transmitted 
by  blood  transfusions,  the  more  common  ones  being 
syphilis  and  malaria.  Less  common  are  measles,  in- 
fluenza, relapsing  fever,  smallpox,  and  certain  virus 
diseases. 

Of  these  diseases,  the  most  common  and  most  se- 
rious is  syphilis.  When  syphilitic  infection  is  trans- 
mitted, it  is  usually  in  the  early  preserologic  stages. 
Classical  clinical  signs  in  the  donor  may  be  totally 
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absent.  It  is  well  recognized  that  the  various  labora- 
tory tests  for  syphilis  are  negative  in  the  early,  and 
again  in  the  late  stages  in  a fair  percentage  of’  cases. 
Even  in  the  secondary  stage,  in  which  a very  high 
percentage  of  positive  Wassermann  reactions  may  be 
expected,  a certain  number  varying  from  1 to  4 per 
cent  may  show  false  negative  results.  McCluskie*’  and 
Post”  have  cited  instances  of  the  transmission  of 
syphilis  in  the  prechancrous  and  preserologic  stage  of 
the  disease.  Since  the  presence  of  syphilitic  infection 
in  the  donor  cannot  always  be  determined,  attempts 
have  been  made  to  sterilize  the  blood  after  it  has  been 
drawn  by  the  addition  of  treponemicidal  drugs.  Sal- 
kind^*'  has  shown  that  the  transmission  of  syphilis  can 
be  prevented  in  experimental  animals  by  the  addition 
of  Chinini  bimuriatici  in  1 to  1,000  solution  to  the 
preserved  blood.  Other  investigators  have  added  ar- 
sphenamine,  neoarsphenamine,  acriflavine,  and  Ma- 
pharsen. 

Transmission  of  syphilis  may  be  prevented  by  re- 
frigerating citrated  blood  before  use.  It  has  been 
shown  by  Turner  and  Diseker  that  a storage  period 
of  four  days  is  usually  sufficient  to  destroy  Treponema 
pallidum  in  citrated  blood.  In  blood  banks  where  an 
ample  reserve  of  citrated  blood  is  kept  in  cold  stor- 
age, the  plan  of  not  releasing  it  before  the  fourth 
day  may  prevent  the  transmission  of  this  disease.  By 
following  this  procedure,  the  addition  of  treponemici- 
dal drugs  is  unnecessary. 

The  transmission  of  infectious  agents  by  means  of 
yellow  fever  vaccine  or  blood  plasma  has  attracted 
much  interest.  An  extensive  and  important  investiga- 
tion was  carried  out  by  Turner  and  co-workers^*  at 
Camp  Polk,  La.,  of  acute  hepatitis  occurring  in  sol- 
diers after  inoculation  with  yellow  fever  vaccine.  The 
disease  was  indistinguishable  clinically  from  infectious 
hepatitis  or  catarrhal  jaundice.  They  concluded  that 
the  disease  was  not  yellow  fever.  However,  no  attempt 
apparently  had  been  made  to  isolate  the  etiologic 
agent. 

A disease  entity  which  has  been  recognized  with 
increasing  frequency  during  the  past  years  is  hepatitis 
following  whole  blood  or  plasma  transfusions.  Numer- 
ous cases  have  been  reported  following  the  inocula- 
tion of  soldiers  with  human  serum  employed  as  a 
vehicle  for  yellow  fever  virus.  The  etiology  of  this 
disease  has  not  been  definitely  proved,  but  experi- 
mental work,  both  in  this  country  and  in  England, 
suggests  that  the  etiologic  agent  is  a virus.  Rappa- 
port^*  stated,  "Hepatitis  has  been  produced  experi- 
mentally in  human  volunteers  by  parenteral  injection, 
by  feeding,  and  by  nasal  inoculations  of  material  con- 
taining the  infective  agent.  Apparently  the  virus  main- 
tains its  virulence  for  a long  period  of  time  in  storage 
in  the  dried  state.” 


EXCESSIVE  IRON  DEPOSITS 

In  certain  diseases  or  special  types  of  anemia  it  may 
be  necessary  to  administer  whole  blood  by  transfusion 
over  long  periods  of  time.  This  is  especially  true  of 
patients  with  aplastic  anemia,  anemia  in  myeloid  and 
lymphoid  leukemia,  anemia  following  benzol  therapy, 
anemia  due  to  poisoning  with  radioactive  substances, 
or  anemia  following  exposure  to  roentgen  ray  and 
radium.  In  patients  with  leukemia  or  aplastic  anemia, 
life  has  been  prolonged  by  repeated  transfusions  of 
blood.  Harrison  reported  a case  of  aplastic  anemia  in 
which  105  transfusions  were  given  over  a period  of 
four  years. 

In  cases  of  repeated  transfusion  the  donor’s  red  cells 
are  destroyed  in  the  recipient  after  a variable  period, 
usually  in  from  three  to  four  months.  "When  the  pa- 
tient’s red  cell  count  again  drops  to  a low  level,  an- 
other transfusion  is  given.  This  procedure  may  be  re- 
peated again  and  again.  With  the  destruction  of  red 
cells,  hemoglobin  is  liberated  and  broken  down  and 
simple  iron  compounds  and  an  iron-free  bilirubin  are 
formed.  The  iron  derived  from  the  hemoglobin  is 
stored  mainly  in  the  spleen  and  liver  to  be  used  again 
when  more  hemoglobin  is  needed.  When  excess  hemo- 
globin is  introduced,  as  in  oft-repeated  blood  transfu- 
sions, there  may  be  an  excessive  deposition  of  iron  in 
the  organs  of  the  body  and  especially  in  the  cells  of 
the  reticulo-endothelial  system.  There  may  then  be 
noted  enlargement  of  the  liver  and  spleen  and  pig- 
mentation of  the  skin  and  conjunctivas.  The  paren- 
chymatous organs  of  the  body  readily  give  the  Prus- 
sian blue  reaction  for  iron.  I have  found  this  reaction 
at  autopsy  in  a number  of  subjects  in  whom  repeated 
blood  transfusions  had  been  given  over  a long  period 
of  time.  The  importance  of  such  iron  deposits  as  a 
cause  for  interference  with  the  normal  functioning  of 
vital  internal  organs  must  be  borne  in  mind. 

SUMMARY 

Transfusion  reactions  may  be  attributed  to  many 
causes,  among  which  is  improper  care  in  preparation 
of  the  transfusion  apparatus  and  negligence  in  the 
preparation  of  solutions  for  use  in  transfusions.  The 
toxicity  and  effectiveness  of  various  anticoagulants  in 
comparison  to  heparin,  as  well  as  the  importance  of 
the  Rh  factor  as  a cause  for  reactions,  are  discussed. 
The  use  of  so-called  "type  O conditioned  blood”  pre- 
pared by  adding  Witebsky  substance  A and  B,  which 
reduces  the  agglutinin  titer,  lessens  the  danger  of  reac- 
tions. There  is  danger  of  transmission  of  such  dis- 
eases as  syphilis,  malaria,  and  certain  virus  diseases 
through  blood  transfusion.  It  is  shown  that  hepatitis 
has  followed  the  use  of  yellow  fever  vaccine  when 
prepared  in  a vehicle  of  human  plasma.  A similar 
condition  followed  the  use  of  blood  plasma  when 
given  to  combat  shock.  One  of  the  dangers  of  too 
frequent  blood  transfusions  is  the  building  up  of  ex- 
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cessive  iron  deposits  in  the  tissues  and  organs  of  the 
body  which  may  interfere  with  their  proper  func- 
tioning. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  N.  Powell,  Temple:  Those  of  us  who  have  to 
do  with  the  operation  of  blood  banks  are  much  concerned 
with  the  reactions  and  complications  which  may  follow  blood 


transfusions.  This  responsibility  involves  the  selection  of 
blood  donors,  the  typing  and  cross  matching  of  donor  and 
recipient,  the  collection  and  storing  of  blood,  and  its  proper 
administration  to  the  patient. 

No  matter  how  carefully  one  selects  donors,  it  is  not  pos- 
sible to  exclude  all  who  might  conceivably  transmit  disease 
to  the  patient.  The  rejection  of  persons  with  fever  and  infec- 
tions of  the  upper  respiratory  tract  helps  guard  against  the 
transmission  of  some  of  the  common  contagious  diseases. 
Routine  serologic  testing  and  the  refrigeration  of  blood  for 
three  or  four  days  virtually  exclude  the  possibility  of  trans- 
mitting syphilis.  Malaria  may  be  an  important  problem  in 
regions  in  which  it  is  endemic.  Even  the  examination  of 
thick  blood  smears  for  plasmodia  and  the  storing  of  blood 
for  considerable  periods  do  not  entirely  insure  against  its 
transmission.  Various  suggestions,  from  rejection  as  donors  of 
all  persons  who  have  ever  had  malaria  to  exclusion  of  all 
who  have  had  active  disease  within  two  years,  have  been 
made.  It  would  appear  that  a compromise  between  these 
extremes,  perhaps  freedom  from  evidences  of  active  malaria 
for  five  years  without  suppressive  therapy  during  the  period, 
would  be  a reasonable  rule  for  most  transfusion  services  to 
follow.  Homologous  serum  jaundice  is  a live  problem  at 
present.  No  matter  how  much  care  is  used  in  screening 
donors,  those  who  have  had  nonicteric  infections  may  not  be 
detected  and  occasionally  infection  of  recipients  will  occur. 

The  use  of  commercial  bottles  and  disposable  tubing  kits 
has  simplified  the  safe  collection  and  storage  of  blood  and 
has  reduced  the  incidence  of  pyrogenic  reactions.  Careful 
investigation  of  alleged  pyrogenic  reactions  not  infrequently 
indicates  that  the  chill  and  fever  are  due  to  the  primary 
disease  and  not  to  the  transfusion. 

Even  in  the  most  efficient  blood  transfusion  services, 
sooner  or  later  hemolytic  reactions  seem  inevitably  to  occur. 
In  my  experience  these  more  often  have  been  due  to  errors 
in  the  administration  of  the  blood  than  to  laboratory  errors 
in  typing  and  cross  matching.  Failure  to  read  labels  and 
transfusion  sheets  carefully,  confusion  of  bottles,  and  similar 
errors  are  all  too  often  the  cause  of  these  distressing  occur- 
rences. In  the  conscious  patient,  the  slow  administration  of 
the  first  100  cc.  of  the  transfusion  material  usually  permits 
recognition  of  reactions  soon  enough  to  prevent  serious  con- 
sequences. Unfortunately,  this  last  safeguard  is  abolished 
when  the  transfusion  is  given  to  the  unconscious  patient  on 
the  operating  table.  In  the  latter  instance  it  may  not  be 
apparent  that  a reaction  has  occurred  until  anuria  is  noted. 
When  a reaction  occurs  during  or  following  a transfusion, 
the  blood  and  urine  of  the  patient  should  be  examined  for 
free  hemoglobin  and  proper  checks  made  for  possible  in- 
compatibilities. When  it  is  established  that  a hemolytic  reac- 
tion has  occurred,  the  patient  should  be  treated  according 
to  the  principles  laid  down  by  Muirhead,  Hill,  and  their 
associates.  Under  such  a regimen  a favorable  outcome  may 
be  anticipated  in  a high  proportion  of  cases. 


Anticoagulant  Drugs  in  Heart  Disease 

To  help  reduce  deaths  and  disability  resulting  from  heart 
disease,  more  general  use  of  anticoagulant  drugs  in  the  treat- 
ment of  coronary  thrombosis  is  recommended  by  Dr.  Irving 
S.  Wright,  professor  of  clinical  medicine,  Cornell  University, 
New  York.  He  bases  his  recommendations  on  recent  con- 
trolled experiments  with  heart  patients  as  described  in  the 
Clinical  Progress  section  of  the  December  issue  of  Circula- 
tion, the  journal  of  the  American  Heart  Association.  He  sug- 
gests further  that  other  drugs  recommended  for  therapy  in 
coronary  heart  disease  be  subjected  to  similarly  controlled 
studies  before  they  are  accepted  by  the  medical  profession  as 
being  of  established  value. 


Dr.  Wright  outlines  the  established  therapy  as  including 
rest,  sedatives,  alcohol,  oxygen,  and  transfusions  as  well  as 
the  administration  of  anticoagulant  drugs.  Described  are 
heparin  and  Dicumarol.  The  newer  anticoagulant  drug, 
Tromexan,  is  mentioned  in  the  treatment  of  coronary  throm- 
bosis which  kills  at  least  200,000  persons  a year  in  the 
United  States. 


Trained  employees  are  more  valuable  to  an  organization 
than  new  employees,  and  periodic  health  surveys  may  prevent 
many  physical  disasters  and  prolong  the  working  life  and 
capacity  of  faithful  workers.— Edward  1.  Salisbury,  M.  D., 
F.A.C.S.,  New  York  State  J.  Med.,  September  15,  1950. 
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MICROTECHNIQUES  OF  BLOOD  CHEMICAL 
ANALYSIS  IN  PEDIATRICS 


Indications  a 

ELWOOD  E.  BAIRD,  M. 

HEMICAL  analyses  of  the  blood  are 
as  frequently  indicated  in  diseases  of  infants  and  chil- 
dren as  in  those  of  adults.  Unfortunately,  often  the 
pediatrician  is  forced  to  forego  the  use  of  these  diag- 
nostic adjuncts  since  most  laboratories  routinely  re- 
quest blood  samples  of  such  magnitude  as  to  contra- 
indicate their  usage  in  infants  and  small  children. 

It  is  the  purpose  of  this  paper  to  point  out:  (1) 
why  laboratories  request  relatively  large  blood  sam- 
ples, ( 2 ) why  the  requests  of  such  volumes  of  blood 
are  incongruous  to  the  practice  of  good  pediatrics, 
and  ( 3 ) how  adequate  laboratory  studies  of  the  blood 
may  be  made  without  undue  exsanguination  of  pedia- 
tric patients. 

REQUESTS  FOR  LARGE  SAMPLES 

In  any  procedure  in  which  spot  sampling  is  done 
and  the  results  indicate  the  concentration  in  the 
whole,  it  is  extremely  desirable  in  the  interest  of 
accuracy  to  use  as  large  a part  of  the  whole  for  samp- 
ling as  possible.  Also,  the  concentration  of  most  of 
the  chemical  substances  of  physiologic  significance  are 
relatively  small  per  unit  volume  of  blood;  in  fact,  their 
concentrations  are  so  small  that  they  frequently  are 
reported  in  parts  per  hundred  thousand  parts  (milli- 
grams per  hundred  cubic  centimeters ) . Thus,  to  give 
measurable  amounts  of  one  particular  chemical  con- 
stituent of  the  blood  a relatively  large  sample  is  in- 
dicated. 

In  consideration  of  these  facts,  among  others,  early 
investigators  devised  techniques  that  required  volumes 
of  blood  of  the  order  of  10  ml.  or  more  for  most  de- 
terminations. As  soon  as  it  became  apparent  to  most 
manufacturers  of  laboratory  appliances  that  blood 
chemistry  procedures  were  to  be  routine,  equipment 
was  made  to  meet  the  specifications  of  the  original 
investigators.  Thus,  because  of  valid  reasons  for  using 
relatively  large  spot  samples  and  the  proved  degree 
of  accuracy  expected  by  following  the  techniques  of 
original  investigators  with  standard  equipment,  most 
clinical  laboratories  have  followed  routine  procedures 
that  require  relatively  large  blood  samples.  Among 
numerous  other  reasons  for  such  a practice  is  the 
possibility  for  repeating  a test  on  a sample  in  case  of 
accident  or  a questioned  result. 

From  the  Department  of  Clinical  Pathology,  University  of  Texas 
Medical  Branch. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1930. 


nd  Methods 

D.,  Galveston,  Texas 

LESS  BLOOD  FOR  PEDIATRICS 

The  existence  of  scores  of  blood  banks  throughout 
the  country  is  mute  evidence  to  the  general  belief 
that  ill  patients  need  not  only  all  of  their  own  blood 
for  defense  but  frequently  supplements.  Therefore, 
removal  of  any  blood  from  a patient  is  contraindicated 
unless  the  injury  sustained  is  more  than  compensated 
by  the  information  obtained. 

Adult  patients  sustain  but  little  insult  by  the  re- 
moval of  10  ml.  of  blood.  However,  I do  not  believe 
that  the  average  physician  gives  much  thought  to  the 
significance  of  the  loss  of  10  ml.  of  blood  from  a 
child. 

Although  estimates  of  the  blood  volume  vary  con- 
siderably, dependent  to  some  extent  on  the  method 
of  measurement,  most  investigators  agree  that  the 
volume  is  proportional  to  body  weight,  about  80  to 
90  ml.  of  blood  per  kilogram  of  body  weight.  Thus, 
the  average  150  pound  man  has  a blood  volume  of 
more  than  5,000  ml.  and  the  removal  of  10  ml.  of 
blood  represents  a loss  of  only  one  five-hundredth  of 
his  blood.  In  the  average  4 year  old  child,  however, 
such  an  amount  represents  one  one-hundredth  of  his 
blood  volume;  while  in  an  infant  the  removal  of  10 
ml.  of  blood  represents  the  loss  of  one-thirtieth  of 
the  defenses  inherent  in  the  blood.  If  the  physician 
merely  would  consider  that  the  loss  of  10  ml.  of  blood 
in  an  infant  is  analogous  to  the  loss  of  approximately 
165  ml.  in  the  average  adult,  such  procedures  would 
be  performed  infrequently.  When  the  harmful  effects 
of  excessive  blood  loss  in  the  child  or  infant  are 
weighed  against  the  obvious  technical  disadvantages 
of  dealing  with  small  spot  samples,  it  seems  evident 
that  macromethods  of  chemical  analyses  of  blood 
should  be  abandoned  in  pediatric  patients. 

DECREASING  REQUIRED  BLOOD 

Maximum  exploitation  of  the  diagnostic  features 
of  blood  chemistry  with  stringent  conservation  of  the 
blood  of  children  is  the  dual  responsibility  of  the 
pediatrician  and  the  clinical  pathologist.  The  pedia- 
trician must  recognize  that  blood  chemistry  studies, 
unlike  urinalyses  and  blood  counts,  do  not  belong  in 
the  realm  of  routine  tests.  Such  tests  should  be  per- 
formed only  to  verify  clinical  impressions  obtained 
from  critical  examination  of  the  history  and  physical 
findings.  An  obvious  imperative  corollary  is  that  the 
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pediatrician  be  familiar  with  the  indications  for  the 
usual  tests. 

Through  familiarity  with  the  usual  blood  tests  the 
pediatrician  can  avoid  requesrs  for  blood  chemistry 
determinations  which  are  a duplication  of  other  tests 
or  in  which  the  suspected  organic  dysfunction  can  be 
more  easily  ascertained  by  other  means.  Examples  are 
as  follows: 

1.  Blood  nonprotein  nitrogen  and  blood  urea  de- 
terminations should  not  be  requested  on  the  same 
patient. 

2.  A nonprotein  nitrogen  determination  should  not 
be  used  as  evidence  of  kidney  dysfunction  unless 
the  more  sensitive  dilution  and  concentration  tests  are 
positive.  Of  course  the  latter  tests  may  be  impossible 
in  small  children  because  of  difficulties  in  the  collec- 
tion of  urine. 

3.  Except  when  gout  is  suspected,  which  is  unlikely 
in  pediatrics,  a blood  uric  acid  determination  should 
not  be  requested  when  the  nonprotein  nitrogen  level 
is  elevated.  Uric  acid  is  one  of  the  first  nitrogenous 
substances  retained  by  the  kidney  and  therefore  repre- 
sents superfluous  information. 

4.  A blood  creatinine  determination  should  sel- 
dom be  requested  unless  the  nonprotein  nitrogen  level 
is  at  least  50  mg.  per  100  cc.  of  blood,  as  results  of 
the  determination  will  not  be  positive  until  the  non- 
protein nitrogen  is  of  a greater  magnitude. 

Knowledge  of  the  different  types  of  examinations 
which  may  be  done  on  a protein-free  filtrate,  blood 
serum,  or  an  oxalated  whole  blood  specimen  will  per- 
mit the  pediatrician  to  obtain  the  maximum  amount 
of  diagnostic  information  from  a single  blood  speci- 
men. It  also  will  prevent  such  profligacy  as  request- 
ing a blood  sugar  determination  one  day  and  a non- 
protein nitrogen  determination  the  next,  for  a 1 ml. 
sample  of  blood  forms  more  than  enough  protein- 
free  filtrate  to  make  both  tests.  When  such  grouping 
is  requested,  the  tests  desired  should  be  listed  in  the 
order  of  their  importance  to  the  physician  to  insure 
the  performance  of  at  least  the  paramount  tests  before 
the  specimen  is  exhausted. 

The  clinical  pathologist,  having  experimental  proof 
that  as  the  size  of  the  spot  sample  is  decreased  ac- 
curacy decreases  and  labor  and  cost  increase,  feels 
justified  in  demanding  large  blood  samples.  How- 
ever, the  fundamental  premise  motivating  the  request 
for  any  laboratory  procedure  is  the  desire  to  improve 
the  state  of  health  of  the  patient;  one  has  but  to 
recall  the  importance  of  blood  in  bodily  defenses  and 
to  visualize  the  relative  paucity  of  blood  possessed  by 
pediatric  patients  to  be  struck  by  the  incongruity  of 
such  macroprocedures.  Therefore,  the  pathologist  must 
sacrifice  some  convenience  of  performance,  increase 


his  labor,  obtain  some  new  equipment,  and  perhaps 
even  endanger  the  desired  degree  of  accuracy  to  give 
diagnostic  aid  without  causing  excessive  insult  to  the 
patient. 

There  are  at  least  three  types  of  procedures  which 
may  be  instituted  in  the  interest  of  pediatric  patients 
by  the  clinical  pathologist: 

1.  Multiple  determinations  may  be  made  on  a 
single  sample.  This  type  of  procedure  is  wasteful  of 
personnel  and  equipmenr  and  is  not  feasible  in  a busy 
laboratory  except  as  a special  concession  to  pediatric 
patients. 

2.  Many  standard  techniques  which  are  extremely 
wasteful  of  blood  can  be  rather  easily  converted  to 
semi-microtechniques.  The  following  are  a few  ex- 
amples of  tests  wherein  an  excessive  amount  of  blood 
is  routinely  used  for  increased  ease  and  accuracy  of 
manipularion: 

a.  Ascorbic  acid. — Two  ml.  of  plasma  are  diluted 
to  10  ml.  with  water  and  metaphosphor ic 
acid,  and  only  2 ml.  are  used. 

b.  Alkaline  phosphatase. — One  ml.  of  serum  is 
diluted  to  20  ml.  and  only  6 ml.  are  used. 

c.  Albumin  determination. — Five-tenths  ml.  of 
serum  is  diluted  to  10  ml.  with  sodium  sulfite. 
This  is  filtered  and  only  1 ml.  of  filtrate  is 
used. 

d.  Total  proteins. — One  ml.  of  plasma  is  diluted 
to  50  ml.  Of  this  suspension  3 ml.  are  used  in 
the  Biuret  method  or  if  the  digestion  method 
is  used,  only  1 ml.  is  needed. 

e.  Protein-free  filtrates  (for  nonprotein  nitro- 
gen glucose,  urea,  creatinine,. and  so  forth). — 
Two  ml.  of  blood  are  diluted  to  20  ml.  Of 
the  10  ml.  or  more  of  filtrate  obtained  only 
2 ml.  are  used  for  a sugar  determination  and 
5 ml.  for  a nonprorein  nitrogen  determination. 

It  is  apparent  from  the  above  examples  that  con- 
siderably less  blood  could  be  required  by  merely 
changing  the  equipment  and  making  dilutions  at  the 
same  ratio  on  a smaller  scale.  It  is  to  be  remembered, 
however,  that  in  dealing  with  small  amounts  of  blood, 
the  possibilities  of  error  are  enhanced  and  any  error 
is  magnified  in  the  result. 

3.  True  microtechniques  may  be  established  for  cer- 
tain tests,  especially  those  which  may  be  serially  re- 
quested : 

a.  The  carbon  dioxide  capacity  can  be  accurately 
determined  on  0.2  ml.  of  plasma  in  the  mano- 
metric  Van  Slyke  apparatus. 

b.  Flame  photometry  can  accurately  determine 
sodium,  potassium,  calcium,  and  other  anions 
in  1 ml.  of  serum.  Microchemical  analyses 
can  be  developed  for  each  of  the  anions  if  a 
flame  photometer  is  not  available. 
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SUMMARY  AND  CONCLUSIONS 

Large  amounts  of  blood  for  blood  chemistry  studies 
in  pediatrics  are  contraindicated.  The  pediatrician  can 
lessen  the  insult  concomitant  with  blood  chemistry 
studies  by  judiciously  requesting  only  pertinent  tests. 
Standard  laboratory  procedures  can  be  modified 
whereby  they  become  semi-microtechniques.  The  pe- 
diatrician and  clinical  pathologist  can  develop  meas- 
ures to  derive  the  maximum  amount  of  diagnostic 
information  from  a given  blood  sample. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Mathew  D.  Burnett,  Houston;  The  need  for  im- 
provement in  the  chemical  techniques  of  laboratory  studies 


on  infants  and  children  cannot  be  overemphasized.  Dr. 
Baird’s  review  of  microtechniques  questions  the  widely-held 
opinion  that  unfortunately  such  analyses  in  the  past  usually 
have  been  limited  to  those  laboratories  forming  integral 
parts  of  pediatric  hospitals.  It  seems  that  some  fallacy  lies 
in  the  assumption  that  true  microtechniques,  even  within  the 
limits  of  error  of  the  methods,  can  be  done  with  accuracy  in 
general  hospitals.  Evidently  it  has  not  proved  economically 
practical  in  these  latter  institutions  to  maintain  and  allocate 
the  additional  equipment,  special  technicians,  and  space  re- 
quired for  microchemistry,  when  the  bulk  of  the  chemistry 
department  is  geared  for  large  blood  samples. 

The  most  important  requirement  of  a well-organized 
microchemistry  laboratory  in  a general  or  a pediatric  hospital 
is  a full-time  pathologist  who  not  only  is  efficient  and  ex- 
perienced but  who  is  ever  cognizant  of  the  narrow  margin 
of  error  in  microchemical  techniques.  Conscientious  and  fre- 
quent checks  on  his  techniques,  technicians,  and  equipment 
are  essential  to  maintain  high  standards  of  accuracy. 

Dr.  Baird  has  warned  attending  physicians  against  the 
withdrawal  of  large  amounts  of  blood  for  analyses.  A single 
specimen  hardly  ever  will  cause  untoward  symptoms,  but 
occasionally  cumulative  bleeding  because  of  repeated  samp- 
ling is  unavoidable.  This  possible  danger  could  better  be 
foreseen  if  the  time  and  amount  of  withdrawals  of  blood 
were  recorded  on  the  patient’s  chart.  Replacement  by  trans- 
fusion might  be  necessary  at  times  and  such  a record  would 
be  valuable  in  calling  attention  to  the  need. 

There  are  innumerable  times  when  the  pediatrician  is 
grateful  to  have  microchemistry  available  for  the  study  of 
his  patient,  but  hardly  ever  is  it  so  valuable  as  in  the  prema- 
ture infant.  "Prematurity”  is  the  most  common  cause  of 
death  in  the  neonatal  period.  Yet  it  must  be  admitted  that 
premature  infants  probably  receive  less  study  of  their  blood 
chemistry  than  patients  in  any  other  age  group  because  so 
often  their  general  physical  condition  contraindicates  with- 
drawal of  large  specimens  of  blood  It  is  reasonable  to  assume 
that  the  mortality  rate  of  premature  infants  could  be  reduced 
significantly  if  just  the  electrolyte  balance  could  be  deter- 
mined repeatedly  when  indicated  without  producing  anemia 
by  exsanguination. 

The  practical  conclusion  seems  to  be  that  the  clinician 
must  cooperate  with  the  pathologist  in  establishing  the  lab- 
oratory method  of  blood  chemical  analyses  best  adapted  to 
the  individual  institution  and  most  conservative  in  the 
amount  of  blood  sampling  required  for  infants  and  children. 


NEUROLOGIC  JOURNAL  STARTED 

The  first  issue  of  Neurology,  a publication  to  be  sponsored 
by  the  American  Academy  of  Neurology,  is  being  mailed  in 
January,  1951.  The  bimonthly  will  embrace  every  aspect  of 
clinical  neurology  and  will  be  designed  for  both  the  specialist 
and  general  practitioner. 

The  editor-in-chief  will  be  Dr.  Russell  N.  Dejong,  pro- 
fessor and  chairman  of  the  Department  of  Neurology,  Uni- 
versity of  Michigan.  The  journal  will  be  published  by  Lancet 
Publications,  Inc.,  Minneapolis,  publishers  of  the  Journal- 
Lancet,  Modern  Medicine,  and  Geriatrics. 


TEXAS  CANCER  CLINICS  RECEIVE  AID 

Two  Texas  medical  clinics  recently  have  received  financial 
support  from  the  Texas  Division  of  the  American  Cancer 
Society.  Of  twenty-eight  full  and  part-time  tumor  clinics  in 
the  state,  Texas  Cancer  Crusade  funds  now  aid  twelve. 

A newly  established  clinic  at  Waco,  which  will  serve 
cancer  patients  of  several  Central  Texas  counties,  will  receive 


$3,000  from  the  Society.  In  Houston  funds  of  $1,200  will 
help  the  surgical  follow-up  service  at  Hermann  Hospital. 


SPEECH  TRAINING  FOR  CANCER  VICTIMS 

An  appropriation  of  $5,500  has  been  authorized  by  the 
executive  committee  of  the  Texas  Division  of  the  American 
Cancer  Society  to  aid  a program  of  speech  training  for  vic- 
tims of  cancer  who  have  lost  the  power  of  speech  by  the 
removal  of  the  larynx. 

Since  last  April  a post-laryngectomy  speech-training  class 
has  been  operated  on  a trial  basis  at  the  M.  D.  Anderson 
Hospital  for  Cancer  Research,  Houston.  Of  nine  students, 
none  of  whom  could  utter  a word  when  the  classes  began, 
every  one  has  regained  his  speech.  The  class  is  the  only  one 
of  its  kind  in  this  geographic  section  and  one  of  only  two 
or  possibly  three  in  the  country. 

■With  the  aid  of  the  Texas  Cancer  Crusade  funds  the 
course  will  be  able  to  help  applicants  from  all  over  Texas. 
It  is  estimated  that  there  are  approximately  174  new  cases 
of  cancer  of  the  larynx  each  year  in  Texas  and  that  almost 
500  such  patients  are  now  living  in  the  state. 
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D URING  the  past  fifteen  years  tre- 
mendous advances  have  been  made  in  the  knowledge 
of  the  distribution  of  body  water  and  the  salts  dis- 
solved in  it.  The  continuous  flow  of  water  in  and  out 
of  the  three  body  compartments,  intracellular,  inter- 
stitial, and  vascular,  so  necessary  for  the  transport  of 
nutrient  material  and  wastes  is  maintained  by  physical 
forces  which  modern  research  in  the  fields  of  physical 
and  biologic  chemistry  have  revealed.  The  failure  of 
flow  and  the  depletion  or  retention  of  fluids  in  one 
or  another  compartment  due  to  imbalance  of  dissolved 
salts  results  in  death,  often  without  visible  changes 
in  morphology.  The  internal  chemistry  of  the  cell  in- 
volved in  vital  processes  also  requires  that  the  dis- 
solved salts  be  present  in  quantities  within  certain 
limits.  Therefore  it  is  essential  that  students  of  disease 
understand  the  "chemical  anatomy  and  pathology  of 
the  extracellular  fluid,”  as  Gamble^^  puts  it,  as  thor- 
oughly as  they  understand  normal  and  abnormal  mor- 
phology. 

Serum  studies  are  not  enough,  for  they  reveal  only 
serum  concentration.^  Urine  studies  will  reveal  that 
which  the  kidney  is  withholding  or  excreting.  To 
these  observations  must  be  added  a full  knowledge  of 
the  patient’s  history,  signs,  and  symptoms.  A physician 
familiar  with  the  basic  physiology  then  may  reason 
the  imbalance  which  is  present  or  most  likely  to 
occur. 

BASIC  PHYSIOLOGY 
Sodium 

Sodium  is  the  chief  cation  of  the  extracellular  ( in- 
terstitial and  intravascular ) fluid.  The  osmotic  value 
of  extracellular  fluid  is  composed  for  all  practical 
purposes  of  the  sum  of  the  concentrations  of  its  ions. 
The  total  concentration  of  ions  measured  in  millios- 
mols  is  determined  by  the  sum  of  the  cation  values. 
Because  the  HCO'3  ion  is  adjustable  and  changes  in 
other  anions  will  be  offset  by  changes  in  the  HCO’3 
ion  and  so  will  not  bring  about  change  in  the  total 
ionic  concentration,  nearly  all  of  the  cation  concentra- 
tion is  sodium.  Therefore  the  stability  of  the  osmotic 
value  of  extracellular  fluid  depends  much  upon  the 
efficiency  of  the  kidney  in  the  control  of  sodium  ex- 
cretion and  retention.  The  experiments  of  Darrow 
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and  Yannet  show  the  action  of  sodium  in  a fascinating 
manner.  If  salt  is  introduced  into  the  extracellular 
fluid,  water  passes  from  the  intracellular  compart- 
ment into  the  extracellular  compartment.  The  volume 
of  the  extracellular  compartment  rises,  and  the  volume 
of  the  intracellular  compartment  falls.  The  reverse 
occurs  if  salt  is  withdrawn.  In  either  instance,  osmotic 
equilibrium  is  approached.  The  kidney  if  normal  then 
restores  the  normal  ionic  concentration,  and  volume 
dimensions  assume  their  usual  values. 

This  whole  mechanism  depends,  as  stated  above,  on 
normally  functioning  kidneys  and  also  available  water 
or  sodium.  Serum  concentration  will  not  reveal  neces- 
sarily either  interstitial  or  intracellular  concentrations 
of  water.  Normally  acting  kidneys  will,  within  certain 
limits,  withhold  water  or  salt.  Renal  salt  economy  is 
more  efficient  than  water  economy.  Salt  depletion  may 
be  revealed  easily  by  the  Fantus  test.^** 

In  addition  to  its  role  in  the  maintenance  of  water 
balance  and  osmotic  equilibrium,  sodium  is  also  con- 
cerned with  acid-base  balance  and  maintenance  of 
normal  muscle  irritability.  The  presence  of  sodium  is 
necessary  for  normal  cardiac  muscle  contraction. 

Salt  Depletion. — Salt  depletion  may  result  from  a 
number  of  causes; 

1.  Abnormal  salt  losses.  Abnormal  salt  losses  are 
the  chief  cause  of  salt  depletion.  Reports  of  various 
investigators  point  to  the  astonishing  amounts  of  salt 
which  may  be  lost  in  tw'enty-four  hours:  sweat  1 to 
40  Gm.,  vomitus  40  Gm.,  gastric  juice  (suction)  18 
Gm.,  intestinal  juice  (suction  and  diarrhea)  20  to  50 
Gm.,  and  bile  or  pancreatic  fistulas  4 to  30  Gm.  In- 
adequate intake  of  salt  which  might  well  accompany 
any  one  of  these  conditions  and  excessive  hydration 
which  may  be  enforced  in  these  days  of  "fluid  con- 
sciousness” will  exaggerate  the  salt  losses. 

2.  Chronic  renal  disease.  The  kidney  loses  its  abil- 
ity to  substitute  ammonia  for  sodium.  Further,  the 
tubular  epithelium  may  fail  in  its  ability  to  absorb 
sodium. 

3.  Other  causes.  The  occurrence  of  salt  depletion 
in  diabetes,  infectious  disease,  and  adrenal  cortical 
insufficiency  is  well  understood. 

In  therapy  of  cardiac  disease  there  is  danger  in 
combining  salt  restriction  and  mercurial  diuresis.  Salt 
depletion  results  in  the  excretion  of  w'ater  by  the 
kidneys  to  bring  about  extracellular  isotonicity.  Both 


TEXAS  State  Journal  of  Medicine 


37 


SERUM  SODIUM  AND  POTASSIUM — Konzelmann — continued 

plasma  and  interstitial  fluid  volume  fall,  and  there  is 
a fall  of  extracellular  osmotic  pressure  evidenced  by 
lassitude,  weakness,  headache,  giddiness,  anorexia, 
nausea,  and  vomiting.  The  latter  tends  to  exaggerate 
still  further  the  salt  loss.  Cramps  and  mental  confu- 
sion occur  in  severe  cases.  The  patient  shows  the  evi- 
dences of  dehydration  in  his  general  appearance. 
Blood  pressure  falls  and  there  is  circulatory  failure. 

Salt  Retention. — The  chief  cause  of  salt  retention 
is  diminished  renal  blood  flow.  Diminished  renal  flow 
in  advanced  kidney  disease  or  arterial  spasm  is  un- 
derstandable. In  congestive  heart  failure  the  mech- 
anism is  debatable,  but  it  is  agreed  that  there  is 
diminished  renal  blood  flow  and  increased  salt  ab- 
sorption from  the  tubule  so  that  there  is  diminished 
salt  retention.  Retention  of  sodium  does  occur  with 
retention  of  water  and  a rise  of  extracellular  fluid 
volume.  To  establish  isotonicity,  water  is  withdrawn 
from  the  cells,  and  though  the  patient  is  edematous, 
he  suffers  from  cellular  dehydration.  Restriction  of 
water  in  such  cases  only  serves  to  exaggerate  the  im- 
balance. 

Adrenal  cortical  hormone  and  the  pituitary  anti- 
diuretic hormone  also  play  a role  in  salt  retention. 

Potassium^’ 

Ingested  potassium  is  rapidly  absorbed  from  the 
gastrointestinal  tract  and  diffuses  from  the  blood 
stream  into  the  cells  of  the  body,  where  the  largest 
portion  of  body  potassium  exists.  Potassium  is  lost 
from  the  body  in  the  sweat  and  in  the  stools  via  the 
gastrointestinal  juices,  which  are  rich  in  potassium, 
but  more  than  90  per  cent  is  lost  through  the  kidneys. 
Potassium  enters  the  urine  by  simple  glomerular  fil- 
tration; some  is  reabsorbed  in  the  tubule  by  substitu- 
tion with  the  ammonium  ion,  but  the  rest  is  excreted. 
Under  certain  circumstances,  excretion  of  potassium 
through  the  renal  tubule  can  be  unequivocally  dem- 
onstrated. Between  3 and  4 Gm.  of  potassium  are  in- 
gested and  the  same  amount  excreted  each  day. 

The  adrenal  cortex,  more  specifically  the  steroid 
hormones  elaborated  by  the  zona  glomerulosa,  seems 
to  act  in  a general  supervisory  capacity  over  the  in- 
gestion, distribution,  and  excretion  of  potassium.  It 
regulates  the  amount  of  potassium  that  will  be  taken 
up  by  cells,  the  distribution  between  cells  and  fluid, 
the  relative  proportions  of  sodium  and  potassium  to 
be  found  in  sweat,  and  the  amounts  that  will  be  ex- 
creted in  the  urine  and  thus  governs  the  resultant 
concentrations  of  these  electrolytes  in  the  extracellular 
fluids. 

Human  serum  contains  from  4.09  to  5.63  milli- 
equivalents  of  potassium  per  liter  (16  to  22  mg.  per 
100  ml.);  interstitial  fluid,  of  course,  has  the  same 
amount.  However,  cells  contain  about  twenty  times 


this  concentration  of  potassium;  red  cells  hold  tre- 
mendous amounts,  averaging  420  mg.  per  100  ml., 
while  about  three-fourths  of  the  body’s  total  potas- 
sium is  in  muscle  cells.  Cellular  potassium  is  only  partly 
ionized,  the  rest  existing  in  combination  with  pro- 
tein and  glycogen.  However,  it  is  alterations  in  the 
concentration  of  potassium^  in  the  extracellular  fluids 
which  affect  the  function  of  various  body  organs 
such  as  the  heart,  nerve,  and  muscle,  and  produce  the 
clinical  syndromes  of  hyperpotassemia  or  hypopotas- 
semia.  The  concentration  of  potassium  in  the  extra- 
cellular fluid  compartment  is  a result  of  the  amount 
of  potassium  entering  this  compartment  from  the 
gastrointestinal  tract  and  from  cells  and  the  amount 
leaving  the  compartment  via  the  urine,  sweat,  gastro- 
intestinal secretions,  diarrhea  or  vomitus  and  by  en- 
tering cells.  The  concentration  can  further  be  altered 
simply  by  dehydration  or  rehydration,  in  which  the 
total  amount  of  potassium  is  not  changed  but  in  which 
shrinkage  or  expansion  of  the  extracellular  fluid  com- 
partment occurs.  Only  a major  functional  disturbance 
will  alter  potassium  concentration,  but  when  this  al- 
teration occurs,  the  consequences  are  serious. 

Potassium  is  integrally  concerned  with  the  function 
of  the  heart  in  that  it  increases  the  diastolic  time  of 
the  cardiac  cycle,  and  if  in  high  enough  concentration 
will  cause  cardiac  arrest  in  diastole;  insufficient  po- 
tassium will  result  in  small  focal  areas  of  necrosis 
which  are  replaced  by  fibroblasts,  with  clinical  evi- 
dences of  severe  myocardial  damage.®  Potassium  is 
probably  necessary  for  the  transmission  of  the  nerve 
impulse  along  the  neuronic  pathways  and  is  also  essen- 
tial in  transmission  of  the  impulse  across  synapses  as 
well  as  across  the  myoneural  junction.  It  is  also  essen- 
tial for  the  process  of  muscular  contraction;  it  has 
been  found  to  leave  the  muscle  cell  on  contraction 
and  reenter  at  rest.  In  an  as  yet  incompletely  explained 
manner,  this  element  is  related  to  acid-base  balance 
in  that  hypopotassemia  and  hyperpotassemia  fre- 
quently occur  with  alkalosis  and  acidosis  respectively. 
Other  important  roles  of  potassium  involve  carbohy- 
drate and  protein  metabolism.  Whenever  glucose  is 
being  polymerized  in  the  liver  to  form  glycogen,  po- 
tassium and  phosphate  are  laid  down  with  it  in  a 
definite  weight-to-weight  ratio  of  potassium  to  glyco- 
gen; when  glycogen  is  broken  down  and  glucose  is 
liberated  into  the  blood  stream,  potassium  is  liberated 
with  it.  Similarly,  when  protein  is  laid  down  in  tissue 
cells  and  the  nitrogen  balance  is  positive,  potassium  is 
deposited  with  it  in  a ratio  of  1 Gm.  of  nitrogen  to 
2.38  milliequivalents  of  potassium;  and  when  protein 
catabolism  prevails,  potassium  is  liberated  from  the 
cells  into  the  extracellular  fluids. 

HYPOPOTASSEMIA 

The  signs  and  symptoms  of  hypopotassemia  are 
limited  to  the  cardiovascular  and  skeletal  systems  and 
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occur  when  the  serum  potassium  concentration  reaches 
2.5  to  3-0  milliequivalents  per  liter  (9-8  mg.  per  100 
cc. ) . The  most  conspicuous  feature  is  generalized  mus- 
cular weakness  (at  3-0  milliequivalents  per  liter)  or 
flaccid  paralysis  (at  2.5  milliequivalents  per  liter); 
this  involves  all  of  the  striated  musculature  of  the 
body,  though  usually  not  involving  the  muscles  above 
the  neck.  Respiratory  difficulty  characterized  by  a 
rapid,  difficult,  shallow,  gasping  type  of  breathing, 
accompanied  by  poor  chest  expansion  and  flaring  of 
the  alae  nasi,  occurs  as  a result  of  paresis  of  the  volun- 
tary muscles  of  respiration.  Difficulty  in  swallowing 
and  in  speaking  may  occur  because  of  paralysis  of  the 
muscle  groups  necessary  for  these  functions.  Accom- 
panying these  paralyses  are  a loss  of  deep  tendon  re- 
flexes and  a low  electrical  excitability  of  muscle. 
There  is  preservation  of  sensation,  and  the  patient 
remains  alert  and  his  mind  clear  while  in  the  midst  of 
an  attack  of  hypopotassemia.  With  reduction  of  serum 
potassium  to  this  critical  level  profound  alterations 
in  cardiac  muscle  physiology  occur;  these  become  clin- 
ically evident  by  an  increased  pulse  pressure,  a de- 
creased diastolic  pressure,  a collapsing  type  of  pulse, 
an  increased  venous  pressure,  cardiac  dilatation  with 
an  increased  area  of  cardiac  dullness,  systolic  murmurs, 
and  cardiac  arrhythmias. 

Pathognomonic  electrocardiographic  changes  ac- 
company these  clinical  manifestations  (fig.  1).  These 
include  most  notably  negative  T waves,  an  increase 
in  the  QT  interval  due  to  a prolongation  of  a T wave, 
depression  of  the  ST  segment  and  occasionally  U 
waves.  The  T wave  changes  are  most  evident  in  pre- 
cordial leads  in  the  third  position  (CR^,  CF3,  V3), 
where  T waves  are  most  apt  to  be  widest  and  clear-cut. 
The  U waves  differ  from  those  sometimes  seen  in  the 
normal  electrocardiogram  in  that  they  disappear  after 
the  administration  of  adequate  potassium.  It  is  thought 
by  some  that  the  wide  T wave  in  this  condition  is  the 
result  of  a combination  of  a T wave  and  U wave.  It 
is  interesting  to  note  that  hypocalcemia  will  also 
cause  a prolongation  of  the  QT  interval,  but  this  pro- 
longation is  due  not  to  lengthening  of  the  T wave  but 
to  an  increased  ST  interval.  The  electrocardiographic 
manifestations  of  hypopotassemia  do  not  appear  con- 
sistently at  specific  potassium  levels,  since  it  has  been 
noted  that  cardiographic  changes  may  occur  at  differ- 
ent levels  in  patients  who  have  been  digitalized;  it  has 
further  been  postulated  that  hyponatremia,  when  it 
coexists  with  hypopotassemia,  may  mask  the  cardio- 
graphic changes  which  occur  in  the  latter  condition.® 
In  spite  of  these  variabilities  some  workers  regard 
the  electrocardiographic  changes  as  a rather  good  in- 
dex of  the  serum  potassium  level,  of  particular  use  in 
the  treatment  of  diabetic  coma. 


Causes  of  Hypopotassemia 

Diabetic  Acidosis}^’^^’-^'-*’^^’^- — Most  physicians 
are  acquainted  with  the  syndrome  of  flaccid  paralysis, 
respiratory  difficulty,  and  death  which  occurs  in  many 
patients  in  diabetic  coma  after  they  have  been  vig- 
orously and  properly  treated  for  from  twelve  to  twen- 
ty-four hours.  Recent  work  has  shown  this  syndrome 
to  be  due  to  a marked  lowering  of  the  serum  po- 
tassium concentration.  This  hypopotassemia  has  been 
found  to  occur  in  almost  all  treated  cases  of  diabetic 
acidosis,  though  the  lowering  does  not  always  reach 
clinical  levels.  There  are  many  causes  for  this  derange- 
ment in  blood  chemistry,  but  the  condition  can  easily 
be  understood  by  following  the  natural  history  of  a 
person  with  uncontrolled  diabetes. 

The  person  with  marked  hyperglycemia,  glycosuria, 
and  polyuria  loses  considerable  amounts  of  potassium 
as  a result  of  the  large  volume  of  urine  excretion.  As 
the  person  gets  sicker  and  as  the  acidosis  gets  more 
intense,  body  stores  of  potassium  are  further  decreased 
by  an  excessive  loss  of  potassium  in  the  vomitus  plus 
the  fact  that  there  is  a decreased  potassium  intake  in 
the  food.  This  person  who  is  going  steadily  downhill 
is  in  negative  nitrogen  balance  and  negative  glycogen 
balance.  Thus,  as  his  cellular  protein  is  being  broken 
down  and  his  liver  glycogen  stores  are  being  depleted, 
potassium  leaves  the  liver  and  tissue  cells,  enters  the 
extracellular  fluid,  and  is  made  available  for  excretion 
via  the  urine  and  vomitus,  thus  offering  another  im- 
portant mechanism  for  body  potassium  depletion.  At 
this  point  the  patient  is  going  into  coma  or  is  in  coma 
and  enters  the  hospital  for  treatment. 

On  his  admission  to  the  hospital  the  serum  po- 
tassium concentration  may  be  either  normal  or  high 
in  spite  of  the  fact  that  total  body  potassium  stores 
are  unusually  depleted.  This  is  because  concomitant 
dehydration  with  marked  diminution  of  extracellular 
fluid  volume  may  mask  the  lack  of  potassium  since 
both  fluid  volume  and  potassium  may  be  proportion- 
ately decreased.  At  this  point  vigorous  treatment  with 
large  amounts  of  parenteral  fluids,  insulin,  glucose, 
and  salt  is  instituted.  Diuresis  is  reestablished  and 
more  potassium  is  again  lost  in  the  urine.  As  glycogen 
becomes  deposited  in  the  liver  and  as  positive  nitrogen 
and  sugar  balances  are  reestablished  in  the  various 
cells  of  the  body,  potassium  leaves  the  already  de- 
pleted extracellular  fluid  and  is  deposited  in  the  liver 
and  body  cells  along  with  the  glycogen  and  protein. 
Finally,  hemodilution  with  large  amounts  of  parenteral 
potassium-free  fluid  further  decreases  the  concentra- 
tion of  potassium  in  the  extracellular  fluids. 

Interesting  studies  have  been  made  on  other  min- 
erals in  diabetic  acidosis.  It  has  been  shown  that  there 
is  a striking  fall  in  the  concentration  of  magnesium 
after  the  first  twenty-four  hours  of  treatment  and  that 
the  concentrations  of  sodium  and  calcium  show  little 
or  no  changes  during  the  entire  treatment  period.  The 
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exact  role  of  magnesium  has  not  yet  been  thoroughly 
assayed. 

Renal  Disease. — The  normal  kidney  cannot  con- 
serve potassium  as  it  does  sodium,  even  in  the  presence 
of  hypopotassemia  or  depleted  body  potassium  stores. 
As  long  as  urine  is  formed,  potassium  will  be  ex- 
creted. Normally  potassium  is  excreted  via  the  glo- 
merulus and  some  of  it  is  reabsorbed  in  the  tubule, 
where  it  is  replaced  by  the  ammonium  ion  as  part  of 
the  kidney’s  base  conserving  function.  However,  in 
altered  tubular  functional  states,  such  as  occur  in  cer- 
tain forms  of  nephritis,  the  kidney  loses  its  ability  to 
substitute  ammonium  for  potassium  and  sodium  and 
thus  excessive  amounts  of  potassium  and  sodium  are 
lost  via  the  urine.-“  This  is  sometimes  called  a "salt- 
losing nephritis.”  In  other  kidney  diseases  in  which 
there  is  oliguria  or  anuria,  where  renal  blood  flow 
and  glomerular  filtration  are  noticeably  diminished, 
there  is  an  increase  in  serum  potassium  due  to  dimin- 
ished excretion.  Thus  either  hypopotassemic  or  hy- 
perpotassemic  states  may  result  from  kidney  disease, 
depending  upon  whether  the  functional  defect  is  pri- 
marily that  of  tubular  reabsorption  or  glomerular  fil- 
tration. 

One  series  of  cases  in  which  26  patients  with 
uremia  due  to  assorted®  renal  diseases  were  studied 
showed  that  more  than  one-half  had  abnormally  high 
sefum  potassium  values  (more  than* 5.5  milliequiva- 
lents  per  liter);  11  of  these  patients  had  values  of 
more  than  6.4  milliequivalents,  which  is  in  the  range 
where  electrocardiographic  changes  begin  to  appear. 
In  most  of  these  patients  the  serum  potassium  rose  as 
the  renal  insufficiency  and  oliguria  progressed,  and 
it  was  shown  that  oliguria  or  anuria  were  prerequisites 
to  the  hyperpotassemia  which  occurs  in  renal  diseases. 
Four  patients  in  this  series  demonstrated  abnormally 
low  potassium  levels.  No  correlation  could  be  estab- 
lished between  the  pathologic  type  of  renal  disease 
and  the  alterations  in  serum  potassium  concentration. 
The  dangers  of  administering  potassium  via  the  oral  or 
intravenous  route  to  patients  with  anuria  or  oliguria 
can  clearly  be  visualized. 

Studies  have  also  been  made  upon  the  electrocar- 
diographic patterns  found  in  uremia.^®  These  changes 
are  due  to  a combination  of  factors:  (1)  left  ven- 
tricular strain,  (2)  coronary  artery  disease,  (3)  dif- 
fuse pericarditis,  (4)  hypocalcemia,  and  (5)  hyper- 
potassemia. However,  a combination  of  prolonged 
electrical  systole  of  the  hypocalcemic  type  together 
with  narrow,  tall  T waves  indicative  of  potassium 
poisoning  is  the  most  characteristic,  though  not  the 
most  commonly  found,  electrocardiographic  feamre  of 
uremia;  this  combination,  however,  can  also  occur  in 
Addison’s  disease.  A frequently  found  combination  is 
that  of  hyperpotassemia  superimposed  upon  a left 


ventricular  strain  pattern,  in  which  the  inverted  T 
wave  in  leads  1 and  CF5  becomes  much  less  deep  as 
a result  of  the  elevated  potassium  level.  It  has  been 
postulated  that  potassium  poisoning  with  cardiac 
standstill  is  the  immediate  cause  of  death  in  at  least 
one-fifth  of  the  cases  of  uremia  in  men,  and  thus  the 
electrocardiogram  offers  a good  means  of  prognosis 
in  these  cases. 

Diarrheal  States. — Numerous  reports  of  the  hypo- 
potassemic syndrome  occurring  together  with  various 
diarrheal  states  have  been  made.  Chinese  authors  have 
reported  many  cases  of  Pa-Pin  (transient  paralysis) 
complicating  Asiatic  cholera;^®  all  of  the  patients  de- 
veloped paralysis  shortly  after  recovering  from  cholera, 
subsequent  to  the  administration  of  massive  amounts 
of  potassium-free  parenteral  fluids;  all  responded  well 
to  treatment  with  potassium.  There  has  been  reported 
a case  of  severe  chronic  functional  diarrhea  in  which 
there  was  marked  depletion  of  body  potassium  result- 
ing in  characteristic  electrocardiographic  changes  and 
marked  asthenia;  the  patient  died  during  an  infusion 
of  intravenous  glucose,  and  myocardial  lesions  which 
were  highly  suggestive  of  potassium  deficit  were 
found  at  autopsy.  It  has  been  shown  further  that  the 
formerly  high  mortality  rate  in  infantile  diarrhea  was 
due  to  the  marked  lowering  of  serum  potassium;" 
since  this  fact  has  become  known  and  since  the  addi- 
tion of  potassium  to  the  therapeutic  regime  for  these 
infants  has  become  routine,  the  mortality  rate  has  been 
decreased  from  32  to  6 per  cent.  Actual  paralysis  has 
nor  been  observed  in  these  cases,  though  loss  of 
muscle  tone  is  a frequent  clinical  observation.  Several 
cases  of  sprue  have  been  reported  in  which  the  diar- 
rheal state  led  to  low  serum  potassium  levels.^^  The 
potassium  deficiency  in  all  of  these  instances  is  due 
to  a poor  intake  of  potassium  from  malnutrition  and 
the  loss  of  tremendous  amounts  of  potassium  in  the 
intestinal  fluids,  augmented  by  therapy  with  large 
amounts  of  potassium-free  parenteral  fluids.  Post- 
surgical  upper  gastrointestinal  fistulas  of  all  types  may 
also  lead  to  a hypopotassemic  state  because  of  the 
loss  of  large  amounts  of  potassium  in  the  intestinal 
secretions. 

Familial  Periodic  Paralysis.-^-’'  — Periodic  paralysis, 
which  is  familial  in  80  per  cent  of  the  cases,  is  charac- 
terized by  attacks  of  flaccid  paralysis  of  the  skeletal 
musculature  with  a clinical  picture  almost  identical  to 
the  syndrome  of  hypopotassemia.  This  rare  ailment, 
which  sometimes  occurs  with  thyrotoxicosis,  does  not 
become  manifest  until  puberty. 

In  all  likelihood  the  attacks  are  due  to  periods  of 
hypopotassemia  though  this  is  doubted  by  some 
authors.  During  an  attack  most  patients  show  low 
serum  potassium  levels;  between  attacks  the  potas- 
sium levels  are  normal.  It  is  not  known  exactly  where 
the  potassium  goes  during  an  attack;  it  has  been 
shown  that  it  is  not  lost  in  the  urine  and  the  prevailing 
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opinion  is  that  it  is  deposited  in  the  liver  and  in  tissue 
cells.  This  theory  is  substantiated  by  the  fact  that  at- 
tacks are  precipitated  by  the  administration  of  large 
amounts  of  glucose  or  insulin  or  both,  that  attacks 
come  usually  in  the  early  morning,  eight  to  twelve 
hours  after  a heavy  carbohydrate  meal,  and  that  at- 
tacks will  be  brought  on  regularly  by  200  Gm.  of 
glucose  administered  orally.  Recent  work  points  to 
the  fact  that  the  basic  disorder  of  this  disease  prob- 
ably involves  the  hexose-phosphate  phase  of  carbo- 
hydrate metabolism  in  the  liver  and  that  the  basic 
defect  is  a disorder  of  the  contractile  mechanism  of 
muscle  itself,  possibly  based  on  a chronic  deficit  of 
potassium.  Most  cases  respond  promptly  to  treatment 
with  potassium  given  orally  or  intravenously,  and  a 
return  to  normal  potassium  values  has  been  an  almost 
constant  observation  as  the  paralysis  subsides. 

Some  authors  doubt  the  role  of  hypopotassemia  in 
this  disease  and  base  their  arguments  upon  the  fact 
that  normal  people  given  adrenalin  or  glucose  show 
reduction  in  potassium  to  low  levels,  yet  no  paralysis, 
that  intravenous  potassium  administration  gives  no 
relief  in  some  patients,  and  that  some  patients  have 
been  observed  during  attacks  in  which  the  potassium 
concentration  was  normal. 

Intestinal  Obstruction. — A high  percentage  of  pa- 
tients with  intestinal  obstruction  have  been  found  to 
develop  low  serum  potassium  concentration  together 
with  electrocardiographic  changes  thereof  and  weak- 
ness.* The  causes  are  many:  (1)  excessive  amounts 
of  potassium  are  lost  in  the  vomitus;  (2)  with  the 
installation  of  therapy,  continuous  Wangensteen  suc- 
tion causes  further  loss  of  potassium;  (3)  the  nega- 
tive nitrogen  balance  occurring  with  protein  break- 
down in  this  state  causes  potassium  to  leave  tissue 
cells,  to  enter  extracellular  fluids,  and  thus  be  made 
available  for  further  loss  by  the  previous  routes;  (4) 
administration  of  parenteral  glucose  causes  deposition 
of  potassium  in  the  liver;  ( 5 ) the  diuresis  which  is 
reestablished  on  treatment  causes  further  loss  in  the 
urine  of  badly  needed  potassium;  and  (6)  the  ad- 
ministration of  large  amounts  of  potassium-free  intra- 
venous fluids  causes  dilution  of  the  potassium  already 
present. 

In  a series  of  15  patients  with  intestinal  obstruc- 
tion and  protracted  vomiting,  all  were  found  to  have 
low  potassium  concentrations,  and  these  levels  de- 
creased still  further  after  therapy  with  saline  and 
glucose  solutions.-  Varying  grades  of  muscle  weak- 
ness and  asthenia  were  present  in  these  patients  though 
no  real  paralysis  was  noted.  The  electrocardiogram 
was  found  to  revert  to  normal  when  intravenous  po- 
tassium was  administered,  whereas  no  effect  was  noted 
with  the  administration  of  intravenous  calcium.  It  is 
postulated,  therefore,  that  some  of  the  signs  and  symp- 


toms of  intestinal  obstruction  may  be  due  to  hypo- 
potassemia. Interesting  electrolyte  studies  in  these 
cases  showed  that  where  high  obstruction  existed 
there  was  a slight  decrease  in  sodium,  a decrease  in 
chloride,  hypopotassemia,  hypocalcemia,  and  alkalosis, 
whereas  in  lower  obstructions  the  same  pattern  existed 
except  for  acidosis  and  a markedly  decreased  sodium 
value.  Other  diseases  accompanied  by  excessive  vomit- 
ing have  also  been  mentioned  sporadically  as  causes  of 
hypopotassemia. 

Miscellaneous. — Hyperadrenocortical  states,  due  to 
the  specific  action  of  cortical  hormones  on  sodium 
and  potassium  metabolism,  have  been  demonstrated 
to  cause  signs  and  symptoms  of  hypopotassemia.  This 
set  of  circumstances  has  been  found  in  patients  with 
Addison’s  disease  who  have  been  given  excessive 
amounts  of  desoxycorticosterone  acetate,  in  Cushing’s 
syndrome,  and  in  patients  who  are  administered  large 
amounts  of  adrenocorticotropic  hormone,  cortisone, 
or  Artisone  for  any  of  the  many  reasons  that  these 
drugs  are  being  administered  today. 

Repeated  injections  of  adrenalin  may  lower  the  po- 
tassium concentration  in  an  as  yet  unexplained  man- 
ner, perhaps  through  the  pituitary- adrenal  mechanism, 
perhaps  through  a direct  action  on  carbohydrate  me- 
tabolism. 

It  has  been  postulated  in  unofficial  reports,  though 
not  yet  proved,  that  mercurial  diuretics  administered 
frequently  over  long  periods  of  time  may  cause  a state 
of  hypopotassemia  as  well  as  a clinical  picture  of 
hyponatremia. 

H YPERPOTASSEMI  A 

The  clinical  picture  associated  with  marked  in- 
creases in  serum  potassium  does  not  become  manifest 
until  the  serum  potassium  reaches  extremely  high 
levels.  This  consists  of  paralysis  of  striated  muscle  all 
over  the  body  just  as  in  hypopotassemia,^^  cardiac 
toxicity,  electrocardiographic  changes,  and  cardiac 
standstill,  with  unknown  alterations  of  cellular  me- 
tabolism. However,  electrocardiographic  manifesta- 
tions which  are  supposedly  pathognomonic  of  this 
state  become  evident  at  lower  levels  of  hyperpotas- 
semia^®’  ( fig.  1 ) . It  has  been  found  that  no  cardio- 
toxic  changes  occur  below  6.8  milliequivalents  per 
liter,  whereas  cardiotoxic  changes  are  always  found 
above  7.8  milliequivalents  per  liter;  specific  cardio- 
graphic  changes  can  be  expected  at  the  various  levels 
of  hyperpotassemia.  Between  6 and  8 milliequivalents 
of  potassium  per  liter  the  T wave  becomes  tall,  nar- 
row, and  peaked;  between  8 and  10  milliequivalents 
the  ST  segment  becomes  depressed;  at  10  milliequiva- 
lents an  increase  in  the  width  of  the  QRS  complex 
with  intraventricular  block  occurs;  between  9 and  11 
milliequivalents  there  is  a loss  of  P waves;  and  at 
14  to  16  milliequivalents  there  is  complete  disintegra- 
tion of  the  QRS  complex  with  cardiac  arrest  in  dias- 
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tole.  Of  importance  is  the  fact  that  the  QT  interval 
is  not  prolonged  as  it  is  in  hypopotassemia  and  hypo- 
calcemia. The  most  important  and  the  most  constant 
observations  in  the  sublethal  range  of  hyperpotas- 
semia  are  the  T wave  changes  and  the  prolongation 
of  the  QRS  complex. 

Causes  of  Hyperpotassemia 

Excessive  Potassium  Administration.  — For  many 
years,  before  the  toxic  effects  of  potassium  were 
known,  it  was  the  custom  to  administer  large  amounts 
of  potassium  salts  for  various  therapeutic  purposes.  It 
was  nor  uncommon  for  a person  with  myasthenia 


elevation  were  detected  ninety  minutes  after  the  oral 
ingestion  of  potassium  in  several  volunteer  subjects. 
Others  state  that  toxic  effects  will  result  only  from 
the  administration  of  much  larger  amounts  or  in  the 
presence  of  renal  damage. 

Hemolysis. — Investigative  work  has  been  done  with 
the  injection  of  saponin  into  rabbits  and  the  sudden 
causation  of  intravascular  hemolysis  of  large  amounts 
of  blood.^^  Liberation  of  red  blood  cells  potassium 
occurred  in  sufficient  amount  to  cause  elevation  of  the 
serum  potassium,  with  electrocardiographic  changes, 
cardiac  dilatation,  and  death. 

This  experiment  arouses  speculation  as  to  the  pos- 
sible cause  of  death  in  erythroblastosis  fetalis,  trans- 
fusion reactions,  and  other  acute  hemolytic  diseases 


Fig.  1.  Drawings  showing  the  typical  electrocardiographic  tracing 
in  normal  persons  and  in  hypopotassemia  and  hyperpotassemia.  Note 
the  inverted  T wave,  the  depressed  SI  segment,  and  the  prolonged  QT 


interval  caused  by  the  wide  T wave  in  hypopotassemia,  and  the  nar* 
row,  tall  T wave  and  wide  QRS  complex  in  hyperpotassemia. 


gravis  to  receive  anywhere  from  10  to  40  Gm.  of 
potassium  chloride  daily.  This  was  given  ( with  or 
without  prostigmine)  because  of  its  anticholinesterase 
action  at  the  myoneural  junction  and  because  it  was 
reputed  to  give  good  results  with  no  untoward  effects. 
Potassium  salts  have  also  been  used  for  their  diuretic 
effect  in  doses  of  10  Gm.  of  potassium  chloride. 
They  have  also  been  employed  in  rather  large  dosage 
to  treat  Meniere’s  disease. 

Six  or  seven  years  ago,  before  the  advent  of  peni- 
cillin, it  was  the  vogue  among  some  physicians  to  use 
potassium  carbonate  as  an  alkalinizing  agent  together 
with  sulfonamides.  This  was  of  particular  value 
whenever  the  infection  to  be  treated  was  complicated 
by  congestive  heart  failure,  and  the  sodium  ion  was 
therefore  feared.  Patients  received  2 Gm.  of  potassium 
carbonate  every  four  hours  with  supposedly  no  unto- 
ward effects."® 

How  much  undetected  toxicity  resulted  from  these 
administrations  can  only  be  surmised.  Certainly  some 
of  these  patients,  particularly  those  with  renal  dis- 
ease, must  have  developed  hyperpotassemic  syndromes. 
That  the  administration  of  5 Gm.  of  potassium  salt 
orally  will  cause  hyperpotassemia  with  cardiographic 
changes  has  been  definitely  proved  in  an  experiment 
on  normal  persons.^®  These  electrocardiographic  alter- 
ations together  with  simultaneous  serum  potassium 


occurring  in  human  beings.  Since  100  cc.  of  red  blood 
cells  contain  approximately  420  mg.  of  potassium, 
hemolysis  of  1 pint  of  blood  will  cause  the  sudden 
liberation  into  the  blood  stream  of  about  1 Gm.  of 
potassium.  Obviously,  impaired  renal  function,  if  al- 
ready present,  will  augment  the  hyperpotassemia 
caused  by  an  acute  hemolytic  process  and  increase  the 
possibilities  of  cardiotoxicity. 

Burns,  Shock,  Crush  Syndrome.''-'-^ — Surgical  condi- 
tions which  cause  shock,  such  as  severe  burns  and 
crush  wounds,  will  notably  also  cause  an  elevation  of 
serum  potassium.  This  is  because  the  damaged  cells 
lose  the  selective  permeabilities  of  their  cell  mem- 
branes and  allow  large  amounts  of  sodium  and  water 
to  enter  the  cells  and  large  amounts  of  potassium  to 
leave  the  cells  and  enter  the  extracellular  fluids.  In 
addition,  uninjured  cells  in  other  parts  of  the  body 
also  take  up  sodium  and  water  and  release  potassium; 
this  results  from  the  histamine-like  reaction  of  toxic 
substances  elaborated  from  the  site  of  tissue  damage. 
Thus,  the  serum  potassium  has  been  observed  to  rise 
to  twice  normal  levels  in  instances  of  shock. 

Addison’s  Disease. — In  Addison’s  disease,  as  a re- 
sult of  a deficiency  of  cortical  steroids,  particularly 
those  elaborated  by  the  normal  zona  glomerulosa,  there 
is  an  elevation  of  serum  potassium.  These  steroids,  if 
in  excess,  will  cause  elevation  of  the  serum  sodium 
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level  with  hypopotassemia;  conversely,  if  these  hor- 
mones are  not  present,  the  serum  sodium  level  will 
fall,  and  the  potassium  level  rise.  Inadequate  renal 
excretion  of  potassium,  contraction  of  the  volume  of 
extracellular  fluid,  and  inability  of  cells  to  take  up 
potassium  contribute  to  the  hyperpotassemia  seen  in 
adrenal  cortical  deficiency.  Experimentally,  it  has  been 
noted  that  adrenalectomy  in  dogs  can  result  in  lethal 
potassium  levels. 

THERAPY 

Potassium,  when  necessary,  is  most  safely  and  best 
given  orally,  provided  the  patient’s  condition  permits 
oral  administration.  Oral  therapy  is  given  with  potas- 
sium chloride  or  acetate  in  doses  of  1 to  2 Gm. 
hourly  in  tablet  form  or  dissolved  with  fruit  juices; 


Hyperpotassemia  may  be  treated  by  the  administra- 
tion of  saline  solution,  intravenous  glucose,  and  in- 
sulin, which  mobilizes  potassium  in  the  liver,  and  a 
low  potassium  diet. 

STUDIES  WITH 
SPECTROPHOTOMETER 

Studies  of  sodium  and  potassium  levels  in  human 
blood  serum  as  measured  by  the  Beckman  spectro- 
photometer with  flame  attachment  reveal  useful  data 
(table  1). 

The  setting  up  of  the  apparatus  and  its  attachments 
are  somewhat  complicated  and  are  best  accomplished 
with  the  help  of  the  manufacturer  or  someone  else 
familiar  with  its  operation.  The  manipulation  and  ad- 
justment of  the  apparatus  is  fully  described  in  the 
manufacturer’s  bulletin. 

The  technique  of  analysis  employed  in  this  labora- 


Table  1.- 

— Preliminary  Studies 

on  Sodium  andPotassium 

Levels  in  Human  Blood  Serum 
Flame  Attachment. 

Measured  by  the 

Beckman  Spectrophotometer  with 

Blood  Sugar  Plasma  CO2 

Serum  K 

Serum  Na 

Case 

Date 

Diagnosis 

( mg.  % ) ( vol.  % ) 

( mEq/L) 

{ mEq/L ) 

Medication 

Nor.mal  Values 

1 

4.07 

136.1 

2 

5.08 

133.4 

3 

4.23 

140.6 

4 

4.67 

127.7 

5 

4.18 

126.8 

6 

4.30 

127.7 

7 

3.89 

137.7 

8 

144.9 

9 

147.8 

Abnormal  Values 

10 

3-15 

Diabetes 

251  32 

3.21 

162.2 

KCl  after  coma 

11 

3-22  (4p.m.) 

Diabetic  coma 

720  10 

2.77 

143.5 

KCl  after  coma 

3-22  (9  p.  m.) 

2.72 

157.9 

3-23  (9  a.  m.) 

3.26 

157.9 

12 

2-15 

Coronary  occlusion 

5.78 

123.4 

13 

3-3 

Uremia 

6.32 

120.9 

14 

2-24 

Gastric  fistula 

3.54 

Darrows  solution 

3-4 

2.87 

3-7 

2.79 

3-11 

3.35 

3-22 

3.01 

3-29 

3.26 

or  the  potassium  may  be  taken  in  potent  beef  broth 
or  meat  extracts,  such  as  Valentine’s  meat  extract, 
which  contains  1,400  milliequivalents  of  potassium 
per  liter. 

If  parenteral  admiinistration  is  necessary,  potassium 
can  be  given  subcutaneously  using  Darrow’s  solution 
(.26  Gm.  of  potassium  chloride  per  100  ml.  of  a 
sodium  lactate-sodium  chloride  solution ) or  isotonic 
potassium  chloride  solution  (1.14  Gm.  per  100  ml.). 
These  are  given  in  500  ml.  amounts  at  a rate  of  60 
to  120  drops  per  minute,  but  always  under  electro- 
cardiographic and  laboratory  control.  Great  caution 
must  be  used  in  all  patients  receiving  intravenous  po- 
tassium, but  particularly  in  those  with  impaired  renal 
function,  oliguria,  or  anuria. 


tory  is  the  unpublished  method  of  Albert  Sample, 
Ph.  D.,  of  the  Bryn  Mawr  Hospital,  Philadelphia. 
Aqueous  stock  standards  of  calcium,  magnesium,  so- 
dium, and  potassium  contain  all  of  these  elements  in 
approximately  the  concentration  of  normal  serum. 
Others  recommend  the  preparation  of  stock  standards 
which  contain  in  addition  gelatin  to  balance  the  vis- 
cosity of  the  serum,  phosphates,  sulfates,  glucose,  and 
cholesterol  because  of  the  effect  these  substances  have 
upon  the  transmittance  values  of  sodium  and  potas- 
sium. With  the  high  dilutions  of  the  stock  standards 
and  the  serum  recommended  by  Sample  the  depres- 
sion is  apparently  not  great  for  either  sodium  or  po- 
tassium transmittance.  The  depression  of  transmit- 
tance values  for  calcium  is  much  greater  and  must 
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be  compensated  for  by  the  addition  of  some  or  all  of 
the  substances  mentioned.  Dilution  of  serum  for  po- 
tassium -determination  is  1:100  and  for  sodium 
1:1,000.  As  may  be  seen  in  table  1 values  found  for 
normals  are  within  or  slightly  below  the  accepted 
normal  range. 

The  intensity  of  the  spectral  lines  depends  first 
upon  the  concentration  of  the  element  heated  in  the 
flame.  This  intensity  will  be  altered  by  the  heat  of 
the  flame  governed  by  the  ratio  of  gas  and  oxygen 
pressure,  the  amount  of  atomized  material  determined 
by  the  air  pressure  exerted  on  the  atomizer,  the  bore 
of  the  capillary  of  the  atomizer,  and  the  viscosity  and 
temperature  of  the  solution.  These  points  are  all  well 
considered  in  the  technical  bulletin  and  by  Mosher 
and  his  colleagues."^  The  one  great  source  of  error  is 
the  tendency  of  the  fine  capillary  to  become  clogged 
with  extremely  small  particles  suspended  in  the  so- 
lution; the  settings  of  the  apparatus  once  made  rarely 
require  readjustment.  Failure  to  obtain  check  read- 
ings is  usually  due  to  clogging.  Removal  of  the 
atomizer  and  reversing  the  flow  of  air  through  it 
quickly  dislodges  the  offending  particles.  The  labora- 
tory technician  may  be  trained  to  utilize  this  spectro- 
photometer successfully. 

The  settings  of  gas,  oxygen  and  air  pressure,  and 
wave  length  must  be  determined  for  each  instrument 
and  for  each  element  under  examination.  The  settings 
generally  recommended  should  be  made  and  then  with 
a working  standard  solution  being  sprayed  into  the 
flame,  notation  is  made  of  the  effect  on  the  meter 
needle  produced  by  lowering  or  raising  the  pressures 
slightly.  Movement  to  the  left  indicates  increased 
transmittance  while  a movement  to  the  right  indicates 
diminished  transmittance.  Maximum  transmittance  is 
desired.  Our  settings  vary  little  from  those  of  Sample 
except  for  the  slit  setting  for  potassium,  which  is 
lower,  probably  because  of  a more  sensitive  photo- 
tube. 

SUMMARY 

The  basic  physiology  of  sodium  and  potassium  is 
reviewed,  together  with  the  clinical  and  electrocardio- 
graphic changes  which  occur  with  hypopotassemia  and 
hyperpotassemia.  Causes  for  the  latter  two  conditions 
and  methods  of  therapy  are  discussed.  Preliminary 
studies  on  serum  sodium  and  potassium  measured 
with  the  Beckman  spectrophotometer  with  flame  at- 
tachment are  reported. 
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TETANUS  SEEN  IN  BRACKENRIDGE  HOSPITAL 
OVER  A FIVE  YEAR  PERIOD 


LORRAINE  I.  ST  E NGL, 

No  doubt  tetanus  is  a much  more 
common  disease  in  the  South  and  Southwest  than  is 
generally  acknowledged.  Even  with  the  present  pre- 
ventive and  improved,  though  inadequate,  therapeutic 
measures  the  mortality  remains  high. 

Graves®  in  1930  reviewed  a total  of  813  cases  of 
tetanus  in  New  Orleans.  Vinnard^'^  reviewed  352 
cases  of  tetanus  treated  in  Charity  Hospital  of  Lou- 
isiana in  the  ten  year  period  between  1934  and  1944. 
Gessler^  reviewed  121  cases  of  tetanus  seen  in  four 
hospitals  in  Nashville,  Tenn.,  between  1933  and  1944. 
These  papers  constitute  three  of  the  largest  series  re- 
ported in  the  United  States  and  all  showed  a mor- 
tality rate  of  30  per  cent  or  more. 

REVIEW  OF  CASES 

During  the  period  between  September  1,  1944,  and 
September  1,  1949,  18  cases  of  tetanus  were  treated 
at  the  Brackenridge  Hospital  in  Austin,  Texas.  The 
total  deaths  numbered  9.  However,  by  excluding  the 
patients  who  died  within  the  first  thirty-six  hours  and 
could  be  considered  as  moribund  upon  admission,  as 
Vinnard^"*  did,  the  net  deaths  numbered  only  5.  No 
apparent  residual  effect  was  recorded  for  the  9 patients 
who  recovered. 

Patients  seen  during  the  five  year  period  ranged  in 
age  from  5 days  to  76  years;  72  per  cent  were  10 
years  old  or  less. 

Two  patients  were  white,  9 were  Latin  Americans, 
and  7 were  Negroes.  This  racial  distribution  is  in 
line  with  the  large  number  of  Latin  American  and 
Negro  patients  seen  at  Brackenridge,  the  city  hospital. 

The  incubation  period  was  known  in  11  cases  and 
ranged  from  three  days  to  two  months.  Of  these,  8 
patients  related  onset  of  symptoms  to  an  injury  of 
the  lower  extremity.  Two  others  related  their  onset 
to  a nail  injury  of  the  wrist  and  1 to  an  infected  cord 
stump.  There  was  no  correlation  between  the  dura- 
tion of  the  incubation  period  and  the  fatality  of  the 
disease  in  these  cases. 

Patients  who  died  were  hospitalized  from  one  to 
fourteen  days,  whereas  the  length  of  hospitalization 
for  those  recovering  ranged  from  eight  days  to  145 
days. 

Clinical  Laboratory  Signs.- — Clinical  observations 
made  most  frequently  on  admission  of  the  patients 
were  stiffness  of  the  jaw  and  dysphagia.  Two  patients 
were  admitted  because  of  convulsions  and  2 with  the 
chief  complaint  of  abdominal  pain  and  cramping. 
Only  4 of  the  patients  had  a leukocyte  count  of  less 
than  10,000  per  cubic  millimeter  of  blood  on  admis- 
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sion  and  1 had  a count  of  40,000.  Twelve  patients 
had  counts  ranging  from  10,000  to  15,000  leukocytes 
per  cubic  millimeter  of  blood  on  admission  with  nor- 
mal differentials.  Cultures  were  taken  on  9 patients, 
and  they  were  reported  positive  for  Clostridium 
tetani  in  2 cases.  The  2 patients  with  positive  cultures 
recovered,  whereas  6 of  the  patients  with  reported 
negative  cultures  died. 

Complications. — All  of  the  patients  who  died  had 
some  stage  of  bronchopneumonia  or  pulmonary 
edema.  Tracheotomy  was  done  on  only  2 patients, 
both  of  whom  continued  a downhill  course  and  died. 
One  patient  seen  in  1946  developed  laryngospasm  and 
died  before  a tracheotomy  could  be  performed.  Other 
complications  included  1 severe  case  of  herpes  sim- 
plex, 1 case  of  pyelitis,  and  1 of  acute  myocardial  tox- 
icity with  congestive  failure. 

Treatment. — Tetanus  antitoxin  was  administered  in 
large  doses  to  all  patients.  Both  the  intravenous  and 
intramuscular  routes  were  used  in  this  series;  none  of 
the  patients  received  intrathecaF  or  intrasternaB^ 
antitoxin.  No  record  was  available  as  to  whether  or 
not  prophylactic  tetanus  antitoxin  or  a toxoid  booster 
was  given  at  the  time  of  injury.  All  patients  with 
a relatively  short  incubation  period  and  an  evident 
lesion  received  radical  care  of  the  wound  to  prevent 
further  toxin  formation.  Only  3 of  the  patients  had 
the  tissue  surrounding  the  wound  infiltrated  with 
antitoxin;  2 of  these  died  from  pulmonary  complica- 
tions and  the  third  recovered. 

Thirteen  of  the  patients  received  large  doses  of 
penicillin;^’  3 received  combined  penicillin  and 
sulfadiazine  therapy.  Since  these  cases  were  seen  aureo- 
mycin  has  been  used  to  combat  secondary  pulmonary 
infections  because  of  its  wider  antibacterial  spec- 
trum.^- 

All  the  patients  were  kept  in  cool,  dark,  quiet 
rooms  and  sedation  maintained  through  one  or  a 
combination  of  drugs.  Avertin  was  used  in  3 cases, 
paraldehyde  in  5 cases,  chloral  in  2 cases,  and  the 
barbiturates  in  some  form  in  all  cases.  One-third  of  the 
patients  seen  after  May  1,  1948,  received  large  doses 
of  vitamin  K in  an  attempt  to  minimize  pulmonary 
bleeding;  however,  the  number  of  cases  followed  was 
too  small  to  draw  any  definite  conclusions.  Two  pa- 
tients received  curare'';  1 survived  and  the  other  died. 

In  all  cases  the  treatment  covered  methods  of  com- 
bating convulsions,  of  combating  toxin  formation,  of 
neutralizing  toxin  already  formed  and  disseminated, 
and  of  preventing  and  combating  common  complica- 
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tions.  These  four  basic  considerations  in  treatment 
have  been  reviewed  in  detail  by  Costello.”  The  de- 
tails of  treatment  varied  in  each  case,  and  evaluation 
of  the  treatment  received  by  those  surviving  and 
those  dying  is  impossible.  The  outcome  seemed  to 
depend  to  a large  measure  on  the  severity  of  the 
disease  and  the  ability  to  control  symptoms  and  main- 
tain life  during  the  acute,  fulminating  period  of  the 
disease. 

Distribution  of  Cases. — The  number  of  cases  varied 
greatly  with  each  year.  Only  1 patient  received  treat- 
ment each  year  in  1944,  1945,  and  1949;  3 patients 
were  treated  in  1947;  4 in  1946;  and  8 in  1948. 

All  but  1 of  the  patients  treated  came  from  within 
the  city  limits  of  Austin.  A majority  of  the  patients 
lived  near  the  railroad  tracks  which  pass  through 
Austin.  Seven  lived  within  one  block  of  the  tracks,  2 
within  two  blocks,  3 within  four  blocks,  1 within  five 
blocks,  and  3 within  six  blocks.  Twelve  of  the  patients 
came  from  the  east  side  of  town,  and  2 of  these  cases 
occurred  within  an  area  of  approximately  a square 
mile.  The  factor  of  soil  contamination  of  wounds  al- 
ways must  be  considered,  and  when  such  a distribu- 
tion of  cases  as  is  reflected  here  occurs  within  a city, 
the  source  of  soil  contamination  within  this  area  must 
be  questioned. 

Prevention. — The  prevention  of  tetanus  rests  on 
two  major  principles:  ( 1 ) adequate  care  of  all 
wounds  and  ( 2 ) establishment  of  either  active  or 
passive  immunity  as  the  case  demands.  The  present 
practice  of  giving  antitoxin  to  all  wounded  persons 
regardless  of  previous  inoculation  with  toxoid  has 
been  challenged  by  some^  and  vindicated  by  others.® 
In  this  small  series  it  is  apparent  from  the  histories 
that  many  of  the  patients  did  not  obtain  immediate 
medical  care  for  their  injury  and  were  treated  for  the 


Cancer  Program  Material  Offered 

The  American  Cancer  Society,  Texas  Division  is  cooperat- 
ing with  county  medical  societies  throughout  the  state  in 
putting  on  demonstration  tumor  clinics.  Upon  request,  the 
cancer  society  will  supply  a team  of  physicians  to  present 
a patient  suffering  from  cancer  and  to  discuss  the  case  from 
the  viewpoints  of  the  surgeon,  pathologist,  radiologist,  in- 
ternist, and  other  specialists  who  might  contribute  to  the 
treatment. 

Almost  1,000  physicians  have  been  present  at  such  teach- 
ing conferences  in  recent  weeks,  and  in  several  instances  the 
demonstrations  have  given  impetus  to  the  establishment  by 
county  medical  societies  of  tumor  clinics  to  be  held  regularly 
in  areas  which  previously  have  not  had  them. 

In  addition  to  supplying  programs  of  the  clinic  demonstra- 
tion type,  the  American  Cancer  Society  through  its  Texas 
Division  office  makes  available  motion  pictures,  lantern 
slides,  and  other  educational  material  appropriate  for  use 
in  medical  meetings. 


first  time  after  the  characteristic  signs  and  symptoms 
of  tetanus  had  developed. 

SUMMARY  AND  CONCLUSIONS 

This  report  adds  18  cases  of  tetanus  to  the  litera- 
ture. Specific  measures  and  antibiotics  appeared  to 
be  of  little  importance  in  the  treatment  unless  used 
in  association  with  intensified  supportive  measures, 
and  even  then  the  mortality  rate  remained  high.  Ten 
of  the  patients  reported  came  from  a relatively  small 
section  of  Austin.  Further  investigation  of  the  soil 
from  this  area  plus  an  intensified  program  of  active 
immunization  for  residents  of  this  area  seems  indi- 
cated. 
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Laboratory  Training  in  Communicable  Diseases 

The  United  States  Public  Health  Service  has  released  a 
schedule  of  laboratory  training  courses  to  be  given  by  the 
Communicable  Disease  Center,  Chamblee,  Ga.,  from  Jan- 
uary 1 to  December  31,  1951.  General  topics  to  be  covered 
are  as  follows : bacterial,  parasitic,  enteric,  mycotic,  venereal, 
and  virus  diseases  and  tuberculosis  and  rabies.  Information 
and  application  forms  should  be  requested  from  the  Officer 
in  Charge,  Laboratory  Training  Services,  Communicable 
Disease  Center,  P.  O.  Box  185,  Chamblee,  Ga. 


Baylor  Hospital  Wins  Courtesy  Award 
A campaign  of  courtesy  at  Baylor  Hospital,  Dallas,  has 
won  first  award  in  a contest  sponsored  by  the  American  Hos- 
pital Association,  reports  the  Dallas  Netvs.  The  contest  was 
planned  to  reward  hospitals  for  a "program,  technique,  or 
routine"  of  administration  which  has  proved  successful.  Of 
106  entries  from  over  the  nation,  Baylor’s  war  on  discourtesy 
was  judged  the  best,  winning  for  the  institution  a $100  gov- 
ernment savings  bond. 
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CASE  REPORTS 


CHOLESTEROL  METABOLISM  AND  DEGENERATIVE 

DISEASES  OF  THE  EYE 

E.  D.  M c K A Y,  M.  D.,  Temple,  Texas 


TT  HE  examination  of  several  patients 
seen  in  consultation  because  of  eye  involvement  re- 
vealed that  the  blood  cholesterol  level  was  elevated.  In 
1948  a woman  who  had  a retinal  detachment  of 
idiopathic  origin  was  seen;  the  fundus  of  the  good  eye 
was  in  such  a state  of  lipoid  degeneration,  or  circinate 
retinopathy,  th.at  I feared  for  the  good  eye.  A com- 
plete clinical  investigation  was  made,  and  the  sig- 
nificant findings  were  an  elevated  blood  cholesterol 
level  of  283  mg.  per  100  cc.  of  plasma  and  a lowered 
metabolism  of  — 18  per  cent.  Wondering  if  this  could 
have  an  influence  on  the  course  of  her  retinopathy,  I 
reviewed  the  literature  on  the  subject  since  1946. 

Of  cholesterol  it  may  be  said  that  little  is  known 
except  that  it  is  concerned  with  absorption  and  me- 
tabolism of  fat.®  It  is  a sterol,  and  sterols  are  hydro- 
aromatic alcohols,  have  no  close  chemical  relation  to 
fats,  and  are  unsaponifiable.  They  are  soluble  in  the 
same  manner  as  fats,  and  in  America  it  is  acceptable 
to  class  the  sterols  with  the  lipids.  Cholesterol  and 
cholesterol  esters  in  chemical  structure  appear  to  be 
related  to  bile  salts,  vitamin  D,  certain  male  and 
female  sex  hormones,  and  certain  hormones  of  the 
suprarenal  cortex.  Physiologically  there  is  no  direct 
evidence  of  such  close  relationship. 

Cholesterol  has  a wide  range  of  normal  in  blood 
plasma.®  The  usually  accepted  range  is  from  140  to 
250  mg.  per  100  cc.  There  are  increased  values  in 
chronic  and  acute  nephritis,  and  it  is  of  diagnostic  im- 
portance in  chronic  nephrosis,  diabetes,  lipemia,  preg- 
nancy, cholelithiasis,  and  hypothyroidism.  Duke-Elder- 
stared  that  a mild  hypercholesterolemia  has  been  re- 
ported by  several  observers  to  exist  in  some  cataractous 
patients,  whereas  in  others  the  blood  cholesterol  is 
normal.  That  general  metabolic  conditions  have  an  in- 
fluence in  the  determinations  of  cataract  has  always 
seemed  obvious,  both  on  account  of  the  bilaterality  of 
the  condition  and  because  of  its  tendency  to  develop 
in  conditions  of  ill  health.  He  further  stated®  that 
accumulations  of  lipid  material  may  be  found  in  the 
uveal  tract  in  experimental  lipoidosis,  brought  about 
by  a cholesterin-rich  diet. 

It  has  long  been  recognized  that  there  are  cholesterin 

From  the  Department  of  Ophthalmology,  Scott  and  White  Hospital. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State  Med- 
ical Association  of  Texas,  Annual  Session,  Fort  Worth,  May  3,  1930. 


deposits  in  the  coronary  arteries,  and  this  phase  of  the 
problem  has  been  widely  investigated.  Burns^  at- 
tempted to  show  that  there  is  an  individual  tolerance 
to  cholesterol  intake.  It  is  generally  accepted  that  there 
is  an  elevation  in  cholesterol  in  coronary  occlusion, 
and  it  has  been  noted  in  persons  who  present  no  other 
factors  that  would  raise  the  cholesterol  level.  It  is  also 
known  that  the  abnormal  level  can  be  lowered  by  diet. 
By  diet  the  reduction  is  slow;  however,  in  the  presence 
of  a low  metabolism  and  with  the  addition  of  thyroid, 
the  decrease  is  more  rapid.  Duke-Elder^  suggested  that 
circinate  retinitis  occurs  on  a cardiovascular  or  meta- 
bolic basis  and  is  related  to  vascular  sclerosis. 

The  work  that  is  being  done  by  Gallois®  on  the  rela- 
tionship of  serum  cholinesterase  and  glaucoma,  the 
anticholingeric  action  of  di-isopropyl  fluorophosphate 
( DEP ) and  a paper  by  Laborit  and  Morand’  on  the 
vascular  syndromes  and  cholinesterase,  all  point  to  the 
importance  of  acquiring  a better  working  knowledge 
of  cholesterol  and  its  esters. 

CASE  REPORTS 

Case  1. — Miss  R.  R.,  aged  66,  was  first  seen  February  21, 
1950,  her  chief  complaint  being  that  her  glasses,  fitted  in 
October,  1949,  were  not  satisfactory.  Her  vision  in  the  right 
eye  was  20/70,  corrected  to  20/60  and  Jaeger’s  test  type  9, 
blurred.  Vision  in  her  left  eye  was  20/50,  not  corrected  with 
glasses,  and  Jaeger’s  test  type  9,  blurred.  Tension  in  each  eye 
was  18  mm.  of  mercury.  A fundus  examination  revealed  lens 
opacities  scattered  throughout  the  cortex.  Throughout  each 
retina  there  was  much  degeneration  of  a large,  coalescent 
drusen  character,  associated  with  grade  1 sclerosis  of  the 
arterioles.  Her  metabolic  rate  at  that  time  was  — 19  per  cent 
and  the  blood  cholesterol  level  was  398  mg.  per  100  cc.  of 
plasma.  She  was  placed  on  thyroid  medication  and  a low- 
cholesterol  diet. 

The  patient  was  seen  again  April  3,  at  which  time  her 
vision  with  the  same  glasses  was  20/50  in  the  right  eye  and 
20/30  in  the  left.  The  Jaeger  reading  was  type  6 for  the  right 
eye  and  type  3 for  the  left,  and  the  patient  stated  that  the 
test  type  was  clear.  There  were  no  appreciable  changes  in  the 
retinal  lesions,  none  of  which  involved  the  maculas.  Her 
metabolic  rate  had  not  changed  and  the  dosage  of  thyroid 
was  increased.  The  blood  cholesterol  level,  however,  had 
come  down  to  240  mg.  per  100  cc.  of  plasma. 

Case  2. — T.  E.  J.,  a 59  year  old  white  man,  was  seen  June 
14,  1949.  His  vision  without  glasses  was  20/200  in  the  right 
eye  and  20/60  in  the  left.  His  corrected  vision  was  20/25 
in  each  eye.  The  fundus  examination  revealed  moderate  in- 
crease in  reflex  and  about  a grade  1 to  2 sclerosis  of  the 
arterioles.  There  were  many  drusens  in  each  macular  area. 
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The  metabolic  rate  was  0 per  cent  and  the  blood  cholesterol 
level  226  mg.  per  100  cc.  of  plasma.  The  patient  was  placed 
on  a low-cholesterol  diet.  When  he  was  seen  again  September 
16,  his  vision  without  glasses  was  20/80  in  the  right  eye  and 
20/40  in  the  left.  With  glasses  his  vision  was  20/20  in  each 
eye.  There  was  no  appreciable  change  in  the  fundi.  His  blood 
cholesterol  level  had  dropped  to  188  mg. 

Case  3. — Mrs.  J.  V.  G.,  a 42  year  old  white  woman,  was 
seen  July  15,  1949.  She  stated  that  her  vision  had  started 
blurring  in  the  right  eye  for  both  distance  and  near  in  1939, 
and  that  she  had  not  had  a physical  examination  for  some 
time.  Vision  in  the  right  eye  without  glasses  was  20/70  and 
in  the  left  eye  20/20.  A slit  lamp  examination  revealed  con- 
siderable opacities  in  the  cortex  of  each  lens  with  a numbet 
of  globules.  She  had  a metabolic  rate  of  — 23  per  cent  and 
a blood  cholesterol  level  of  249  mg.  per  100  cc.  of  plasma. 
A tentative  diagnosis  of  metabolic  cataracts  was  made. 

The  patient  was  examined  again  March  17,  1950,  at  which 
time  she  stated  that  her  vision  was  much  clearer  and  that  she 
had  not  been  using  her  glasses,  although  her  manifest  vision 
was  the  same.  There  had  been  no  appreciable  change  in  the 
cataracts  and  no  increase  in  loss  of  vision.  The  metabolic  rate 
was  — 14  per  cent  and  the  blood  cholesterol  level  214  mg. 
per  100  cc.  of  plasma. 

Case  4. — Mrs.  L.  S.,  a 56  year  old  woman,  was  seen  Jan- 
uary 26,  1950,  with  the  minor  complaint  of  her  eyes  burning 
and  feeling  irritated.  Her  corrected  vision  was  20/30  in  the 
right  eye  and  20/25  in  the  left.  She  could  read  Jaeger’s  test 
type  9 with  each  eye  corrected.  A fundus  examination  showed 
scarring  of  the  maculas  and  crystalline  deposits  in  the  retinas, 
not  quite  so  marked  in  the  left  eye  as  in  the  right.  There 
was  a grade  3 sclerosis  of  the  retinal  vessels.  Her  metabolic 
rate  was  +16  and  the  blood  cholesterol  level  was  346  mg. 
per  100  cc.  of  plasma.  This  was  her  only  visit  and  she  has 
not  been  reexamined. 

SUMMARY 

Attention  is  called  to  the  possible  relationship  of 
cholesterol  metabolism  and  degenerative  diseases  of 
the  eye,  primarily  of  the  retina.  The  literature  and 
several  case  histories  relative  to  this  subject  are  re- 
viewed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  M.  Johnson,  Houston:  I saw  a patient  last  week 
from  another  part  of  the  state  who  comes  under  this  discus- 
sion. She  had  been  told  that  her  condition  was  metabolic  and 
nothing  could  be  done.  It  is  going  to  be  interesting  to  see  if 
thyroid  and  diet  will  improve  her  condition. 

The  essayist  has  covered  the  literature  from  1946,  which 
includes  the  essentials,  but  a few  other  points  in  review  might 
be  helpful.  Wolff  reported  that  cholesterol  crystals  which  are 
rhomboid  become  needle-like  on  recrystallizing  after  being 
dissolved  in  ether.  This  explains  why  needle  forms  are  found 
and  why  oval  spaces  are  left  after  the  tissue  is  treated  with 
alcohol-ether  solution.  The  role  of  the  reticulo-endothelial 
system  has  been  emphasized  by  Keiner  in  Niemann-Pick’s, 
Gaucher’s,  and  Schiiller-Christian-Hand’s  disease  in  produc- 
ing cholesterol  deposits.  Almeida  concluded  that  retinal  spots 
in  the  macular  region,  believed  to  be  fatty,  are  caused  by 
increased  cholesterol  content  in  the  blood,  but  Joseph  Iger- 
sheimer  thought  this  doubtful.  According  to  others,  cholesterol 
deposits  are  found  in  the  eyes  and  lids  and  as  senile  arcs  in 
the  cornea,  and  cholesterol  is  thought  to  cause  widely  varying 
ocular  troubles  associated  with  headaches.  This  hypothesis  is 
based  on  a high  serum  cholesterol  content  and  symptomatic 
improvement  on  proper  diet. 

As  stated  by  Dr.  McKay,  experimental  lipoidosis  has  been 
brought  about  by  cholesterin-rich  diet.  Dr.  Ray  K.  Daily,  re- 
viewing the  literature  from  1944  to  1946,  stated  that  63  per 
cent  of  guinea  pigs  kept  on  a scorhutigenic  diet  for  from 
eighteen  to  twenty-one  days  developed  cholesterosis  lentis. 


Chest  Disease  Essay  Contest 

A cash  prize  of  $250  will  be  given  for  the  best  original 
contribution,  preferably  by  a young  investigator,  on  any  phase 
relating  to  chest  disease  by  the  Board  of  Regents  of  the 
American  College  of  Chest  Physicians.  The  award  and  a 
certificate  of  merit  will  be  given  at  the  annual  meeting  of 
the  College  in  Atlantic  City,  June  7-10,  1951. 

The  competition  is  open  to  contestants  of  other  countries 
as  well  as  those  residing  in  the  United  States.  The  College 
reserves  the  right  to  invite  the  winner  to  present  his  essay 
at  the  annual  meeting  and  to  publish  it  in  the  College’s 
official  publication.  Diseases  of  the  Chest. 

Five  copies  of  the  manuscript  should  be  submitted  not 
later  than  April  1,  1951,  to  the  Executive  Office  of  the 
College,  500  North  Dearborn  Street,  Chicago  10.  Additional 
details  may  be  obtained  from  that  source. 


Baylor  Hospital  Given  Bequest 

An  estate  of  approximately  $1,000,000  has  been  divided 
equally  between  Baylor  Hospital  and  Buckner  Orphan’s 
Home,  two  Dallas  Baptist  institutions,  according  to  the 
Brownwood  Bulletin.  The  estate  of'  the  late  W.  H.  Thomas, 
a banker,  went  to  the  two  institutions  upon  the  death  this 
year  of  his  daughter,  Mrs.  May  Thomas  Taylor. 


Houston  Course  in  Atomic  Medicine 

In  the  first  such  regional  conference  754  persons  with  high 
priority  status  met  recently  with  Atomic  Energy  Commission 
experts  at  the  Veterans  Administration  Hospital,  Houston,  for 
a series  of  ten  lectures  on  means  of  coping  with  casualties 
caused  by  atomic  warfare.  Sponsoring  organizations  were 
Baylor  Medical  College,  Veterans  Hospital,  and  the  Organ- 
ized Reserve  Corps,  states  the  Houston  Chronicle. 
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COMING  MEETINGS  AND  CLINICS 


State  Medical  Association  of  Texas,  Galveston,  May  1-2,  1951.  Dr. 
William  M.  Gambrell,  Austin,  Pres.;  Tod  Bates,  700  Guadalupe 
St.,  Austin,  Executive  Secy. 

American  Medical  Association,  Atlantic  City,  June  11-15,  1951.  Dr. 
Elmer  L.  Henderson,  Louisville.  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  New  York,  Feb.  5-7,  1951.  Dr.  Theo- 
dore L.  Squier,  Milwaukee,  Pres.;  Mr.  James  O.  Kelley,  208  E. 
Wisconsin  Ave.,  Milwaukee  2,  Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Earl  D. 
Osborne,  Buffalo,  N.  Y.,  Pres.;  Dr.  John  E.  Rauschkolb,  25 
Prospect  Ave.,  N.  W.,  Cleveland  15,  Secy. 

American  Academy  of  General  Practice,  San  Francisco,  March  19-22, 
1951.  Stanley  R.  Truman,  Oakland,  Calif.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Sec'y. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada.  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-18,  1951.  Dr.  J.  MacKenzie  Brown,  Los  Angeles.  Pres.; 
Dr.  W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Toronto,  Oct.  20-25,  1951.  Dr.  Paul 
W.  Beaven,  Rochester,  N.  Y.,  Pres.;  Dr.  C.  G.  Grulee,  636  Church 
St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Atlantic  City,  N.  J.,  April 
16-18,  1951.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Brian 
Blades,  901  23rd  St.  N.  W.,  Washington.  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston,  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians.  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept,  6-8,  1951.  Dr.  James  K. 

Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas.  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 
American  College  of  Allergists,  Chicago,  Feb.  11-14,  1951.  Dr.  John 
H.  Mitchell,  Columbus,  Ohio,  Pres;  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Building,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Atlantic  City,  N.  J..  June  7-10, 
1951.  Dr.  Louis  Mark,  Columbus,  Ohio,  Pres.;  Mr.  Murray  Korn- 
feld,  500  N.  Dearborn  St.,  Chicago  10.  Executive  Secy. 

American  College  of  Physicians,  St.  Louis,  April  9-13,  1951.  Dr. 
William  S.  Middleton,  Madison,  Wis.,  Pres.;  Mr.  E.  R.  Loveland. 
4200  Pine  St..  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Atlantic  City,  June  10,  1951.  Dr.  C. 
Edgar  Virden,  Kansas  City,  Mo.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  San  Francisco,  1951.  Dr.  Frederick  A. 
Coller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Paul  B.  Magnuson,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept  3-8,  1951. 
Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  jSecy. 

American  Dermatological  Association,  Hot  Springs,  Va.,  May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis.  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W.,  Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9, 
1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco.  Secy. 

American  Gynecological  Society.  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Louis  H.  Clerf, 
Philadelphia,  Pres.;  Dr.  C.  S.  Nash.  277  Alexander  St.,  Rochester 
8,  N.  Y.,  Secy. 


American  Neurological  Association.  Dr.  Henry  W.  Woltman,  Roches- 
ter. Minn.,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.. 
New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9,  1951.  Dr.  Joh^  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 
American  Orthopedic  Association.  White  Sulphur  Springs,  W.  Va.. 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 

American  Proctologic  Society,  Atlantic  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Little  Rock,  Pres.;  Dr.  W.  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2.  Secy. 

American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore. 
Pres.;  Dr.  R.  Finley  Gayle,  501  E.  Franklin  St.,  Richmond.  Va., 
Secy. 

American  Public  Health  Association.  Dr.  Lowell  J.  Reed,  Baltimore, 
Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway,  New  York  19.  Secy. 
American  Society  of  Anesthesiologists,  Washington.  D.  C.,  Nov.  5-8, 
1951.  Dr.  Urban  H.  Eversoll,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St,,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-20,  1951. 
Dr.  James  B.  McNaught,  Denver,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 
1951.  Dr.  Samuel  C.  Harvey,  New  Haven,  Conn.,  Pres.;  Dr. 
Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Indianapolis,  Oa. 
4-6,  1951.  Dr.  Lawerence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Custis  Lee  Hall, 
Washington,  D.  C.,  Pres.;  Dr.  Arnold  S.  Jackson,  1516  Lake  Shore 
Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Warren  W.  Furey,  Chi- 
cago, Pres.;  Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2, 
N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Jr.,  Richmond, 
Va.,  Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  At- 
lanta, Ga.,  Secy. 

Southern  Surgical  Association.  Dr.  G.  V.  Brindley,  Temple,  Pres.;  Dr. 

John  C.  Burch,  2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 
Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5.  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Fall,  1951.  Dr.  L.  W. 
Breck,  El  Paso,  Pres.;  Dr.  Wickliffe  R.  Curtis,  First  National  Bank 
Bldg.,  El  Paso,  Secy. 

Southw'estern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  F.  Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 
STATE 

Texas  Academy  of  Genetal  Practice.  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 
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Texas  Academy  of  Internal  Medicine.  Dr.  Samuel  A.  Shelburne,  Dal- 
las, Pres.;  Dr.  John  S.  Chapman,  3810  Swiss  Ave.,  Dallas,  Secy. 
Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston,  Feb. 
9-10,  1951.  Dr.  Howard  Smith,  Marlin,  Pres.;  Dr.  George  F. 
Adam,  4115  Fannin,  Houston,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston,  Pres,;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiattic  Association,  Galveston,  April  30,  1951.  Dr. 
Martin  L,  Towler,  Galveston,  Pres.;  Dr.  James  Blair,  San  Antonio, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October,  1951.  Dr.  Thomas  D. 
McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  18-21,  1951.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Galveston,  Jan.  19-20,  1951.  Wayne  D. 
Ramsey,  Abilene,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave., 
Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  R.  J.  White,  Fort  Worth,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Moise  D.  Levy,  Jr.,  Houston, 
Pres.;  Dr.  Robert  H.  Mitchell,  210  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9,  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  30.  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  V.  R.  Hurst, 
Longview,  Pres.;  Dr.  John  L.  Matthews,  929  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  28,  1951.  Dr.  Charles 
Phillips,  Temple,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Galveston,  April  2-3,  1951.  Dr.  Edward  White, 
Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston,  Secy. 
Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  San  Antonio,  Jan.  22,  1951.  Dr.  Hub  E. 
Isaacks,  Fort  Worth,  Pres.;  Dr.  John  M.  Pace,  428  Medical  Arts 
Bldg.,  Dallas,  Secy. 

DISTRICT 

Second  District  Society,  Midland,  March  13,  1951.  Dr.  James  W. 
Rainer,  Odessa,  Pres.;  Dr.  Frank  M.  James,  1021  N.  Whitaker 
Ave.,  Odessa,  Secy. 

Third  Distria  Society,  Amarillo,  April  10-11,  1951.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallura,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 


Seventh  District  Society,  Austin,  Feb.  21,  1951.  Dr.  John  F.  Thomas, 
Austin,  Pres.;  Dr.  George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society,  March  23-24,  1951.  Dr.  Leonard 
Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  L.  E.  Bush,  Huntsville,  Pres.;  Dr.  Lyman 
C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur,  March  3,  1951.  Dr.  A. 
J.  Richardson,  Sr.,  Jasper,  Pres.;  Dr.  L.  C.  Heare,  221  Bluestein 
Bldg.,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Henderson,  Spring,  1951.  Dr.  Griff  T.  Ross, 
Mount  Enterprise,  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville, 
Secy, 

Twelfth  District  Society,  Temple,  Jan.  9,  1951.  Dr.  W.  K.  Logsdon, 
Corsicana,  Pres.;  Dr.  N.  C.  Smith,  Hillsboro,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 
S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Bonham,  June,  1951.  Dr.  Mayo  Tenery, 
Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas. 
San  Antonio,  Jan.  23-25,  1951.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg,, 
Houston. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

T,  S.  Painter,  Ph.  D.,  Austin,  president  of  the  University 
of  Texas,  gave  the  Sigma  Psi  Lecture  on  "Expanding  Pro- 
grams for  Graduate  Education”  before  the  Galveston  chapter 
November  20. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Uni- 
versity of  Texas  Medical  Branch,  spoke  on  "The  Efistory 
of  Medical  Ethics”  at  the  installation  dinner  of  Alpha  Omega 
Alpha,  honorary  medical  fraternity,  at  Southwestern  Medical 
School  of  the  University  of  Texas,  Dallas,  on  November  10. 
President  T.  S.  Painter  of  the  University  of  Texas,  Austin, 
presided  at  the  dinner  and  was  made  an  honorary  member  of 
the  fraternity.  Installing  officers  were  Dr.  Walter  Bierring, 
Des  Moines,  president  of  the  fraternity,  and  Dr.  Josiah 
Moore,  Chicago,  secretary. 

Dr.  T.  G.  Blocker,  Jr.,  professor  of  plastic  and  maxillo- 
facial surgery  at  the  Medical  Branch,  has  arranged  for  dem- 
onstrations of  the  open  air  exposure  method  of  treating 
extensive  burns  which  have  been  attended  by  medical  author- 
ities from  London,  Edinburgh,  and  Stockholm. 

Recent  visitors  at  the  Medical  Branch  were  Dr.  Karl 
Morgan,  director  of  health  physics.  Oak  Ridge,  Tenn.,  who 
spoke  on  radioisotopes;  Dr.  El.  W.  Smith,  Tulane  University 
of  Louisiana,  New  Orleans,  who  conducted  a seminar  on 
forensic  problems  in  psychiatry;  and  Dr.  J.  N.  Stannard, 
Department  of  Radiation-Biology,  University  of  Rochester, 
Rochester,  N.  Y.,  who  talked  on  the  biological  effects  of 
radiation. 


NEURO-OPHTHALMOLOGIST  TO  SPEAK 

Dr.  Alfred  Kestenbaum,  New  York,  internationally  known 
neuro-ophthalmologist,  will  be  the  guest  speaker  of  the 
Dallas  Society  for  Ophthalmology  and  Otolaryngology  at  its 
meeting  February  4-6  in  Dallas.  His  subjects  will  be  as  fol- 
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lows:  visual  fields  in  lesions  of  the  chiasmal  region,  physiol- 
ogy and  pathology  of  the  pupil,  neuro-anatomy  and  topical 
diagnosis  of  the  extraocular  muscles,  and  paralysis  of  asso- 
ciated eye  movement. 

At  one  session  cases  will  be  presented  for  clinical  discus- 
sion. Those  who  wish  to  present  neuro-ophthalmological  pa- 
tients should  notify  Dr.  Harold  M.  Block,  Medical  Arts 
Building,  Dallas,  in  advance. 

During  the  three-day  meeting  two  luncheons  and  three 
dinners  will  be  given.  No  registration  fee  will  be  charged. 
Physicians  may  write  Dr.  Block  for  reservations  and  addi- 
tional information. 


PERSONALS 

Dr.  Walter  G.  Rice.  Dallas,  immediate  past-president  of 
the  Texas  Association  of  Blood  Banks,  has  been  named  to  the 
staff  of  the  St.  Louis  University  School  of  Medicine,  reports 
the  San  Antonio  Express. 

Dr.  B.  C.  Bullen  has  been  appointed  chief  medical  officer 
of  the  Veterans  Administration  regional  office  in  San  An- 
tonio, states  the  Johnson  City  Record-Courier.  For  the  past 
two  years  he  was  chief  of  professional  service  at  the  Veterans 
Administration  Hospital,  Kerrville. 

The  Texas  State  Board  of  Health  recently  elected  Dr. 
George  W.  Cox  of  Austin  to  his  eighth  consecutive  two-year 
term  as  State  Health  Officer,  the  longest  tenure  in  the  more 
than  seventy  year  history  of  the  State  Department  of  Health, 
according  to  the  Alice  Daily  Echo.  Members  of  the  Board 
are  Drs.  O.  B.  Kiel,  Wichita  Falls,  chairman;  and  S.  D. 
Coleman,  Navasota;  John  H.  Mitchell,  Tyler;  A.  W.  Rogers, 
Corsicana;  T.  C.  Terrell,  Fort  Worth;  B.  E.  Pickett,  Carrizo 
Springs;  and  L.  S.  Oates,  Center. 

Dr.  R.  Lee  Clark,  Jr.,  director  and  surgeon-in-chief  of  the 
M.  D.  Anderson  Hospital  for  Cancer  Research,  Houston,  de- 
livered the  tenth  annual  Barnard  Lecture  November  21  in 
St.  Louis  on  "What  Can  We  Do  in  Cancer  Today?” 

Dr.  W.  W.  Schuessler,  El  Paso,  attended  the  ninth  Na- 
tional Assembly  of  Surgeons  in  Mexico  City  and  spoke  be- 
fore the  plastic  surgery  section  November  22,  reports  the  El 
Paso  Times.  He  also  attended  the  convention  of  the  Amer- 
ican Society  of  Plastic  and  Reconstructive  Surgeons  in  Mexico 
City  in  November. 

Dr.  Paul  R.  Meyer,  Port  Arthur,  has  been  elected  presi- 
dent of  the  Port  Arthur  YMCA,  comments  the  Port  Arthur 
News. 

Dr.  John  B.  Cummins,  Fort  Worth,  celebrated  his  ninety- 
second  birthday  on  November  7,  the  Fort  Worth  Press  com- 
ments. He  has  been  a general  practitioner  for  fifty-three 
years,  forty-two  of  them  in  Fort  Worth.  This  past  January 
he  was  named  General  Practitioner  of  the  Year  by  Tarrant 
County  Medical  Society. 

Dr.  A.  J.  Pope,  La  Feria,  and  his  family  were  honored  at 
a Kiwanis  club  banquet  November  14  in  La  Feria,  reports 
the  Harlingen  Valley  Morning-Star.  He  was  given  a plaque 
commemorating  his  forty-four  years’  service  as  a practicing 
physician,  twenty-one  of  which  have  been  spent  in  La  Feria. 

Dr.  D.  J.  Jenkins,  Daingerfield,  was  honored  by  his  home 
town  when  "Dr.  Jenkins  Day”  was  proclaimed  November  9, 
states  the  Dallas  News.  A parade,  concert,  and  program  were 
held,  and  Dr.  Jenkins  was  presented  twenty-four  yellow 
chrysanthemums  for  his  sixty-three  years  of  practice.  Present 
at  the  ceremony  were  fourteen  persons,  including  a set  of 
twins,  each  representing  a five-year  span  in  his  service.  Dr. 
Joe  Nichols,  Atlanta,  Fifteenth  District  councilor,  spoke  on 
"The  Professional  Life  of  Doctor  Jenkins.” 

Dr.  Lynn  A.  Bernard,  Houston,  and  Miss  Margaret  Con- 
rad were  wed  June  9,  according  to  the  Bulletin  of  the 
University  of  Texas  Medical  Branch  Alumni  Association. 

Dr.  Robert  V.  Murray,  Austin,  married  Miss  Claire  Scott 


in  Austin  on  September  26,  reports  the  University  of  Texas 
Medical  Branch  Alumni  Association  Bulletin. 

A girl  was  born  recently  to  Dr.  and  Mrs.  E.  Ivan  Bruce, 
Jr.,  states  the  Bulletin  of  the  University  of  Texas  Medical 
Branch  Alumni  Association. 

Recent  parents  of  a boy  are  Dr.  L.  U.  Mewhinney  and 
Airs.  Mewhinney  (Dr.  Ruth  Allen),  Dallas,  according  to 
the  Bulletin  of  the  University  of  Texas  Medical  Branch 
Alumni  Association. 

Dr.  and  Mrs.  James  L.  Johnson,  Amarillo,  recently  became 
the  parents  of  a girl,  reports  the  Potter  County  Medical 
Society  Bulletin. 

Mrs.  Lula  Shelton,  the  w’idow  of  the  late  Dr.  E.  P.  Shelton 
of  Dripping  Springs,  who  died  in  1946,  died  in  her  Burnet 
home  December  19,  according  to  the  Austin  American. 


Chicago  Meetings  of  Interest 

The  eighteenth  annual  conference  of  the  American  Col- 
lege of  Radiology  will  be  held  at  the  Palmer  House,  Chicago, 
Illinois,  on  February  10,  1951.  The  program,  devoted  to 
the  radiologic  aspects  of  civilian  defense,  will  feature  authori- 
ties on  each  phase  of  radiologic  defense.  Physicians  and 
civilian  defense  leaders  from  each  state  who  wish  to  attend 
may  write  for  further  information  to  Dr.  John  D.  Camp, 
Chairman,  Commission  on  Education,  American  College  of 
Radiology,  20  North  Wacker  Drive,  Chicago  6. 

The  National  Conference  on  Medical  Services  will  hold 
its  twenty-fourth  annual  meeting  the  following  day,  February 
11,  at  the  Palmer  House.  The  meeting  will  be  of  importance 
to  administrative  and  elective  personnel  of  state  and  county 
medical  societies.  Additional  information  may  be  obtained 
from  Dr.  R.  E.  Fitzgerald,  Secretary,  National  Conference 
on  Medical  Service,  704  East  Gorham  Street,  Madison  3. 

The  seventh  annual  meeting  of  the  American  College  of 
Allergists  will  be  held  at  the  Edgewater  Beach  Hotel  from 
February  12  to  14.  Section  meetings  will  be  concerned  with 
psychosomatic  aspects  of  allergic  diseases,  pediatrics,  allergies 
of  the  nose  and  throat,  allergic  diseases  of  the  skin,  and  al- 
lergic aspects  of  rheumatism  and  arthritis.  At  a general  ses- 
sion hay  fever,  asthma,  and  the  newer  drugs  will  be  dis- 
cussed. 

For  the  first  time  this  year  the  College  is  offering  its 
post-collegiate  instructional  course  on  the  three  days  preced- 
ing the  annual  conclave,  from  February  9 to  11.  A fee  of 
S35  will  be  charged.  Dr.  Fred  Wittich,  Secretary-Treasurer 
American  College  of  Allergists,  LaSalle  Medical  Building, 
Minneapolis,  can  supply  further  information. 


Dermatologic  Essay  Contest 

The  American  Dermatological  Association  is  offering  a 
prize  of  $300  for  the  best  essay  of  original  work  not  pre- 
viously published  relative  to  a fundamental  aspea  of  derma- 
tology or  syphilology.  Manuscripts  typed  in  English  w'ith 
double  spacing  should  be  submitted  in  triplicate  not  later 
than  February  1,  1951,  to  Dr.  Louis  A.  Brunsting,  Secretary, 
102-110  Second  Avenue,  S.  W.,  Rochester,  Minn.  Further 
information  may  be  obtained  from  Dr.  Brunsting. 


Child  Behavior  Problems  to  Be  Studied 

Problems  of  child  behavior  will  be  considered  in  an  insti- 
tute February  15-17  at  the  University  of  Texas  Medical 
Branch,  Galveston,  to  w'hich  teachers,  school  physicians,  and 
other  interested  persons  are  invited.  Dr.  Leo  Kanner,  director 
of  the  Children’s  Psychiatric  Clinic  at  Johns  Hopkins  Hos- 
pital, Baltimore,  will  be  guest  speaker.  Additional  informa- 
tion may  be  obtained  from  Dr.  Arild  E.  Hansen,  Director, 
Child  Health  Program,  University  of  Texas  Medical  Branch. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
December ; 

Reprints  received,  1,687. 

Journals  received,  266. 

Books  received,  19. 

Preparation  of  Photographic  Prints  for  Medical  Publica- 
tion, McComb;  Indications  for  and  Results  of  Splenectomy, 
Coller  and  others;  Problems  in  Cerebellar  Physiology,  Mo- 
ruzzi;  Visual  Anatomy,  Head  and  Neck,  Friedman;  Pharma- 
cological Basis  of  Penicillin  Therapy,  Beyer;  The  External 
Secretion  of  the  Pancreas,  Thomas;  Pood  Allergy,  Rinkel  and 
Zeller;  Painting,  Physiological  and  Psychological  Considera- 
tions, Engel,  Charles  C.  Thomas,  Springfield,  111. 

The  Other  Side  of  the  Bottle,  Anderson,  A.  A.  Wyn,  Inc., 
New  York.  ' 

Natural  Childbirth,  Goodrich,  Prentice-Hall,  Inc.,  New 
York. 

Methods  in  Medicine,  2nd  edition,  revised.  Dock  and 
Herrmann;  Physiology  of  the  Eye,  Clinical  Application,  Ad- 
ler, C.  V.  Mosby  Company,  St.  Louis. 

Santa  Claus,  M.  D.,  1st  edition,  Bauer,  Bobbs-Merrill  Co., 
Inc.,  Indianapolis,  New  York. 

Recent  Advances  in  Nutrition,  Cannon,  University  of 
Kansas  Press,  Lawrence,  Kan. 

Transactions  of  the  American  Therapeutic  Society,  Vol. 
XIVIII,  1947,  Pottenger,  editor.  Commonwealth  Press,  Wor- 
cester, Mass. 

The  Rhesus  Danger,  Its  Medical,  Moral  and  Legal  Aspects, 
1st  edition,  McCurdy,  William  Heinemann,  London. 

Savill’s  System  of  Clinical  Medicine,  13th  edition,  Warner, 
Williams  and  Wilkins,  Baltimore. 

Physicians’  Desk  Reference,  Pharmaceuticals  and  Biolog- 
icals.  Medical  Economics,  Inc.,  Rutherford,  N.  J. 

Fifth  Annual  Report  Life  Insurance  Medical  Research 
Fund,  George  Grady  Press,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  4l . Borrowers  by  mail,  117. 

Items  borrowed,  207.  Packages  mailed,  53. 

Films  loaned,  57. 


New  Texas  Psychiatric  Publication 

The  first  issue  of  the  new  Psychiatric  Bulletin  has  been 
distributed  to  7,000  Texas  physicians  and  a limited  number 
of  other  physicians  over  the  country.  It  is  planned  and  edited 
principally  by  faculty  and  staff  members  of  institutions  in 
the  Texas  Medical  Center,  Houston.  Similar  in  format  to 
the  Cancer  Bulletin  and  illustrated  in  color,  its  editor  is 
Dr.  R.  Lee  Clark;  its  executive  editor,  Russell  W.  Cumley, 
Ph.  D.;  and  its  directing  medical  editor.  Dr.  Jack  R.  Ewalt. 
Art  director  is  Joseph  H.  Schwarting. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by  the 
Film  Library  during  the  month  of  December: 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Non  Travis  Hospital,  Jacksonville. 

Allergy  (Mead  Johnson) — Scott  and  White  Memorial 
Hospitals  School  of  Nursing,  Temple. 

A.M.A.  Newsreel  (American  Medical  Association,  Depart- 
ment of  Public  Relations) — Gonzales  County  Medical  So- 
ciety, Gonzales. 

Anemia,  Erythroblastic  (Mead  Johnson) — Dr.  R.  W. 
Loveless,  Bastrop,  and  Seton  Hospital  School  of  Nursing, 
Austin. 

Anemias,  The  (Lederle  Laboratories,  Inc.) — Dr.  R.  W. 
Loveless,  Bastrop. 

Anesthesia,  Regional  ( Winthrop  Chemical  Corp.)- — Lamb- 
Bailey-Hockley-Cochran  County  Medical  Society,  Levelland. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

As  Others  See  Us  ( American  Hospital  Association ) ■ — 
Wichita  Falls  Clinic  Hospital,  Wichita  Falls. 

Bleeding  Tendency,  Methods  for  Determination  of  (Mead 
Johnson) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Blood  Transfusion  (British  Information  Services) — Col- 
lege of  Pharmacy,  The  University  of  Texas,  Austin. 

Breast  Cancer,  the  Problem  of  Early  Diagnosis  (American 
Cancer  Society ) — Gray  - Wheeler  - Hansford  - Hemphill  - Lips- 
comb-Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical 
Society,  Pampa. 

Breast  Plastic:  One-Stage  Operation  for  Pendulous  Breasts 
( Dr.  Philip  Thorek ) — Drs.  Hyslop  and  Hyslop,  Del  Rio, 
and  Surgical-Medical  Psychology  Group,  Houston. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society) — Memorial  Hospital,  Sulphur  Springs,  and  Surgical- 
Medical  Psychology  Group,  Houston. 

Bronchial  Asthma  (E.  Fougera  and  Company) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Cardio-V ascular  Anomalies , Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson)  — Karnes- Wilson  Counties  Medical 
Society,  Karnes  City. 

Cataract  Surgery  (Dr.  R.  K.  Daily) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Chest  Diseases,  Surgery  in  (British  Information  Services) 
— Nightingale  Hospital  Staff,  Del  Rio,  and  Parent-Teacher 
Association,  San  Felipe  High  School,  Del  Rio. 

Cloud  in  the  Sky  ( Texas  Tuberculosis  Association ) ■ — ■ 
Elizabeth  Nixson  Junior  High  School,  Amarillo. 

Coming  Home  (Texas  Tuberculosis  Association) — Fisher 
County  Tuberculosis  Association,  Roby,  and  Drs.  Hyslop 
and  Hyslop,  Del  Rio. 

Dysmenorrhea,  Primary  (Searle  and  Company) — Wilson 
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Jones  Hospital  Staff,  Sherman,  and  Medical  and  Surgical 
Clinic,  Laredo. 

Electric  Shock  Therapy  in  Depressions  (Drs.  Melbourne 
J.  Cooper  and  James  R.  Blair) — Victoria-Calhoun-Goliad 
Counties  Medical  Society,  Victoria. 

Esophagogastrostomy , Supra- Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek) — Vet- 
erans Administration  Hospital,  Legion  Branch,  Kerrville. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the  Lower 
End  of  (Dr.  Philip  Thorek) — Drs.  Hyslop  and  Hyslop, 
Del  Rio. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Medical 
and  Surgical  Clinic,  Laredo. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (Harrower 
Laboratory,  Inc.) — Walker-Madison-Trinity  Counties  Med- 
ical Society. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
General  Science  Students,  Van  Public  Schools,  Van. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Anderson-Houston-Leon  Coun- 
ties Medical  Society,  Palestine. 

Hepatitis,  Observation  on  (Mead  Johnson) — Veterans 
Administration  Hospital,  Legion  Branch,  Kerrville. 

Hidden  Hunger  (Swift  and  Company) — Adult  Home- 
making Classes,  Gonzales  High  School,  Gonzales. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — College  of  Phar- 
macy, The  University  of  Texas,  Austin. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories ) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company ) — Dr.  B.  L.  Burditt,  Del  Rio,  and  Dr. 
V.  M.  Payne,  Dallas. 

Intracranial  Injuries  of  the  Newborn  (Mead  Johnson)- — ■ 
Walker-Madison-Trinity  Counties  Medical  Society,  Hunts- 
ville. 

Let  Aly  People  Live  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company,  Inc.) — Karnes-Wilson  Counties  Medical  Society, 
Karnes  City. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — Drs.  Hyslop 
and  Hyslop,  Del  Rio. 

Middletown  Goes  to  War  (Texas  Tuberculosis  Associa- 
tion)— Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Obstructive  Laryngitis  (Mead  Johnson) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple,  and  Drs. 
Hyslop  and  Hyslop,  Del  Rio. 

On  the  Firing  Line  (Texas  Tuberculosis  Association)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Once  Upon  A Time  (Metropolitan  Life  Insurance  Com- 
pany)— Lions  Club,  Stratford. 

Polio — Diagnosis  and  Management  ( British  Information 
Services) — Graduate  Registered  Nurses  Association,  Cam- 
eron. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 


Philip  Thorek) — Anderson-Houston-Leon  Counties  Medical 
Society,  Palestine. 

Question  in  Time,  A (American  Cancer  Society) — Lions 
Club,  Stratford. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Hopkins  County  Memorial  Hospital,  Sulphur 
Springs. 

They  Also  Serve  (American  Medical  Association) — Drs. 
Hyslop  and  Hyslop,  Del  Rio.  • 

They  Do  Come  Back  (Texas  Tuberculosis  Association)  — 
Elizabeth  Nixson  Junior  High  School,  Amarillo. 

Traitor  Within,  The  (American  Cancer  Society) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Transthoracic  Esophageal  Diverticulectomy  (Dr.  Philip 
Thorek)- — Drs.  Hyslop  and  Hyslop,  Del  Rio. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Company) — Hopkins  County  Memorial  Hospital,  Sulphur 
Springs. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Anderson-Houston-Leon  Counties  Medical  Society,  Palestine. 

W hat  Is  Cancer?  ( American  Cancer  Society ) — Hopkins 
County  Memorial  Hospital,  Sulphur  Springs. 

When  Bobby  Goes  To  School  (Mead  Johnson) — Kiwanis 
Club,  Huntsville. 

You  Can  Help  (Texas  Tuberculosis  Association) — Drs. 
Hyslop  and  Hyslop,  Del  Rio. 


BOOK  NOTICES 


^Tumors  of  the  Head  and  Neck 

Grant  E.  Ward,  M.  D.,  D.  Sc.,  F.A.C.S.,  and  James 
W.  Hendrick,  M.  D.,  M.  S.;  from  the  Departments  of 
Surgery  of  the  School  of  Medicine,  University  of 
Maryland,  and  the  Johns  Hopkins  University  School 
of  Medicine,  and  the  Oncology  Clinic,  University 
Hospital  and  the  Tumor  Clinic  of  the  Johns  Hopkins 
Hospital.  832  pages,  cloth.  $15.  Baltimore,  Williams 
and  Wilkins  Company,  1950. 

"Comprehensive”  is  perhaps  the  best  term  to  apply  to  this 
book.  The  authors  present  an  orderly  description  of  tumors 
(benign,  premalignant,  and  malignant)  of  the  skin,  lips, 
oral  cavity,  jaws,  salivary  tissue,  tonsils,  pharynx,  larynx, 
paranasal  sinuses,  eye,  ear,  lymph  tissues,  skull,  and  other 
primary  and  secondary  tumors  of  the  head  and  neck.  Thyroid 
tumors  are  included. 

The  etiology,  clinical  course,  and  treatment  of  these  lesions 
are  described  in  greatest  detail.  This  arrangement  makes  the 
book  of  greatest  value  to  the  clinician  and  x-ray  therapist. 
However,  numerous  photomicrographs  of  the  lesions  also  are 
included,  and  these  illustrations  should  appeal  to  patholo- 
gists. 

This  book  deserves  to  be  a standard  reference  for  all 
branches  of  medicine. 

Atlas  of  Human  Anatomy 

AL  W.  Woerdeman,  AI.  D.,  F.R.N.A.  Sc.,  Professor 
of  Anatomy  and  Embryology  and  Director  of  the  De- 
partment of  Anatomy,  University  of  Amsterdam,  Vol. 
2.  673  pages,  cloth.  $10.  Philadelphia,  Blakiston  Co., 
1950. 

This  volume  depicts  the  digestive,  respiratory,  urogenital, 
circulatory,  nervous  systems,  and  sensory  organs.  Drawings 
are  chiefly  in  black  and  white  and  are  reproduced  with  ex- 
cellence. More  than  the  usual  amount  of  space  is  devoted  to 
the  teeth,  with  pictures  of  individual  teeth  in  all  planes.  The 
system  of  nomenclature  adopted  by  the  German  Anatomical 
Society  at  the  meeting  in  Basel  in  1895  (BNA)  has  been 
employed  throughout. 

'^Lloyd  R.  Hershberger,  /M,  D.,  San  Angelo. 

-W.  D.  Roberts,  Af.  D.,  Austin. 
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Medical  and  dental  students  and  physicians  will  find  this 
volume  a welcome  addition  to  the  library  of  anatomy. 

^Primary  Carcinoma  of  the  Vagina 

Robert  G.  Livingstone,  M.  D.,  Fabrikoid,  73  pages. 
$2.  Springfield,  Chas.  C.  Thomas,  1950.  1st  edition. 

This  book  gives  an  excellent  outline  of  the  location  of 
carcinoma  of  the  vagina  with  an  excellent  histopathological 
description. 

For  a book  of  this  scope  the  outline  of  treatment  is  exceed- 
ingly hazy  and  leaves  one  in  doubt  as  to  the  methods  used  in 
radium  implantation  and  deep  x-ray  therapy.  Also,  the  ex- 
tent of  surgical  treatment  is  not  well  defined  for  adequate 
comparison  of  treatment. 

"‘Acute  Head  injuries 

Joseph  P.  Evans,  M.  D.,  Associate  Professor  of  Sur- 
gery, Director,  Division  of  Neurological  Surgery,  Uni- 
versity of  Cincinnati  College  of  Medicine,  Cincinnati, 
Ohio.  Fabrikoid,  116  pages.  $2.25.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

A short  chapter  devoted  to  scalp  wounds  would  seem 
rather  elementary  except  for  medical  students  and  interns, 
whereas  a subsequent  chapter  on  skull  fractures  would  con- 
cern the  neurosurgeon  only. 

The  discourse  on  meningeal  hemorrhage  is  good.  The 
author  urges  exploration  in  doubtful  cases  on  the  basis  that 
a negative  exploration  is  much  less  dangerous  than  a clot 
which  is  overlooked.  Several  pages  are  devoted  to  chronic 
subdural  hematoma,  emphasizing  this  possibility  in  any  pa- 
tient developing  central  nervous  system  signs  after  trauma. 

The  author  makes  a somewhat  arbitrary  classification  of 
cerebral  trauma  based  on  the  pathology  of  the  various  de- 
grees of  injury  without  making  any  clear  clinical  application. 

The  chapter  on  treatment  of  acute  head  injury  is  general 
and  does  not  offer  many  useful  points  for  the  general  prac- 
titioner. 

This  monograph  represents  a fine  work,  particularly  as 
regards  the  pathology  of  acute  head  injury;  however,  those 
who  are  looking  especially  for  points  in  diagnoses  and  man- 
agement will  be  disappointed. 

“Professional  Adjustments 

Sister  Mary  Isidore  Lennon,  R.S.M.,  R.  N.,  M.  A., 
Director  of  St.  John’s  Hospital  School  of  Nursing, 
1939-1945;  Director  of  Social  Service  Department,  St. 
John’s  Hospital,  St.  Louis.  Second  edition.  Cloth, 
$3.50.  362  pages.  St.  Louis,  C.  V.  Mosby  Company, 
1950. 

The  second  edition  of  this  book  by  Sister  Isidore  contains 
the  same  fundamentals  and  principles  as  were  set  forth  in  the 
earlier  edition,  and  the  changes  made  have  to  do  only  with 
bringing  the  book  up  to  date  in  regard  to  current  economic 
and  professional  developments. 

The  ideals  held  up  and  the  suggestions  made  to  the  student 
nurses  are  presented  in  an  inspiring  and  stimulating  manner, 
and  the  whole  tone  of  the  book  is  on  an  elevated  plane.  The 
book  has  been  written  primarily  for  Catholic  nursing  school 
libraries;  this  point  of  view  is  unfortunate  as  the  material  is 
excellent  and  could  be  of  great  value  in  the  teaching  of  non- 
Catholic  students  of  nursing.  The  principles  outlined  would 
benefit  any  group  of  students  of  whatever  faith  and  would 
instill  into  them  a deep  sense  of  responsibility  and  an  ap- 
preciation of  the  physical  and  spiritual  needs  of  the  patient. 

The  author  has  covered  a vast  amount  of  material  in  a 
single  volume.  The  earlier  units  of  the  book  are  designed  to 
present  to  the  entering  student  principles  of  conduct  and 

^lames  H.  Herrod,  Ai.  D..  Austin. 

^Alack  F.  Bowyer,  Ai.  D.,  Abilene. 

^Sister  Basil,  Austin. 


ideals  toward  which  she  should  strive  in  her  relationships 
with  her  companions,  her  patients,  and  the  personnel  of  the 
hospital.  The  later  units  are  concerned  with  problems  and 
information  that  would  be  of  value  to  the  senior  student,  who 
will  shortly  be  finding  her  way  into  the  professional  field. 
This  portion  of  the  book  does  not  present  enough  detail  to 
be  offered  to  the  student  as  a complete  treatment  of  such 
material  and  yet  it  is  too  far-reaching  for  the  young  student 
who  is  just  being  introduced  to  the  profession. 

This  book  should  be  beneficial  to  the  nurse  administrator 
or  the  instructor  in  planning  and  teaching  the  early  and  later 
courses  in  professional  adjustments,  usually  referred  to  as 
Professional  Adjustments  I and  Professional  Adjustments  II. 
The  objective  type  tests  offered  at  the  end  of  each  chapter 
and  also  the  suggested  project  topics  should  be  helpful  and 
time-saving  for  the  teacher. 

"Unipolar  Lead  Electrocardiography 

Emanuel  Goldberger,  B.  S.,  M.  D.,  Adjunct  Physician, 
Montefiore  Hospital,  New  York;  Cardiographer  and 
Associate  Physician,  Lincoln  Hospital,  New  York; 
Consulting  Cardiologist,  St.  Joseph’s  Hospital,  Yonk- 
ers, New  York;  Diplomate  of  the  American  Board  of 
Internal  Medicine;  Lecturer  in  Medicine,  Columbia 
University.  392  pages,  cloth.  $7.50.  Philadelphia,  Lea 
and  Febiger,  1949. 

This  interesting  book  has  been  received  somewhat  coolly 
by  some  reviewers.  In  his  persistent  presentation  of  his  views 
on  the  importance  of  positional  changes  and  the  necessity 
for  unipolar  leads.  Dr.  Goldberger  has  stepped  on  some 
toes.  It  must  be  said  that  the  book,  despite  its  prospects,  de- 
votes the  absolute  minimum  of  text  to  correlation  with 
standard  leads.  The  section  on  arrhythmias  is  largely  un- 
necessary, especially  as  the  book  is  in  no  way  a complete 
text  of  electrocardiography. 

However,  the  book  is  admirable  in  many  ways,  contains 
a great  deal  of  readily  available  information  compactly  ar- 
ranged, and  obviously  is  written  with  care  and  sincerity  by 
one  of  the  recognized  authorities  in  this  field.  It  should  have 
a place  on  every  internist’s  book  shelves. 

‘Language  for  the  Preschool  Deaf  Child 

Grace  Harris  Lassman,  Teacher  of  the  Deaf.  Cloth, 
263  pages.  $5.50.  New  York,  Grune  and  Stratton, 
1950. 

This  book  is  a competent  description  of  the  general  pro- 
cedures available  for  the  development  of  language  communi- 
catiorf  in  young  deaf  children.  There  are  all  too  few  such 
presentations  to  be  had.  As  Harriet  Andrews  Montague,  well- 
known  educator  of  the  deaf,  says  in  a foreword,  "American 
teachers  of  the  deaf  have  been  far  too  apt  to  follow  Caroline 
Yale's  famous  observation  that  they  were  'too  busy  doing  the 
things  to  write  about  it.’  ’’  The  author,  drawing  upon  her 
experiences  as  a teacher  of  young  deaf  children  at  the  John 
Tracy  Clinic  in  Los  Angeles,  has  written  about  the  subject 
well.  Her  description  of  techniques,  with  careful  attention  to 
the  why  as  well  as  the  how.  will  do  much  to  make  the  all-too- 
often  inaccessible  lore  of  the  teacher  of  the  deaf  understand- 
able and  usable. 

To  the  medical  practitioner,  so  often  the  first  competent 
person  to  whom  the  parent  of  the  young  deaf  child  comes 
for  counsel  and  advice,  this  presentation  will  be  particularly 
welcome.  The  many  large  illustrations  help  to  carry  a heart- 
ening message  of  what  can  be  done  for  the  child  who  does 
not  hear  to  make  him  a happy  and  useful  member  of  society. 

It  is  to  be  hoped  that  many  pediatricians,  otologists,  and 
general  practitioners  will  familiarize  themselves  with  this 
book  and  recommend  it  to  parents  of  young  deaf  children. 

^Wylie  F.  Creel,  Al.  D.,  Austin. 

'''Jesse  J.  Villarreal,  Ph.  D.,  Austin. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Rural  Health  Conference 

More  than  700  farm  and  health  leaders  are  expected  to 
attend  the  sixth  annual  National  Conference  on  Rural  Health 
from  February  23  to  24  at  the  Peabody  Hotel,  Memphis.  It 
will  be  sponsored  by  the  Committee  on  Rural  Health  of  the 
American  Medical  Association  in  cooperation  with  national 
farm  organizations. 

"Why  Wait — Let’s  Do  It  Ourselves”  will  be  the  theme  of 
the  program.  Dr.  F.  S.  Crockett,  Lafayette,  Ind.,  chairman  of 
the  Committee,  will  outline  the  national  rural  health  pro- 
gram. The  program  this  year  will  stress  the  planning  and 
organization  of  community  health  councils. 

State  rural  health  committee  chairmen  will  hold  a prelim- 
inary meeting  February  22,  the  day  before  the  conference 
opens.  The  meeting  will  deal  particularly  with  rural  health 
problems  from  the  physician’s  viewpoint. 

Dr.  Allen  T.  Stewart,  Lubbock,  regional  director  of  the 
Committee  on  Rural  Health  of  the  A.M.A.  and  President- 
Elect  of  the  State  Medical  Association,  will  preside  at  one 
session  and  will  participate  in  a symposium  on  what  can  be 
accomplished  by  various  organizations  at  the  community 
levels.  Another  speaker  will  be  Mr.  J.  Walter  Hammond, 
Waco,  President  of  the  Texas  Farm  Bureau  Federation. 

Physicians  who  wish  to  attend  should  make  reservations 
with  Dr.  Crockett  at  535  North  Dearborn  Street,  Chicago 
10,  and  should  make  hotel  reservations  direct  to  the  Peabody 
Hotel,  Memphis. 


STATE  MEDICAL  ASSOCIATION 


Executive  Council  Meeting  Reset 

The  meeting  of  the  Executive  Council  which  was  scheduled 
for  January  27  will  be  recessed  until  Eebruary  4 because  all 
hotel  rooms  previously  had  been  reserved  for  a convention 
in  Austin  on  the  date  formerly  set.  The  Council  will  con- 
vene at  9 a.  m.  in  the  Ballroom  of  the  Stephen  E.  Austin 
Hotel.  On  Eebruary  3 at  6:30  p.  m.  a dinner  meeting  will 
be  held  in  the  Ballroom  to  which  1951  presidents  and  secre- 
taries of  county  medical  societies  are  invited.  Also,  meetings 
of  boards,  councils,  and  committees  have  been  scheduled  for 
February  3,  and  chairmen  of  these  groups  will  be  expected 
to  give  reports  the  following  day  at  the  Executive  Council 
meeting.  Chairmen  who  wish  to  meet  prior  to  the  Executive 
Council  meeting  should  notify  the  central  office  of  their  re- 
quirements so  that  necessary  arrangements  can  be  made. 


Deposit  Needed  for  Annual  Session  Rooms 

A deposit  of  $5  per  day  to  hold  any  room  reservation 
for  the  period  of  the  State  Medical  Association  annual  session 
has  been  requested  by  the  hotels  and  tourist  courts  of  Galves- 
ton, Dr.  E.  S.  McLarty,  chairman  of  the  Hotels  Committee, 
reports.  The  deposit  will  be  payable  to  the  hotel  or  court 
upon  notice  from  the  Hotels  Committee  that  a reservation  is 
being  made. 

Deposits  will  be  refunded  to  all  physicians  who  are  called 
into  military  service  or  who  must  meet  any  other  serious 
emergency.  Others  who  wish  the  deposit  returned  must  give 


notice  to  the  hotel  at  least  seventy-two  hours  prior  to  the 
meeting. 

Dr.  McLarty  is  urging  members  of  the  Association  and 
Auxiliary,  technical  exhibitors,  and  others  planning  to  attend 
the  annual  session  to  write  him  at  once  at  202  Medical 
Building,  Galveston,  for  reservations,  as  plans  are  now  com- 
pleted and  he  is  mailing  confirmations.  The  main  session 
will  be  held  May  1-2  with  a meeting  of  the  House  of  Dele- 
gates on  April  29  and  meetings  of  related  organizations  on 
April  30. 


New  Policy  to  Call  Medical  Reservists 

Under  a new,  uniform  and  simplified  system  civilian 
groups  will  guide  the  Department  of  Defense  in  determining 
the  total  number  of  reserve  medical  officers  to  be  called  to 
active  duty  at  any  one  time.  The  National  Health  Resources 
Advisory  Committee  of  the  National  Security  Resources 
Board  and  the  Armed  Eorces  Medical  Policy  Council  will 
share  this  responsibility.  Dr.  Richard  Meiling,  Chairman  of 
the  Council,  will  submit  estimated  requirements  of  the  three 
services  to  the  two  bodies  for  their  views;  final  decisions 
will  be  made  by  the  Secretary  of  Defense. 

State  and  local  Selective  Service  Advisory  Committees 
(procurement  and  assignment  committees)  under  the  direc- 
tion of  the  National  Health  Resources  Advisory  Committee 
also  will  advise  the  Department  which  individual  reservists 
should  be  deferred,  the  final  decision  again  to  be  made  by 
the  Secretary  of  Defense.  This  system  will  not  affect  mem- 
bers of  Organized  Reserve  units  who  have  certified  their 
availability  for  immediate  call  to  duty. 

Male  physicians  who  had  not  reached  their  fiftieth  birth- 
day registered  with  their  local  Selective  Service  boards  Jan- 
uary 15  with  the  exception  of  members  of  the  regular  or 
reserve  components  of  the  armed  services  and  those  doctors 
who  had  registered  under  the  October  16,  1950,  regulations. 
Previous  military  service  did  not  remove  the  obligation  of 
registering. 


BUILDING  CONTRACT  AWARDED 

Contracts  for  construction  of  the  headquarters  and  library 
building  of  the  State  Medical  Association  were  awarded  Jan- 
uary 2 after  a meeting  in  Fort  Worth  of  the  Board  of  Trus- 
tees and  the  Building  Committee.  The  general  contract  was 
awarded  to  Yarborough  Construction  Company  of  Austin. 
Construction  on  the  new  building  to  be  erected  at  Lamar 
Boulevard  and  Nineteenth  Street  in  Austin  will  begin  im- 
mediately unless  new  emergency  regulations  intervene. 


OFFICIAL  FAMILY  CHANGES 

Dr.  Robert  W.  Kimbro,  Cleburne,  was  appointed  January 
2 by  the  Board  of  Trustees  as  chairman  of  the  Committee 
on  Public  Relations  to  succeed  Dr.  George  A.  Schenewerk, 
Dallas,  who  had  resigned  from  the  committee.  Dr.  Kimbro 
also  will  serve  as  chairman  for  Texas  for  the  National  Edu- 
cational Campaign. 

Drs.  Ellen  Furey,  Beaumont;  J.  M.  Moore,  San  Antonio; 
and  C.  T.  Ashworth,  Fort  Worth,  have  been  named  to  the 
Advisory  Committee  to  the  Texas  Society  of  Medical  Tech- 
nologists by  Dr.  William  M.  Gambrell,  Austin,  President  of 
the  State  Medical  Association.  Dr.  Ashworth  will  serve  as 
chairman. 
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COUNTY  SOCIETIES 


Angelina  County  Society 
December  11,  1950 
(Reported  by  W.  D.  Thames,  Jr.,  Secretary) 

Officers  of  Angelina  County  Medical  Society  for  1951 
were  elected  at  a meeting  December  11  in  Lufkin.  They  are 
as  follows:  A.  E.  Percy,  president;  Kenneth  Arnett,  vice- 
president;  Bernard  Hyman,  Lufkin,  secretary;  T.  A.  Taylor, 
delegate;  Joe  S.  Burch,  alternate;  and  R.  W.  Taylor,  censor. 

Bastrop  County  Society 
November  2,  1950 

Elgin  physicians  were  hosts  for  the  quarterly  meeting  of 
the  Bastrop  County  Medical  Society  held  in  Bastrop  State 
Park  on  November  2.  Drs.  and  Mesdames  Cliff  Price  and 
Lang  F.  Holland  of  Austin  were  special  guests  as  were  the 
wives  of  members.  Dr.  Holland,  head  of  the  diabetic  clinic 
at  Brackenridge  Hospital  in  Austin,  discussed  the  new  treat- 
ments now  being  used  in  the  clinic.  Eighteen  persons  at- 
tended. 

The  society  decided  to  notify  military  authorities  that  be- 
cause of  the  small  number  of  doctors  in  the  county  in  pro- 
portion to  the  population,  no  physicians  could  be  spared  to 
the  armed  forces  if  high  health  standards  were  to  be  main- 
tained at  home. 

Bee-Live  Oak-McMuMen  Counties  Society 
December  18,  1950 
(Reported  by  John  W.  Reagan,  Secretary) 

Self  Examination  of  the  Breast  (motion  picture). 

At  a dinner  meeting  December  18  in  Beeville  the  follow- 
ing officers  of  Bee-Live  Oak-McMullen  Counties  Medical 
Society  were  elected:  J.  W.  Edmondson,  president;  G.  W. 
Sansom,  George  West,  vice-president;  J.  W.  Reagan,  Bee- 
ville, secretary-treasurer;  L.  W.  Kirkland,  Beeville,  delegate; 
D.  W.  Davis,  Three  Rivers,  alternate;  and  C.  M.  Poff, 
Tuleta,  T.  B.  Reagan,  Beeville,  and  G.  W.  Sansom,  George 
West,  censors. 

A procurement  and  assignment  committee  was  appointed 
by  the  president  as  follows:  L.  W.  Kirkland,  chairman,  G. 
W.  Sansom,  and  C.  M.  Poff. 

The  movie  entitled  above  was  shown  and  approved  for 
showing  before  various  women’s  organizations. 

Bexar  County  Society 
October  5,  1950 

(Reported  by  J.  J.  Hinchey,  Secretary) 

Hemorrhoidectomy  (motion  picture  with  sound) — Kennedy 'Milburn, 

San  Antonio. 

Dr.  Milburn  gave  the  above  paper  when  Bexar  County 
Medical  Society  met  October  5 in  San  Antonio. 

James  H.  Strauch  and  Herman  S.  Wigodsky  were  voted 
unanimously  into  the  society  as  members  by  application.  It 
was  voted  that  all  members  delinquent  in  their  dues  as  of 
October  1 be  so  notified  and  that  hospitals  in  Bexar  County 
also  be  notified  that  they  are  not  members  in  good  standing 
of  the  society. 

Jack  Partain  was  elected  a member  of  the  civil  defense 
advisory  committee.  The  proposed  revision  of  the  constitu- 
tion and  by-laws  was  discussed. 

October  19,  1950 

(Reported  by  J.  J.  Hinchey,  Secretary) 

Management  of  Congestion  in  the  Female  Pelvis — B.  H.  Passmore,  San 

Antonio. 

Members  of  the  Bexar  County  Medical  Society  and  its 
executive  board  met  October  19,  in  San  Antonio.  The  above 


scientific  program  was  presented;  J.  W.  Palmer  was  section 
chairman  for  the  evening. 

Sydney  Schiffer  reported  the  plans  of  the  National  Dia- 
betes Society  for  Diabetes  Week.  The  society  endorsed  the 
drive  and  asked  the  cooperation  of  members  in  detecting 
latent  cases  of  diabetes. 

H.  Walter  Eyermann,  O.  Roger  Hollan,  David  R.  Oliver, 
and  James  K.  Stewart  were  elected  to  membership. 

The  revised  constitution  and  by-laws  was  adopted  with  a 
few  additional  amendments  being  proposed. 

November  2,  1950 
(Reported  by  J.  J.  Hinchey,  Secretary) 

Rheumatoid  Arthritis — B.  A.  Merrick,  Dallas. 

The  Bexar  County  Medical  Society  and  executive  board 
met  November  2 in  San  Antonio.  R.  E.  Fisher  introduced 
Dr.  Merrick,  who  spoke  on  the  above  topic. 

Sidney  Stovall  and  William  Johnson  were  granted  mili- 
tary leave  of  absence. 

A request  for  approval  of  a mass  chest  roentgenographic 
survey  of  Alamo  Heights  school  children  was  read,  and 
approval  was  granted.  It  was  announced  that  the  American 
Cancer  Society’s  new  film  "Self-Examination  of  the  Breast” 
is  now  available. 

The  amendments  made  to  the  constitution  at  the  previous 
meeting  were  adopted.  John  L.  Matthews  presented  amend- 
ments defining  further  the  duties  of  the  public  and  profes- 
sional relations  committee. 

Brazoria  County  Society 

December  7,  1950 
(Reported  by  W.  T.  Galloway,  Secretary) 

Oral  Tumors  (lantern  slides) — E.  C.  Hinds,  Houston. 

Members  of  the  Brazoria  County  Medical  Society  and 
Woman’s  Auxiliary  met  in  Freeport  on  December  7.  After 
dinner  John  M.  Laughlin,  Sweeney,  introduced  the  speaker, 
who  is  on  the  faculty  of  the  University  of  Texas  School  of 
Dentistry. 

Auxiliary  members  invited  the  society  to  attend  a dance 
on  December  16,  an  annual  observance  of  "Doctor’s  Day” 
for  the  society. 

Officers  for  1951  were  elected  as  follows:  R.  C.  Miller, 
Lake  Jackson,  president;  Carlos  E.  Fuste,  Jr.,  Alvin,  vice- 
president;  Joe  S.  Montgomery,  Angleton,  secretary-treasurer; 
and  R.  M.  McCary,  Freeport,  censor. 

The  procurement  and  assignment  situation  was  discussed, 
and  H.  E.  Merz,  Alvin,  proposed  the  resolution  that  in  view 
of  the  present  doctor-patient  population  ratio  that  no  doctors 
were  available  for  procurement  and  assignment  to  the  armed 
forces.  His  motion  was  seconded  by  Gerald  F.  Perryman, 
Velasco,  and  unanimously  adopted. 

Cass-Marion  Counties  Society 

November  15,  1950 

Hosts  to  the  November  15  meeting  in  Hughes  Springs 
were  the  local  members  of  the  Cass-Marion  Counties  Med- 
ical Society.  Auxiliary  members  also  attended  the  dinner, 
and  afterward  a tour  of  the  steel  plant  was  made.  Ten 
persons  were  present. 

Collin  County  Society 

December  11,  1950 

' (Reported  by  Charley  E.  Wysong,  Secretary) 

The  following  officers  of  Collin  County  Medical  Society 
were  elected  at  the  December  11  meeting:  John  M.  Hooper, 
McKinney,  president;  and  Charley  E.  Wysong,  McKinney, 
secretary  ( re-elected ) . 
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Dallas  County  Society 

November  14,  1950 

( Reported  by  W.  W.  Fowler,  Dallas.  Secretary) 

Some  Renal  Mechanisms  of  Salt  and  Water  Excretion — Charles  H. 

Burnett,  Dallas. 

Medical  Economic  News — Mr.  Millard  J.  Heath,  Dallas. 

Elliott  Mendenhall,  president  of  the  Dallas  County  Med- 
ical Society,  at  the  November  14  meeting  in  Dallas  pre- 
sented two  guests,  Gilbert  Forbes,  professor  of  pediatrics  at 
Southwestern  Medical  School,  and  Sidney  Burwell,  research 
professor  of  clinical  medicine  at  Harvard  Medical  School, 
Boston,  the  honor  guest  at  a postgraduate  course  sponsored 
by  the  Dallas  Southern  Clinical  Society. 

Sam  Shelburne  presented  Dr.  Burnett  who  gave  the  above 
scientific  program. 

Five  members  by  transfer  and  one  member  by  application 
were  elected  to  membership.  The  president  commended 
George  Jones,  Jr.,  Frank  Kidd,  Jr.,  and  M.  M.  Scurry  for 
their  leadership  in  the  Community  Chest  campaign,  in 
which  the  quota  of  the  medical  profession  had  been  ex- 
ceeded. 

Donald  Paulson,  chairman  of  the  committee  on  tuber- 
culosis, discussed  a survey  proposed  by  the  United  States 
Public  Health  Service.  He  offered  a resolution  that  the 
society  in  coordination  with  the  Dallas  Tuberculosis  Asso- 
ciation and  the  city  and  county  health  departments  sponsor 
a chest  x-ray  survey  among  adults  of  the  county;  that  the 
Texas  State  Department  of  Health  be  invited  to  assist  by 
furnishing  a suitable  number  of  mobile  units  equipped  with 
personnel,  films,  and  records;  and  that  the  society  in  co- 
ojjeration  with  the  association  and  local  health  departments 
form  an  executive  committee  to  make  plans  for  the  survey 
and  follow-up  study.  The  resolution  was  seconded  by  Dr. 
Paulson  and  adopted. 

Tate  Miller,  chairman  of  the  procurement  and  assignment 
committee,  reported  that  the  committee  had  been  officially 
designated  as  an  advisory  committee  to  the  Seleaive  Service 
Board  and  that  it  was  now  functioning.  He  explained  the 
committee’s  duties  and  asked  the  cooperation  of  society  mem- 
bers. 

The  recommendation  made  June  13  that  Negro  physicians 
be  invited  to  attend  the  scientific  programs  of  the  society 
was  properly  seconded  and  approved. 

The  society  studied  the  proposed  revision  of  the  constitu- 
tion and  by-laws,  but  after  considerable  discussion  the  mo- 
tion for  adoption  failed. 

Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 
Society 

November  16,  1950 

Curable  Heart  Diseases — John  S.  Bagwell,  Dallas. 

Dr.  Bagwell  presented  the  paper  named  above  at  the  reg- 
ular  monthly  meeting  of  Ector-Midland-Martin-Howard-An- 
drews-Glasscock  Counties  Medical  Society  in  Midland  on  No- 
vember 16. 

December  14,  1950 

(Reported  by  James  W.  Rainer,  President) 

Cancer  of  Colon  (x-rays) — Alvin  Baldwin,  Jr.,  Dallas. 

At  a dinner  meeting  December  14  in  Big  Spring  the  fol- 
lowing officers  were  elected  to  serve  Ector-Midland-Martin- 
Howard-Andrews-Glasscock  Counties  Medical  Society  for 
1951  : C.  S.‘  Britt,  Midland,  president;  Clyde  E.  Thomas,  Big 
Spring,  vice-president;  and  Lex  Smith,  Midland,  secretary. 

Dr.  Baldwin,  a Dallas  proctologist,  gave  a pajser  "Cancer 
of  the  Colon.” 


Gonzales  County  Society 

December  13,  1950 
(Reported  by  James  C.  Price,  Secretary) 

AM. A.  Convention  (motion  piaure  newsreel). 

Infant  Diarrhea — James  C.  Price,  Gonzales. 

The  above  scientific  program  was  presented  at  the  Decem- 
ber 13  meeting  in  Gonzales  of  the  Gonzales  County  Medical 
Society.  Officers  for  1951  were  elected  as  follows;  James  C. 
Price,  president;  D.  A.  Schramm,  vice-president;  L.  J.  Stahl, 
secretary;  and  N.  A.  Elder,  delegate.  Dr.  Elder  is  of  Nixon; 
the  other  officers  from  Gonzales. 

Gray- Wheeler- Hansford -Hemphi  I l-Lipscomb-Roberts-Ochi  I tree- 
Hutchinson-Carson  Counties  Society 

November  21,  1950 

(Reported  by  J.  R.  Donaldson,  Pampa,  Secretary) 

Intestinal  Obstruction  in  Childhood — A.  O.  Singleton,  Jr.,  Galveston. 
Chest  Surgery  in  Childhood — A.  W.  Harrison,  Galveston. 

W.  W.  Brooks,  Borger,  first  vice-president,  presided  at 
the  November  21  meeting  of  Gray-Wheeler-Hansford-Hemp- 
bill-Lipscomb-Roberts-Ochiltree-Hutchinson  - Carson  Counties 
Medical  Society  in  Pampa  in  the  absence  of  the  president. 
Twenty-five  members  and  four  guests  attended. 

Wayne  Bagwell,  Borger,  introduced  the  speakers,  who 
with  their  topics  are  given  above.  The  question  of  1950 
A.M.A.  dues  was  discussed  and  the  secretary  proposed  an 
amendment  to  the  constimtion  that  dues  be  collected  by  the 
secretary-treasurer  of  the  society,  being  included  with  the 
local  and  state  dues  payable  by  January  of  each  year.  The 
amendment  was  tabled  until  the  next  meeting. 

A letter  from  Erath-Hood-Somervell  Counties  Medical  So- 
ciety regarding  the  transfer  of  Robert  R.  Surratt,  now  prac- 
ticing in  Pampa,  and  a note  of  thanks  from  the  family  of 
the  late  Dr.  J.  H.  Kelley  of  Pampa  were  read. 

Grayson  County  Society 

November  14,  1950 
(Reported  by  G.  S.  Rowlett,  Jr.,  Secretary) 

Heart  Disease  in  Surgical  and  Obstetric  Conditions — W.  J.  Gleckler, 

Sherman. 

The  paper  named  was  presented  at  a dinner  meeting  of 
Grayson  County  Medical  Society  in  Denison  on  Novem- 
ber 14. 

December  12,  1950 
(Reported  by  G.  S.  Rowlen,  Jr.,  Secretary) 
Electrocardiography  (motion  picture). 

A dinner  meeting  of  the  Grayson  County  Medical  Society 
was  held  in  Denison  on  December  12.  In  a business  session 
officers  for  the  new  year  were  elected  as  follows:  D.  J. 
Donaghey,  Sherman,  president;  Robert  W.  Duncan,  Denison, 
vice-president;  and  G.  S.  Rowlett,  Jr.,  Sherman,  secretary 
( re-eleaed ) . 

The  above-named  motion  picture  was  shown. 

Harris  County  Society 

November  8,  1950 

The  methods  and  problems  of  setting  up  a regional  blood 
bank  were  outlined  by  Russell  Landram  Haden,  Cleveland, 
medical  director  of  the  American  Red  Cross  national  blood 
program,  speaking  before  members  of  the  Harris  County 
Medical  Society  in  Houston  on  November  8.  A final  decision 
on  how  to  develop  a blood  bank  in  Houston  is  under  con- 
sideration by  the  society. 

Hill  County  Society 

December  9,  1950 

(Reported  by  Charles  A.  Garrett,  Secretary) 

Amputation  Prosthesis  (motion  picture). 

Eleven  members  of  Hill  County  Medical  Society  met  in 
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Hillsboro  for  dinner  and  a business  session.  The  secretary 
reported  that  letters  regarding  the  transfer  of  John  W. 
Harper  from  Wichita  County  Medical  Society  had  been  writ- 
ten. Robert  W.  Shirey  moved  and  N.  C.  Smith  seconded  that 
the  Texas  State  Department  of  Health  be  requested  to  fur- 
nish the  services  of  mobile  x-ray  units  for  a tuberculosis 
survey  in  Hill  County;  the  motion  carried. 

The  secretary  read  a financial  report  which  was  accepted 
by  the  society. 

Officers  for  1951  were  elected.  They  are  Dick  Cason, 
president;  Robert  W.  Shirey,  vice-president;  Charles  A.  Gar- 
rett, secretary-treasurer;  Robert  W.  Shirey,  delegate;  T.  R. 
Barnett,  alternate  (1950-1951);  James  M.  Buie,  censor.  All 
are  of  Hillsboro  except  Dr.  Buie  who  is  of  Whitney. 

The  president  appointed  committees  for  1951.  It  was  re- 
ported by  the  secretary  that  he  had  accepted  appointment  for 
three  years  on  the  public  and  professional  relations  com- 
mittee for  the  Twelfth  District. 

Jefferson  County  Society 
(Reported  by  E.  Mirtendorf,  Executive  Secretary) 

The  following  physicians  will  serve  as  officers  of  Jefferson 
County  Medical  Society  for  1951:  Lamar  C.  Bevil,  Beau- 
mont, president;  W.  Price  Killingsworth,  Port  Arthur,  presi- 
dent-elect; John  M.  White,  Jr.,  Port  Arthur,  vice-president; 
R.  H.  Engledow,  Beaumont,  secretary-treasurer;  L.  C.  Heare, 
Port  Arthur,  and  J.  C.  Crager,  Beaumont,  delegates;  W.  J. 
Graber,  Beaumont,  and  L.  C.  Carter,  Port  Arthur,  alternates; 
and  W.  A.  Smith,  Beaumont,  R.  C.  Willoughby,  Groves, 
and  W.  E.  McRee,  Jr.,  Port  Arthur,  censors. 

Liberty-Chambers  Counties  Society 

(Reported  by  Don  P.  Schulz,  Secretary) 

Newly  elected  officers  of  Liberty-Chambers  Counties  Med- 
ical Society  are  as  follows:  C.  W.  Castle,  Anahuac,  president; 
Melvin  Anchell,  Cleveland,  vice-president;  Reginald  Wilson, 
Dayton,  secretary-treasurer;  R.  C.  Bellamy,  Daisetta,  D.  P. 
Schulz,  Liberty,  and  T.  L.  Fahring,  Anahuac,  censors;  A. 
R.  Shearer,  Mont  Belvieu,  delegate;  and  G.  H.  Fahring,  Ana- 
huac, alternate. 

Lubbock-Crosby  Counties  Society 
November  7,  1950 
(Reported  by  Frank  W.  Hudgins,  Secretary) 

Diagnosis  of  Primary  Carcinoma  of  the  Lung  (slides) — H.  F.  Carman, 

Dallas. 

Discussion — Richard  Q.  Lewis,  Albert  G.  Barsh,  and  Frank  B. 

Malone,  Lubbock. 

The  scientific  program  outlined  was  presented  when 
Lubbock-Crosby  Counties  Medical  Society  met  November  7 
in  Lubbock.  Approximately  thirty  members  and  guests  were 
present  for  the  program  and  business  session.  Upon  motion 
by  J.  D.  Donaldson,  seconded  by  Chris  C.  Mansell,  the 
society  decided  to  sponsor  a diabetes  detertion  drive.  A letter 
from  the  premedical  adviser  at  Texas  Technological  College 
announced  the  names  of  two  students  chosen  to  receive  pre- 
medical scholarships  this  year.  A nominating  committee 
was  appointed,  and  a letter  transferring  the  membership  of 
Dr.  Charles  A.  Pigford  from  Hale-Floyd-Briscoe-Swisher 
Counties  Medical  Society  to  Lubbock-Crosby  Society  was 
read. 

December  5,  1950 

(Reported  by  Frank  W.  Hudgins,  Secretary) 

Mortality  and  Morbidity  in  Appendicitis  During  the  Last  Fifteen 

Years — Ewell  L.  Hunt,  Lubbock. 

Discussion — Robert  H.  McCarty,  Olan  Key,  J.  H.  Stiles,  Otis  W. 

English,  Lubbock. 

Approximately  thirty-five  members  and  guests  attended 
the  December  5 meeting  in  Lubbock  of  Lubbock-Crosby 
Counties  Medical  Society.  Elected  by  acclamation  to  office 


for  1951  were  the  following:  Mina  D.  Watkins,  president; 
Ewell  L.  Hunt,  vice-president;  John  B.  Rountree,  Jr.,  secre- 
tary-treasurer; Frank  B.  Malone,  councilor;  Sam  C.  Arnett, 
Jr.,  delegate;  and  Ivan  G.  Mayfield,  Emerson  M.  Blake,  and 
Myron  D.  Mattison,  censors. 

Ivan  G.  Mayfield  reported  on  the  recent  tuberculosis  and 
diabetes  drives  in  Lubbock.  The  above  scientific  program 
was  given. 

McLennan  County  Society 
November,  1950 

New  officers  of  McLennan  County  Medical  Society  elected 
at  a November  meeting  are  W.  M.  Avent,  president;  James 
Colgin,  vice-president;  C.  C.  Smith,  secretary-treasurer;  and 
B.  F.  Roach,  censor. 

Nueces  County  Society 
December  12,  1950 
( Reported  by  M.  C.  Kendrick,  Secretary ) 

Infections  of  Skin  and  Fascia — Carl  A.  Moyer,  Dallas. 

At  the  December  12  meeting  in  Corpus  Christ!  of  Nueces 
County  Medical  Society  officers  were  elected  with  the  fol- 
lowing results:  Jerome  Nast,  president;  F.  W.  Yeager,  presi- 
dent-elect; Hugh  A.  Kennedy,  vice-president;  M.  C.  Ken- 
drick, secretary;  and  Paul  M.  Gray,  treasurer. 

After  Dr.  Moyer’s  talk,  the  topic  of  which  is  stated  above, 
a question  and  answer  period  was  held. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
November  7,  1950 
(Reported  by  W.  E.  Lockhart,  Secretary) 

Cancer  of  Lung — Delphin  von  Briesen,  El  Paso. 

Bronchoscopy,  New  Concepts  and  New  Applications — Haskell  Hatfield, 

El  Paso. 

Seven  members  of  Pecos  - Jeff  Davis  - Presidio  - Brewster 
Counties  Medical  Society  and  three  guests  were  present  for  a 
dinner  meeting  November  7 at  the  Gipson  Hospital,  Fort 
Stockton.  J.  F.  Gipson  was  host  for  the  meal.  The  scientific 
program  outlined  was  presented  by  two  guests  from  El  Paso. 

December  13,  1950 
(Reported  by  W.  E.  Lockhart,  Secretary) 

Elected  to  office  for  1951  in  the  Pecos-Jeff  Davis-Presidio- 
Brewster  Counties  Medical  Society  were  the  following:  V.  A. 
Sherrod,  Iraan,  president;  Malone  V.  Hill,  Alpine,  vice- 
president;  D.  J.  Sibley,  Jr.,  Fort  Stockton,  secretary;  W.  H. 
Stover,  Marfa,  treasurer;  and  John  W.  O’Donnell,  Alpine, 
delegate. 

Potter  County  Society 
November  13,  1950 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Potassium  Metabolism;  Its  Importance  in  Medicine  and  Surgery — 

Andrew  Small,  Dallas. 

Dr.  Small,  assistant  professor  of  surgery  at  Southwestern 
Medical  School,  Dallas,  was  guest  speaker  when  about  fifty 
members  of  Potter  County  Medical  Society  met  in  Amarillo 
on  November  13.  A motion  picture,  "Highlights  of  Social- 
ism,’’ was  presented  by  Mrs.  Ralph  Payne,  member  of  the 
auxiliary. 

The  society  voted  to  amend  its  by-laws  to  include  Amer- 
ican Medical  Association  dues  in  its  annual  assessment.  Wil- 
liam Wheir  reported  that  a recent  roentgen-ray  survey  to 
discover  chest  abnormalities  resulted  in  12,000  films  taken 
by  the  State  Health  Department,  a number  greater  than  the 
total  obtained  in  a former  survey.  John  M.  Pickett  was  ac- 
cepted for  membership  upon  transfer  from  Harris  County. 
The  society  voted  to  place  an  advertisement  in  the  high 
school  annual. 
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December  11,  1950 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

A gold  headed  cane  was  presented  to  Howard  E.  Puckett, 
incoming  president  of  the  Potter  County  Medical  Society,  by 
outgoing  President  Waddill  at  the  December  1 1 meeting 
in  Amarillo.  First  presentation  of  the  cane  was  made  in 
1905  to  the  late  Dr.  W.  A.  Lockett,  who  requested  that  it 
be  returned  to  the  society  after  his  death  and  handed  on  to 
each  incoming  president. 

Other  officers  were  elected  at  the  meeting  as  follows: 
Gaylord  R.  Chase,  secretary-treasurer  (re-elected);  T.  P. 
Churchill,  delegate;  Fred  Crumley,  alternate;  George  Powers, 
George  Waddill,  and  William  R.  Klingensmith,  censors; 
and  Capres  S.  Hatchett,  editor  of  the  society’s  Bulletin. 

About  fifty  members  were  present  for  the  meeting.  Vis- 
itors were  Mrs.  Rhea  Smith  and  Mrs.  Warren  Reeves  of  the 
Potter  County  chapter  of  the  American  Red  Cross. 

T.  P.  Churchill  reported  on  the  blood  bank  and  was  com- 
mended for  his  work  during  the  past  year.  A report  for  the 
heart  committee  was  made  by  H.  H.  Latson  and  Francis 
Kelly.  Ben  T.  Blackwell  reported  for  the  procurement  and 
assignment  committee. 

Secretary  Gaylord  R.  Chase  made  a financial  report  for 
the  year.  A motion  that  the  president  appoint  from  three  to 
five  members  to  work  with  H.  H.  Latson  on  the  civil  de- 
fense program  was  seconded  and  carried. 

Tarrant  County  Society 

November  7,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Ideal  Biopsy — John  J.  Andujar,  Fort  Worth. 

Symposium  on  Lung  Tumors — C.  T.  Ashworth,  John  A.  Wiggins,  and 

Eugene  D.  Olcott,  Fort  Worth. 

Seventy-two  members  of  Tarrant  County  Medical  Society 
heard  the  program  outlined  when  they  met  November  7 in 
Fort  Worth.  Plans  for  the  local  diabetes  detection  drive  were 
announced,  and  the  president-elect,  Joseph  F.  McVeigh, 
discussed  some  suggestions  for  the  1951  activities  of  the 
society.  Mai  Rumph  presented  a proposed  amendment  to 
the  by-laws  to  provide  for  inclusion  of  American  Medical 
Association  dues  in  the  annual  dues  of  the  society. 

Roy  E.  Snyder  was  elected  to  membership. 

November  21,  1950 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Melanomas — Harold  J.  Shelley,  Fort  Worth. 

Seventy-nine  members  attended  the  meeting  November 
21  in  Fort  Worth  of  Tarrant  County  Medical  Society. 

Bernard  Schnitzer  was  elected  to  membership.  Tribute 
was  paid  to  Dr.  F.  H.  Anthony  who  died  November  5. 

An  amendment  regarding  local,  state,  and  national  dues 
was  adopted.  T.  C.  Terrell  and  R.  G.  Baker  discussed  the 
A.M.A.  dues  for  1950  and  urged  members  to  pay  this  lee. 

The  president  introduced  Walter  Humbert,  medical  direc- 
tor of  the  defense  blood  program  of  the  American  Red 
Cross.  The  society  voted  its  endorsement  of  the  program 
and  the  president  was  authorized  to  appoint  a committee  to 
fotm  plans  and  make  necessary  agreements,  subject  to  rati- 
fication by  the  society. 

Bert  Ball  reported  for  J.  D.  Murphy,  a member  of  the 
committee  on  diabetes,  that  during  Diabetes  Detection 
Week,  7,963  tests  were  made.  Dr.  Ball  also  reported  the 
nominees  which  had  been  chosen  by  the  nominating  com- 
mittee. 

R.  G.  Baker  moved  that  the  legislative  committee  instruct 
members  to  write  the  members  of  the  Legislature  regarding 
the  Licensure  Bill. 

December  5,  1950 

(Reported  by  W.  P Higgins,  Jr.,  Secretary) 

Tarrant  County  Medical  Society  members  met  in  Fort 


Worth  on  December  5 with  150  members  present.  Annual 
reports  were  given  by  the  various  officers  and  committees. 
Officers  for  1951  were  elected  as  follows:  Hub  E.  Isaacks, 
president-elect;  Robert  D.  Bickel,  vice-president;  W.  P. 
Higgins,  Jr.,  secretary-treasurer;  George  Lacy,  censor;  May 
Owen,  trustee;  W.  B.  West  and  E.  P.  Hall,  Jr.,  delegates; 
and  W.  F.  Armstrong  and  Mai  Rumph,  alternates.  Dr. 
Joseph  F.  McVeigh  will  serve  as  president  in  1951. 

Tribute  was  paid  Dr.  F.  W.  Francis  who  died  December 
2,  1950.  Tom  B.  Bond  moved  and  W.  G.  Phillips  seconded 
that  Ross  Trigg  be  nominated  for  honorary  membership  in 
the  State  Medical  Association;  the  motion  carried.  The  sec- 
ond meeting  in  December  was  dispensed  with  because  of 
the  Christmas  holidays. 

Tom  Green-Eight  County  Society 
November  6,  1950 
(Reported  by  H.  M.  Anderson) 

Current  Problems  Facing  Blue  Cross  and  Blue  Shield  Insurance  Com- 
panies in  Texas — W.  R.  McBee,  Dallas. 

Advantages  and  Disadvantages  of  Prepaid  Hospitalization  for  Rural 
People — C.  H.  DeVaney,  Coahoma. 

Thirty-two  persons  were  at  the  meeting  November  6 in 
San  Angelo  of  Tom  Green-Eight  County  Medical  Society. 
The  nominating  committee  reported  its  selection  of  a slate  of 
officers  for  1950. 

A letter  regarding  the  transfer  of  membership  of  Marion 

L.  Wood  was  read.  Reports  were  given  by  Lloyd  Hersh- 
berger for  the  athletic  committee  and  by  Harvey  Williams 
for  the  military  committee. 

The  program  outlined  above  was  given.  After  the  meeting 
society  members  met  the  members  of  the  auxiliary  for  a 
social  hour. 

December  5,  1950 

(Reported  by  Perry  J.  C.  Byars,  Jr.,  Secretary) 

A large  number  of  local  druggists  met  for  dinner  with 
thirty-nine  members  of  Tom  Green-Eight  County  Medical 
Society  in  San  Angelo  on  December  4 after  a cocktail  party 
given  by  the  druggists. 

The  president,  Carl  Kunath,  reported  the  latest  develop- 
ments of  the  indigent  care  program  being  established  in  the 
county  and  city.  Lloyd  Hershberger  commented  on  some  of 
the  recent  problems  of  the  cancer  committee,  and  R.  E. 
Windham,  Fourth  District  Councilor,  gave  a report  supple- 
menting Dr.  Hershberger’s  comments. 

William  J.  Swann,  Sterling  City,  moved  and  H.  M.  An- 
derson seconded  that  $5  be  assessed  to  cover  the  deficit 
shown  in  the  financial  statement.  The  motion  carried  unani- 
mously. 

A letter  of  transfer  of  Marthalyn  Gainer  from  Galveston 
County  Medical  Society  was  read. 

Officers  who  will  serve  the  society  in  1951  are  as  follows: 

M.  D.  Knight,  president;  Perry  J.  C.  Byars,  president-elea; 
R.  M.  Arledge,  vice-president;  Gordon  Madding,  secretary; 
W.  D.  Anderson,  censor;  James  N.  White,  delegate  (re- 
elected), and  Henry  Ricci,  alternate  (re-elerted). 

Dr.  Kunath  gave  his  retiring  presidential  address  and  Dr. 
Knight  made  a short  acceptance  talk. 

Travis  County  Society 
October  17,  1950 
; Reported  by  John  F.  Thomas,  Secretary) 

A newsletter  was  authorized  at  the  October  17  meeting  in 
Austin  of  Travis  County  Medical  Society.  It  was  decided 
that  four  meetings  a year  will  be  devoted  entirely  to  busi- 
ness, the  other  six  being  wholly  scientific.  New  members 
of  the  society  are  Robert  N.  Bugg,  Richard  A.  Lucas,  and 
Charles  E.  McKenzie. 
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November  21,  1950 

(Reported  by  John  F.  Thomas,  Secretary) 

If  Disaster  Comes  (motion  picture) — Col.  Victor  Byrnes,  School  of 
Aviation  Medicine,  Randolph  Field. 

Colonel  Byrnes  outlined  the  effects  of  the  atomic  bomb 
from  a medical  standpoint,  particularly  from  the  ophthalmo- 
logist’s viewpoint,  at  the  meeting  in  Austin  on  November 
21  of  Travis  County  Medical  Society. 

Webb-Zapata-Jim  Hogg  Counties  Society 

December  5,  1950 

(Reported  by  Aubrey  S.  McGee,  Secretary) 

Officers  for  1951  were  elected  at  the  meeting  December 
5 of  Webb-Zapata-Jim  Hogg  Counties  Medical  Society.  They 
are  as  follows:  W.  R.  Powell,  president;  Max  Rottenstein, 
vice-president;  and  A.  S.  McGee,  secretary-treasurer.  All  of- 
ficers are  of  Laredo. 

Wharton-Jockson-Motagorda-Fort  Bend  Counties  Society 

(Reported  by  J.  J.  Hollomon,  Jr.,  Secretary) 

The  following  have  been  named  as  officers  for  1951  of 
the  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Medical 
Society:  J.  M.  Bauknight,  Ganado,  president;  Howard  Z. 
Fretz,  Wharton,  vice-president;  S.  R.  Mortland,  Ganado,  sec- 
retary-treasurer; W.  S.  Thiltgen,  El  Campo,  chairman,  and 
S.  R.  Mortland,  Ganado,  and  C.  A.  Shoultz,  Bay  City,  cen- 
sors; H.  C.  Matthes,  Bay  City,  and  V.  A.  Black,  Wharton, 
members  of  the  board  of  adjudication;  R.  D.  Zipp,  Edna, 
and  R.  D.  Little,  Wharton,  executive  board  members;  L.  B. 
Johnson,  El  Campo,  delegate;  Harold  Northington,  Whar- 
ton, and  J.  N.  Bader,  Edna,  alternates. 

Williamson  County  Society 

December  12,  1950 

Officers  of  Williamson  County  Medical  Society  who  were 
elected  December  12  are  as  follows:  Dewey  H.  Cooper, 
Georgetown,  president;  H.  R.  Gaddy,  Jr.,  Georgetown,  vice- 
president;  John  C.  Godbey,  Jr.,  Taylor,  secretary-treasurer; 
Albert  J.  Rice,  Georgetown,  delegate;  and  Dick  B.  Gregg, 
Round  Rock,  alternate. 


DISTRICT  SOCIETIES 

Fourth  District  Society 

November  1,  1950 

(Reported  by  S.  Braswell  Locker,  Secretary) 

Choice  of  Fluids  in  Medical  Care — Merton  M.  Minter,  San  Antonio. 
Choice  of  Fluids  in  Surgical  Care — H.  Vincent  Walker,  San  An- 
tonio. 

Glaucoma  and  Its  Interest  to  the  General  Practitioner — Lester  H. 
Quinn,  Dallas. 

Nasal  Allergy  and  Chronic  Sinusitis — James  T.  Hall,  Lubbock. 
Problem  of  Anuria  and  Oliguria — M.  K.  O'Heeron,  Houston. 

Surgical  Conditions  of  Gastrointestinal  Tract  in  Children — A.  O. 
Singleton,  Jr.,  Galveston. 

Diagnosis  and  Management  of  Lung  Abscess — J.  W.  Middleton, 
Galveston. 

Breast  Tumors — Jarrett  Williams,  Abilene. 

The  scientific  program  outlined  above  was  given  at  the 
meeting  in  Brownwood  on  November  1 of  the  Fourth  Dis- 
trict Medical  Society  which  was  attended  by  about  fifty 
physicians.  The  district  auxiliary  had  a luncheon  and  pro- 
gram on  the  same  date. 

Principal  speaker  at  the  banquet  in  the  evening  was  Wil- 
liam M.  Gambrell,  Austin,  President  of  the  State  Medical 
Association. 

Officers  elected  for  1951  were  S.  Braswell  Locker,  Brown- 
wood,  president;  James  B.  N.  Walker,  Brownwood,  vice- 
president;  and  B.  A.  Hallum,  Brady,  secretary-treasurer. 

The  society  will  meet  again  in  November,  1951,  in  Brady. 

Ninth  District  Society 
November  11,  1950 
(Reported  by  J.  T.  Billups,  Councilor) 

An  organizational  meeting  of  the  Ninth  District  Medical 
Society  was  held  November  11  in  Houston  with  J.  T. 
Billups,  councilor  of  the  district,  presiding.  Officers  were 
elected  as  follows:  L.  E.  Bush,  Huntsville,  president;  O.  F. 
Schoenvogel,  Brenham,  vice-president;  and  Lyman  C.  Blair, 
Houston,  secretary-treasurer.  It  was  suggested  that  the  presi- 
dent appoint  a committee  to  submit  a constitution  and  by- 
laws to  the  society  for  approval  and  a committee  to  work  out 
a district  meeting,  probably  for  February,  1951. 


AUXILIARY  SECTION 


STATE  PRESIDENT  CONTINUES  VISITS 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  expects 
to  continue  her  visits  to  county  and  district  auxiliaries 
through  March  and  has  expressed  her  willingness  to  in- 
clude additional  cities  in  her  itinerary  if  she  receives  invita- 
tions soon. 

Mrs.  Gambrell  also  reminds  that  the  program  for  the 
Auxiliary’s  annual  session,  to  be  held  in  Galveston  from 
April  29  to  May  2,  will  be  published  in  the  March  issue  of 
the  Journal. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Angelina  County  Auxiliary  met  October  31  with 
twelve  members  attending.  Mrs.  Joe  Burch,  president,  and 
Mrs.  W.  D.  Thames,  Jr.,  of  Lufkin  were  co-hostesses. 

Mrs.  P.  C.  Clements,  Lufkin,  was  hostess  for  the  No- 
vember 28  meeting  at  which  Mrs.  T.  A.  Taylor  gave  a 
report  of  the  Postgraduate  Medical  Assembly  of  South  Texas, 
which  met  in  Houston  recently.  Mrs.  Bertram  Menefee  told 


the  story  "Mama  Entertains.”  Ten  members  were  present. — 
Mrs.  W.  D.  Thames,  Jr.,  Secretary. 

Bell  County  Auxiliary 

Dr.  A.  Ford  Wolf,  chairman  of  the  Bell  County  Medical 
Society’s  advisory  committee  to  the  auxiliary,  spoke  at  the 
first  meeting  of  the  auxiliary  in  October  in  Temple.  He  was 
introduced  by  Mrs.  Raleigh  Curtis,  president. 

Mrs.  Frank  Covert  introduced  six  new  members  and 
members  of  the  Bell  County  Auxiliary  who  are  on  the  execu- 
tive board  of  the  state  auxiliary:  Mrs.  V.  M.  Longmire, 
finance  committee;  Mrs.  A.  E.  Moon,  memorial  service;  and 
Mrs.  G.  V.  Brindley,  Sr.,  special  advi.sor  to  the  state  presi- 
dent. 


Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gambrell,  Austin;  President- 
Elect,  Mrs.  0.  W.  Robinson,  Paris;  First  Vice-President  (Organiza- 
tion), Mrs.  J.  H.  McCracken,  Dallas;  Second  Vice-President  (Physical 
Examinations) , Mrs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
(Today’s  Health),  Mrs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
(Program) , Mrs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Mrs. 
E.  W . Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin;  Pub- 
licity Secretary,  Mrs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Mrs. 
Robert  F.  Thompson,  El  Paso. 
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Two  out-of-town  guests  attended.  A skit  "Rehearsal  for 
Duty”  was  presented  by  the  incoming  officers.  Refreshments 
were  served  by  the  hostesses,  Mesdames  David  Eanes,  H.  B. 
Anderson,  A.  H.  Alsup,  R.  N.  Bartels,  P.  M.  Bassel,  E.  O. 
Bradfield,  G.  V.  Brindley,  Sr.,  John  J.  Christian,  John  M. 
Coleman,  and  Frank  Covert. 

Speaker  for  the  meeting  November  10  in  Temple  was 
Mrs.  William  M.  Gambrell,  Austin.  She,  Mrs.  Curtis,  presi- 
dent of  the  local  auxiliary,  and  two  past  state  presidents, 
Mrs.  F.  F.  Kirby  and  Mrs.  Howard  Dudgeon,  Sr.,  both  of 
Waco,  and  Mrs.  L.  D.  Stuart,  Bryan,  president  of  Brazos- 
Robertson  Counties  Auxiliary,  were  honored  at  a luncheon. 

Mrs.  Brindley,  leader  of  the  program,  introduced  Mrs. 
Gambrell.  Mrs.  Paul  Ramey  gave  the  invocation. 

The  auxiliary  voted  to  send  $2  to  the  National  Federation 
of  Women’s  Club's  convention  fund,  to  invite  a home  dem- 
onstration president  as  guest  of  the  December  Federation 
luncheon,  and  to  sponsor  a needy  family  during  the  Christ- 
mas season. 

In  charge  of  arrangements  were  Mesdames  L.  M.  Cochran, 
J.  W.  Althaus,  D.  M.  Bornstein,  H.  M.  Bair,  R.  E.  Pleune, 
Herbert  Schubert,  T.  K.  Young,  and  A.  T.  Hume. 

Bexar  County  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  Bexar  County 
Medical  Society  met  with  members  of  the  bar  auxiliary  on 
November  27  in  the  home  of  Mrs.  Ernest  W.  Clemens, 
San  Antonio.  Mrs.  George  M.  Luhn  was  co-hostess. 

Dr.  Boen  Swinny,  who  returned  recently  from  England, 
spoke  on  his  impressions  of  socialized  medicine  in  Great 
Britain.  Special  guests  were  Mrs.  Swinny,  Mrs.  Charles  L. 
McGehee,  and  Mrs.  A.  O.  Severance.  Presiding  at  the  table 
were  Mesdames  J.  C.  Hall.  Theo  F.  Weiss,  Arley  V.  Knight, 
and  George  H.  Spencer. 

A short  business  meeting  was  held  December  8 in  San 
Antonio.  On  December  9 the  auxiliary  entertained  with  a 
formal  Christmas  dinner  dance  in  the  Minuet  Room  of  the 
Menger  Hotel.  Mesdames  John  Parsons,  social  chairman,  and 
Charles  McGehee,  president,  greeted  guests,  assisted  by  Mes- 
dames J.  J.  DeLeon  and  Robert  Gossett,  co-chairmen. 

Christmas  decorations  were  used,  and  a buffet  supper  was 
served. — Mrs.  Brad  Oxford,  Publicity  Secretary. 

Cherokee  County  Auxiliary 

The  annual  Thanksgiving  meeting  and  banquet  of  the 
Cherokee  County  Medical  Society  and  Auxiliary  was  held 
November  29  in  Rusk  with  more  than  100  guests  attending. 
A musical  program  "An  Old  Fashioned  Garden”  was  given 
by  patients  of  the  Rusk  State  Hospital  under  the  direction  of 
Mrs.  Essie  Madden,  recreational  director  of  the  hospital. 
The  menu  and  decorations  were  planned  by  Mrs.  Ester  Mai 
Durrett,  hospital  dietitian. 

Denton  County  Auxiliary 

Mrs.  Dora  Foster,  Dallas,  executive  director  of  the  Rich- 
mond Freeman  Memorial  Clinic,  talked  on  the  organization 
of  hospitals  and  hospital  auxiliaries  at  a recent  public  meet- 
ing sponsored  by  the  Denton  County  Auxiliaty.  The  meeting 
followed  a luncheon  for  auxiliary  members  and  their  guests. 
During  a business  meeting  four  new  members  were  voted 
into  the  auxiliary. 

Galveston  County  Auxiliary 

Wives  of  newcomers  to  the  faculty  of  the  University  of 
Texas  Medical  Branch  Medical  Dames,  and  women  medical 
students  were  honored  at  the  annual  tea  given  in  the  home 
of  Mrs.  W.  J.  Jinkins,  Jr.,  Galveston,  on  November  14 
by  the  Galveston  County  Auxiliary. 

In  the  receiving  line  were  Mrs.  John  Middleton,  president 
of  the  auxiliary;  Mrs.  E.  L.  Lancaster,  president  of  the 


Women  Medical  Students’  organization;  Mrs.  Donald  Dun- 
can, president  of  the  Women’s  Faculty  Club;  and  Mrs.  Ed- 
ward M.  Shapiro,  president  of  the  Medical  Dames. 

Mrs.  W.  J.  Jinkins,  Sr.,  was  in  charge  of  decorations. 
Presiding  at  the  silver  services  were  Mesdames  W.  F.  Spiller, 
George  T.  Lee,  Chauncey  D.  Leake,  E.  L.  Porter,  G.  W.  N. 
Eggers,  W.  J.  Jinkins,  Jr.,  Clarence  Sykes,  and  Arild  Hansen. 

Mrs.  Y.  C.  Smith,  Jr.,  harpist,  played  background  music 
during  the  tea.  Co-chairmen  of  arrangements  were  Mrs.  A. 
O.  Singleton,  Jr.,  and  Mrs.  W.  C.  Levin,  and  hostesses  were 
Mesdames  William  H.  Ainsworth,  Edward  D.  Futch  III, 
Norman  D.  Jarrell,  J.  L.  Jinkins,  C.  C.  Morris,  Theo  Panos, 
and  John  Varner. 

Gregg  County  Auxiliary 

The  Gregg  County  Auxiliary  met  recently  in  Kilgore  and 
heard  an  address  by  Mrs.  W.  M.  Gambrell,  Austin,  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Association. 
Twenty-four  members  were  present. 

Harris  County  Auxiliary 

The  annual  Christmas  dinner-dance  of  the  Harris  County 
Auxiliary  was  held  at  the  River  Oaks  Country  Club,  Hous- 
ton, on  December  2.  New  members  and  their  husbands  were 
introduced.  Bob  Sheehan’s  orchestra  played. — Mrs.  Elizabeth 
Zarr,  Publicity  Chairman. 

Hidalgo-Starr  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  Hidalgo-Starr  Counties  Med- 
ical Society  were  hosts  to  their  husbands  at  a dinner  meet- 
ing of  the  two  groups  November  9 in  Mercedes.  Dr.  R.  H. 
Johnston  played  piano  selections,  and  Miss  Thelma  Cade 
sang,  accompanied  by  Miss  Virginia  Nylander. 

Nacogdoches  County  Auxiliary 

Approximately  200  guests  attended  the  fourth  annual 
silver  tea  of  the  Nacogdoches  County  Auxiliary  in  the  home 
of  Dr.  and  Mrs.  James  G.  Taylor,  Nacogdoches,  on  No- 
vember 15.  Funds  went  toward  the  furnishing  of  a room  in 
the  wing  under  construction  at  City  Memorial  Hospital, 
Nacogdoches. 

Miss  Sally  Taylor,  daughter  of  the  hostess,  and  Miss  Ellen 
Beall,  daughter  of  Dr.  and  Mrs.  J.  Frank  Beall,  greeted  the 
guests.  Mrs.  Clarence  Smith  registered  them.  In  the  house 
party  were  Mesdames  Stephen  B.  Tucker,  Walter  B.  Allen, 
J.  Frank  Beall,  C.  F.  Neuville,  and  A.  L.  Nelson. 

Assisting  in  serving  were  Mesdames  George  Barham,  Sr., 
A.  L.  Nelson,  T.  J.  Pennington,  and  G.  F.  Middlebrook,  and 
Misses  Elizabeth  Burk,  Harriet  McKinney,  Elizabeth  Monk, 
and  Sarah  Alice  Gilmore. — Mrs.  A.  L.  Nelson. 

Potter  County  Auxiliary 

"Doctor’s  Day”  was  observed  November  14  by  Potter 
County  Auxiliary  at  a luncheon  meeting  in  Amarillo.  Auxil- 
iary members  also  sent  their  husbands  red  carnations  in 
celebration  and  provided  speakers  on  medical  subjects  to  a 
number  of  civic  clubs.  Mrs.  Ralph  Payne  presented  a motion 
picture  on  the  pros  and  cons  of  socialism.  Hostesses  for  the 
luncheon  included  Mesdames  Frank  Duncan,  Jan  Werner, 
Ben  Blackwell,  R.  D.  Gist,  Peter  Garre,  and  Robert  Gleason. 
— Mrs.  Howard  Reid,  Secretary. 

Smith  County  Auxiliary 

Co-hostesses  for  the  recent  meeting  and  coffee  attended  by 
thirty-six  members  in  Tyler  of  the  Smith  County  Auxiliary 
were  Mrs.  Ben  M.  Wilson,  Mrs.  Henry  Poetter,  and  Mrs.  P. 
DeCharles.  The  program  "Free  Health  Services  in  Our  Com- 
munity" was  presented  by  Mrs.  R.  E.  Baldwin  and  Mrs. 
Hascall  Muntz.  Mrs.  Harold  Cameron  was  program  chair- 
man. Mrs.  Weldon  Birdwell,  president,  was  in  charge  of  the 
meeting. 

Mrs.  Ed  Faber  spoke  on  the  Tyler  League  of  Women 
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Voters  and  extended  an  invitation  to  members  of  the  aux- 
iliary to  join. 

Tarrant  County  Auxiliary 

Mrs.  Mai  Rumph,  president,  and  new  members  were 
honored  by  Tarrant  County  Auxiliaty  at  its  first  meeting  of 
the  year  October  13  in  Fort  Worth.  Mrs.  G.  Herbert  Beavers, 
Jr.,  spoke  on  "Knowing  Fort  Worth.”  Hostesses  for  the 
luncheon  were  Mesdames  Charles  H.  McCollum,  Jr.,  and 
S.  J.  R.  Murchison. 

A public  relations  meeting  of  327  women  representing 
approximately  100  civic,  educational,  and  social  organiza- 
tions of  Fort  Worth  and  nearby  communities  was  held  No- 
vember 10  in  Fort  Worth  by  Tarrant  County  Auxiliary. 
Howard  M.  Fender,  Fort  Worth  attorney,  spoke  on  "This  Is 
Our  Problem,”  outlining  the  history  of  socialism,  its  en- 
croachment in  the  United  States,  the  superiotity  of  "the 
American  Way  of  Life,”  and  the  necessity  of  maintaining 
that  way  of  life.  Litetature  and  resolutions  pertinent  to  the 
subject  were  distributed.  Mt.  Fendet  was  introduced  by  Mrs. 
Drew  O.  D.  Ware,  first  vice-president  and  program  director 
for  the  day.  Mrs.  Truman  C.  Terrell,  public  relations  chait- 
man  for  the  State  Auxiliary;  Mrs.  Edwin  C.  Davis;  and  Mrs. 
Hobart  Deaton  presided  at  the  coffee  services  during  a social 
period. — Mrs.  Jack  E.  Daly,  Publicity  Secretary. 

Taylor-Jones  Counties  Auxiliary 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  spoke 
on  the  influence  of  doctors’  wives  in  molding  sentiment  in 
America  against  compulsory  health  insurance  at  a meeting 
of  Taylor-Jones  Counties  Auxiliary  on  October  3 in  Abilene. 
Mrs.  Donald  McDonald,  president,  introduced  the  speaker. 

Dr.  L.  J.  Webster  and  Dr.  Travis  Smith  outlined  the  local 
plans  for  advertising  the  National  Education  Campaign  of 


the  American  Medical  Association  during  October.  Dr.  Web- 
ster discussed  projects  of  the  medical  society,  which  include 
the  establishment  of  a free  clinic  for  indigents  and  medical 
indigents,  a school  for  practical  nurses,  and  a doctors’  call 
service. 

Mrs.  Gambrell  was  the  guest  of  honor  at  a dinner  given 
in  the  home  of  Mrs.  L.  J.  Pickard.  Hostesses  for  the  dinner 
with  Mrs.  Pickard  were  Mesdames  Jack  F.  Bowyer,  Jack 
Crow,  Guy  Pattillo,  and  Bernard  H.  Ailts. 

Travis  County  Auxiliary 

Members  of  the  Travis  County  Auxiliary  and  their  guests 
were  entertained  with  a coffee  November  14  in  Austin. 
Guest  speaker  was  Dr.  William  M.  Gambrell,  Austin,  Presi- 
dent of  the  State  Medical  Association.  Reports  were  given 
by  Mrs.  T.  J.  Archer,  budget  committee;  Mrs.  Allen  Neigh- 
bors, Jr.,  community  service;  Mrs.  Sam  Wilborn,  Today’s 
Health',  Mrs.  J.  R.  Nichols,  courtesy  committee;  Mrs.  George 
F.  Tipton,  health  education;  and  Mrs.  G.  W.  Cleveland, 
legislative  committee. 

Mrs.  Gambrell,  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  officiated  at  the  coffee  service. 

Eleventh  District  Auxiliary 

Mrs.  R.  T.  Travis,  president  of  the  Cherokee  County 
Auxiliary,  was  guest  speaker  in  the  absence  of  Mrs.  O.  W. 
Robinson,  Paris,  President-Elect,  at  a meeting  of  the  Eleventh 
District  Auxiliary  in  Jacksonville  October  26. 

An  informal  coke  parry  was  held  after  the  business  meet- 
ing, and  Mrs.  Thomas  Jarmon  of  Tyler  and  her  hospitality 
committee  were  responsible  for  the  refreshments.  The  aux- 
iliary met  with  members  of  the  Eleventh  District  Medical 
Society  for  dinner  in  the  evening,  at  which  Dr.  J.  M.  Travis, 
Jacksonville,  introduced  Dr.  William  M.  Gambrell,  Austin, 
President  of  the  State  Medical  Association,  as  guest  speaker. 


D E A T H S 


T.  B.  TAYLOR 

Dr.  Thomas  Bell  Taylor,  Jourdanton,  Texas,  died  in 
Pleasanton  on  October  21,  1950,  from  primary  carcinoma  of 
the  lung. 

Born  in  Lexington,  Tenn.,  on  September  1,  1862,  Dr. 
Taylor  was  the  son  of  Thomas  L.  and  Mary  (Andrews) 
Taylor.  He  acquired  his  academic  education  in  Tennessee 
and  in  1886  was  graduated  from  the  Medical  Department 
of  Tulane  University  of  Louisiana,  New  Orleans.  Dr.  Taylor 
began  his  medical  career  in  Elgin.  He  served  a residency  in 
surgery  in  1909  and  took  postgraduate  work  in  Chicago.  He 
then  was  located  in  Olive,  Muldoon,  and  Paige  for  about 
eight  years  before  moving  to  Bastrop,  remaining  there  for 
fifty  years.  Eight  years  ago  he  moved  to  Jourdanton  and 
practiced  until  four  weeks  before  his  death,  being  the  oldest 
living  graduate  of  Tulane  University  medical  school  in  ac- 
tive practice. 

Dr.  Taylor  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  Bastrop 
County  and  Atascosa  County  Medical  Societies.  In  1948  he 
was  named  to  honorary  membership  in  the  Association.  For 
sixteen  years  he  was  county  health  officer  for  Bastrop 

An  obituary  orditiarily  will  not  he  published  more  than  fonr  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


County;  also,  he  formerly  was  city  health  officer  of  Jourdan- 
ton. Dr.  Taylor  while  in  Bastrop  was  a surgeon  for  the 
Missouri-Kansas-Texas  Railroad.  He  was  an  elder  in  the 
Presbyterian  Church  for  more  than  sixty  years  and  was 
chairman  of  the  Bastrop  County  chapter  of  the  American 
Red  Cross. 

On  September  24,  1887,  in  Tennessee  Dr.  Taylor  married 
Miss  Pauline  Fulton,  who  survives.  Also  surviving  are  his 
son,  Thomas  Bell  Taylor,  Jr.,  D.D.S.,  Houston;  three  daugh- 
ters, Mrs.  H.  G.  Lytton,  Baldwin  Park,  Calif.,  Mrs.  J.  F. 
Metcalfe,  Elgin,  and  Mrs.  Jim  Denison,  Pleasanton;  eight 
grandchildren;  and  four  great-grandchildren. 

G.  W.  WORTHINGTON 

Dr.  Glover  W.  Worthington,  Marathon,  Texas,  died  No- 
vember 9,  1950,  in  Alpine  from  an  aortic  aneurysm. 

Dr.  Worthington  was  botn  June  8,  1874,  in  Lovelady, 
the  son  of  James  M.  and  Willie  (Hawkins)  Worthington. 
Educated  in  the  public  schools  of  Lovelady,  he  was  gtad- 
uated  in  June,  1901,  from  the  Medical  Department  of 
Tulane  University  of  Louisiana,  New  Orleans.  He  then  be- 
gan his  medical  cateer  in  Creek,  where  he  was  located  for 
two  years,  and  practiced  in  Lincecum,  La.,  and  Lovelady 
before  moving  to  west  Texas.  He  practiced  in  Marathon  for 
forty  years  until  his  death. 

A member  of  the  American  Medical  Association  and  the 
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State  Medical  Association  through  Houston  County,  El  Paso 
County,  and  Pecos -Jeff  Davis -Presidio -Brewster  Counties 
Medical  Societies,  successively,  he  was  elected  to  honorary 
membership  in  the  Association  in  1950.  Dr.  Worthington 
was  a first  lieutenant  in  the  medical  corps  of  the  Texas 
Defense  Guard.  For  a number  of  years  he  was  a local  sur- 
geon for  the  Southern  Pacific  Lines.  In  earlier  years  he  was 
active  in  the  Masonic  Lodge,  and  in  August,  1947,  was 
awarded  a fifty  year  pin,  being  the  second  member  of  his 
lodge  to  be  so  honored. 

Dr.  Worthington  married  Miss  Lydia  Hutchings  on  April 
15,  1903,  at  Lovelady.  She  survives  as  well  as  their  two  sons, 
Jim  Worthington,  Caracas,  Venezuela,  and  Phillip  Worth- 
ington, McAllen;  and  a brother,  George  Clifton  Worthing- 
ton, in  Venezuela. 

J.  B.  KNIGHT 

Dr.  James  Bertram  Knight,  Hamilton,  Texas,  died  Octo- 
ber 1,  1950,  in  a Comanche  hospital  after  receiving  injuries 
in  an  automobile  accident. 

Dr.  Knight  was  born  November  26,  1891,  in  Campbell, 
Hunt  County,  the  son  of  Robert  Paul  and  Ella  (Russell) 
Knight.  Receiving  his  early  education  in  the  public  schools 
of  Winnsboro,  he  was  graduated  with  honors  in  1914  from 
Baylor  University  College  of  Medicine,  Dallas;  in  1922  he 
took  a postgraduate  course  at  Tulane  University,  New  Or- 
leans. After  an  internship  in  1914  at  the  Emergency  Hos- 
pital, Dallas,  he  began  his  practice  in  Reinhardt,  where  he 
remained  for  three  years.  He  then  served  as  first  lieutenant 


Dr.  James  B.  Knight 


in  the  U.  S.  Army  Medical  Corps,  being  in  charge  of  a hos- 
pital in  Deming,  N.  Mex.,  during  World  War  1.  Dr.  Knight 
after  his  discharge  resumed  his  medical  career  as  resident 
physician  of  Meridian  College,  Meridian,  where  he  remained 
for  six  years.  He  then  practiced  in  China  Springs  for  eighteen 
years  before  moving  to  Hamilton  in  1941,  living  there  until 
his  death.  He  was  a general  practitioner. 

Dr.  Knight  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Bosque 
County,  McLennan  County,  and  Hamilton  County  Medical 
Societies,  successively.  He  was  a steward  in  the  Methodist 
Church  and  a member  of  the  Masonic  Order,  the  American 
Legion,  and  Woodmen  of  the  World.  He  was  a former  scout 
master. 


In  Waco  on  January  7,  1938,  Dr.  Knight  married  Mrs. 
Zora  (McCrary)  Rierson.  Surviving  are  his  wife;  his  two 
daughters,  Mrs.  Doris  (Knight)  Benson,  Corpus  Christi,  and 
Mrs.  Marion  (Knight)  Mount,  Siloam  Springs,  Ark.;  a 
stepson,  M.  T.  Rierson,  Breckenridge;  and  a brother,  R.  L. 
Knight,  Imperial  Valley,  California. 

C.  E.  EATON 

Dr.  Calvin  Eli  Eaton,  Fort  Davis,  Texas,  died  October  26, 
1950,  in  a Brownwood  hospital  from  carcinoma  of  the  pros- 
tate gland  and  generalized  metastasis  of  the  bone. 

Born  January  16,  1881,  in  Coryell  County,  Dr.  Eaton  was 
the  son  of  George  W.  and  Lucinda  Houston  Eaton.  He  at- 
tended Brownwood  High  School,  Daniel  Baker  College, 
Brownwood,  and  the  Kansas  City  Veterinary  College.  For 
three  years  he  studied  at  the  University  of  Texas  School  of 
Medicine,  Galveston,  and  in  June,  1918,  was  awarded  a 
medical  degree  from  the  Medical  Department  of  Texas 
Christian  University,  Fort  Worth.  After  internships  at  City- 
County  Hospital  and  Harris  Hospital,  Fort  Worth,  Dr.  Eaton 
was  a house  physician  and  surgeon  for  the  International 
and  Great  Northern  Railroad  Employees  Hospital,  Palestine. 
He  then  practiced  in  Kilgore  until  1921,  in  Robert  Lee 
from  1921  to  1928,  in  Alpine,  where  he  was  physician  for 
Sul  Ross  College,  from  1928  to  1930,  and  in  Fort  Davis 
from  1930  until  his  death. 

Dr.  Eaton  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society,  being  a 
charter  member  and  president  in  1944  of  the  society.  A 
former  county  health  officer  and  a member  of  the  local 
school  board  for  many  years,  he  was  county  judge-elect  at 
his  death.  Dr.  Eaton  was  a Methodist  and  a member  of  the 
Masonic  Lodge,  Karem  Temple,  Waco;  the  Eastern  Star; 
and  the  Mile  High  Club.  He  was  elected  the  outstanding 
citizen  of  Fort  Davis  for  1947  by  the  Mile  High  Club  and 
presented  a physician’s  bag  on  behalf  of  the  club  at-a  supper 
honoring  him  in  1948. 


Dr.  Calvin  E.  Eaton 


In  Waco  on  December  14,  1918,  Dr.  Eaton  married  Miss 
Pauline  Friend,  who  survives,  as  do  two  daughters,  Mrs. 
Grover  Jones,  Manhattan,  Kan.,  and  Mrs.  Jack  R.  Magee, 
Dallas;  seven  brothers,  D.  F.  Eaton,  Decatur;  Pink  Eaton, 
Arlington;  H.  D.  Eaton,  Corpus  Christi;  J.  R.  Eaton,  Hous- 
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ton;  and  Lee  Eaton,  S.  J.  Eaton,  and  T.  D.  Eaton,  Brown- 
wood;  and  two  sisters,  Mrs.  O.  W.  Ribbles,  Lubbock,  and 
Mrs.  Cornelia  Meadows,  El  Reno,  Okla. 

J.  F.  McKISSICK 

Dr.  Joseph  Franklin  McKissick,  Arlington,  Texas,  died  in 
a Fort  Worth  hospital  on  October  19,  1950,  from  chronic 
nephritis  and  a stroke. 

Born  October  1,  1874,  in  Columbia,  Tennessee,  Dr.  Mc- 
Kissick was  the  son  of  Archibald  Boone  and  Paralee  Marrow 
McKissick.  Receiving  his  preliminary  education  in  the  public 
schools  in  and  near  Farmersville,  he  attended  Memphis  Med- 
ical College,  Memphis,  and  in  1905  was  graduated  from 
Baylor  University  College  of  Medicine,  Dallas.  After  his 
graduation  from  medical  school,  he  began  practice  in  Fay- 
burg;  he  then  was  located  for  twelve  years  in  Farmersville 


Dr.  j.  F.  McKissick 


before  moving  to  Arlington.  Dr.  McKissick  practiced  in 
Arlington  for  forty-two  years  until  his  retirement  in  1948. 

Dr.  McKissick  was  a member  of  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association  through  Tar- 
rant County  Medical  Society.  He  belonged  to  the  Baptist 
Church. 

In  Farmersville  on  December  2,  1896,  Dr.  McKissick  mar- 
ried Miss  Roxie  Baker.  She  survives  as  do  a son,  A.  G. 
McKissick,  Fort  Worth;  two  daughters,  Mrs.  J.  H.  Jones, 
Elberton,  Ga.,  and  Mrs.  Frank  Norris,  Detroit;  one  sister, 
Mrs.  Lila  Yeaman,  West  Columbia;  and  five  brothers,  George 
McKissick,  Blessing;  Hugh  McKissick,  Pasadena;  Luther 
McKissick,  Alvin;  and  Thomas  McKissick  and  Andy  McKis- 
sick, Bay  City. 

A.  H.  ROBERTSON 

Dr.  Adolph  H.  Robertson,  Iraan,  Texas,  died  at  his  home 
October  17,  1950. 

The  son  of  Dr.  William  Henry  and  Meta  (Tomlin)  Rob- 
ertson, Dr.  Robertson  was  born  September  20,  1902,  at 
Canton.  He  acquired  his  academic  education  in  the  public 
schools  of  Frost  and  Houston  and  was  awarded  a bachelor 
of  science  degree  in  1932  from  the  University  of  Texas, 
Austin;  in  1936  he  was  graduated  from  the  University  of 
Texas  School  of  Medicine,  Galveston.  After  an  internship 
at  St.  Luke’s  Hospital,  Denver,  he  practiced  in  Denver  for 


two  years  and  in  Miles,  Texas,  for  two  years  before  moving 
to  Iraan,  where  he  practiced  for  four  and  a half  years.  He 
owned  and  operated  the  Iraan  Hospital. 

Dr.  Robertson  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  Pecos- 
Jeff  Davis-Presidio-Brewster  Counties  Medical  Society.  He 
was  assistant  county  health  officer  in  Pecos  County.  From 
February,  1941,  to  February,  1946,  Dr.  Robertson  served 
in  the  Army  Medical  Corps,  being  attached  to  the  Forty- 
fifth  Infantry  Division,  645th  Destroyer  Battalion,  during 
the  North  African  and  Italian  campaigns.  A member  of  the 
Baptist  Church,  he  belonged  to  the  American  Legion  and 
the  Veterans  of  Foreign  Wars. 

Dr.  Robertson  married  Miss  Besse  Viola  Law  on  Decem- 
ber 30,  1935,  in  Galveston;  she  survives  as  do  a daughter, 
Joan  Robertson,  Iraan;  three  brothers,  J.  K.  Robertson  and 
E.  H.  Robertson,  Houston,  and  H.  G.  Robertson,  Port 
Neches;  and  a sister,  Mrs.  T.  B.  Farrar,  Miles. 

H.  Y.  SWAYZE 

Dr.  Henry  Yandell  Swayze,  Center  Poinr,  Texas,  died 
August  30,  1950,  in  Center  Point  from  heart  failure. 

Born  in  Benton,  Mississippi,  in  1870,  Dr.  Swayze  was  the 
son  of  Prentiss  and  Mary  Virginia  (O’Riley)  Swayze.  He 
attended  Centenary  College  of  Louisiana,  Shreveport,  and 
was  graduated  from  the  Medical  Department  of  Tulane  Uni- 
versity of  Louisiana,  New  Orleans.  Dr.  Swayze  was  located 
in  McCrory,  Ark.,  from  1893  to  1895  and  in  Benton,  Miss., 
from  1895  to  1918,  then  moved  to  Kerrville,  practicing 
there  until  1944.  He  specialized  in  the  treatment  of  tuber- 
culosis and  served  as  superintendent  of  the  State  Tuber- 
culosis Sanitorium,  Kerrville,  now  the  McKnight  State  Sani- 
torium. 

Dr.  Swayze  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  the 
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Kerr -Kendall -Gillespie -Bandera  Counties  Medical  Society, 
formerly  having  been  the  society’s  president.  He  was  a 
fellow  of  the  American  College  of  Chest  Physicians.  A 
Methodist,  he  was  a thirty-second  degree  Mason  and  a 
member  of  the  Rotary  Club. 
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On  February  2,  1896,  in  McCrory,  Ark.,  Dr.  Swayze 
married  Miss  Jonnie  Jelks;  she  survives  as  does  their  son, 
P.  E.  Swayze,  Center  Point. 

J.  S.  WOOTTERS 

Dr.  John  Smith  Wootters,  Crockett,  Texas,  the  father  of 
Dr.  John  H.  Wootters,  Houston,  died  of  cancer  October  23, 
1950,  in  a Houston  hospital. 

The  son  of  Capt.  John  H.  and  Berta  ( Smith ) Wootters, 
Dr.  Wootters  was  born  October  3,  1870,  at  the  family  plan- 
tation on  the  Trinity  River  near  Crockett.  His  early  educa- 
tion was  received  in  the  public  schools  of  Crockett  and  the 
University  of  Texas,  Austin,  and  his  medical  education  in 
Louisville,  Ky.,  and  the  Medical  Department  of  Tulane 
University  of  Louisiana,  New  Orleans,  from  which  he  was 


R.  H.  CROCKETT 

Dr.  Roy  Hassell  Crockett,  Tivoli,  Texas,  died  November 
5,  1950,  in  Tivoli. 

Dr.  Crockett  was  born  in  Manor  the  son  of  Edward  R. 
and  Agnes  (Mercer)  Crockett  August  27,  1882.  He  was 
awarded  a bachelor  of  arts  degree  in  1910  from  the  Univer- 
sity of  Texas,  Austin,  and  a medical  degree  May  31,  1914, 
from  the  University  of  Texas  School  of  Medicine,  Galveston. 
After  Dr.  Crockett’s  graduation  from  medical  school,  he 
served  an  internship  at  St.  Joseph’s  Infirmary,  Houston.  He 
then  attended  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  for  one  year  and  took 
postgraduate  work  at  Columbia  University  and  in  Memorial 
Cancer  Hospital  and  Skin  and  Cancer  Hospital,  New  York, 
for  three  months.  Dr.  Crockett  began  his  medical  career  in 
Thorndale,  where  he  practiced  until  1922.  He  was  located 


Dr.  John  Smith  Wootters 

graduated  in  1891.  He  then  took  a year  of  postgraduate 
study  at  Jefferson  Medical  School,  Philadelphia.  After  prac- 
ticing one  year  at  Menard  and  two  years  at  Dailey’s,  he 
opened  his  office  at  Crockett,  where  he  continued  in  active 
practice  for  fifty-six  years,  not  retiring  until  this  past  May. 

A member  continuously  since  1904  of  the  State  Medical 
Association  and  the  American  Medical  Association,  Dr. 
Wootters  was  president  in  1935  of  the  Houston-Anderson- 
Leon  Counties  Medical  Society.  He  helped  organize  the  first 
hospital  in  Crockett,  the  Jim  Smith  Memorial  Hospital.  Dr. 
Wootters  had  served  as  local  surgeon  for  the  International- 
Great  Northern  Railway  Company  and  was  on  the  board  of 
deacons  of  the  Eirst  Baptist  Church,  Crockett,  for  many  years. 
He  was  city  councilman  from  1939  to  1947.  A charter 
member  of  the  local  Knights  of  Pythias,  Dr.  Wootters  was 
Past  Worshipful  Master  in  the  Blue  Lodge;  Past  High  Priest, 
Past  Thrice  Illustrious  Master,  and  Past  Commander  of  the 
Knights  Templar  in  the  York  Rite  Bodies;  and  a member  of 
El  Mina  Temple,  Galveston.  He  was  a Past  Worthy  Patron 
of  the  Order  of  the  Eastern  Star. 

On  April  21,  1897,  in  Crockett,  Dr.  Wootters  married 
Miss  Sue  Craddock,  who  survives.  Other  survivors  are  two 
sons.  Dr.  John  H.  Wootters,  Houston,  and  Smith  B.  Woot- 
ters, Crockett;  three  sisters,  Mrs.  P.  R.  Denman  and  Mrs. 
J.  H.  Painter,  Houston,  and  Mrs.  Willis  Higginbotham, 
Crockett,  and  two  grandchildren. 


Dr.  R.  H.  Crockett 

in  San  Antonio  from  1924  until  his  retirement  in  1947.  His 
specialties  were  dermatology,  syphilology,  and  radium  and 
x-ray  therapy. 

A member  continuously  since  1915  of  the  State  Medical 
Association  and  the  American  Medical  Association,  Dr. 
Crockett  was  a member  of  Williamson  County,  Milam 
County,  and  Bexar  County  Medical  Societies  in  successive 
order.  He  was  elected  to  honorary  membership  in  the  Asso- 
ciation in  1949.  Dr.  Crockett  was  a member  of  the  Texas 
Radiological  Society,  being  elected  to  honorary  membership 
in  1948.  He  was  also  a member  of  the  Texas  Dermatological 
Society,  the  Radiological  Society  of  North  America,  and  the 
Southern  Medical  Association.  Dr.  Crockett  was  a medical 
adviser  to  the  Selective  Service  Board  from  December,  1940, 
to  March,  1947.  He  was  a member  of  the  staffs  of  Santa 
Rosa,  Nix,  Baptist  Memorial,  and  Robert  B.  Green  Memorial 
Hospitals,  San  Antonio.  He  was  chief  of  the  cancer  clinic  for 
fifteen  years  and  chief  of  the  skin  clinic  during  six  months 
of  each  year  for  rw’enty-three  years  at  the  last-named  hospital. 
He  was  a member  of  the  Methodist  Church  and  of  the 
Y.M.C.A. 

On  August  15,  1917,  in  Galveston,  Dr.  Crockett  married 
Miss  Vernon  Richardson,  who  survives.  He  is  also  survived 
by  two  daughters,  Mrs.  J.  C.  Whittington,  Eastland,  and  Mrs. 
James  E.  Crow,  Madison,  Wis.;  his  sister,  Mrs.  W.  H. 
Donathan,  Austin;  two  brothers,  M.  H.  Crockett,  Austin, 
and  C.  L.  Crockett,  Houston;  and  four  grandchildren. 
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PREPARATION  FOR  CIVIL  DEFENSE 

Civilian  physicians  in  time  of  national  emer- 
gency will  have  a tremendously  important  role 
in  salvaging  human  life.  Before  such  emergency 
comes,  they  have  a responsibility  to  equip  them- 
selves to  assume  this  task  and  also  to  educate 
laymen  in  some  of  the  phases  of  atomic,  bio- 
logic, and  chemical  weapons  which  are  so  ter- 
rifying to  the  uninitiated  but  which  can  be 
faced  without  dismay  by  those  who  understand 
them. 

The  Subcommittee  on  Civil  Defense  named 
last  September  from  among  the  membership  of 
the  State  Council  on  National  Emergency  Med- 
ical Service  is  opening  a campaign  to  arouse 
Texas  physicians  to  the  necessity  of  preparing 
now  for  any  emergency  which  may  come  and 
to  provide  them  with  sufficient  information  that 
they  can  offer  the  leadership  which  the  general 
populace  expects  and  requires.  The  Executive 
Council  of  the  State  Medical  Association,  meet- 
ing February  4 in  Austin,  wholeheartedly  ap- 
proved the  program  which  Dr.  Ozro  T.  Woods, 
Dallas,  chairman  of  the  Subcommittee  on  Civil 
Defense,  outlined. 


Federal  legislation  has  authorized  a Civil  De- 
fense Administration  now  being  developed. 
Treatment  and  organizational  channels  are  be- 
ing standardized  at  the  national  level,  and  stock- 
piling of  materials  and  supplies  is  being  handled 
regionally.  A State  Civil  Defense  Administra- 
tion, paralleling  the  State  Disaster  Relief  Coun- 
cil, has  been  created  in  Texas  by  action  of  the 
Governor  and  will  be  approved  by  pending 
legislation.  Advice  and  assistance  in  organizing 
will  come  from  this  state  agency.  However,  the 
maintenance  of  health  services  can  be  achieved 
only  on  the  local  level,  and  cities  and  counties 
must  establish  official  civil  defense  bodies  to 
coordinate  and  execute  activities  at  that  level. 

The  Subcommittee  on  Civil  Defense,  which 
has  been  appointed  as  official  advisory  council 
to  the  Health  Service  Division  of  the  State  Civil 
Defense  Organization,  recommends  that  each 
county  medical  society  appoint  a civil  defense 
committee  to  work  in  an  advisory  capacity  at 
the  local  level  and  to  be  the  focus  for  civil  de- 
fense activity  by  all  doctors  in  the  area.  The 
Subcommittee  expects  to  provide  these  commit- 
tees with  printed  information  and  speakers  so 
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that  no  doctor  will  have  an  excuse  for  being 
uninformed  along  the  medical  and  health  lines 
which  modern  warfare  dictates. 

Members  of  the  Subcommittee  on  Civil  De- 
fense and  the  Committee  on  Mental  Health 
have  emphasized  that  the  mental  attitude  of  the 
civilian  population  will  be  of  utmost  importance 
to  its  survival  and  rehabilitation  in  time  of  dis- 
aster. Physicians  can  do  much  to  keep  morale 
high  by  learning  about  the  new  strange  weapons 
and  passing  on  to  luncheon  clubs,  parent-teacher 
organizations,  and  other  lay  groups  enough  of 
an  understanding  of  such  matters  that  the  fear 
of  the  unknown  turns  to  preparedness  for  the 
known.  The  panic  of  a frightened  people  can 
cost  more  in  loss  of  life  and  property  than  the 
weapons  which  cause  initial  destruction. 

No  physician  can  afford  to  be  complacent  in 
the  face  of  present  world  conditions.  The  Sub- 
committee on  Civil  Defense  will  provide  every 
encouragement  and  help  possible,  but  the  prob- 
lem of  preparedness,  without  which  a sudden 
enemy  attack  could  prove  devastating,  finally 
rests  on  the  individual.  Each  physician  himself 
must  become  prepared.  He  must  attempt  to 
understand  the  effects  of  atomic  radiation,  nerve 
gas,  and  the  other  weapons  which  are  available 
now.  He  must  forget  his  pet  methods  and  ad- 
here to  the  standardized  procedures.  He  must 
use  every  opportunity  to  educate  laymen  to  take 
care  of  themselves  and  help  take  care  of  their 
fellows  when  disaster  comes.  Finally,  he  must 
overlook  petty  jealousies,  learn  to  accept  official 
protocol,  and  cooperate  with  other  professional 
and  official  personnel  to  the  end  that  a plan 
serviceable  under  the  most  trying  circumstances 
can  be  perfected. 

Physicians  must  see  that  a good  health  divi- 
sion which  will  function  effectively  is  organized 
within  the  civil  defense  framework.  If  they  fail 
to  do  so,  they  will  be  held  accountable  by  the 
citizenship. 


OFFICER  PROCUREMENT  GAINS 
MOMENTUM 

During  January  the  central  office  of  the  State 
Medical  Association  assumed  some  of  the  same 
appearance  it  had  during  World  War  II.  With 
the  State  Advisory  Committee  to  the  National 
Advisory  Committee  to  the  Selective  Service 
System  given  definite  authority  by  the  federal 
government  for  making  recommendations  with 
respect  to  the  procurement  and  assignment  of 
medical  officers  and  with  funds  allocated  by 
the  federal  government  to  help  carry  on  its 
work,  the  committee  set  up  headquarters  in  the 
Association’s  building. 

Tod  Bates,  executive  secretary  of  the  Asso- 
ciation, had  been  named  previously  as  executive 
secretary  of  the  State  Advisory  Committee,  and 
a staff,  files,  and  supplies  for  the  medical  of- 
ficer work  are  being  developed.  A separate  tele- 
phone line  (2-4164)  has  been  installed  for  the 
exclusive  use  of  calls  on  military  business.  Col- 
lect calls  on  this  number  (not  on  the  State  Med- 
ical Association  number ) will  be  accepted  from 
physicians  who  need  information  about  their 
military  status.  Calls  pertaining  to  anything 
other  than  the  doctor  draft  law  should  be  placed 
on  the  Association’s  number. 

Dr.  R.  A.  Trumbull,  Dallas,  chairman  of  the 
State  Advisory  Committee,  and  Mr.  Bates  re- 
turned from  the  Washington  conference,  at 
which  a dozen  of  the  nation’s  top  figures  dis- 
cussed the  military  situation,  especially  as  it 
affects  physicians,  dentists,  and  veterinarians, 
convinced  that  the  people  of  this  country  are 
in  for  years  of  discomfort,  inconvenience,  and 
hardship.  The  program  for  using  the  medical 
profession  to  best  advantage  is  ahead  of  plans 
for  other  personnel,  and  except  for  a few  ques- 
tions which  need  to  be  clarified  when  Public 
Law  779  (the  doctor  draft  law)  is  rewritten, 
the  procedure  for  inducting  medical  officers  is 
clear  and  is  being  put  into  effect  without  delay. 
Information  about  this  procedure  appears  in  the 
News  Section  of  this  Journai., 

The  authority  which  the  State  Advisory  Com- 
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mittee  can  exert  in  relation  to  registrants  under 
the  doctor  draft  law  who  have  not  applied  for 
commissions  is  considerably  less  than  can  be 
exercised  in  relation  to  medical  officers  with 
reserve  commissions.  The  committee  members 
therefore  are  strongly  advising  registrants  in 
Priorities  1 and  2 to  apply  for  commissions. 
Another  argument  in  favor  of  applying  for  a 
commission  is  that  physicians  who  are  inducted 
by  Selective  Service  are  not  eligible  to  receive 
the  $100  a month  bonus  for  volunteering  and 
are  not  even  assured  of  being  attached  to  a 
medical  unit. 

Physicians  within  the  age  limits  for  medical 
service  are  urged  to  ascertain  exactly  where  they 
stand  in  relation  to  the  draft  law  and  make 
plans  for  the  future  accordingly.  The  State 
Advisory  Committee,  through  its  executive  sec- 
retary, stands  ready  to  be  of  service  to  any  Texas 
physician  who  needs  information  about  the  mili- 
tary situation,  but  it  has  no  choice  but  to  co- 
operate in  providing  medical  manpower  where 
and  when  it  is  needed.  It  is  of  the  greatest  im- 
portance that  the  State  Advisory  Committee  be 
kept  informed  about  changes  which  might  af- 
fect the  status  of  a physician  with  respect  to 
military  induction,  for  only  by  being  aware  of 
all  the  pertinent  facts  can  it  act  fairly  and  ef- 
fectively. 

HEALTH  LEGISLATION  PENDING 

Numerous  bills  affecting  medicine  and  health 
have  been  introduced  into  the  recently  con- 
vened Eighty-Second  Congress  and  Fifty-Second 
Texas  Legislature.  It  behooves  each  member  of 
the  State  Medical  Association  to  determine  what 
effect  their  passage  would  have  and  to  exert 
the  influence  of  an  interested  citizen  in  favor 
of  or  in  opposition  to  them. 

The  Council  on  Legislation  of  the  State  Med- 
ical Association  has  recommended  the  follow- 
ing action  with  respect  to  bills  in  the  Texas 
Legislature : 

Auxiliary  Nurses  Bill  (S.  B.  54,  H.  B.  47)  to  license  as 
auxiliary  nurses  those  meeting  certain  qualifications.  Support. 

Narcotics  Bill  (H.  B.  134)  to  provide  compulsory  treat- 


ment of  narcotic  addicts  and  to  make  the  use  of  certain  nar- 
cotic drugs  unlawful.  Support. 

Amendment  to  W orkmen’ s Compensation  Insurance  haw 
(H.  B.  155)  to  allow  free  selection  of  doctors.  Support. 

Identification  of  Practitioners  of  the  Healing  Arts  Bill 
(S.  B.  61,  S.  B.  75,  S.  B.  Ill)  to  require  persons  licensed  to 
practice  the  healing  art  to  identify  in  the  professional  use  of 
their  names  the  system  of  the  healing  art  which  they  employ. 
Support. 

Medical  Technologists  Bill  (as  yet  unintroduced)  to 
license  medical  technologists  and  to  place  in  their  hands 
control  of  laboratories.  Oppose. 

Bill  Making  Practice  in  a Town  of  Less  than  2,500  Popu- 
lation Prerequisite  to  a Permanent  License  (H.  B.  151). 
This  bill  would  provide  that  licenses  to  practice  medicine  in 
Texas  must  be  temporary  until  the  praaitioner  has  practiced 
twelve  months  in  a town  of  less  than  2,500  population,  at 
v;hich  time  he  may  become  eligible  for  a permanent  license. 
Oppose. 

Bill  Permitting  a Temporary  License  Between  Meetings  of 
the  Board  of  Medical  Examiners  provided  that  all  other  re- 
quirements are  met  by  the  applicant  (as  yet  unintroduced). 
Support  the  introduction  of  such  a bill.  ' 

In  the  national  Congress  there  have  been  in- 
troduced a multitude  of  bills  relating  to  medi- 
cine and  health.  Some  of  the  more  significant 
follow  with  a notation  of  the  action  which  has 
been  taken  by  the  Legislative  Committee  and 
the  Executive  Committee  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association. 

Federal  Aid  to  Medical  Education  (S.  337).  Disapproved. 
It  is  the  feeling  that  federal  funds  will  bring  federal  control. 

Local  Public  Health  Units  (S.  445,  H.  R.  274,  H.  R. 
913).  Approved,  provided  the  measure  is  modified  so  that 
the  Surgeon  General  is  somewhat  governed  by  the  Advisory 
Committee,  that  in  court  actions  equal  weight  is  given  to 
the  Surgeon  General  and  the  appealing  state,  that  the  Sur- 
geon General’s  sole  authority  over  assistance  funds  is  limited 
to  an  audit  of  the  state’s  expenditures,  and  that  certain  word 
changes  are  made  in  the  definition  of  "basic  public  health 
services”  and  laboratory  facilities. 

Income  Tax  Deductions  for  Health  Insurance  (H.  R.  14).' 
Approved.  H.  R.  87  on  the  same  subject  has  been  approved 
with  the  suggestion  that  commercial  insurance  be  included. 
H.  R.  151,  also  on  the  same  general  subject,  has  been  dis- 
approved because  it  is  predicated  upon  the  passage  of  another 
bill  which  has  been  disapproved. 

School  Health  Services  (H.  R.  42).  Di.sapproved  because 
of  Section  C,  which  would  permit  medical  treatment  of  all 
children  regardless  of  the  economic  status  of  the  parents; 
administrative  features;  court  procedure;  and  cost. 

National  Health  Act  (H.  R.  146).  Disapproved  because  it 
amounts  to  federal  subsidy  of  voluntary  health  insurance, 
which  would  lead  to  federal  control;  discriminates  against 
commercial  health  insurance;  and  does  not  provide  for  phys- 
icians on  the  Federal  Health  Council. 

Medical  Care  for  Service  Men’s  Dependents  (H.  R.  342). 
Disapproved  because  of  inability  to  provide  the  services  re- 
quested and  the  impracticability  of  having  so  many  de- 
pendents as  camp  followers. 

Nursing  Education  Act  (H.  R.  910).  Action  has  been 
deferred  pending  further  study  of  this  bill  to  provide  grants 
and  scholarships  for  education  in  the  field  of  nursing. 

Selective  Service  Extension  ( S.  1 ) . This  bill,  sponsored 
by  the  Department  of  Defense  and  introduced  by  Senator 
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Lyndon  Johnson  of  Texas,  would  amend  the  present  selec- 
tive service  law  to  bring  about  universal  military  training 
and  the  induction  of  youths  at  18  years  of  age.  Medically, 
the  bill  is  of  importance  primarily  because  ( 1 ) the  Presi- 
dent would  be  authorized  to  provide  for  physical  and  mental 
rehabilitation  for  rejeaed  persons  through  the  civilian  execu- 
tive departments  of  the  government  ( for  example,  Public 
Health  Service  or  Veterans  Administration);  (2)  the  doctor 
draft  would  be  extended  until  June  30,  1953,  and  the  term 
of  service  lengthened  from  nt'enty'-one  to  twenty-seven 
months;  and  (3)  ^5,000  smdents  of  medicine,  the  sciences, 
engineering,  and  the  humanities  would  temporarily  be  re- 
leased from  active  service  annually  for  three  years — the  lan- 
guage of  the  doctor  draft  providing  for  deferment  of  at  least 
the  number  of  premedical  students  equalling  the  present 
level  of  enrollment  is  repealed.  This  bill  has  not  been  acted 
upon  officially  by  the  appropriate  American  Medical  Associa- 
tion committees,  but  it  appears  that  the  rehabilitation  pro- 


vision could  be  particularly  dangerous  if  the  bill  passes  in 
its  present  form. 

It  is  difficult  to  keep  abreast  of  bills  as  they 
grind  through  the  legislative  mill,  yet  unless 
physicians  attempt  to  keep  reasonably  well  in- 
formed, they  can  neither  express  their  views 
forcefully  to  their  representatives  nor  explain  to 
laymen  why  certain  laws  would  be  good  and 
others  bad.  Both  elected  representatives  and  con- 
cerned laymen  look  to  the  medical  profession 
for  advice  concerning  health  measures,  and  such 
advice  must  be  based  on  information  and  un- 
derstanding. 


ORIGINAL  ARTICLES 


LOW  BACK  PAIN 

I.  Studies  on  Pa  in  Intensity  in  Obstetrics  Including  Causes, 
Reactions,  and  Methods  of  Control 

CARL  T.  J AV  ERT,  M.  D.,  and  JAMES  D.  HARDY,  Ph.  D., 

New  York,  New  York 


.A.  ecu  RATE  clinical,  neurologic, 
physiologic,  and  pharmacologic  information  is  neces- 
sary to  recognize  and  treat  pain  in  obstetrics.  This 
information  should  include  ( 1 ) the  amount  of  pain 
in  the  various  stages  of  labor,  ( 2 ) the  underlying 
causes  of  pain,  ( 3 ) the  patient’s  reaction  to  pain,  ( 4 ) 
the  psychologic  aspects  of  pain,  ( 5 ) various  methods 
of  pain  control,  ( 6 ) the  effect  of  pain  control  meth- 
ods on  the  duration  of  labor,  and  ( 7 ) the  effect  of 
pain  control  methods  on  the  infant. 

STUDIES  ON  PAIN  INTENSITY 

Quantitative  measurements  of  pain  intensity  in 
labor  have  been  made  before  and  after  the  adminis- 
tration of  analgesia  and  anesthesia,'’-  using  the 
Hardy  - Wolff  - Goodell  dolorimeter.*’  This  apparatus 
( fig.  1 ) focuses  a beam  of  light  on  the  skin  of  the 
hand  or  forearm  ( we  have  preferred  the  latter ) for 
three  seconds,  producing  a variable  amount  of  heat. 
The  patient  compares  this  thermally-produced  pain 
sensation  with  the  actual  labor  pain.  Pain  threshold 

Prom  the  Departments  of  Obstetrics  and  Gynecology  and  of  Physiol’ 
ogy,  Cornell  University  Medical  College  and  the  Woman’s  Clinic  of 
the  New  York  Hospital. 

Read  before  the  joint  meeting  of  the  Sections  on  Surgery,  Gynecol- 
ogy, and  Obstetrics,  State  Medical  Association  of  Texas,  Annual  Ses- 
sion, Port  Worth,  May  4,  I9S0. 


measurements  require  approximately  220  millicalories 
of  heat  per  second  per  square  centimeter  to  produce  the 
slightest  perceptible  pain,  and  they  were  remarkably 
uniform  in  the  27  patients  so  studied.  When  the  ther- 
mal stimulus  is  increased  100  per  cent  to  440  milli- 
calories, a severe  or  ceiling  pain  is  produced,  which  is 
accompanied  by  tissue  destruction  resulting  in  a third 
degree  burn.  The  range  of  millicalories  from  220  to 
440  has  been  converted  into  another  unit  of  measure 
called  the  "dol,”  the  mildest  pain  above  the  threshold 
being  1 dol  and  the  severest  being  10  dols;  the  de- 
velopment of  this  pain  scale  has  been  discussed  else- 
where.’- ® 

More  than  500  determinations  have  been  made  on 
27  obstetric  patienrs  during  the  various  stages  of 
labor,  the  average  result  of  four  or  five  tests  being 
shown  by  an  alphabetical  letter  for  each  parient  ( fig. 
2 ) . While  there  is  considerable  variation  from  patient 
to  patient,  it  is  readily  apparent  that  pain  intensity 
increases  as  labor  progresses  and  is  roughly  propor- 
rional  to  the  amount  of  cervical  dilatation.  Early  in 
the  first  stage  the  labor  pains  are  mild,  simulate  men- 
strual cramps,  produce  a slight  backache,  and  have  an 
intensity  of  2 or  3 dols.  There  is  a gradual  increase  to 
5 or  6 dols  as  the  cervix  dilates  and  at  this  time  most 
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PAIN  IN  OBSTETRICS  — Javert  ond  Hardy  — continued 

patients  request  analgesia.  Just  prior  to  full  cervical 
dilatation  the  pain  intensity  reaches  8 to  10  dols. 

After  the  head  passes  through  the  cervix  pain  in- 
tensity decreases  slightly  to  a level  of  6 to  8 dols  for  a 
short  time  as  the  head  enters  the  upper  vagina.  Fur- 
ther descent  to  the  vulva  and  perineum  is  accom- 
panied by  an  increase  in  the  intensity  up  to  10.5  dols. 
Reduplication  of  these  pains  produces  third  degree 
burns  so  that  only  a few  determinations  are  available 
at  this  stage  of  labor;  however,  most  patients  are  ap- 
preciative of  some  form  of  anesthesia  at  this  time. 

Measurements  of  pain  inten- 
sity ( dolorimetry ) in  labor  on 
human  subjects  provide  an  excel- 
lent opportunity  for  the  phar- 
macologic testing  of  the  anal- 
gesic action  of  various  drugs.^- 
Heretofore,  such  experimentation 
has  been  limited  to  animal  stu- 
dies. It  is  hoped  that  the  method 
will  be  of  aid  in  the  clinical  test- 
ing of  newer  and  better  anal- 
gesics for  the  relief  of  pain  in 
obstetrics. 


sation  traverses  the  autonomic  nervous  system^^  and 
often  is  referred  to  the  sacro-iliac  area  as  a low  back- 
ache, which  can  be  relieved  by  rubbing  or  an  ice- 
bag--  and  by  analgesics.^^ 

As  the  head  enters  the  upper  vagina  through  a 
fully  dilated  cervix,  the  pain  intensity  decreases  slightly 
to  a level  of  6 to  8 dols,  since  the  upper  vagina,  when 
observed  in  the  knee-chest  position,  is  capable  of  a 
tremendous  ballooning  out,  and  is  not  unduly  stretched. 
However,  the  vagina  tapers  forward  to  the  vulva  and 
as  the  head  dilates  the  vulva,  the  pain  intensity  reaches 
its  greatest  height,  namely,  10.5  dols,  the  thermal  stim- 
ulus needed  to  reproduce  this  pain  causing  a third 


CAUSES  OF  PA 
IN  LABOR 


N 


We  agree  with  Moir^®  that  the 
pains  of  labor  are  not  due  pri- 
marily ro  the  uterine  contrac- 
tions. This  view  is  corroborated 
by  general  observation,  since 
painless  but  strong  uterine  con- 
tractions (Braxton  Hicks  sign) 
at  the  end  of  pregnancy  often 
are  so  pronounced  that  the  pa- 
tient may  be  admitted  in  false 
labor.  Experimentally,  intraven- 
ous Pitocin  has  been  observed  to 
produce  strong  painless  uterine 
contractions.  Finally,  the  contrac- 
tions are  not  too  painful  when 
the  cervix  is  fully  dilated  and 
there  is  no  perineal  resistance  as 
in  a grand  multipara. 

Pain  in  the  first  stage  of  labor 
is  due  to  the  dilatation  of  the  cer- 
vixi2, 16  fs  brought  about 

by  the  contractions  of  the  uterus 
as  it  rhythmically  overcomes  re- 
sistance at  this  point.  Gradual  di- 
latation from  1 to  10  cm.  is  ac- 
companied by  a gradual  increase 
in  the  pain  intensity  from  1 to 
10  dols.®  The  visceral  pain  sen- 


Table 1. — Conduct  of  Natural  Labor  Using  Morphine  and  Demerol 
Procaine  Infiltration  Anesthesia. 

Analgesia  and  Local 

Primipara  Stage 

Multipara 

First 

Cervix  2-3  cm.  dilated  (pain  intensity  approximates  2-4  dols).* 

First  injeaion 

Morphine  10  mg.  and  Demerol  100  mg.  for  average  weight. t 
• Morphine  15  mg.  and  Demerol  100  mg.  for  overweight.^ 

Same  as  for  primipara. 

Cervix  4-5  cm.  dilated  (4-6  dols). 

Second  injection  (if  indicated  by  pain) 

Morphine  10  mg.  and  Demerol  50  mg.f 

Morphine  15  mg.  and  Demerol  100  mg.t 

Same  as  for  primipara 
if  indicated. 

Cervix  7-8  cm.  dilated  (7-9  dols). 

Third  injection  (if  indicated  by  pain) 

Morphine  10  mg.  and  Demerol  50  mg.t 

Morphine  15  mg.  and  Demerol  100  mg.J 

Third  injection  seldom 
required.  Most  pa- 
tients moved  to  de- 
livery room. 

Second 

Cercix  fully  dilated. 

Usually  no  further  medication  necessary.  If  no  analgesia  has  been 
given,  nitrous  oxide  and  oxygen  may  be  indicated. 

Same  as  for  primipara. 

Vulva  beginning  to  bulge.  Patient  taken  to  delivery  room,  ordinarily 
able  to  assist  self  on  and  off  stretcher. 

Local  procaine  infiltration  usually  suffices  for  routine  episiotomy 
(fig.  6a  and  b).  Bleeding  usually  slight.  At  times  pudendal 
block  and  low  spinal  anesthesia  indicated.  Expulsion  of  head 
(fig.  6c)  virtually  painless. 

Same  as  for  primipara. 
Some  patients  will 
not  need  episiotomy 
because  of  marked 
vulvar  relaxation. 

During  and  after  delivery  patient  inhales  oxygen.  Clamping  of  cord 
delayed  until  cord  ceases  to  pulsate  and  child  is  pink  and  in  good 
condition.  Meanwhile,  nasal  and  buccal  mucus  has  been  aspirated 
with  soft  rubber  ear  syringe. 

Same  as  for  primipara. 

Patient  hears  first  cry,  often  witnesses  delivery  except  when  stillbirth 
or  abnormal  child  delivered,  in  which  instance  nitrous  oxide-ether 
anesthesia  is  given. 

Same  as  for  primipara. 

Pituitrin  1 cc.  given  intramuscularly  after  delivery  of  infant. 

Same  as  for  primipara. 

Third 

Placenta  often  expelled  spontaneously  with  gentle  fundal  assistance. 
Minimum  blood  loss  for  both  fundus  and  episiotomy. 

Same  as  for  primipara. 

Ergotrate  0.2  mg.  given  intramuscularly. 

Same  as  for  primipara. 

Repair  of  episiotomy  begun  either  before  or  after  separation  of 
placenta.  Additional  infiltration  with  Procaine  may  be  necessary 
and  causes  edema  so  that  sutures  will  not  be  too  tight.  If  patient 
becomes  restless,  nitrous  oxide  and  oxygen  may  supplement  local 
anesthesia. 

Same  as  for  primipara. 
Edges  of  laceration 
can  be  infiltrated 
with  Procaine  and 
sutures  inserted. 

Fourth 

When  uterus  hard  and  firm  without  excessive  bleeding,  patient  can 
assist  self  to  stretcher  and  bed  without  fear  of  hemorrhage. 

Same  as  for  primipara. 

Local  Procaine  infiltration  makes  first  several  hours  after  delivery 
more  comfortable,  also  keeps  obstetrician  from  tying  sutures  too 
tighdy. 

Same  as  for  primipara 
unless  perineum  is 
intact. 

PUERPERIUM 

After-pains  due  to  retractions  of  cervix  (2-4  dols)  can  be  relieved 
by  codeine  0.03  Gm.  and  aspirin  0.6  Gm.  orally. 

Same  as  for  primipara. 

Early  rising  promotes  well  being,  involution,  lactation,  and  systemic 
elimination;  permits  repeated  visits  of  patient  with  husband  to  nur- 
sery; permits  showers;  reduces  nursing  care. 

Same  as  for  primipara. 

Episiotomy  usually  heals  per  primum  with  minimum  edema  and 
discomfort  if  subcuticular  stitch  has  been  used. 

Same  as  for  primipara. 

* Hereafter  all  measurements  of  pain  intensity  are  approximate. 
fAverage  weight  considered  to  be  from  120  to  150  pounds. 
^Patients  weighing  more  than  150  pounds  considered  overweight. 
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degree  burn  on  the  skin.  Pain  in  the  second  stage  of 
labor  involves  somatic  sensory  nerves^”'  and  occurs 
concomitantly  with  the  uterine  contractions,  but  it  is 
caused  chiefly  by  tearing  and  stretching  of  the  vulva 
and  perineum.  When  marked  relaxation  of  the  vulva 
and  perineum  occurs  or  when  an  adequate  episiotomy 
under  local  procaine  anesthesia  ( figs.  6 and  7 ) elim- 
inates vulvar  resistance,  only  a little  pain  is  experi- 


Fig.  1.  Diagram  of  dolorimeter  f Flardy-Wolff-Goodell  pain  thresh- 
old apparatus)  showing  exposure  and  control  units  as  follows:  P,  shut- 
ter mechanism;  S,  convex  lens;  L,  500  watt  incandescent  lamp;  R, 
Rheostat;  V,  Vernier  adjustment;  and  C,  control  button  for  shutter 
mechanism. 

enced  from  the  uterine  contractions  per  se  in  the 
second  stage. 

Some  proponents  of  the  management  of  labor  by 
"natural  childbirth,”  including  Thoms,  have  stated 
that  an  episiotomy  or  laceration  at  the  time  the  head 
is  crowning  the  vulva  is  relatively  painless  because  of 
a "natural  anesthesia”  produced  by  pressure.  Paradox- 
ically, this  observation  is  probably  true,  since  the  pa- 
tient already  is  suffering  pain  of  10.5  dols,  which  in 
itself  is  the  result  of  tissue  destruction.  Consequently, 
the  superimposed  episiotomy  is  not  perceived  since 
there  is  no  summation  of  two  pains. 

The  two  chief  causes  for  the  pain  in  labor,  namely, 
the  dilatation  of  the  cervix  and  of  the  vulva,  varies 

DOLS 


Fig.  2.  Diagram  representing  pain  intensity  during  labor  in  27 
patients  as  measured  in  dols.  Dotted  line  represents  cervical  dilatation. 

from  patient  to  patient  with  regard  to  the  degree  of 
resistance  of  the  tissues  involved,  for  example,  primi- 
paras  and  multiparas.  The  variability  is  apparent  from 
the  scattergram  of  pain  intensities  shown  in  figure  2. 


Numerically,  the  average  primipara  with  longer  first 
and  second  stages  of  labor  has  more  labor  pains  than 
the  average  multipara  because  of  the  greater  resistance 
of  the  tissues  of  the  cervix  and  vulva;  however,  the 
intensity  of  each  individual  pain  is  about  the  same  in 
the  first  and  second  stages  unless  the  cervical  os  is 
patulous  and  the  vulvar  outlet  markedly  relaxed. 

REACTION  OF  PATI ENT 

The  reaction  pattern  of  a labor  patient  varies  a 
great  deal,  as  every  physician  knows,  especially  when 
the  family  implores  him  to  do  something  when  the 
cervix  is  just  beginning  to  dilate.  Under  such  circum- 
stances measurements  have  shown  that  the  pain  in- 
tensity is  only  1 or  2 dols  and  although  the  patient 
may  cry  bitterly,  dolorimetry  will  show  that  she  is  de- 
ceiving the  observers.  The  cervical  dilatation  in  centi- 
meters provides  the  clinician  with  an  approxirrtate 
measurement  of  pain  intensity  in  dols,  as  shown  by 
the  dotted  line  in  figure  2.  Some  patients  are  more 


ANALGESIA  AND  ANESTHESIA  IN  LABOR  . * i«e»umc 


Fig.  3.  Diagrammatic  summary  of  the  many  agents  and  methods 
used  during  the  past  century  to  control  pain  in  labor. 

emotional  than  others  so  that  the  behavior  pattern  is 
a poor  index  of  pain  perception;  however,  the  pattern 
has  led  to  statements  that  the  patient  has  a "very 
high”  or  "very  low"  threshold  for  pain.  In  our  27  pa- 
tients the  pain  threshold  was  remarkably  uniform  be- 
fore, during,  and  after  labor.^- 

PSYCHOLOGIC  ASP  ECTS 

From  time  to  time  renewed  interest  develops  in  the 
psychic  control  of  pain  in  labor.  Hypnotism  was  re- 
vived by  Schultze-Rhonhof^^  in  1922.  Suggestion  has 
been  advocated  by  others.  Read  has  popularized  a 
fear-tension-relaxation  hypothesis  known  as  "natural 
childbirth”  in  England  and  has  lectured  on  the  subject 
in  America,  where  Goodrich  and  Thoms  also  have  re- 
ported on  the  method.  Since  no  single  method  or 
agent  will  suffice  for  the  entire  labor  because  of  the 
complex  neurophysiologic  mechanisms  involved,  some 
"natural  childbirth”  patients  require  analgesia.^  ‘ 
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Recently  Thoms  has  published  a book^-  on  the  use 
of  "natural  childbirth”  in  his  clinic,  which  considers 
the  antepartum  classes  for  mothers  with  the  discussion 
of  the  physiology  of  normal  pregnancy  and  labor,  cer- 
tain exercises  similar  to  yoga  for  use  in  labor,  and 

Table  2. — Analgesia  and  Average  Duration  of  Labor  According  to 
Combination  of  Agents  Used  by  Various  Authors. 


Duration  of  Labor  ( hr. ) 


Analgesia 

Author 

Year 

Primiparas 

Multiparas 

Morphine- 

Sauss 

1906 

18 

13 

scopolamine 

Pentobarbital- 

scopolamine 

Irving,  Berman, 
and  Nelson 

1934 

14 

9 

Heroin 

t-und  and  Harris 

1943 

12 

10 

Demerol- 

scopolamine 

Schumann 

1944 

12 

7 

Apomorphine- 

scopolamine 

Hershenson  and 
Brubaker® 

1947 

11 

6 

Morphine- 

Demerol 

Javert  and  Hardy 

1950 

13 

8 

"Natural 

Childbirth” 

Read 

1949 

18 

9 

(Jnpremedicated 

Irving 

1943 

16 

12 

None 

Foderl 

1926 

13 

8 

"rooming  in.”  In  the  book  nothing  is  said  about  the 
management  of  a patient  schooled  to  expect  a normal 
pregnancy  and  delivery  faced  v/ith  prolonged  labor, 


toxemia,  cesarean  section,  antepartum  hemorrhage,  in- 
trauterine death  of  the  fetus,  difficult  forceps  delivery, 
cord  around  the  neck,  and  asphyxia.  Our  experience 
has  shown  that  when  complications  arise  in  these  pa- 
tients they  become  completely  unnerved  and  actually 
despise  the  method.  It  is  our  opinion  that  the  classes 
also  should  prepare  the  patient  for  abnormal  events. 
Many  clinics,  including  the  one  of  the  late  Dr.  Stan- 

Table  3- — Asphyxia  Neonatorum  in  100  "Patients  After  Aiorphine 
and  Demerol  Analgesia  and  General  and  Local  Anesthesia. 

f Primiparas — f — Multiparas — ^ 

Analgesia  and  No.  of  % with  No.  of  % with 

Anesthesia  Patients  Asphyxia  Patients  Asphyxia 

Morphine  and  Demerol;  nitrous 

oxide,  oxygen  and  ether 35  40  15  42 

Morphine  and  Demerol;  local  or 
spinal  Procaine  anesthesia;  and 

oxygen  35  4 15  0 

Total  70  30 


der,  have  conducted  classes  for  mothers  and  prospec- 
tive fathers  without  the  fanfare  and  publicity  which 
has  greeted  "natural  childbirth.”  It  seems  illogical  to 
employ  methods  used  in  England,  where  midwives 
perform  70  per  cent  of  the  deliveries,'"  in  our  own 
country,  where  physicians  perform  most  of  the  deliv- 


Fig.  4.  Schematic  diagram  of  the  innervation  of  the  organs  of  par- 
turition and  the  sites  of  action  of  many  of  the  agents  and  methods 
given  in  figure  3. 

Sympathetic  system: 

C.P.,  O.P.,  A.P.,  S.P. — Celiac,  ovarian,  aortic,  and  sacral  plexuses. 
S.M.P,,  I.M.P. — Superior  and  inferior  mesenteric  plexuses. 


S.H.P.,  M.H.P.,  I.H.P. — Superior,  middle,  and  inferior  hypo- 
gastric plexuses  (presacral  nerves) 

P.G. — Frankenhauser’s  ganglia,  which  are  bilateral  although  only 
one  is  shown. 

Parasympathetic  system  (dotted  lines): 

V. — Vagus  nerves  which  are  bilateral  although  only  one  is  shown. 
n. — Erigens. 
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cries.  Reid  and  Cohen^^  recently  have  asked  for  proof 
that  "natural  childbirth”  is  superior  to  modern  ob- 
stetric practice. 


DURATION  OF  LABOR  IN  HOURS 


Fig.  5.  Diagram  showing  the  reduction  of  pain  intensity  after  a 
single  injection  of  morphine  15  mg.  and  Demerol  50  mg.  in  a patient 
who  also  received  a placebo  injection. 

METHODS  OF  CONTROL 

Any  attempt  to  control  pain  in  obstetrics  requires 
a knowledge  of  the  complex  neurology,  physiology, 
and  pharmacology  of  the  organs  of  parturition.  It  has 
been  shown  above  that  most  of  the  pain  in  the  first 
stage  of  labor  is  due  to  dilatation  of  the  cervix  and 
in  the  second  stage  to  dilatation  of  the  vulva.  Pain  in 
the  first  stage  is  controlled  by  agents  acting  through 


the  autonomic  nervous  system  and  in  the  second  stage 
through  the  somatic  sensory  fibers  of  the  pudendal 
nerves.^"' 

Prior  to  1847  little  or  nothing  was  given  to  relieve 
the  pain  of  labor,  although  William  Smellie  often 
gave  laudanum  to  his  patients.”^  Simpson  adminis- 
tered ether  and  chloroform  as  the  head  was  being 
born,  the  time  of  the  greatest  pain  intensity.-^  Since 
then  a large  number  of  analgesic  and  anesthetic  tech- 
niques and  methods  of  pain  relief  have  been  devel- 
oped, as  summarized  in  figure  3.  During  the  past  cen- 
tury some  methods  became  popular  only  to  be  dis- 
carded. From  time  to  time  renewed  opposition  to 
painless  labor  has  been  evident,  and  at  various  times 
methods  of  psychologic  control  have  been  advocated, 
such  as  suggestion,  hypnosis,-®  and  at  present  "natural 
childbirth.”'*’  -- 

The  neurophysiology  of  pain  in  labor  is  so  involved 
that  no  single  method,  agent,  or  technique  is  ideal  for 
its  relief.  Instead,  a combination  judiciously  employed 
seems  to  give  the  best  results.  During  the  first  stage, 
when  pain  largely  is  due  to  cervical  dilatation  in  which 
the  autonomic  system  is  concerned,  a time-honored 
program  for  satisfactory  relief  of  pain  has  included  a 
preliminary  dose  of  a barbiturate  to  allay  fear  and 
apprehension  followed  by  the  judicious  injection  of 
agents  such  as  morphine,  scopolamine,  Demerol, 
heroin,  and  apomorphine,  singly  and  in  combina- 
tion.^- *-•  Pain  intensity  thus  can  be  re- 

duced from  6 or  8 dols  to  2 or  4 dols.*-  Use  of  these 
agents  is  accompanied  by  a reduction  in  uterine  activ- 
ity, despite  which  the  cervix  may  dilate  as  fast  or 
faster  than  without  them.  During  the  second  stage  it 
has  been  customary  to  give  nitrous  oxide  and  oxygen 


Fig.  6.  a.  Photograph  demonstrating  local  Procaine  infiltration  of 
vulva  and  perineum,  with  care  being  taken  to  inject  subcutaneously 
and  subvaginally. 

b.  Median  episiotomy  is  usually  the  procedure  of  choice.  Bleeding 
is  minimal. 


c.  Spontaneous  expulsion  of  vertex  is  almost  painless  with  local 
Procaine  infiltration  and  episiotomy  as  shown  in  figure  a and  b.  pro- 
viding that  the  patient  also  has  had  morphine  and  Demerol  analgesia. 


TEXAS  State  Journal  of  Medicine 


73 


PAIN  IN  OBSTETRICS  — Javert  and  Hardy  — continued 

by  inhalation  for  an  hour  or  two/  adding  ether  for 
the  final  delivery. 

The  many  available  methods  and  agents  have  been 
plotted  against  pain  intensity  and  cervical  dilatation 
in  figure  3.  Sturrock-^  has  discussed  various  techniques 
in  use  up  to  1939;  Lull  and  Hingson^'^  have  discussed 
the  use  of  continuous  spinal  and  caudal  anesthesia 
since  then.  The  peripheral  somatic  nerves  are  stimu- 
lated by  the  stretching  of  the  vulva,  and  simple  local 
infiltration  or  pudendal  nerve  block  is  often  sufficient 
for  pain  relief  in  the  second  stage.  Local  infiltration 
is  simpler  than  the  spinal,  caudal,  and  even  general 
anesthesia  so  often  used.  To  be  sure,  the  latter  types 
of  anesthesia  may  be  indicated  in  some  simations,  yet 
local  infiltration  will  suffice  for  the  average  patient. 
The  site  of  action  of  the  various  analgesics  and  anes- 
thetics has  been  correlated  with  a schematic  diagram 
of  the  innervation  of  the  organs  of  parturition  in 
figure  4. 

At  present  in  selected  patients  we  are  using  a com- 
bination of  morphine,  10  to  15  mg.  and  Demerol,  50 
to  100  mg.,  depending  on  the  weight.  This  dose  is 
repeated  once  or  twice  as  necessary  and  the  delivery 
accomplished  with  an  episiotomy  if  necessary,  using 
local  infiltration  or  pudendal  block  anesthesia.  Such 
a regimen  is  outlined  for  primiparas  and  multiparas 
respectively  in  table  1.  Delivery  is  relatively  painless, 
since  the  uterine  contractions  themselves  are  not  very 
painful.  The  mothers  can  remain  awake,  hear  the  baby 
cry,  observe  the  delivery,  and  otherwise  enjoy  the 
thrill  of  "natural  childbirth’’  with  little  discomfort. 
The  analgesic  properties  of  morphine^-’  added  to 
the  euphoric  and  amnesic  qualities  of  Demerol  pro- 
duce an  effect  resembling  that  of  heroin.  Sweating  is 
reduced  and  some  sleep  induced,  yet  the  patient  can 
assist  herself  on  and  off  the  delivery  table  and  is  not 
unconscious.  The  effect  of  a single  injection  of  mor- 
phine and  Demerol  on  the  pain  intensity  is  shown  in 
figure  5. 

'We  have  studied  10  patients  prepared  for  "natural 
childbirth.”  One  developed  preeclampsia;  1 had  a 
cervical  dystocia  and  an  extremely  prolonged  labor; 
another  required  a cesarean  section;  another  had  twins 
with  fetal  distress  due  to  a cord  complication  in  the 
second  twin  which  required  version  and  extraction. 
Therefore,  only  6 of  the  patients  so  prepared  had 
studies  of  pain  intensity  ( fig.  7 ) . Only  1 patient, 
Mrs.  D.,  a multipara  with  a short  labor  and  small 
baby,  had  the  fortitude  to  complete  the  labor  without 
analgesia  and  anesthesia.  The  rest  had  from  one  to 
three  doses  of  morphine  and  Demerol  at  their  request 
early  in  labor.  Several  were  delivered  under  local  or 
spinal  anesthesia  to  complete  the  "natural  childbirth” 
program.  Several  said  that  the  morphine  and  Demerol 
in  combination  produced  far  better  relaxation  with 


less  effort  on  their  part  than  the  deep  abdominal 
breathing.  "When  asked  to  compare  the  value  of  the 
exercises  and  the  analgesia,  they  were  unanimous  in 
favor  of  the  latter,  especially  several  women  whose 
uterine  contractions  had  kept  them  awake  for  several 
nights  before  the  actual  onset  of  labor.  One  patient 
developed  bilateral  radial  nerve  palsy  from  lying  for 
long  periods  on  each  side  while  learning  to  relax. 
Needless  to  say,  the  unexpected  turn  of  events  from 
the  "natural”  to  the  unnatural  caused  considerable 
fear  and  apprehension  since  the  preliminary  indoc- 

NATURAL  CHILDBIRTH 

DOLS 


Fig.  7.  Diagram  showing  pain  intensity  of  6 patients  having  "nat- 
ural childbirth."  Compare  with  figure  2. 

trination  had  not  taken  complications  into  full  account 
but  had  discussed  primarily  the  normal  pregnancy  and 
labor. 

ANALGESIA  AND  DURATION 
OF  LABOR 

Some  current  medical  opinion  holds  that  analgesia 
actually  prolongs  labor.  This  argument  is  refuted  by 
a review  of  2,686  ward  patients  delivered  at  the  New 
York  Lying-In  Hospital  in  1937.  Of  these  only  738 
patients  or  27.4  per  cent  received  morphine  and  scop- 
olamine analgesia  with  or  without  rectal  ether.  In 
other  words,  72  per  cent  received  little  or  no  analgesia 
and  can  be  said  to  have  had  "natural  childbirth.”  The 
incidence  of  prolonged  labors  ( more  than  thirty 
hours ) was  10  per  cent. 

In  1950  among  3,824  premature  and  full  term  de- 
liveries 3,497  patients  received  morphine,  scopola- 
mine, Demerol  or  barbiturate  analgesia,  and  the  inci- 
dence of  prolonged  labors  had  decreased  to  1.6  per 
cent.  It  is  obvious  from  this  evidence,  as  well  as  from 
our  own  experience,  that  patients  with  prolonged 
labors  received  analgesia  because  the  labor  was  long 
and  that  the  analgesia  did  not  appreciably  prolong  the 
labor. 

It  is  also  apparent  from  table  2 that  various  other 
analgesic  agents  do  not  prolong  labor.  Control  data 
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also  is  offered,  including  Read’s  series  of  cases,  many 
of  whom  had  "natural  childbirth,’’  which  is  based  on 
a pain-fear-tension-relaxation  syndrome.  It  appears 
that  the  average  duration  of  labor  for  multiparas  and 
primiparas  is  as  long  with  "natural  childbirth”  as 
when  heroin,  Demerol  and  scopolamine,  and  morphine 
and  scopolamine  are  employed. 

ANALGESIA  AND  THE  INFANT 

It  is  obvious  that  an  adult  dose  of  morphine  is  too 
much  for  a newly  born  infant  if  injected  directly;  for 
years  this  argument  has  been  used  w'hen  the  mother 
clamors  for  analgesia.  Many  studies  uphold  the  state- 
ment that  asphyxia  neonatorum  is  greater  when  anal- 
gesics are  employed  in  the  first  stage  of  labor.  Seldom 
has  the  asphyxiatory  effect  of  analgesia  alone  been 
clearly  demonstrated,  nor  have  the  asphyxiatory  effects 
of  anesthetics  alone,  such  as  nitrous  oxide,  ether,  and 
chloroform,  been  accurately  appraised.  When  both 
analgesia  and  anesthesia  have  been  used,  it  is  im- 
proper to  evaluate  asphyxia  neonatorum  in  terms  of 
only  one  of  them. 

At  first  our  use  of  morphine  and  Demerol  anal- 
gesia and  nitrous  oxide,  oxygen,  and  ether  anesthesia 
was  accompanied  by  a high  incidence  of  fetal  asphyxia 
( table  3 ) • Fetal  asphyxia  was  not  observed  as  frequent- 
ly when  local,  pudendal  block,  and  spinal  anesthesia 
were  used  and  oxygen  was  given  to  the  child  via  the 
mother  before  clamping  the  cord.  This  lowered  inci- 
dence has  led  us  to  a greater  use  of  local  Procaine 
infiltration  for  the  episiotomy.  Nitrous  oxide,  oxygen, 
and  ether  are  reserved  for  circumstances  such  as  in- 
trauterine death  of  the  fetus  and  fetal  abnormality  so 
that  the  mothers  are  not  awake  and  aware  of  the  situa- 
tion as  in  "natural  childbirth.”  General  anesthesia  also 
may  be  indicated  in  difficult  forceps  deliveries  or 
other  operations.  Local  infiltration  is  excellent  for 
premature  infants,  and  low  spinal  anesthesia  is  satis- 
factory for  breech  delivery. 

SUMMARY 

Quantitative  measurements  of  pain  intensity  have 
been  made  in  the  first  and  second  stages  of  labor  with 
the  dolorimeter.  Several  hundred  determinations  were 
obtained  on  27  patients  before  analgesia.  Early  in 
labor  the  pains  are  mild,  from  1 to  2 dols  in  intensity, 
increasing  gradually  approximately  in  proportion  to 
the  dilatation  of  the  cervix  in  centimeters  and  reach- 
ing 8 to  10  dols  at  the  completion  of  the  first  stage. 
In  the  second  stage  of  labor  the  pain  intensity  reaches 
10.5  dols  due  to  the  dilatation  of  the  vulva  and  stretch- 
ing of  the  perineum. 

Many  patients  were  studied  during  analgesia,  which 
in  the  first  stage  reduced  uterine  activity  but  did  not 
decrease  the  rate  of  cervical  dilatation.  Analgesics  af- 


fecting the  autonomic  nervous  system  decrease  pain 
intensity  in  the  first  stage  of  labor  and  do  not  increase 
the  duration  of  labor  or  the  incidence  of  prolonged 
labors. 

During  the  second  stage  pain  sensation  is  carried 
by  the  somatic  sensory  fibers  of  the  pudendal  nerves 
and  can  be  controlled  by  local  infiltration,  pudendal 
block,  and  spinal  and  general  anesthesia. 

The  causes  of  pain  in  labor,  namely,  dilatation  of 
the  cervix  and  vulva,  and  the  patient’s  reaction  to  pain 
as  well  as  to  the  methods  of  pain  control  are  de- 
scribed. The  neurophysiology  of  the  organs  of  parturi- 
tion is  so  complex  that  no  single  analgesic  or  anes- 
thetic agent  or  method  is  ideal.  Instead,  a combina- 
tion of  drugs  and  techniques  is  necessary  for  the  best 
results  in  a given  situation,  thus  taxing  the  physician's 
versatility  to  the  utmost.  The  average  patient  can  be 
well  sedated  in  the  first  stage  by  morphine  and  Dem- 
erol, which  may  be  repeated  perhaps.  Then  delivery 
may  be  accomplished  under  local  infiltration  for  the 
episiotomy  in  order  to  avoid  asphyxia  in  the  newborn, 
which  occurs  more  frequently  when  nitrous  oxide, 
oxygen,  and  ether  are  given  in  the  second  stage.  Such 
a regimen  is  simple,  can  be  employed  by  the  physician 
without  assistance,  provides  all  of  the  advantages  of 
"natural  childbirth”  without  the  discomfort,  and  ap- 
proaches the  "ideal”  method  of  analgesia  and  anes- 
thesia in  obstetrics. 

Several  patients  studied  in  "natural  childbirth”  were 
observed  to  have  the  same  degree  of  pain  as  patients 
not  similarly  prepared. 
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LOW  BACK  PAIN 
II.  Urolosic  Aspects 

EDWARD  WHITE,  M.  D.,  F.A.C.S.,  Dallas,  Texas 


Except  for  those  due  to  arthritic 
changes  resulting  from  prostatic  infections  and  myo- 
fascitis, all  back  pains  of  urologic  origin  are  referred 
pains.  The  presenting  symptoms  from  renal  calculous, 
perinephritic  abscess,  and  hydronephrosis  may  be 
backache  or  pain  from  the  patient’s  standpoint,  but 
there  is  usually  some  other  symptom  or  finding  to  put 
the  physician  promptly  on  the  right  track. 

The  back  pain  which  I propose  to  discuss  is  that  in 
which  physical  examination  shows  no  local  tenderness 
or  signs.  The  patient  points  out  the  site  of  pain  at  any 
point  from  the  costovertebral  angles  down  to  the 
sacrum  but  says  that  it  is  too  deep  to  put  a finger  on. 
Some  patients  may  complain  of  dull  dragging  pain  in 
the  hips  and  thighs  and  complete  exhaustion  at  the 
end  of  the  day;  they  do  not  want  to  go  dancing  or  to 
the  movies  but  only  want  to  get  to  bed.  Most  com- 
monly they  say  that  the  pain  is  present  on  awaking, 
but  after  they  are  up  for  awhile,  it  improves  or  dis- 
appears. To  the  urologist,  this  complaint  points  to 
prostatic  and/or  vesicular  disease — in  the  male — in 
the  young  and  middle  aged,  congestion  or  infection 
and  in  the  aged,  possibly  carcinoma  of  the  gland.  In 
the  female,  if  a pelvic  examination  shows  the  uterus 
to  be  normal  in  size,  and  freely  movable  with  no 
masses  evident,  the  urethra  is  immediately  suspect. 
Powell  found  179  backaches  in  a series  of  603  women 
with  a pathologic  condition  in  the  urethra,  and  80 
per  cent  were  relieved  by  treating  that  condition. 
Morris  found  that  31  per  cent  of  3,600  urologic  pa- 
tients complained  of  backache  or  back  pain,  among 
them  507  men  and  620  women. 

SYMPTOMS 

Although  backache  or  pain  is  the  presenting  symp- 
tom, a few  questions  by  the  physician  may  elicit  the 
existence  of  other  symptoms  which  will  tend  to  con- 
firm the  suspicion  of  prostatic  disease  in  a man.  A 
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urethral  discharge  may  be  or  may  have  been  present; 
frequent  urination  may  or  may  not  be  present;  noc- 
turia is  seldom  evident.  Sexual  irregularities  which  the 
patient  does  not  realize  are  significant  may  be  re- 
vealed by  questioning.  The  patient  may  be  having 
poor  erections  or  ejaculating  prematurely,  and  orgasm 
may  be  painful.  There  may  be  distant  focal  pains  in 
addition,  such  as  pains  in  the  shoulder  joints  and 
knees. 

Women  are  so  accustomed  to  backache  that  as  a 
rule  they  do  not  report  to  the  urologist  unless  they 
believe  their  kidneys  to  be  the  source  of  trouble  or 
unless  the  referring  physician,  observing  no  symptoms 
indicative  of  pelvic  disease,  suspects  the  urethra.  Usual- 
ly rhey  complain  of  frequency  of  urination,  sometimes 
as  often  as  every  thirty  minutes,  and  terminal  pain, 
possibly  with  terminal  hematuria.  They  will  readily 
admit  a chronic  backache  which  has  bothered  them 
for  as  long  as  they  can  remember. 

Theories  explaining  the  production  of  backpain  in 
men  from  prostatic  or  vesicular  disease  are  many.  I 
shall  attempt  to  point  out  only  how  this  type  of  back 
pain  can  be  recognized  and  treated. 

Chronic  prostatiris  is  not  commonly  the  result  of 
gonorrhea  and  often  is  present  before  a gonorrheal  in- 
fection. Infection  of  the  gland  from  distant  foci  such 
as  teeth,  tonsils,  and  sinuses  will  not  clear  until  these 
foci  have  been  removed.  When  foci  cannot  be  found 
in  the  husband,  infection  of  the  uterine  cervix  in  the 
wife  may  be  the  contributing  cause.  Approximately 
80  per  cent  of  men  older  than  40  years  suffer  from  a 
chronically  infected  prostate,  and  every  patient  with 
back  pain  should  have  an  examination  of  the  prostate 
and  vesicles.  Invariably  the  patient  attributes  back 
pain  to  some  strain  or  injury  dating  from  immediate- 
ly before  the  pain  began  to  six  months  previously, 
particularly  in  cases  of  insurance  compensation. 

Examination  of  the  prostate  may  show  it  to  be  of 
normal  size  and  consistency  and  the  secretion  to  con- 
tain little  or  no  pus.  However,  no  prostate  should  be 


FEBRUARY  1951 


76 


UROLOGIC  PAIN  — White  — continued 

pronounced  normal  without  examinations  and  treat- 
ment at  least  on  three  occasions  consisting  of  passage 
of  urethral  sounds  into  the  bladder,  the  instillation  of 
.25  to  1.0  per  cent  solution  of  silver  nitrate  into  the 
prostatic  portion  of  the  urethra,  and  massage  of  the 
gland.  The  reason  is  that  at  the  first  examination 
secretion  from  the  normal  portion  of  the  gland  is 
expressed,  whereas  the  infected  portion  will  not  drain 
because  the  prostatic  ducts  are  plugged  with  pus  or 
closed  by  congestion,  edema,  or  fibrosis.  The  treat- 
ment just  described  usually  will  cause  the  gland  to 
drain  properly. 

Another  reason  for  repeated  examination  and  treat- 
ment is  that  the  infection  may  be  so  deep  seated  that 
at  first  it  does  not  communicate  with  a duct  that 
leads  to  the  urethra.  Glands  from  which  no  secretion 
can  be  expressed  always  are  infected  and  possibly 
have  been  infected  for  so  long  that  the  secreting  por- 
tion of  the  gland  has  been  replaced  almost  entirely 
by  fibrous  tissue.  This  type  of  gland  though  normal 
in  size  is  much  more  dangerous  than  the  gland  which 
is  big,  soft,  boggy,  and  easily  drained.  In  the  former 
condition  the  toxins  are  being  absorbed,  whereas  in 
the  latter  they  drain  instead. 

EXAMINATION  AND  TREATMENT 

Apparently  few  doctors  know  how  to  examine  or 
massage  a prostate.  Patients  describe  as  a "prostate 
tickler”  the  examiner  who  only  inserts  the  finger 
through  the  sphincter  for  a moment  and  never  touches 
the  gland.  For  proper  treatment  the  finger  should  be 
slowly  and  carefully  introduced  to  its  full  length  and 
the  area  above  the  prostate  where  the  vesicles  lie  first 
should  be  palpated.  A normal  vesicle  cannot  be  felt; 
consequently,  if  the  vesicle  is  felt,  it  either  is  infected 
or  is  not  draining  properly,  possibly  because  of  edema, 
infection,  or  scar  tissue  in  the  ejaculatory  ducts.  When 
the  vesicles  have  been  examined  satisfactorily,  the 
prostate  should  be  massaged  gently  and  firmly  from 
the  lateral  borders  toward  the  midline.  The  final 
strokes  should  be  down  the  midline  over  the  pros- 
tatic ducts  causing  the  secretion  to  empty  into  the 
urethra  and  appear  at  the  meatus.  Even  though  the 
massage  is  gently  and  properly  done,  it  is  not  un- 
common for  men  to  faint  afterwards,  probably  as  the 
result  of  a toxin  rather  than  of  psychic  shock.  The 
blood  pressure  has  been  noted  to  fall  during  examina- 
tion of  an  infected  gland,  whereas  it  tends  to  rise 
while  a normal  one  is  being  examined. 

Massage  and  treatment  performed  twice  weekly  for 
a period  of  from  six  weeks  to  three  months  will  clear 
up  the  majority  of  cases;  however,  some  patients  must 
be  treated  occasionally  for  years  in  order  to  control 
the  infection.  The  back  pain  usually  clears  as  soon  as 
the  first  examination  is  finished.  It  may  recur  in  a 


few  days  and  when  the  next  treatment  is  due  may  be 
as  bad  or  worse  than  before  the  first  treatment.  FIow- 
ever,  this  phenomenon  is  a good  indication  that  the 
source  of  the  trouble  has  been  located. 

In  the  female  the  urethra  may  become  infected  by 
fecal  matter  shortly  after  birth.  However,  sexual  in- 
tercourse, childbirth,  and,  as  with  prostatitis  in  the 
male,  infection  from  distant  foci  also  are  probable 
causes.  As  the  proximal  portion  of  the  female  urethra 
is  homologous  to  the  prostate,  symptoms  in  women 
which  are  referable  to  the  urethra  are  similar  to  those 
in  men  referable  to  the  prostate.  Many  women  do  not 
mention  back  pain  as  one  of  their  symptoms  until 
questioned. 

Case  1. — A woman  aged  25  complained  of  pain  in  the 
"right  side  and  back,”  but  her  chief  complaint  was  terminal 
hematuria.  Questioning  revealed  that  she  had  suffered  from 
back  pain,  which  she  thought  was  normal  for  women.  She 
had  slept  on  a board,  had  worn  a brace,  and  had  taken 
Doan’s  kidney  pills  seeking  relief.  The  pain  had  been  so 
severe  that  she  had  dreamed  her  back  v/as  broken. 

Complete  study  revealed  only  an  acute  flareup  of  a chronic 
urethritis.  After  a few  dilatations  of  the  urethra,  she  was 
relieved  of  the  hematuria  and  back  pain.  Subsequently  she 
became  pregnant. 

Cystoscopy  is  necessary  to  diagnose  disease  of  the 
female  urethra.  The  urethra  may  be  narrower  than 
normal  and  thus  give  one  clue,  but  in  addition  to  stric- 
tures, examination  of  the  bladder  and  urethra  may 
show  inflammation,  congestion  of  the  urethral  mucosa 
and  in  many  cases  polypoid  masses  so  well  described 
by  Folsom  in  1931-  As  mentioned  previously,  women 
usually  complain  of  symptoms  of  frequency  and  ur- 
gency of  urination,  terminal  pain,  and  hematuria. 
However,  it  usually  is  observed  that  backache  or  back 
pain  is  the  chief  symptom  overshadowed  for  the  mo- 
ment by  other  more  acute  symptoms. 

Dilatation  of  the  urethra  once  or  twice  weekly  with 
an  instrument  no  larger  than  a 34  French  sound  is 
usually  all  that  is  needed  for  relief  of  back  pain  re- 
ferable to  the  urethra.  Occasionally  destruction  of 
polyps  is  necessary  but  only  rarely  so  for  the  relief  of 
the  backache. 

To  the  urologist  case  reports  of  prostatitis  asso- 
ciated with  back  pain  such  as  the  three  which  follow 
are  common,  although  to  the  general  practitioner  they 
may  sound  exaggerated. 

Case  2. — C.  V.  C.  with  a history  of  chronic  prostatitis 
complained  of  back  pain  so  severe  that  he  could  get  out  of 
his  chair  only  with  great  difficulty.  He  had  been  under  the 
care  of  an  eminent  orthopedic  surgeon  and  had  taken  exer- 
cises, worn  a brace,  and  slept  on  a board  with  only  partial 
relief.  He  remembered  that  he  had  had  back  pain  many 
years  previously  when  he  had  been  under  treatment  for 
prostatic  trouble. 

At  examination  the  patient  hardly  could  lean  over  the 
table.  After  the  prostate  and  vesicles  were  gently  emptied 
of  a large  quantity  of  debris,  he  carefully  straightened  up 
as  if  fearful  that  he  would  break  in  two  and  announced  that 
the  back  pain  was  gone.  It  recurred  in  a few  days;  however, 
at  the  next  treatment,  the  patient  had  no  difficulty  in  get- 
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ting  out  of  his  chair.  Though  greatly  improved  by  treat- 
ment of  the  prostatitis,  he  undoubtedly  had  an  orthopedic 
problem  as  well. 

When  a patient  with  prostatitis  complaining  of 
backache  does  not  show  prompt  response  to  treat- 
ment, he  should  be  referred  to  an  orthopedic  or  neu- 
rologic surgeon  as  other  disease  also  may  be  present. 
From  the  urologic  standpoint,  the  patient  with  back 
pain  but  no  local  tenderness  to  pressure,  has  a pros- 
tatic or  vesicular  infection  in  three  out  of  four  cases. 

Case  3. — A.  H.,  aged  26,  was  seen  in  consultation  because 
of  continual  back  pain  which  would  not  clear  with  treat- 
ment. He  gave  a history  of  injury  to  his  right  side  and  back. 

Pus  was  found  in  the  urine  and  a complete  urologic  study 
was  requested  to  rule  out  injury  to  the  kidney.  The  patient’s 
prostate  was  enlarged,  soft,  and  boggy  and  the  secretion  was 
loaded  with  pus.  Bilateral  pyelograms  showed  a normal  left 
kidney  and  a grade  one  dilation  of  the  right  renal  pelvis; 
with  the  patient  in  standing  position,  the  kidney  dropped 
enough  to  cause  a slight  "S”  in  the  ureter.  Although  this 
kink  was  not  significant,  I advised  the  insurance  company 
to  settle  with  the  patient  as  no  jury  would  believe  that  his 
back  pain  was  caused  by  an  infected  prostate  if  the  pyelo- 
gram  were  shown.  The  patient  was  informed  that  the  back 
pain  had  not  resulted  from  his  injury  but  that  the  prostatic 
infeaion  was  entirely  responsible;  his  orthopedist  agreed  in 
this  opinion.  The  patient  glared  and  said  nothing.  Six  weeks 
later  he  announced  that  the  insurance  company  had  settled 
and  that  he  wanted  to  start  treatment  for  the  prostatitis. 

Any  man  more  than  60  years  of  age  who  complains 
of  back  pain  with  bilateral  sciatica,  especially  when 
accompanied  by  urgency  of  urination,  has  a carcinoma 
of  the  prostate.  Roentgenography  of  the  pelvis  and 
rectal  palpation  usually  confirms  this  diagnosis.  It  is 
often  difficult  to  diagnose  carcinoma  of  the  prostate, 
but  in  this  older  age  group,  a roentgenogram  often 
shows  metastic  involvement  of  the  pelvis  and  sacrum. 
Many  times  the  administration  of  diethylstilbesterol 
of  5 mg.  daily  or  bilateral  orchidectomy  will  relieve 
this  type  of  back  pain  within  twenty-four  hours. 

Case  4. — D.  L.  C.,  aged  28,  had  been  a prisoner  of  war 
in  Germany  for  one  year.  Upon  returning  home,  he  was 
partially  impotent  and  was  about  to  lose  his  wife.  Observed 
to  have  the  usual  chronic  congestion  of  the  gland  seen  in 
so  many  soldiers  who  had  had  overseas  duty,  he  was  com- 
pletely relieved  after  a few  months  of  treatment  and  had 
been  discharged. 


Recently  the  patient  returned  complaining  of  back  pain 
in  the  lumbo-sacral  region  which  he  attributed  to  playing 
strenuous  softball  when  he  was  getting  too  old  for  such 
exercise.  However,  he  recalled  that  the  pain  was  similar  to 
that  which  he  had  had  upon  return  from  overseas.  Examina- 
tion showed  the  prostate  to  be  only  slightly  enlarged  and 
indurated,  but  both  vesicles  were  as  large  as  the  first  joint 
of  a man’s  little  finger.  They  were  stripped  easily  and  his 
backache  disappeared  for  two  weeks.  The  vesicles  were  much 
smaller  three  weeks  later  when  he  returned  for  treatment; 
however,  he  reported  recurrence  of  pain  the  week  before. 
His  vesicles  now  can  be  barely  felt;  he  has  had  no  more 
back  pain;  and  he  plays  with  a championship  softball  team. 

CONCLUSIONS 

No  man  with  pain  in  the  back  which  ranges  from 
the  costovertebral  angle  to  the  buttocks  should  be  de- 
nied a prostatic  examination  by  a skilled  examiner. 
A prostate  should  not  be  reported  free  of  disease  with- 
our  at  least  three  examinations.  If  no  secretion  is  ob- 
tained by  prostatic  massage,  either  disease  is  present 
or  the  examination  was  not  done  properly. 

Back  pain  after  trauma  or  accident  is  not  neces- 
sarily a result  of  such  trauma.  Pus  in  the  prostatic 
secretion  does  not  have  to  cause  backache;  tension  on 
the  prostatic  capsule  as  a result  of  congestion  from 
ungratified  sexual  desire  may  cause  the  same  symp- 
toms. 

All  back  pains  or  aches  are  not  referred  pains  of 
urologic  origin  but  the  possibility  must  be  kept  in 
mind.  In  the  female  if  disease  is  not  present  in  the 
pelvis,  it  must  be  remembered  that  the  urethra  is 
homologous  to  the  prostate. 
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Deaths  from  Burns  Decrease 

Forty  years  ago  the  loss  of  life  through  scalds  or  burns  was 
seven  times  as  high  as  it  is  today,  according  to  studies  of  the 
Metropolitan  Life  Insurance  Company.  Furthermore,  even 
as  recently  as  from  1936  to  1940  the  average  death  rate  was 
double  last  year’s  rate.  Improvement  is  due  largely  to  mod- 
ernization of  the  American  home  with  its  improved  heating, 
cooking,  and  lighting  facilities. 

"The  trend  reflects  in  some  measure  the  effect  of  con- 
sistent and  widespread  education  for  safety,  and  the  marked 
advances  which  medical  science  has  made  in  the  treatment 
of  severe  burns,”  declares  a company  official.  "But  most 


important  has  been  the  passing  of  the  old  fashioned  coal 
or  wood  stove,  the  kerosene  lamp,  and  other  hazards  of  past 
years.” 

Burns  and  scalds  still  claim  about  4,600  lives  yearly  in  the 
United  States,  and  many  additional  thousands  suffer  serious 
and  disfiguring  injuries  which  do  not  prove  fatal,  statisticians 
report.  Among  adults,  burns  from  stoves  and  grates,  the  ex- 
plosion of  flammable  liquids,  and  careless  smoking  are  the 
most  frequent  causes  of  fatalities.  For  young  children  scalds 
from  hot  liquids  and  steam  are  the  most  prevalent  causes, 
whereas  among  children  somewhat  older,  burns  from  stoves 
and  grates,  the  explosion  of  flammable  liquids,  and  playing 
with  matches  exact  the  highest  toll. 
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LOW  BACK  PAIN 
III.  Neurologic  Aspects 

CASEY  E.  PATTERSON,  M.  D.,  Dallas, 


TT  HE  three  common  causes  of  back 
pains  presenting  neurologic  changes  are  ( 1 ) extra- 
dural or  intradural  tumors  of  the  spinal  canal,  (2) 
ruptured  intervertebral  disks,  and  ( 3 ) compression 
fractures  of  the  spine  with  pressure  or  injury  to  the 
cord  or  nerve  roots. 

Diagnosis  of  the  neurologic  cause  for  back  pain 
depends  on  a careful  neurologic  examination,  one 
or  more  spinal  punctures,  Pantopaque  myelography, 
and  surgery.  The  history  must  describe  carefully  the 
type  of  injury,  the  immediate  or  progressive  change 
of  the  symptoms  and  signs,  and  especially  the  change 
in  bladder  and/or  bowel  dysfunction.  Also,  it  must 
include  any  evidence  as  to  whether  infection  was 
present  at  any  time  and  must  detail  carefully  any 
return  of  function  to  the  injured  parts. 

The  neurologic  examination  must  include  the  fol- 
lowing: 

1.  Reflex  changes  should  be  noted  as  follows:  the 
equality  or  inequality  of  the  abdominal,  knee,  and 
ankle  reflexes;  the  presence  or  absence  of  a Babinski, 
Gordon,  or  Oppenheim  sign;  the  presence  or  absence 
of  ankle  clonus  and  whether  it  is  sustained  if  present. 

2.  Sensory  changes  should  be  determined  by  care- 
fully outlining  by  pin  prick,  cotton,  heat,  and  cold,  the 
dermatomes  or  nerve  roots  involved  and  by  ascertain- 
ing if  the  involvement  is  unilateral  or  bilateral  over 
the  back,  saddle,  abdomen,  thighs,  calves,  and  feet. 
Unilateral  changes  usually  are  observed  in  ruptured 
disks;  bilateral  changes,  in  tumors  and  compression 
injuries. 

3.  Muscle  changes  are  manifested  by  atrophy,  weak- 
ness, or  paralysis  of  individual  or  groups  of  muscles; 
it  should  be  noted  whether  these  changes  are  uni- 
lateral or  bilateral.  These  too  are  unilateral  in  rup- 
tured disks  and  likely  are  bilateral  in  tumors  and  com- 
pression injuries. 

4.  Vibratory  and  position  sense  changes  often  are 

Read  before  the  joint  meeting  of  the  Sections  on  Surgery,  Gyne- 
cology. and  Obstetrics,  State  Medical  Association  of  Texas,  Annual 
Session,  Fort  Worth,  Mdy  4,  1950. 


Texas 

seen  in  compression  fractures  or  tumors  of  the  cord. 
They  may  be  unilateral  but  mostly  are  bilateral. 

The  results  of  a careful  spinal  puncture  are  ex- 
tremely important  and  must  include: 

1.  The  spinal  fluid  pressure. 

2.  The  Queckenstedt  test;  a positive  test  indicates 
a block. 

3.  The  laboratory  report  on  the  spinal  fluid,  in- 
cluding the  protein  content,  Wassermann  and  col- 
loidal gold  response,  and  cell  count.  The  protein  con- 
tent is  usually  high  (more  than  40  mg.)  if  a block 
results  from  a spinal  cord  tumor  or  compression  in- 
jury; it  is  normal  in  ruptured  intervertebral  disks. 
The  other  tests  prove  or  disprove  infections. 

Pantopaque  myelographic  studies  should  absolutely 
prove  the  diagnosis  and  carefully  localize  the  lesion. 
From  3 to  5 cc.  of  Pantopaque  oil  is  injected  into 
the  spinal  canal.  Under  direct  fluoroscopic  examina- 
tion the  table  is  tilted  up  and  down  while  the  oil  is 
observed  to  flow  up  and  down  the  canal,  and  spot 
films  of  the  interspaces,  especially  the  second,  third, 
fourth,  and  fifth  lumbar  interspaces  in  suspected  rup- 
tured intervertebral  disks,  and  spot  films  of  defects, 
as  actually  seen  in  tumors,  are  taken.  The  area  in- 
volved may  be  marked  with  methylene  blue  injected 
into  the  skin  at  the  area  showing  the  defect.  By 
doing  this,  definitive  surgery  then  can  be  done. 

As  definitely  proved,  neurosurgical  diseases  may  be 
diagnosed  by  the  previously  described  procedures,  then 
surgery  to  relieve  the  condition  is  indicated.  I believe 
that  all  tumors,  unless  metastatic,  should  be  resected. 
Patients  with  compression  fractures  who  have  in- 
creasing neurologic  signs  and  symptoms,  especially 
with  a block  as  shown  by  the  Queckenstedt  test, 
should  have  laminectomies.  Those  who  have  ruptured 
intervertebral  disks  with  pain  that  is  not  relieved  in 
a reasonable  time  by  conservative  means  and  in  whom 
the  diagnosis  is  proved  by  myelography  should  be 
operated  upon. 
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Longevity  and  Mother's  Age 

That  the  longevity  of  children  of  young  mothers  is  greater 
than  those  of  older  mothers  has  been  suggested  by  experi- 
ments with  rotifers,  minute  aquatic  animals.  This  theory  has 
gained  recent  support  in  studies  of  vital  statistics  by  Eeva 
Jalavisto,  a physiologist  at  the  University  of  Helsinki.  In 
examining  the  birth  and  death  records  of  18,000  Swedes  and 
Finns  born  between  1600  and  1850  she  found  that  children 
born  to  mothers  of  24  years  of  age  or  younger  lived  six 


or  seven  years  longer  on  the  average  than  those  born  of 
women  40  years  of  age  or  older.  However,  she  noted  no 
correlation  betw'een  longevity  and  the  father’s  age. 

Dr.  Jalavisto's  studies  bore  out  the  fact  that  heredity  in- 
fluences longevity  and  that  long-lived  mothers  tended  to 
have  long-lived  children.  As  to  the  correlation  between  life 
expectancy  and  the  mother’s  age  at  birth,  however,  she  be- 
lieves that  some  factor  in  the  aging  mother  is  responsible 
for  shortening  the  lives  of  late  children. — Scient.  Am.,  Sep- 
tember, 1950. 
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DIAGNOSTIC  AND  THERAPEUTIC 

NERVE  BLOCK 

ROBERT  C.  L.  ROBERTSON,  M.  D.,  H o u s t o n,  Texas 


TThE  introduction  of  the  hollow 
needle  was  a fundamental  advance  in  medicine  and 
surgery.  Only  a small  number  of  the  uses  of  this  in- 
strument will  be  discussed,  and  only  the  most  common 
and  most  beneficial  of  those  uses  related  to  the  nerv- 
ous structures  will  be  dealt  with. 

Needles  are  made  of  different  metals  in  many 
lengths  and  diameters  with  several  pitches  of  bevel. 
In  considering  needles  to  reach  anatomically  specific 
points  at  significant  depth,  all  properties  should  be 
weighed  prior  to  use.  The  course  of  a rigid  needle 
can  be  more  easily  controlled.  The  bevel  is  important 
in  other  respects.  The  accuracy  of  reaching  an  objec- 
tive of  some  depth  can  be  influenced  by  the  direaion 
in  which  the  bevel  is  turned.  In  dense  structures  to 
some  extent  the  needle  will  tend  to  wander  or  gain 
in  the  direction  opposite  the  one  in  which  the  bevel 
faces.  These  and  other  features  of  the  needle  should 
be  evaluated. 

A certain  minimal  knowledge  of  anatomy  is  pre- 
requisite to  effective  injection  of  neural  structures, 
although  in  most  cases  placing  the  needle  tip  in  fairly 
close  proximity  to  the  structure  will  produce  from 
fair  to  good  information  or  results. 

The  uses  of  nerve  blocks  are  two ; ( 1 ) to  produce 
transient  results  and  ( 2 ) to  destroy  locally  the  struc- 
ture and  produce  long-lasting  results.  Novocain  or 
similar  drugs  are  used  in  the  first  category,  and  almost 
invariably  such  injections  are  for  informational  pur- 
poses. These  agents  sometimes  are  given  in  media 
which  are  slowly  absorbed,  thus  prolonging  the  effect. 
Absolute  or  95  per  cent  alcohol  or  phenol  also  will 
prolong  the  effect.  In  certain  circumstances  this  type 
of  injection  not  only  provides  desired  diagnostic  in- 
formation but  also  may  enter  and  break  a vicious 
circle,  thereby  providing  permanent  relief. 

Cranial  nerves,  with  the  exception  of  the  fifth  and 
rarely  the  seventh,  are  not  good  candidates  for  injec- 
tion. Trigeminal  neuralgia  is  the  most  common  type 
but  less  and  less  frequently  is  an  indication  for  nerve 
block.  The  second  and  third  divisions  of  the  trige- 
minal nerve  may  be  blocked  as  they  emerge  from  the 
base  of  the  skull;  however,  the  first  division  cannot  be 
injected  at  this  point  unless  gasserian  ganglion  injec- 
tion, an  extremely  hazardous  undertaking,  is  attempt- 
ed. More  peripherally  major  branches  of  all  divisions 
of  the  trigeminal  nerve  are  accessible  but  in  no  case 
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will  the  entire  division  be  affected  by  the  injection; 
hence,  only  partial  relief  may  be  produced.  The  supra- 
orbital nerve  may  be  injected  at  the  supraorbital  notch, 
the  infraorbital  nerve  through  the  infraorbital  notch, 
and  the  inferior  alveolar  nerve  through  the  mental 
foramen. 

Injection  of  the  primary  divisions  of  the  trigeminal 
nerve  at  the  base  of  the  skull  is  rarely  indicated  in 
modern  surgery.  It  is  an  extremely  painful  procedure 
since  it  must  be  done  under  local  anesthesia.  Not  in- 
frequently attempts  to  block  the  nerve  fail  in  expert 
hands  because  of  anatomic  irregularities.  Even  if  nerve 
block  is  successful,  subsequent  injection  produces 
shorter  periods  of  relief;  usually  no  relief  is  produced 
after  the  third  attempt.  The  problem  eventuates  in  a 
surgical  section.  It  would  appear  more  reasonable  to 
section  the  nerve  as  a primary  procedure.  However, 
because  of  poor  surgical  risk  or  doubtful  accuracy  of 
diagnosis  injecting  the  trigeminal  nerve  may  be  indi- 
cated instead.  Age,  as  such,  is  no  contraindication  to 
surgery.  Practically  all  neurosurgeons  have  operated 
upon  at  least  one  very  old  patient. 

The  seventh  cranial  or  facial  nerve  rarely  requires 
Novocain  or  alcohol  injections  for  tic.  The  afflictions 
mostly  are  of  psychogenic  origin  and  their  cure  may 
be  attained  through  this  approach.  Some  conditions 
are  favorably  influenced  by  partial  paralysis  of  se- 
lected peripheral  branches  of  the  facial  nerves,  a 
delicate  procedure. 

Peripheral  nerves  are  blocked  for  diagnostic  in- 
formation on  occasion  and  for  therapeutic  purposes 
with  alcohol  in  some  circumstances.  Intercostal  neu- 
ralgia arising  from  any  of  several  causes  may  be  con- 
firmed as  segmental  pain  by  Novocain  injections.  If 
the  diagnosis  of  segmental  pain  is  proved,  alcohol 
will  prolong  the  effect  of  the  injection.  It  is  advisable 
to  inject  no  more  than  two  adjacent  intercostal  nerves 
because  of  the  danger  of  producing  a painful  numb- 
ness, a most  troublesome  paresthesia.  Paralysis  of 
intercostal  nerves  below  the  set^enth  will  produce  sig- 
nificant motor  changes  in  the  abdominal  wall. 

Mixed  sensory  and  motor  nerves,  which  include 
important  nerves  in  the  extremities,  should  never  be 
injected  with  alcohol.  The  sacrifice  of  function  is  pro- 
hibitive, and  other  more  logical  means  are  available 
to  relieve  pain. 

Intraspinal  injection  of  Novocain  for  regional  anes- 
thesia is  common  and  well  known.  Spinal  anesthesia 
may  be  useful  for  diagnosis  and  repeated  spinal  anes- 
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thetics  are  therapeutic  in  such  rare  conditions  as 
Hirschsprung’s  disease. 

Alcohol  injected  intrathecally  in  the  lumbar  region 
sometimes  is  useful  if  there  is  evidence  that  pain  is 
distributed  to  no  more  than  from  one  to  four  seg- 
ments; this  is  referred  to  as  the  Dogliotti  procedure. 
The  patient  is  placed  in  the  lateral  recumbent  position 
with  supports  under  him  to  elevate  as  high  as  pos- 
sible the  region  to  be  attacked.  Injection  by  lumbar 
puncture  is  made  drop  by  drop  in  such  a manner  that 
the  alcohol  is  layered  to  come  in  contact  with  and 
be  fixed  in  the  posterior  root  of  the  spinal  nerve.  Slow 
diffusion  should  produce  no  general  effect,  and  the 
patient  should  not  be  allowed  to  move  for  two  hours 
afterward.  The  sensory  fibers  are  more  susceptible  to 


alcohol  than  are  the  motor  fibers  but  not  infrequently 
the  latter  are  affected.  Also,  incontinence  not  uncom- 
monly is  produced.  The  Dogliotti  procedure  usually 
is  reserved  for  terminal  cases,  patients  who  are  ex- 
tremely poor  surgical  risks,  or  instances  in  which  in- 
continence would  not  alter  the  outlook  or  function. 

Paraplegia  resulting  from  spinal  cord  lesions  in 
which  virtually  complete  loss  of  motor  function  in  the 
lower  extremities  and  pain  in  the  lumbar  and  sacral 
dermatomes  occur  may  be  relieved  without  significant 
sacrifice  by  injection  of  from  5 to  30  cc.  of  alcohol. 
Here  again,  alcohol  is  slowly  injected  while  the  lower 
part  of  the  spine  is  elevated.  The  patient  must  remain 
in  this  relative  position  for  a number  of  hours  after 
the  injection,  the  length  of  time  depending  upon  the 
amount  of  alcohol  required  to  produce  the  desired 


result.  This  procedure  may  improve  bladder  function 
in  paraplegic  patients  by  converting  a poor  automatic 
bladder  to  an  autonomous  one.  Painful  flexor  spasms 
in  paraplegic  patients  also  may  be  relieved. 

Probably  nerve  blocks  are  most  effective  when 
directed  to  the  sympathetic  nervous  system  or  its 
branches.  In  most  attacks  on  the  sympathetic  nervous 
system,  either  through  injection  or  surgery,  two  main 
problems  confront  the  physician:  pain  and  circula- 
tion. They  are  often  interactive  and  interdependent. 

A detailed  knowledge  of  the  sympathetic  nervous 
system  is  desirable  both  from  the  anatomic  and  phys- 
iologic point  of  view;  however,  for  this  presentation 
it  is  sufficient  to  point  out  the  following  salient  fea- 
tures. 

The  sympathetic  ganglionic  chain  extends  from  the 
base  of  the  skull  to  the  lower  end  of  the  spinal  col- 
umn. However,  connection  of  the 
chain  with  the  spinal  cord  ex- 
tends only  from  the  first  thoracic 
ganglia  to  the  second  lumbar 
ganglia  inclusive.  This  is  impor- 
tant especially  from  the  surgical 
point  of  view  because  in  certain 
situations  a preganglionic  sym- 
pathectomy with  particular  ef- 
forts to  preserve  the  postgang- 
lionic elements  is  indicated.  Pre- 
ganglionic sympathectomies  are 
designed  to  remove  the  connec- 
tions with  the  spinal  cord  but 
leave  intact  cell  stations  in  the 
ganglion  and  pathways  distal  to 
that  point.  If  the  postganglionic 
pathways  or  ganglion  cell  itself  is 
removed,  all  sympathetic  in- 
fluence on  the  muscles  of  the 
walls  of  the  vessels  is  removed 
and  the  muscle  within  the  walls 
of  the  vessels  becomes  sensitive 
to  circulating  adrenaline  and 
sympathin.  Because  of  sensitivity  to  these  chemicals 
the  vessels  may  contract  to  offset  the  benefit  of  a 
postganglionic  procedure,  whereas  if  a preganglionic 
sympathectomy  is  done,  permanent  benefit  will  result. 

The  second  and  third  thoracic  sympathetic  ganglia 
contain  most  of  the  fibers  through  which  sympathetic 
impulses  are  mediated  to  the  upper  extremity.  The 
second  and  third  lumbar  sympathetic  ganglia  have 
the  same  relationship  to  the  lower  extremities  as  the 
second  and  third  thoracic  ganglia  to  the  upper  ex- 
tremities. 

The  problem  of  nerve  block,  with  the  indications 
and  types  of  attack  available  in  certain  conditions 
are  shown  in  table  I.  A column  for  surgical  attack 
is  provided,  since  certain  conditions  which  seem  to 
offer  no  promise  with  Novocain  injections  will  give 


Table  1. — Indications  for  Nerve  Block  and  Results  Obtained  from  Various  Types  of  Attack. 
Region  Type  of  Attackf 


Pathologic  Condition 

Novocain 

Alcohol 

Surgery 

Superior  cervical  ganglion 

Corneal  ulceration  after  section  of 

0 

0 

-h 

trigeminal  root 

Atypical  head  and  face  pain 

0 

0 

Rare 

Stellate  ganglia  ( combined 

.Cerebral  embolus  and  thrombus 

+ 

lower  cervical  and  first 

Repeatedly 

0 

0 

thoracic  ganglia) 

Cerebral  hemorrhage,  after  hemor- 

"h 

rhage  has  subsided 

Repeatedly 

0 

0 

Upper  three  thoracic  and 

Angina  pectoris,  painful  aneurysm 

-h 

-h 

+ 

upper  three  lumbar 

of  aortic  arch 

ganglia  (Postgan- 

Thrombo-angiitis  obliterans  with 

4- 

4- 

glionic)  * 

vasoconstriction,  if  femoral  or 
brachial  arteries  are  patent 

Hyperhidrosis 

+ 

0 

4- 

Second  and  third  thoracic 

Raynaud’s  disease 

-h 

-h 

4- 

and  second  and  third 

Thrombo-angiitis  obliterans  (ad- 

> 

-f 

4- 

lumbar  ganglia  ( Pre- 

vanced) 

ganglionic)  * 

Amputation  stump  pain,  especially 

-h 

0 

-f 

associated  with  vasospasm 
Post-traumatic  arthritis 

+ 

4- 

Causalgia  with  vasoconstriction 

+ 

Repeatedly 

-t- 

4- 

Injury  to  major  vessel  threatening 

-1- 

-1- 

-h 

survival  of  extremity 

Intermittent  claudication  (even  in 

5 

0 

-4 

presence  of  arteriosclerosis) 
Hyperhidrosis 

-!- 

0 

4- 

*Also  applies  to  superior  cervical  and  stellate  ganglia. 

flndicates  good  results  may  be  obtained  for  tesring  or  therapeutic  purposes;  0 indicates  poor  re- 


sults or  contraindication. 
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fairly  good  results  with  surgery;  a long-lasting  effect 
sometimes  is  necessary  before  beneficial  results  be- 
come apparent. 

Anatomically  it  is  interesting  to  note  that  in  the 
cervical  region  the  ganglionic  chain  lies  more  an- 
teriorly on  the  bodies  of  the  vertebrae,  then  it  be- 
comes more  lateral  to  lie  on  the  extreme  lateral  por- 
tion of  the  body  of  the  vertebra  in  the  upper  thoracic 
region  and  in  the  lower  part  of  the  thoracic  region, 
and  again  comes  to  lie  more  anteriorly  on  the  body 
of  the  vertebra.  In  the  lumbar  region  the  ganglionat- 
ed  chain  lies  fairly  far  anteriorly.  This  anatomic  pic- 
ture should  be  borne  in  mind  in  injection  of  the  chain. 
It  is  not  necessary  actually  to  strike  the  ganglion  or 
chain  with  the  needle  tip,  but  it  is  essential  to  get  in 
the  proper  plane  so  that  the  drug  can  diffuse  around 
the  ganglion  and  chain.  If  the  needle  is  placed  in 
contact  with  the  body  of  the  vertebra  with  the  bevel 
of  the  needle  directed  away  from  the  body  when  it 
first  strikes  the  bone,  then  if  the  bevel  is  reversed  as 
the  needle  is  advanced  further,  the  proper  plane  will 
be  entered.  In  this  connection,  particularly  in  the 
thoracic  region,  the  drug  is  likely  to  be  diffused 
around  the  intercostal  nerve;  alcohol  may  cause  suf- 
ficient destruction  of  the  intercostal  nerve  to  produce 
a fairly  long-lasting  neuralgia.  Therefore,  if  the  pa- 
tient’s condition  will  permit,  it  is  better  to  remove 
the  nerve  surgically  rather  than  to  attempt  local  de- 
struction by  alcohol  injection.  If  the  patient  will  not 
tolerate  surgery,  a neuralgia  of  a troublesome  char- 
acter which  may  result  from  an  alcohol  injection  must 
be  considered  a calculated  risk. 


SUMMARY 

In  this  paper  are  considered  ( 1 ) uses  of  nerve 
blocks,  (2)  anatomy  of  the  nervous  system  involved, 
( 3 ) types  of  attack  available,  ( 4 ) drugs  which  may 
be  employed,  and  ( 5 ) potential  complications. 

4ll  Hermann  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  V.  Launey,  Dallas;  I believe  that  the  pro- 
cedures which  Dr.  Robertson  so  ably  describes  should  be 
limited  to  the  specialist  in  neurosurgery.  Many  conditions 
fall  within  the  scope  of  the  general  practitioner  who  is  in- 
terested in  this  subject.  However,  a thorough  knowledge  of 
anatomy  is  essential  if  good  results  from  treatment  are  to 
be  expected,  and  alcohol  injections  and  surgical  procedures 
should  be  restricted  to  the  specialist. 

The  pain  caused  by  fractured  ribs,  herpes  zoster,  and  inter- 
costal neuralgia  often  can  be  completely  controlled  by  in- 
jecting the  intercostal  nerves  with  Novocain  or  Intracaine  in 
oil.  This  procedure  rarely  has  to  be  repeated  more  than  two 
or  three  times.  It  also  makes  unnecessary  taping  the  chest, 
which  is  uncomfortable  and  which  in  severe  chest  injuries 
predisposes  to  pneumonia  and  atelectasis. 

Another  condition  in  which  I find  local  anesthesia  of  par- 
ticular value  is  coccygodynia.  If  injecting  the  coccyx  segments 
completely  relieves  the  pain,  the  diagnosis  is  established. 
These  patients  after  injection  sometimes  are  completely  re- 
lieved of  symptoms  for  three  or  four  days,  and  often  three 
or  four  injections  at  intervals  of  several  days  will  permanent- 
ly relieve  them.  However,  if  symptoms  are  completely  re- 
lieved after  each  injection  but  continue  to  return,  good  re- 
sults may  be  expected  from  surgical  excision  of  the  segments. 

Also,  blocking  of  the  lumbar  sympathetic  ganglia  with 
Novocain  is  of  great  value  in  thrombophlebitis.  I have  seen 
dramatic  results  when  this  procedure  is  done  early  in  the 
course  of  the  disease. 

A solution  of  .5  per  cent  Novocain  is  ample  in  injecting 
nerves  and  other  structures.  I have  reduced  fractures,  ampu- 
tated fingers,  and  accomplished  numerous  other  office  pro- 
cedures with  a solution  no  stronger.  The  secret  is  to  allow 
ample  time  for  anesthesia  after  injection  of  the  solution. 


Cancer  from  Colds  and  Chickenpox? 

Childhood’s  colds  and  chickenpox  may  plant  the  seed  of 
maturity’s  cancer.  Dr.  Francisco  Duran-Reynals  of  Yale  has 
suggested,  according  to  the  November  issue  of  Texas  Cancer 
Triangle.  Dr.  Duran-Reynals  says  that  the  viruses  causing 
such  mild  diseases  may  lie  dormant  in  the  body  for  years, 
then  something  may  happen  to  cause  them  to  blaze  up  into 
a new  activity — cancer. 

The  scientist  developed  his  theory  from  experiments  on 
young  chickens  painted  with  the  cancer-causing  chemical, 
methycholanthrene,  which  produced  tiny  yellow  sores  that 
proved  to  be  fowl  pox.  Extracts  from  these  sores  injected 
into  other  chickens  produced  more  fowl  pox.  The  painted 
chickens  developed  worse  skin  troubles  as  they  grew  older. 
Injected  with  the  male  sex  hormone  testosterone,  many  of 
them  developed  cancer  within  fifteen  days.  And  yet,  extracts 
from  these  cancers  caused  fowl  pox — and  not  cancer — in 
other  chickens. 


Hand  Talking  for  Aphasic  Patients 

A hand  talking  system  has  been  devised  for  aphasic  pa- 
tients and  has  been  incorporated  in  a chart  by  Dr.  Hamilton 
Cameron,  New  York,  a former  victim  of  aphasia.  By  Dr. 


Cameron’s  method  patients  using  only  one  hand  can  make 
their  wishes  and  basic  needs  known  in  a simple  hand-sign 
language.  Physicians  wishing  further  information  or  desiring 
copies  of  Dr.  Cameron’s  chart  may  write  him  at  601  West 
110th  Street,  New  York  25. 


RESTAURANT  SANITATION  PROGRAM 

Sanitation  in  restaurants  is  being  enforced  by  the  Texas 
Restaurant  Association  in  cooperation  with  local  city  health 
officers  and  in  accordance  with  the  sanitation  standards  of 
the  United  States  Public  Health  Service. 

For  more  than  six  months  each  restaurant  seeking  mem- 
bership in  the  Restaurant  Association  has  been  required  to 
pass  such  inspection,  and  in  that  time  several  large  "name” 
restaurants  as  well  as  small  ones  have  been  refused  admission. 
Last  fall  each  of  the  1,448  members  was  to  submit  to  inspec- 
tion by  health  officials  to  determine  whether  or  not  they 
meet  Public  Health  Service  standards  and  thus  are  eligible  to 
retain  membership  in  the  Texas  Restaurant  Association.  If 
the  restaurant  owner  does  not  pass,  he  will  be  requested  to 
bring  his  place  up  to  the  standards;  if  a recheck  proves  that 
he  has  failed,  he  will  be  asked  to  withdraw  from  the  asso- 
ciation. 
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DIAGNOSIS  OF  UPPER  ABDOMINAL  PAIN 

MAVIS  P.  KELSEY,  M.  D.,  Houston,  Texas 


TThE  diagnosis  of  pain  in  the  upper 
part  of  the  abdomen  is  complicated  because  of  the 
many  sources  of  pain:  the  abdominal  viscera,  the 
kidneys,  the  chest  contents,  the  musculoskeletal  sys- 
tem, and  the  nervous  system;  it  also  may  result  from 
systemic  disease.  An  understanding  of  the  characteris- 
tics of  a pain  according  to  its  origin  and  nervous  path- 
ways is  helpful  in  diagnosing  its  cause.  The  types  of 
pain  may  be  arbitrarily  grouped  as  follows:  (1) 
somatic,  (2)  visceral,  (3)  referred,  and  (4)  neuro- 
logic. In  this  brief  discussion  only  the  most  common 
diseases  causing  pain  in  the  upper  part  of  the  abdo- 
men can  be  emphasized. 

TYPES  OF  PAIN 

Somatic  pain  arises  from  stimulation  of  somatic 
nerve  endings  and  is  caused  by  traction  on  mesen- 
teries, peritoneal  irritation,  and  musculoskeletal  dis- 
turbances. The  fifth  to  twelfth  thoracic  nerve  seg- 
ments supply  the  upper  portion  of  the  abdomen.  So- 
matic pains  are  usually  sharp,  are  well  localized  in 
the  diseased  structure,  and  may  be  superficial  or  deep. 

Visceral  pain  arises  from  stimulation  of  autonomic 
nerve  endings.  The  causes  are  distention  or  spasm  of 
the  viscera,  local  noxious  stimulation  of  engorged  or 
inflamed  mucosa,  and  ischemia.  The  belief  that  stretch- 
ing or  spasm  of  tubular  srructures  is  the  only  source 
for  visceral  pain  now  seems  erroneous.  This  error 
arose  because  stimuli  painful  to  the  skin  failed  to 
produce  pain  when  applied  to  normal  viscera.  Wolff 
and  Wolf*^  have  shown  that  pinching,  pricking,  or 
electrical  stimulation  of  the  mucous  membrane  of  a 
turgid  hyperemic  stomach,  colon,  or  bladder  gives  rise 
to  pain. 

Visceral  pain  in  the  upper  part  of  the  abdomen 
may  enter  the  autonomic  nerve  chain  anywhere  from 
the  upper  thoracic  region,  as  in  coronary  insufficiency, 
to  the  upper  lumbar  region,  as  in  renal  colic.  True 
visceral  pain  is  usually  poorly  localized,  is  confined 
to  the  midline,  and  is  deep,  dull,  and  a steady  ache  or 
cramp.  However,  it  is  of  special  interest  that  the 
burning  pain  ordinarily  associated  with  noxious  stim- 
ulation of  the  skin  can  arise  from  the  upper  gastro- 
intestinal tract  in  peptic  ulcer. 

Referred  pain  arises  by  spread  of  a nervous  excita- 
tion to  other  parts  of  the  same  nerve  segment  or  to 
segments  adjacent  to  those  in  which  a painful  stim- 
ulation occurs.  The  pain  may  be  felt  on  the  body  sur- 
face or  in  some  other  part  distant  to  the  diseased 
structure.  Referred  pain  usually  is  associated  with  hy- 
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peralgesia  of  the  skin  of  the  involved  nerve  segment 
and  with  motor  effects  (spasm,  reflex  position,  and 
splinting;  which  are  also  refer  phenomena.  Referred 
pain  may  be  the  first  symptom  arising  from  a dis- 
ease. Injection  of  Procaine  into  the  site  of  origin 
will  relieve  the  referred  pain,  whereas  injection  of 
Procaine  into  the  region  of  referred  pain  will  not  re- 
duce the  intensity  of  the  pain  but  will  reduce  hyper- 
algesia and  hyperesthesia,  thus  giving  some  relief. 

Neurologic  pain  arises  from  primary  diseases  of  the 
peripheral  nerves,  sensory  nerve  roots,  and  spino- 
thalamic tracts  of  the  spinal  cord.  It  is  usually  seg- 
mental in  distribution  and  may  be  deep  or  super- 
ficial. The  pain  is  often  sharp,  burning,  or  severe. 

DISEASES  OF  ABDOMINAL 
VISCERA 

Duodenal  Ulcer. — Patients  with  duodenal  ulcer  may 
complain  of  gnawing,  burning,  aching,  or  hunger  pain 
well  localized  to  a small  area  near  the  midline  of  the 
epigastrium.  Less  commonly  the  pain  may  be  referred 
and  felt  in  the  region  of  the  midthoracic  spine,  the 
right  lower  or  right  upper  abdominal  quadrants,  or 
substernally.  It  is  usually  mild  but  may  be  of  crisis- 
like severity  in  the  hypersensitive  individual  or  com- 
pletely absent  in  the  stoic,  whose  ulcer  first  may  be 
manifested  by  hemorrhage  or  perforation.  The  pain 
occurs  periodically  from  one-half  to  four  hours  after 
eating,  usually  about  two  hours.  It  often  appears  be- 
tween midnight  and  3 a.  m.  but  rarely  after  arising 
before  breakfast.  In  chronic  duodenal  ulcer  the  symp- 
toms are  almost  invariably  periodic,  occurring  with 
clocklike  regularity  for  several  days  or  weeks,  then 
disappearing  completely  regardless  of  treatment  for 
several  days  to  many  months.  Recurrences  are  most 
prevalent  in  spring  and  fall  and  may  be  precipitated 
by  tension,  fatigue,  infection,  and  dietary  indiscretion. 
Pain  is  relieved  so  promptly  by  food  and  antacids 
that  immediate  remission  of  symptoms  after  therapy 
is  diagnostically  significant.  Dyspepsia,  anorexia,  nau- 
sea, and  vomiting  are  not  prominent  symptoms  in  pa- 
tients with  uncomplicated  duodenal  ulcer.  Irritable 
bowel  is  often  a concurrent  finding. 

A change  in  symptoms  suggests  a complication  such 
as  penetration,  hemorrhage,  or  obstruction.  The  onset 
of  protracted  and  severe  abdominal  pain,  boardlike 
rigidity,  and  vomiting  in  a patient  with  a history  of 
duodenal  ulcer,  or  rarely  without  such  a history,  is 
characteristic  of  perforated  duodenal  ulcer.  Roentgeno- 
graphic  demonstration  of  gas  under  the  diaphragm  is 
diagnostic. 

Duodenal  ulcer  may  occur  at  any  age  but  is  ex- 
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tremely  common  between  the  ages  of  20  and  50  years. 
It  is  four  times  more  common  in  men  than  in 
women.  Physical  examination  reveals  localized  ten- 
derness in  the  epigastrium.  Gastric  analysis  invariably 
shows  free  acidity,  usually  in  excess  of  normal.  Many 
duodenal  ulcers  are  easily  diagnosed  by  roentgenog- 
raphy but  a great  number  are  discernible  only  by  the 
most  capable  roentgenologist. 

Gastric  ulcer  is  clinically  similar  to  duodenal  ulcer 
but  is  only  one-tenth  as  common.  Its  differentiation 
from  gastric  carcinoma  is  a well  recognized  problem. 

Gastric  Carcinoma. — Unfortunately,  gastric  carci- 
noma rarely  produces  symptoms  during  the  early  or 
curable  stage.  Only  later  come  the  symptoms  of  epigas- 
tric discomfort,  belching,  fullness,  burning,  or  cramp- 
ing which  often  appear  soon  after  a meal.  Nevertheless, 
patients  occasionally  have  symptoms  typical  of  peptic 
ulcer  or  a history  of  many  years  of  dyspepsia.  Mild 
symptoms,  particularly  intolerance  to  meats  and  rough- 
age,  often  cause  the  patient  to  reduce  his  diet  grad- 
ually for  several  months,  thus  relieving  symptoms 
but  delaying  the  diagnosis. 

I believe  that  any  patient  older  than  40  who  com- 
plains of  dyspepsia  should  have  a roentgenographic 
study  of  the  stomach  to  rule  out  carcinoma.  When  by 
roentgenography  an  ulcerating  lesion  is  observed  on 
the  lesser  curvature  of  the  stomach  above  the  incisura, 
the  cause  is  most  likely  to  be  peptic  ulcer.  Ulcerating 
lesions  in  the  pylorus  may  be  benign  or  malignant. 
Lesions  on  the  greater  curvature  and  in  the  cardia  are 
most  likely  malignant.  A large  crater  suggests  ma- 
lignancy. The  older  the  patient,  the  greater  the  likeli- 
hood of  malignancy,  but  only  slightly  more  than  half 
of  gastric  carcinomas  are  associated  with  achlorhydria. 
Gastroscopy  may  be  helpful  occasionally  in  diagnosis. 
Since  operative  mortality  is  now  low,  it  is  my  opinion 
that  the  routine  treatment  for  gastric  ulcer  should  be 
prompt  surgical  exploration  and  removal  of  the  ulcer. 
Medical  therapy  may  be  tried  if  the  patient  is  a poor 
surgical  risk,  particularly  when  the  roentgenographic 
evidence  favors  benign  ulcer  and  achlorhydria  is  not 
present;  however,  if  occult  blood  persists  in  the  stools 
or  roentgenologic  evidence  of  the  ulcer  persists  after 
three  weeks’  treatment,  surgical  exploration  should  be 
done  when  possible. 

Diaphragmatic  hernias  which  are  of  several  types 
usually  include  the  stomach  and  less  frequently  the  in- 
testines or  spleen.  The  pain  is  usually  mild  but  occa- 
sionally is  extremely  severe;  there  may  be  the  sensa- 
tion of  a lump,  pressure,  burning,  or  squeezing.  The 
pain  is  usually  at  the  xiphoid  or  to  the  left  of  the  ster- 
num and  may  radiate  to  the  back  or  left  shoulder. 
Often  it  appears  immediately  after  eating  or  reclining 
or  when  intra-abdominal  pressure  is  increased  by 
coughing  or  straining  at  stool.  Arising  to  an  upright 


position  often  relieves  the  pain.  Its  severity  does  not 
seem  to  be  related  to  the  size  of  the  hernia. 

Heart  burn,  dysphagia,  regurgitation  of  food  or 
gastric  juice,  bleeding  with  secondary  anemia,  dyspnea, 
reflex  paroxysmal  tachycardia,  and  palpitation  are  fre- 
quent symptoms.  In  general,  hernia  is  much  more 
common  in  women  and  in  elderly  people.  With  large 
hernias  breath  sounds  in  the  lower  left  part  of  the 
chest  may  be  absent  and  succussion  splashes  or  peris- 
taltic sounds  heard  instead.  Roentgenograms  should 
be  taken  with  the  patient  horizontal  since  the  hernia 
often  is  not  seen  when  the  patient  is  erect.  The  pain 
is  most  often  confused  with  that  of  coronary  disease, 
cholecystitis,  or  duodenal  ulcer.  Electrocardiography 
after  exercise  is  sometimes  helpful  in  differentiating 
the  pain  of  true  angina  pectoris  from  that  of  diaphrag- 
matic hernia. 

Cholecystitis  and  Gallstone  Colic. — Between  at- 
tacks of  acute  pain,  there  may  be  epigastric  distress, 
bloating,  and  belching,  usually  made  worse  by  fatty 
foods.  Typical  attacks  may  be  mild  or  severe;  they 
often  begin  as  epigastric  pain  from  visceral  nervous 
stimulation  but  soon  localize  in  the  right  upper  quad- 
rant when  peritoneal  irritation  is  present.  Often  the 
pain  radiates  to  the  right  infrascapular  region  or  the 
tip  of  the  right  shoulder;  it  is  occasionally  substernal, 
suggesting  coronary  disease.  The  pain  occurs  suddenly, 
often  at  night,  and  recurs  with  pattern-like  regularity. 
It  is  a constant  crescendo  pain  instead  of  the  oft-de- 
scribed intermittent  colic  and  persists  several  hours 
unless  relieved  promptly  by  a narcotic.  The  patient 
perspires  or  feels  chilly  and  may  have  a little  fever. 
Nausea  and  vomiting  usually  occur.  Tenderness  and 
even  muscle  spasm  in  the  right  upper  quadrant  per- 
sist until  the  next  day,  when  slight  jaundice,  dark 
urine,  and  light  colored  stools  may  appear. 

The  disease  is  more  common  in  women  and  is  rare 
m young  men.  The  white  blood  cell  count  may  be 
slightly  elevated.  A scout  film  may  disclose  stones.  If 
jaundice  is  not  present,  cholecystograms  are  helpful 
in  establishing  the  diagnosis. 

Other  Diseases  of  Liver  atid  Biliary  Tract. — If  acute 
cholecystitis  persists  with  chills,  increasing  fever,  and 
leukocytosis,  the  onset  of  gangrenous  cholecystitis 
should  be  suspected.  Recurrent  severe  colic,  variable 
jaundice,  chills,  fever,  and  mild  liver  dysfunction  sug- 
gest the  probability  of  a common  duct  stone.  There 
is  no  way  to  diagnose  carcinoma  of  the  gallbladder 
early  enough,  but  surgical  removal  of  every  diseased 
gallbladder,  the  site  of  origin  of  this  carcinoma,  should 
prevent  its  occurrence. 

A progressively  severe  jaundice  with  absence  of 
bile  in  the  bowel  suggests  malignant  obstruction  of 
the  common  duct  or  hepatitis.  A palpably  enlarged 
and  dilated  gallbladder  suggests  malignancy  (Cour- 
voisier’s  law ) . Demonstration  of  diminished  liver 
function  by  at  least  several  of  the  commonly  used 
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tests  strongly  supports  the  diagnosis  of  hepatitis.  Un- 
fortunately, the  diagnosis  is  not  simple  since  liver 
dysfunction  appears  in  prolonged  jaundice  caused  by 
extrahepatic  biliary  obstruction.  Acute  hepatitis  with 
rapid  stretching  of  the  liver  capsule  may  cause  as 
much  pain  as  acute  cholecystitis,  whereas  large  metas- 
tatic nodules  in  the  liver  are  usually  painless. 

Pancreatitis  may  be  of  four  types:  ( 1 ) acute  edema- 
tous which  is  usually  benign  and  self  limited,  ( 2 ) 
acute  hemorrhagic  which  is  dramatic  and  often  fatal, 
( 3 ) acute  suppurative  which  terminates  in  abscess  or 
pseudocyst,  and  ( 4 ) chronic  relapsing  which  may 
produce  calcifications  visible  by  roentgenography. 
Patients  with  these  types  of  pancreatitis  have  some- 
what similar  episodes  of  epigastric  pain,  which  are 
usually  severe.  Sudden  or  gradual  in  onset,  the  pain 
often  occurs  in  a previously  healthy  patient.  It  may 
involve  almost  any  part  of  the  abdomen,  particularly 
the  epigastrium  and  left  upper  quadrant,  and  radiate 
to  the  upper  lumbar  region  or  anterior  portion  of  the 
chest.  It  is  described  as  piercing,  crampy,  or  boring 
and  it  becomes  progressively  worse.  Diagnostically 
important  is  the  protracted  severity  of  pain  requiring 
repeated  injections  of  narcotics  and  lasting  even  as 
long  as  two  or  three  weeks.  Adynamic  ileus  with 
vomiting  and  gaseous  distention  usually  occurs.  The 
abdomen  is  so  tender  that  coughing  or  movements 
cause  pain  so  severe  that  the  patient  is  likely  to  flex 
his  spine,  hold  his  arms  across  his  abdomen,  and  re- 
main motionless.  Extensive  abdominal  rigidity  usually 
is  not  as  boardlike  as  that  of  a ruptured  viscus.^  A 
tender  enlarged  pancreas  is  sometimes  felt.  Ecchymo- 
sis  around  the  navel  is  seen  rarely. 

Pancreatitis  is  more  prevalent  in  men  and  .may 
occur  at  any  age.  Obesity,  biliary  disease,  and  alco- 
holism are  predisposing  factors.  There  is  leukocytosis, 
occasionally  glycosuria,  and  in  the  long-standing, 
chronic,  relapsing  cases  fatty  stools.'*  Elevation  of 
serum  amylase  within  the  first  day  of  symptoms  and 
of  the  serum  lipase  within  several  days  are  diagnostic 
findings.  Every  hospital  in  which  surgical  exploration 
is  undertaken  should  provide  these  valuable,  yet  sim- 
ple, tests;  needless  and  sometimes  fatal  operations 
could  thus  be  avoided.  Perforation  of  a duodenal  ulcer 
may  cause  an  increased  serum  amylase,  probably  re- 
sulting from  spillage  of  pancreatic  amylase  from  the 
duodenum  with  transperitoneal  absorption  of  the 
enzyme  into  the  circulation.^ 

Carcinoma  of  Pancreas. — Half  of  the  patients  with 
carcinoma  of  the  pancreas  have  pain  which  is  usually 
epigastric  or  referred  to  the  lumbar  region.  Jaundice 
and  palpable  enlargement  of  the  gallbladder  occur 
when  the  malignant  lesion  obstructs  the  common  bile 
duct.  Sometimes  the  duodenal  loop  is  enlarged  or  de- 
formed as  observed  roentgenographically. 


Appendicitis. — With  congenital  nondescent  of  the 
cecum  the  appendix  may  be  in  the  upper  right  ab- 
dominal quadrant  in  the  region  of  the  gallbladder.  In 
this  instance  onset  of  appendiceal  pain  may  be  around 
the  umbilicus  as  usual  for  visceral  pain,  but  as  peri- 
toneal irritation  develops,  the  pain  localizes  in  the 
right  upper  quadrant.  Regardless  of  the  location  of  the 
appendix,  reflex  pylorospasm  also  may  cause  upper 
abdominal  pain.  The  common  age  for  appendicitis  is 
much  lower  than  for  cholecystitis. 

Acute  Obstruction  of  Small  Bowel. — The  pain  in 
this  condition  usually  occurs  as  recurrent,  progressive- 
ly severe,  midabdominal  or  upper  abdominal  cramp- 
ing. Typical  of  visceral  pain,  it  is  dull  and  poorly  lo- 
calized; it  is  associated  with  nausea,  vomiting  of  bile, 
distention,  and  increased,  high  pitched  peristaltic 
sounds.  The  development  of  acute  tenderness  or 
rigidity  and  loss  of  peristalsis  suggests  that  the  in- 
tegrity of  the  bowel  wall  has  been  overcome  and  that 
peritonitis  has  set  in.  A scout  film  of  the  abdomen 
will  disclose  characteristic  distended  loops  of  small 
bowel. 

Renal  Disease. — Diagnosis  is  usually  easy  if  renal 
involvement  is  suspected.  The  characteristic  radiation 
of  pain  around  the  flank,  tenderness  in  the  costover- 
tebral angle,  a palpable  renal  mass,  the  absence  of 
abdominal  rigidity,  altered  renal  function,  urinary 
changes,  and  roentgenologic  evidence  of  enlarged  kid- 
ney or  calculus  are  helpful  diagnostic  points. 

Functional  Pain. — Extremely  common  and  protean 
in  its  manifestations  and  severity,  functional  or  psycho- 
genic pain  may  simulate  nearly  every  disease.  The 
most  important  factor  in  diagnosis  is  ruling  out  or- 
ganic disease.  Eunctional  pain  usually  is  seen  in  anxiety 
states,  neuroses,  depressions,  and  drug  addiction.  Phys- 
ical findings  and  laboratory  tests  are  usually  negative. 

Several  other  abdominal  diseases  which  occasionally 
need  to  be  differentiated  are  the  following:  acute 
food  poisoning,  epigastric  and  internal  hernias,  in- 
ternal congenital  bands,  splenic  infarct,  gastritis,  hy- 
perchlorhydria,  perforation  of  a viscus  by  an  ingested 
foreign  body,  mesenteric  or  portal  thrombosis,  tumors 
of  the  small  bowel  and  colon,  regional  enteritis  and 
ulcerative  colitis,  Meckel’s  diverticulitis,  benign  pa- 
roxysmal peritonitis,  peritoneal  hemorrhage,  trauma, 
diverticulitis  coli,  irritable  colon,  and  acute  salpingitis 
with  secondary  peritonitis. 

DISEASES  OF  CHEST 

Coronary  Artery  Disease.  — Angina  pectoris  and 
myocardial  infarction  are  commonly  confused  with 
cholecystitis.  Distention  of  the  biliary  tract  actually 
has  been  shown  to  produce  angina  pectoris  and  cor- 
onary spasm.^  Angina  pectoris  typically  is  produced 
by  exertion  and  is  relieved  by  rest.  Regardless  of  its 
radiation  in  the  arms,  neck,  or  epigastrium,  angina 
pectoris  nearly  always  becomes  a constricting  pain  in 
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the  substernal  region  and  lasts  for  a few  minutes  only. 
Myocardial  infarction  may  occur  at  rest,  is  not  re- 
lieved by  nitroglycerine,  and  lasts  for  hours  with  asso- 
ciated weakness  and  shock.  A history  of  hypertension, 
an  enlarged  heart,  pericardial  friction,  and  gallop 
rhythm,  when  present,  are  helpful  signs.  Coronary 
disease  is  usually  but  not  always  reflected  in  the  elec- 
trocardiogram by  changes  in  the  S-T  segments  and 
the  T waves. 

Pneumonia  of  a lower  lobe  with  pleurisy  producing 
pain,  tenderness  and  rigidity  of  an  upper  abdominal 
quadrant  has  led  to  many  abdominal  operations.  Chest 
expansion  is  limited;  friction  rub,  altered  breath 
sounds,  or  rales  can  be  elicited;  and  roentgenograms 
reveal  the  pneumonic  process. 

Pulmonary  embolus,  primary  pleurisy,  acute  peri- 
carditis, spontaneous  pneumothorax,  dissecting  aortic 
aneurysm,  esophagitis,  and  esophageal  carcinoma  may 
cause  pain  in  the  upper  abdomen. 

MUSCULOSKELETAL  DISEASES 

Protruded  intervertebral  disk,  scoliosis,  spondylitis 
or  osteo-arthritis  of  the  spine,  and  tuberculosis  or 
metastasis  in  the  vertebrae  or  ribs  may  cause  referred 
pain  felt  principally  in  the  upper  portion  of  the  ab- 
domen. Myositis,  muscle  strains,  and  injuries  may 
cause  pain,  tenderness,  and  rigidity  in  the  upper  part 
of  the  abdomen.  Musculoskeletal  pain  is  increased  by 
motion.  Tenderness  of  the  abdomen  to  deep  palpation 
is  lessened  by  holding  the  abdominal  muscles  rigid  if 
the  cause  is  visceral  disease;  the  tenderness  remains 
unchanged  by  this  maneuver  if  the  cause  is  muscular 
tenderness. 

DISEASES  OF  NEUROLOGIC 
ORIGIN 

Herpes  Zoster. — This  pain  follows  closely  the  seg- 
mental distribution  of  the  nerves  and  is  felt  more  in 
the  back  and  side  than  in  the  midline  of  the  abdomen. 
It  is  a burning,  sticking,  sharp,  superficial  pain  asso- 
ciated with  marked  hyperesthesia.  The  characteristic 
eruption  may  not  appear  until  three  days  after  the 
onset  of  pain.  The  eruption  may  be  followed  by  many 
months  of  painful  postherpetic  neuralgia. 

Tabetic  crises  may  be  so  confused  with  a perforated 
peptic  ulcer  that  surgical  exploration  is  necessary.  Char- 
acteristically, the  pains  of  tabes  dorsalis  are  lightning- 
like,  last  only  a fraction  of  a second,  but  may  occur 
repeatedly  and  encircle  half  or  all  of  the  abdomen. 
The  Argyll-Robertson  pupil  sign,  a positive  Romberg 
sign,  absence  of  the  knee-jerk  reflex,  absence  of  true 
abdominal  rigidity,  absence  of  leukocytosis,  and  posi- 
tive flocculation  of  the  spinal  fluid  for  syphilis  are 
important  diagnostic  signs. 

Tumors  within  or  compressing  the  spinal  cord; 


traumatic  lesions  of  cord  and  meninges;  infectious  or 
toxic  meningitis,  myelitis,  or  neuronitis;  abdominal 
neuralgia;  abdominal  epilepsy;  and  migraine  are  other 
neurologic  disturbances  causing  upper  abdominal  pain. 

SYSTEMIC  DISEASES 

Diabetic  Acidosis. — Acidosis  with  severe  abdominal 
pains  can  be  the  first  clinical  manifestation  of  dia- 
betes, a good  reason  for  routine  urinalyses  on  patients 
with  abdominal  pain.  If  pain  and  tenderness  do  not 
subside  four  hours  after  treatment  of  the  acidosis, 
some  cause  for  the  pain  other  than  diabetes  should 
be  sought. 

Several  other  systemic  diseases  may  produce  severe 
acute  abdominal  pain  suggesting  surgical  lesions. 
These  include  lead  colic,  acute  porphyria,  periarteritis 
nodosa,  scleroderma,  allergy,  and  the  bite  of  the  black 
widow  spider. 

SUMMARY 

In  the  diagnosis  of  abdominal  pain  a careful  history 
of  both  the  acute  episode  and  previous  events,  a com- 
plete physical  examination,  and  a few  standard  lab- 
oratory procedures  will  save  many  patients  from  need- 
less surgery.  Although  surgical  intervention  as  a result 
of  misdiagnosis  is  to  be  discouraged,  exploration  is  a 
justifiable  diagnostic  procedure  which  often  is  delayed 
until  it  is  too  late  to  save  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Will  S.  Horn,  Fort  Worth;  Dr.  Kelsey’s  review 
should  stimulate  anew  the  interest  of  physicians  in  a more 
exacting  evaluation  of  the  various  diseases  and  conditions 
whose  symptomatology  includes  discomforts  and  localization 
of  pain  in  the  upper  part  of  the  abdomen. 

The  diagnosis  carcinoma  of  the  pancreas  in  the  pre-icteric 
stage  should  be  strongly  suspected  in  older  adults  with  vague 
dyspeptic  symptoms  and  aching  pain  referred  from  the  left 
upper  quadrant  into  the  left  costovertebral  angle.  The  ten- 
dency to  looseness  or  occasional  episodes  of  diarrhea  with 
progressive  loss  of  weight  and  declining  strength  should  add 
supporting  evidence.  Under  such  circumstances,  surgical  ex- 
ploration should  be  advised.  Thus,  surgical  cure  of  early  pan- 
creatic malignancy  may  be  hoped  for  even  though  the 
chances  of  success  may  be  limited. 

Although  coronary  occlusion  was  unrecognized  clinically 
prior  to  1912,  when  Herrick  first  reported  the  antemortem 
recognition  of  myocardial  infarction,  the  diagnosis  today  is 
made  by  the  general  practitioner  with  such  a high  degree  of 
accuracy  that  "acute  indigestion’’  as  a cause  of  death  has  prac- 
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tically  disappeared  from  statistical  records.  And  yet,  there  is 
still  the  challenge  of  possible  error  in  such  conditions  as  dis- 
secting aortic  aneurism,  acute  pancreatitis,  properitoneal  her- 
nia, cholecystic  disease,  and  even  biliary  dyskinesia.  I have 
records  of  no  less  than  12  instances  in  which  myocardial  in- 
farction occurred  concurrently  with  active  duodenal  or  gastric 
ulcer;  in  some  instances  the  ulcer  syndrome  was  the  present- 
ing complaint,  while  in  others  the  coronary  symptoms  were 
primary.  The  literature  contains  a number  of  similar  reports. 

While  the  patient  with  acute  upper  abdominal  pain  pre- 
sents a dramatic  picture  that  requires  prompt  decision  and 
immediate  action,  the  one  with  a chronic  complaint  may 


offer  a much  more  difficult  diagnostic  problem.  Under  such 
circumstances  immediate  diagnostic  studies  should  include  a 
search  for  disease  of  pulmonary,  pleural,  or  cardiac  origin, 
disorders  of  renal  origin,  and  disorders  of  hepatic,  cholecystic, 
pancreatic,  and  gastrointestinal  nature.  Of  course,  it  should 
not  be  forgotten  that  upper  abdominal  pain  also  may  arise 
from  disease  in  the  vertebral  column,  the  spinal  cord,  and 
the  regional  peripheral  nerves. 

There  probably  is  no  broader  nor  a more  challenging  field 
in  somatic  diagnosis  than  the  epigastric  region;  at  the  same 
time  in  no  other  area  may  emotiogenic  symptoms  so  com- 
pletely confuse  the  picture.  The  challenge  of  such  confusion 
of  symptoms  should  sharpen  the  physician’s  clinical  judg- 
ment and  improve  his  diagnostic  acumen. 


HEMATURIA:  ITS  SIGNIFICANCE  AND  MANAGEMENT 

HARRY  M.  SPe  NC  e,  M.  D.,  F.A.C.S.,  Dallas,  Texas 


TThE  word  "significance”  has  two 
connotations  as  applied  to  the  subject  of  hematuria, 
namely : ( 1 ) what  disease  process  does  the  hematuria 
indicate  and  ( 2 ) how  important  is  blood  in  the  urine 
in  any  given  patient?  In  other  words,  how  seriously 
should  this  symptom  be  taken?  In  this  paper  a prac- 
tical approach  will  be  undertaken,  rather  than  a 
stereotyped  listing  for  the  sake  of  completeness  of 
all  possible  causes  of  blood  in  the  urine. 

The  fundamental  facts  that  the  general  practitioner 
should  at  all  times  remember  about  hematuria  are  as 
follows: 

1.  Hematuria  is  a symptom  of  underlying  disease 
and  is  not  an  entity  in  itself. 

2.  Hematuria  may  be  caused  by  almost  any  lesion 
in  any  organ  of  the  genitourinary  system  and  in  addi- 
tion may  accompany  certain  systemic  disorders. 

3.  Gross  blood  is  usually  the  earliest  symptom  and 
often  is  the  only  indication  of  cancer  of  the  bladder 
or  kidney. 

In  view  of  these  facts,  it  follows  that  in  the  man- 
agement of  hematuria  the  responsible  physician  should 
invariably  insist  on  immediate  and  adequate  urologic 
study  which  should  be  repeated  as  necessary  until  the 
cause  of  the  bleeding  is  ascertained.  Usually  cysto- 
scopic  and  pyelographic  examination  are  required. 
Since  the  inconvenience  and  expense  of  a complete 
urologic  study  is  not  negligible,  the  possibility  of  the 
disclosure  of  a cancer  or  other  pathologic  condition 
in  an  early  stage  when  a cure  can  be  effected  should 
be  emphasized.  Furthermore,  the  value  and  satisfac- 
tion to  be  gained  from  an  examination  with  negative 
results  or  the  discovery  of  only  minor  disease  should 
be  stressed.  When  these  possibilities  have  been  frank- 
ly presented  by  a medical  adviser  who  has  the  pa- 
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tient’s  confidence,  the  patient  will  almost  invariably 
submit  to  what  is  in  his  own  best  interest.  Failure  to 
make  a complete  urologic  examination  may  jeop- 
ardize the  patient’s  health,  if  not  his  life. 

HISTORY  AND  PHYSICAL 
EXAMINATION 

While  usually  cystoscopy  and  roentgenographic 
studies  are  necessary  in  properly  diagnosing  hema- 
turia, much  can  be  learned  from  the  history  and  phys- 
ical examination.  The  circumstance  of  onset;  the  pres- 
ence or  absence  of  associated  renal  colic  (suggesting 
stone ) ; or  of  frequency,  dysuria,  and  fever  ( suggest- 
ing infection ) should  be  ascertained.  Of  particular 
importance  is  the  character  of  the  bleeding — whether 
initial,  terminal,  or  total.  Initial  bleeding  followed  by 
clear  urine  localizes  the  lesion  to  the  urethra,  whereas 
the  passage  of  blood  at  the  end  of  micturition  sug- 
gests a pathologic  lesion  of  the  bladder  neck  or  pos- 
terior urethra.  Bloody  urine  throughout  voiding  points 
to  the  kidney  or  bladder  proper.  The  color  of  the 
blood  ( bright  or  dark ) and  the  presence  of  clots, 
particularly  "worm-like”  clots  which  are  ureteral  casts 
and  which  suggest  bleeding  from  the  kidney,  should 
be  noted.  The  typical  finding  in  cancer  is  gross,  total, 
painless  hematuria  but  variations  of  this  pattern  are 
frequent. 

In  the  antecedent  history  previous  similar  attacks, 
the  passage  of  calculi,  recent  acute  respiratory  infec- 
tions, and  the  ingestion  of  medicine  ( Dicumarol  and 
sulfonamides ) are  of  importance.  A history  of  any  re- 
cent trauma  to  the  kidney  or  bladder  should  be  noted. 
Furthermore,  the  possibility  of  systemic  disease,  such 
as  familial  bleeding  tendencies,  frequent  nose,  bleeds, 
easy  bruising,  and  high  blood  pressure,  must  be  inves- 
tigated. 

In  addition  to  the  usual  routine  the  physical  exam- 
ination should  focus  on  palpation  of  the  renal  areas 
for  masses  or  tenderness,  palpation  and  percussion 
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over  the  suprapubic  area,  inspection  of  the  urethral 
meatus,  and  a digital  examination  of  the  rectum  to 
determine  the  status  of  the  prostate.  Observation  of 
the  patient  while  he  urinates  and  inspection  of  the 
urine  which  has  been  voided  into  two  glasses  should 
conclude  the  physical  examination. 

UROLOGIC  EXAMINATION 

On  completion  of  the  history  and  physical  examina- 
tion the  physician  may  be  able  to  make  a presumptive 
diagnosis  or  the  cause  of  the  bleeding  may  still  be 
indeterminate.  In  any  case,  unless  the  cause  is  obvious 
cystoscopy  and  pyelograms  should  be  done,  preferably 
while  the  patient  is  bleeding.  It  is  at  this  point  in  the 
diagnosis  that  the  general  practitioner  may  err  in 
giving  chemotherapy  more  or  less  as  a therapeutic 
test.  Admittedly,  many  cases  of  hematuria  are  on  an 
infectious  basis,  such  as  acute  hemorrhagic  cystitis, 
and  will  respond  to  drug  treatment;  however,  the 
danger  is  that  the  bleeding  may  be  due  to  a cancer 
which  will  progress  to  an  inoperable  stage  unless  com- 
plete and  immediate  urologic  studies  are  done.  The 
tendency  of  genitourinary  cancer  to  bleed  intermit- 
tently is  a characteristic  well  known  to  physicians; 
however,  the  unwary  patient  may  be  tricked  into  the 
belief  that  the  sulfa  pills  he  took  stopped  the  bleed- 
ing, hence  that  bleeding  was  merely  the  result  of  a 
''strain”  or  "irritated  bladder”  and  therefore  of  no 
significance. 

Cystoscopy  with  a modern  instrument  of  small 
caliber  is  simple  and  comparatively  painless  and  can 
be  done  in  the  office.  Any  inconvenience  is  more 
than  made  up  for  by  the  great  value  of  localizing  the 
bleeding.  A preliminary  roentgenogram  of  the  kidney, 
ureter,  and  bladder  and  an  intravenous  urogram  like- 
wise do  not  incapacitate  the  patient;  indeed,  retro- 
grade pyelograms  may  be  judiciously  performed  with 
minimal  difficulty,  requiring  little  or  no  hospitaliza- 
tion. Ideally,  then,  all  patients  with  hematuria  should 
have  cystoscopic  examination  and  retrograde  pyelo- 
grams made  while  bleeding.  Furthermore,  if  the 
initial  study  is  inconclusive,  the  necessity  for  repeated 
examinations  must  be  emphasized. 

In  summary,  the  principles  of  the  management  of 
the  patient  with  hematuria  are  these: 

1.  The  practitioner  should  start  with  the  premise 
that  the  bleeding  is  due  to  a cancer  of  the  kidney  or 
bladder  and  that  it  is  up  to  him  to  prove  it. 

2.  If  cancer  is  not  found,  an  alternate  definite  cause 
of  the  bleeding  should  be  demonstrated,  either  within 
or  without  the  genitourinary  tract. 

3.  If  a definite  cause  is  not  found,  periodic  re- 
examinations should  be  recommended  until  the  source 
of  the  bleeding  is  determined  and  the  etiology  dis- 
covered. 


4.  In  carrying  out  the  above  plan,  the  greatest  re- 
liance should  be  placed  on  a cystoscopic  examination 
and  on  retrograde  pyelograms  made  while  the  patient 
is  bleeding. 

CAUSES  OF  HEMATURIA 

While  it  is  obviously  impossible  to  discuss  all  of 
the  causes  of  hematuria,  some  illustrative  case  reports 
which  emphasize  pertinent  points  follow. 

Case  l. — Mrs.  T.  J.  P.,  69  years  old,  had  suffered  from 
attacks  of  "cystitis”  for  years.  One  week  previous  to  hospitali- 
zation, she  had  had  an  attack  similar  to  previous  episodes 
with  the  additional  symptom  of  gross  blood  in  the  urine.  Her 
local  physician  performed  a cystoscopy  and  saw  a growth 
which  on  subsequent  biopsy  proved  to  be  a Grade  III  cancer. 
The  upper  urinary  tract  was  normal,  and  since  the  cancer 
involved  only  the  bladder  neck  and  trigone,  a cystectomy  was 
done  with  a reasonable  prospect  of  cure. 

Comment. — Had  the  bleeding  been  assumed  to  be 
of  inflammatory  origin  and  medication  given  without 
cystoscopy,  the  growth  would  soon  have  become  non- 
resectable. 

Case  2. — Mrs.  W.  L.  H.,  a 60  year  old  woman  who  had 
a cancer  phobia,  was  examined  during  an  episode  of  gross 
hematuria  with  minimal  bladder  symptoms.  Cystoscopy 
showed  an  acute  hemorrhagic  cystitis,  and  Staphylococci 
were  noted  on  Gram  stain  of  a smear.  Pyelograms  were 
normal.  The  cystitis  responded  promptly  to  sulfadiazine. 

Comment . — This  comparatively  minor  ailment 
probably  would  have  responded  to  chemotherapy 
without  a thorough  work-up;  however,  knowing  the 
cause  for  the  hematuria  was  gratifying  to  patient  and 
physician  alike. 

Case  3. — Miss  C.  S.,  40  years  old,  had  had  pus  and  blood 
in  the  urine  on  numerous  occasions  for  years  without  localiz- 
ing symptoms.  She  had  been  treated  with  sulfonamides  and 
penicillin,  but  had  never  had  a urologic  work-up.  Cystoscopy 
and  pyelograms  showed  a large  stone  in  the  left  kidney  with 
so  much  destruction  of  the  renal  parenchyma  that  nephrec- 
tomy was  necessary. 

Comment. — Early  investigation  would  perhaps  have 
permitted  removal  of  the  stone  before  kidney  damage 
had  become  irreparable. 

Case  4. — A.  G.  E.,  a middle  aged  man,  had  had  an  attack 
of  kidney  pain  and  gross  blood  in  the  urine  a year  previous 
to  admission,  and  a small  stone  was  passed.  He  was  well  for 
a year  and  then  again  passed  gross  blood.  Study  showed 
bleeding  of  the  left  kidney,  and  the  pyelograms  were  diag- 
nostic of  a hypernephroma.  A nephrectomy  was  performed 
and  the  patient  was  well  four  years  later. 

Comment. — It  was  anticipated  that  this  patient  had 
a recurrent  stone,  but  complete  study  showed  a cancer 
which  was  removed  with  a fairly  good  prognosis. 

Case  5. — W.  K.  R.,  an  elderly  man,  had  mild  symptoms 
of'  prostatic  obstruction  and  had  passed  blood  on  one  occa- 
sion. In  view  of  the  history  of  hematuria  a routine  work-up 
was  done  revealing  an  absence  of  the  upper  major  calyx  on 
the  right  and  indicating  a tumor.  A nephrectomy  was  done 
and  a large  hypernephroma  removed.  The  patient  was  well 
three  years  later  and  his  prostatic  obstruction  had  responded 
to  conservative  therapeutic  measures. 

Comment. — This  man’s  symptoms  were  primarily 
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prostatic.  A coincidental  kidney  tumor  was  disclosed 
by  a complete  urologic  examination  which  was  indi- 
cated by  the  hematuria. 

CONCLUSION 

Hematuria  is  a symptom,  not  a disease.  Although 
it  may  be  caused  by  practically  any  lesion  in  any 
organ  in  the  urinary  system,  the  safest  course  for  both 
patient  and  physician  is  to  regard  blood  in  the  urine 
as  being  due  to  cancer  until  proved  otherwise  by  im- 
mediate and  adequate  urologic  study. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  J.  Sigler.  Corpus  Christi : As  Dr.  Spence 
has  pointed  out,  hematuria  may  be  a symptom  of  a compara- 
tively minor  complaint  or  of  one  which  may  destroy  life  if 
not  properly  treated.  Blood  from  the  urethra,  like  blood 
issuing  unnaturally  from  any  other  body  orifice,  means 
trouble  to  most  patients.  Bleeding  per  se  should  not  mean 


immediate  referral  to  a urologist;  care  should  be  taken  not 
to  miss  a diagnosis  of  a nonurologic  condition  as  the  source 
of  the  bleeding.  Often,  blood  from  the  vagina  is  mistaken 
for  blood  in  the  urine,  and  occasionally  blood  from  the  anus 
also  may  cause  confusion.  Also,  a systemic  di.sease  may  be 
diagnosed  by  the  general  practitioner  as  may  diseases  of 
contiguous  organs,  especially  the  internal  female  genitalia 
and  the  appendhc^ 

However,  rhe  general  praaitioner  should  not  be  too  hasty 
in  assigning  the  cause  of  hematuria  and  in  assuring  the 
patient  that  there  is  no  cause  for  alarm.  Bleeding  is  always 
serious.  It  is  one  of  the  signs  widely  advertised  by  the 
American  Cancer  Society  as  a danger  signal  to  the  laity. 
Analysis  of  the  statistics  indicates  that  there  has  been  little 
decrease  in  the  interval  between  the  onset  of  symptoms  and 
initial  examination  and  between  the  initial  examination  and 
definitive  treatment;  lessening  these  intervals  is  one  of  the 
main  hopes  in  decreasing  the  cancer  death  rate.  The  interval 
between  initial  examination  and  diagnosis  or  definitive  treat- 
ment is  largely  the  responsibility  of  the  general  practitioner. 
By  following  the  plan  outlined  by  Dr.  Spence  in  arriving 
at  the  cause  of  hematuria,  the  general  practitioner  can  give 
the  urologist  the  best  opportunity  to  cure  cancer  of  the 
urinary  tract. 


BILATERAL  CORTICAL  NECROSIS  OF  KIDNEYS 
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IBiLATERAL  or  symmetrical  cortical 
necrosis  of  the  kidneys  is  a relatively  rare  lesion  but 
one  that  is  serious  since  in  its  recognizable  form  it 
resembles  a bilateral  nephrectomy.  The  early  phases 
of  bilateral  cortical  necrosis  may  be  indistinguishable 
in  clinical  behavior  from  the  common  types  of  acute 
renal  failure,  such  as  lower  nephron  nephrosis.  Cor- 
tical necrosis  occurs  in  association  with  clinical  states 
that  likewise  are  associated  with  lower  nephron  neph- 
rosis, thereby  confusing  the  distinction  further.  Rare 
instances  of  lower  nephron  nephrosis  may  progress 
to  a fatal  termination  within  ten  to  sixteen  days  in 
a manner  clinically  identical  to  that  of  bilateral  cor- 
tical necrosis.  Although  unproved  at  present,  the  pos- 
sibility of  less  fulminant  forms  of  bilateral  cortical 
necrosis  from  which  patients  might  recover  cannot  be 
denied  entirely.  On  theoretic  grounds  such  a partial 
lesion  should  exist;  in  the  event  that  it  could  be  dem- 
onstrated in  the  future  in  a generally  acceptable  fash- 
ion, the  clinical  confusion  with  lower  nephron  nephro- 
sis would  be  accentuated.  Of  greater  fundamental  im- 
portance are  the  considerations  by  various  workers  in 
this  field  that  bilateral  cortical  necrosis  and  lower 
nephron  nephrosis  are  related  pathogenetically  and 
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that  the  mechanism  in  the  production  of  these  two 
lesions  is  the  same  but  of  varying  intensity. 

This  communication  is  divided  in  two  parts.  In  the 
first  portion  are  reported  two  additional  cases  of  bi- 
lateral renal  cortical  necrosis,  one  occurring  during 
pregnancy  and  one  in  an  infant  suffering  from  diarrhea 
and  circulatory  failure.  The  second  part  deals  with  the 
experimental  production  of  renal  cortical  necrosis  and 
its  bearing  on  the  pathogenesis  of  this  disorder. 

CASE  REPORTS 

Case  1.  History. — A 29  year  old  Negress,  gravida  4,  para 
0,  approximately  seven  months  pregnant,  had  intermittent 
abdominal  cramps  for  one  week.  She  was  otherwise  fairly 
well  until  twenty-seven  hours  prior  to  admission,  at  which 
time  she  began  bleeding  severely  from  the  vagina  and  de- 
veloped severe  abdominal  pain.  Fifteen  hours  before  admis- 
sion she  was  catheterized  and  three  tablespoons  of  urine  were 
obtained.  Six  hours  before  admission  she  had  a convulsion. 
The  previous  pregnancies  had  terminated  in  stillbirths  at 
approximately  five  months. 

Physical  Examination. — The  patient  was  obese,  was  coma- 
tose, and  exhibited  prominent  edema  of  the  extremities.  The 
blood  pressure  was  180/120  and  the  pulse  rate  108.  The  eye 
grounds  had  an  estimated  arteriovenous  ratio  of  1 to  3 and 
otherwise  were  normal.  The  eyes  diverged  and  wandered 
aimlessly.  The  lungs  were  clear.  There  was  slight  vaginal 
bleeding  and  the  uterus  was  hard  and  tender. 

Laboratory  examination  revealed  the  following;  hemo- 
globin 5.35  Gm.  per  100  cc.  of  blood,  white  blood  cell  count 
18,100  per  cubic  millimeter  with  a left  shift,  urea  64  mg. 
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per  100  cc.  of  blood,  uric  acid  11  mg.  per  100  cc.  of  blood, 
and  carbon  dioxide  combining  power  28  volumes  in  100  cc. 
■of  plasma.  No  urine  was  obtained  upon  catheterization. 

During  the  following  three  days  coma  persisted,  the  blood 
pressure  rose  to  230/130,  the  urea  rose  to  215  mg.  per  100 
cc.  of  blood,  and  the  total  urinary  volume  was  35  ml.  The 
patient  received  2,500  ml.  of  blood,  partly  as  concentrated 
red  blood  cells.  The  daily  fluid  intake  other  than  blood 
varied  between  400  and  1,100  ml.  Penicillin  therapy  (100,- 
000  units  every  three  hours ) and  morphine  sedation  were 
instituted.  The  rectal  temperature  fluctuated  near  104  F.  and 
the  pulse  rate  near  120. 

On  the  third  day  the  membranes  were  ruptured  and  a 
macerated  fetus  was  delivered.  Behind  the  placenta  were  two 
large  clots  and  the  obstetricians  believed  that  the  placenta 
had  been  completely  separated. 

The  blood  pressure  remained  elevated,  coma  and  anuria 
persisted,  and  on  the  fourth  hospital  day  the  patient  died 
after  several  convulsions.  Autopsy  was  performed  shortly 
after  death. 

Gross  Findings. — The  pleural  spaces  contained  about  300 
ml.  of  blood-tinged  fluid.  The  right  and  left  lungs  weighed 


Fig.  1.  a.  Case  1.  The  renal  cortex  and  a portion  of  the  medulla 
of  kidney  are  shown.  Beneath  the  capsule  an  occasional  tubular  seg- 
ment is  intact  but  the  remainder  of  the  cortex  down  to  the  medulla 
shows  coagulative  necrosis.  The  intense  congestion  of  certain  glomeruli 
is  evident;  other  glomeruli  are  likewise  congested  but  the  red  cells 
are  laked  and  are  not  apparent,  x 7.0. 

b.  Case  1.  Higher  magnification  of  a congested  glomerulus  con- 
taining inract  red  cells  alongside  which  are  necrotic  tubules  and  peri- 
tubular congestion,  x 103.4. 


920  and  590  Gm.  respectively.  Abundant  edema  of  the  lower 
lobes  existed.  The  heart  weighed  510  Gm.  and  there  was 
predominant  enlargement  of  the  left  ventricle.  The  liver 
weighed  2,080  Gm.  and  was  grossly  normal.  The  uterus 
weighed  770  Gm.  and  had  a ragged  lining  and  several 
hemorrhagic  foci  in  the  myometrium.  The  brain  revealed 
multiple  punctate  hemorrhages  in  the  cerebral  white  matter 
and  pons  varolii. 

The  right  and  left  kidneys  weighed  280  and  250  Gm.  re- 
spectively. The  capsule  stripped  readily  and  left  a smooth 
surface  dotted  with  small  hemorrhages.  Throughout  the 
cortex  were  whitish  foci  measuring  from  2 to  5 sq.  cm. 
on  cut  surface  involving  most  of  the  cortex,  especially  its 
outer  two-thirds.  The  appearance  was  typical  of  cortical 
necrosis. 

Microscopic  Findings. — The  myocardial  fibers  were  hyper- 
trophied, the  lungs  hyperemic  and  edematous.  The  architec- 
ture of  the  liver  was  preserved,  and  passive  hyperemia  but 
no  necrosis  was  present.  The  gastrointestinal  tract,  pancreas, 
adrenal  glands,  and  brain  were  not  remarkable.  The  myo- 
metrial  fibers  were  hypertrophied  and  appeared  hyalinized; 
their  nuclei  were  pyknotic. 

The  kidneys  revealed  cortical  necrosis.  The  necrosis  was 
of  the  ischemic  type;  the  architecture  v/as  identifiable  but  the 


c.  Case  1.  An  artery  within  the  necrotic  cortex  showing  disintegra- 
tion of  the  media  and  partial  blockage  of  the  lumen  by  an  eosinophilic 
smudge  resembling  the  necrotic  wall,  x 107.6. 

d.  Case  2.  Kidney  showing  ischemic  necrosis  of  the  outer  two-thirds 
of  the  cortex  and  marked  medullary  congestion.  Note  that  in  focal 
points  the  juxtamedullary  zone  is  also  necrotic.  The  glomeruli  are 
markedly  congested  but  diffusion  of  the  hemoglobin  of  the  red  cells 
makes  this  unapparent.  x 1.2. 
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nuclei  were  absent.  There  was  slight  leukocytic  infiltration. 
A narrow  zone  beneath  the  capsule  had  been  spared.  The 
necrosis  was  prevalent  in  the  outer  two-thirds  of  the  cortex; 
however,  in  isolated  foci  it  extended  to  but  did  not  include 
the  medulla  (fig.  la  and  b),  indicating  that  the  juxtamedul- 
lary  zone  was  involved  in  a focal  manner.  Foci  within  the 
outer  cortex  were  not  necrotic  although  these  areas  were 
small  and  well  separated.  These  zones  showed  dilated 
tubules  filled  with  a castlike  protein  precipitate.  Certain 
glomeruli  here  were  hyperemic  but  the  blood  vessels  were 
intact.  Within  the  necrotic  areas  most  glomeruli  were  in- 
tensely congested  (fig.  la  and  b).  Other  changes  within 
the  glomeruli  included  hemorrhage  inro  the  capsular  space, 


Fig.  2.  Graph  demonstrating  idealized  changes  in  the  urinary  volume 
per  twenty-four  hours  and  blood  urea  concentration  in  bilateral  cor- 
tical necrosis  and  lower  nephron  nephrosis.  During  the  first  five  to 
seven  days  the  values  are  similar;  subsequently,  the  forces  of  recovery 
become  evident  in  lower  nephron  nephrosis,  whereas  in  bilateral  cor- 
tical necrosis  the  progress  is  one  of  unrelenting  renal  failure  ending  in 
death.  The  progress  in  time  is  the  main  means  of  differentiating  these 
two  states  short  of  renal  biopsy. 

focal  dissolution,  and  hyaline  eosinophilic  masses  apparently 
within  the  capillaries.  A rare  glomerulus  revealed  epithelial 
proliferation  and  crescent  formation.  Groups  of  the  necrotic 
tubules  were  filled  with  well  preserved  red  blood  cells.  The 
blood  vessels  within  the  necrotic  zones  likewise  were  necrotic, 
and  the  walls  had  been  transformed  into  an  amorphous 
eosinophilic  smudge.  In  some  segments  the  lumen  was  partly 
or  completely  occluded  by  a similar  eosinophilic  material, 
giving  the  impression  that  this  substance  represented  material 
extruded  from  the  wall  into  the  lumen  (fig.  Ic).  The  glo- 
merular arterioles  were  affected  in  a similar  manner.  No 
like  vascular  changes  were  noted  outside  the  areas  of  cor- 
tical necrosis.  The  medulla  was  markedly  hyperemic  but  its 
tubular  segments  were  preserved. 

Case  2.*- — A 1 month  old,  male,  Latin-American  infant 
was  admitted  to  Bradford  Hospital  (Dallas)  with  a history 
of  listlessness  and  diarrhea  of  three  days’  duration. 

Examination  revealed  a stuporous,  dehydrated,  poorly  nour- 
ished infant  with  rapid  respiration.  Later  he  developed 
peripheral  circulatory  failure  which  responded  to  fluid  ther- 
apy. The  following  day  he  appeared  conscious,  but  the  diar- 
rhea persisted  and  sulfadiazine  therapy  was  begun. 

Two  stool  cultures  were  negative  for  the  typhoid-dysentery 
group  of  organisms.  Abdominal  distension  was  partly  re- 
lieved by  stomach  and  rectal  tubes.  Cardiac  dilatation  and 
pulmonary  and  peripheral  edema  developed.  There  was  no 

* W'e  are  indebted  to  Dr.  Diane  Croll  for  the  material  on  this  case. 


response  to  digitalis  and  the  patient  succumbed  on  the 
fourth  hospital  day. 

Autopsy  Findings. — The  infant  was  20  inches  long  and 
weighed  6 pounds.  Generalized  edema  was  present.  The  heart 
weighed  23  Gm.  The  lungs  weighed  62  and  44  Gm.  and 
were  markedly  edematous.  The  liver  was  4.5  cm.  below  the 
costal  margin.  The  gastrointestinal  tract  revealed  no  evidence 
of  inflammation  and  was  moderately  distended.  The  kidneys 
weighed  44  Gm.  There  was  marked  medullary  hyperemia 
and  multiple  white  foci  were  present  throughout  the  cortex 
which  was  bordered  by  hyperemia  (cortical  necrosis). 

Microscopic  Findings. — The  lungs  revealed  hemorrhagic 
edema.  Except  for  the  kidneys  the  viscera  appeared  normal. 
The  kidneys  demonstrated  ischemic  necrosis  of  the  outer  two- 
thirds  to  three-fourths  of  the  cortex.  An  occasional  tubule 
near  the  capsule  was  intact.  The  necrosis  extended  partly  into 
the  medulla  in  focal  areas.  Within  the  necrotic  area  the 
architecture  was  preserved  but  the  nuclei  were  faded.  The 
glomeruli  were  intensely  congested.  Marked  perimbular  con- 
gestion and  focal  hemorrhages  were  observed.  The  only 
necrotic  blood  vessels  were  within  the  zone  of  necrosis.  The 
medulla  was  extremely  congested  but  otherwise  unaltered 
(fig.  Id). 

Comment 

That  bilateral  renal  cortical  necrosis  occurs  under 
various  circumstances  once  more  is  demonstrated  by 
these  2 cases.  In  1941  Duff  and  More®  reviewed  71 
cases  of  cortical  necrosis  and  observed  that  48  oc- 
curred during  pregnancy,  two-thirds  of  the  patients 
being  older  than  30  years  of  age.  The  disturbance 
usually  occurred  between  the  fifth  and  eighth  inonths; 
50  per  cent  of  the  instances  were  preceded  by  hemor- 
rhage and  25  per  cent  by  toxemia.  Case  1 conforms 
with  this  classic  pattern.  As  emphasized  by  Ash,^  a 
similar  lesion  occurs  in  nonpregnant  women  and  in 
men.  Dysentery  has  been  mentioned  several  times  as 
the  antecedent  disturbance.  Reports  of  bilateral  cor- 
tical necrosis  in  infants,  however,  are  rare  as  discussed 
recently  by  Mallory. Case  2,  therefore,  is  of  interest 
in  emphasizing  the  wide  spectrum  of  circumstances 
associated  with  bilateral  cortical  necrosis  and  in  adding 
another  instance  of  its  occurrence  in  an  infant. 

Both  cases  demonstrate  the  greater  sensitivity  of  the 
outer  zones  of  the  renal  cortex  to  the  lesion  of  cortical 
necrosis.  A few  microscopic  features  require  re-em- 
phasis.  In  focal  areas  the  zone  imm.ediately  adjacent 
to  the  medulla  was  necrotic  in  both  cases  and  conse- 
quently the  juxtamedullary  zone  was  not  completely 
spared.  Case  1 revealed  necrosis  of  the  blood  vessels 
but  only  within  the  necrotic  areas,  and  no  classic 
thrombosis  was  seen.  The  necrotic  arteries  appeared 
to  slough  partly  into  the  lumen,  producing  a picture 
of  partial  luminal  occlusion  by  the  necrotic  slough. 
The  glomeruli  within  the  necrotic  areas  were  distinct- 
ly congested.  This  distension  of  glomerular  capillaries 
by  red  blood  cells  precluded  the  primary  occurrence 
of  thrombosis  within  preglomerular  arteries  or  ar- 
terioles, for  such  a happening  would  prevent  the  glo- 
merular congestion  and  hemorrhage.  These  observa- 
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tions  are  in  keeping  with  those  of  Dunn  and  Mont- 
gomery 

The  clinical  course  of  bilateral  cortical  necrosis  is 
one  of  severe  and  persistent  renal  insufficiency  and 
death.  This  is  a distinct  contradistinction  to  lower 
nephron  nephrosis  in  which  recovery  is  expected  in 
at  least  80  per  cent  of  patients  if  properly  managed.^'' 
The  early  clinical  phase  of  these  two  disorders  overlap 
and  their  features  are  represented  graphically  in  figure 
2 by  the  changes  in  urinary  volume  and  blood  urea. 
In  time  clinical  progress  tends  to  distinguish  between 
these  two  forms  of  acute  renal  insufficiency. 

Extensive  ischemic  necrosis  of  the  renal  cortex  is 
not  confined  to  bilateral  or  symmetrical  renal  cortical 
necrosis.  Necrosis  of  the  renal  cortex  may  occur  with 
equal  fury  and  may  be  attended  by  the  same  fatal 
course  of  renal  insufficiency  as  a result  of  processes 
of  known  pathogenetic  background.  Among  these  may 
be  mentioned  multiple  emboli  to  the  kidney  with  ex- 
tensive infarction,  multiple  thromboses  of  intrarenal 


arteries  as  after  severe  trauma  to  the  kidneys,  and 
thrombosis  of  the  renal  vein.  In  these  instances  one  is 
dealing  with  ischemic  necrosis  of  established  etiology, 
whereas  in  bilateral  ( symmetrical ) cortical  necrosis 
the  pathogenesis  is  as  yet  controversial. 

PATHOGENESIS 

The  pathogenesis  of  bilateral  (symmetrical)  cor- 
tical necrosis  of  the  kidneys  has  remained  a contro- 
versial issLie.^'  The  lesion  most  often  is  encoun- 

tered in  pregnancy  and  toxemia  and  concealed  retro- 
placental  hemorrhages  have  been  common  accompani- 
ments. The  disease  occurs,  however,  in  nonpregnant 
women^-  and  in  men  under  varied  circum- 
stances,®' such  as  infections,  shock,  and  peritoni- 
tis. Experimentally  the  necrosis  can  be  induced  by 
various  agents,  namely  staphylococcal  toxin'’ 
meningococcus  and  its  toxin,®  dioxane,  lithium  carmine, 
diethylene  glycol,  and  other  chemicals.®'  It  is  gen- 
erally agreed  that  under  these  various  clinical  and  ex- 
perimental circumstances  the  lesions  are  morpholog- 
ically similar.  Consequently,  there  has  been  no  objec- 


Fig.  3.  a.  Rabbit  14  given  diluted  staphylococcal  toxin  intravenous- 
ly. Marked  glomerular  congestion  and  intact  tubules  may  be  seen. 
X 78.0. 

b.  Rabbit  76  which  had  a right  nephrectomy,  then  was  given  0.1 
ml.  staphylococcal  toxin  directly  into  kidney.  Coagulative  necrosis  of 
cortex  down  to  medulla  and  marked  glomerular  congestion  may  be 
noted.  X 12.4. 


c.  Higher  magnification  of  i showing  glomerular  and  peritubular 
congestion  and  necrotic  tubules.  The  nuclei  are  pyknotic  or  faded  and 
scattered  neutrophils  are  present,  x 103-4. 

d.  Rabbit  63  which  had  a nephrectomy,  then  was  given  toxin  into 
the  opposite  kidney.  Two  glomeruli  showing  pyknosis  and  dissociation 
considered  as  early  phase  of  necrosis  may  be  seen.  The  tubules  are 
intact.  The  tissue  was  fixed  immediately  after  death,  x 24.8. 
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tion  to  experimentally  induced  lesions  as  a means  of 
attempting  to  interpret  the  disturbance  as  seen  in 
human  beings. 

Since  the  necrosis  is  of  coagulative  type  and  .re- 
sembles an  infarct,  it  is  considered  to  result  from 
ischemia.  An  earlier  view  considering  epithelial  dam- 
age as  the  primary  disturbance  has  been  revived  re- 
cently by  Glynn,^^  who  noted  changes  in  the  mito- 
chondria at  an  early  stage.  The  possibility  that  such 
changes  might  result  from  hypoxia  was  not  completely 
ruled  out.  Most  tv  orkers  in  recent  years  have  agreed 
that  the  circulation  through  the  necrotic  areas  ceases; 
the  cause  of  this  ischemia  has  been  the  main  contro- 
versial point. 

From  the  literature  eight  different  views  on  the 
cause  of  the  ischemia  can  be  obtained.  Juhel-Renoy,^'’ 
who  is  usually  credited  with  the  first  case  report  in 
1886,  was  an  advocate  for  embolism,  a possibility  that 
has  been  abandoned.  Ischemia  by  increased  intrarenal 


Pig.  4.  a.  Rabbit  71  given  toxin  directly  into  renal  artery.  Dissolu- 
tion and  congestion  of  glomeruli  are  shown.  The  intervening  tubular 
elements  are  necrotic.  The  capsular  spaces  of  the  glomeruli  are  partly 
filled  with  protein  precipitate.  The  opposite  kidney,  serving  as  a con- 
trol, was  normal  in  appearance,  x 20.7. 

b.  Higher  magnification  of  2/.  x 62.1. 

c.  Rabbit  52  given  toxin  directlv  into  renal  artery.  Marked  disten- 
tion of  tubules  by  castlike  protein  precipitate  and  attenuation  of  epi- 


pressure  as  postulated  by  Zaaijer-*  likewise  has  been 
discarded,  although  a similar  explanation  of  the  mech- 
anism of  cortical  necrosis  associated  with  choline  de- 
ficiency^ has  been  entertained  recently.  Thrombosis 
of  intrarenal  arteries  and  arterioles  has  been  seen 
often,  but  in  view  of  observations  mentioned  else- 
where, primary  thrombosis  as  discussed  by  Crook'’  and 
Von  Zalka--  appears  unlikely.  The  necrosis  may  occur 
in  the  absence  of  observed  thrombosis  of  interlobular 
arteries  or  arterioles. 

The  five  remaining  concepts  of  the  pathogenesis  of 
the  ischemia  in  each  instance  consider  a primary  non- 
thrombotic  vascular  disturbance  followed  by  stasis, 
necrosis,  and  thrombosis.  These  concepts  may  appear 
similar  but  in  essence  they  differ  basically. 

Scriver  and  Oertel-"  supported  by  Ash’  concluded 
that  vasospasm  occurred  first  and  was  followed  by 
vasoparalysis,  stasis,  and  thrombosis.  In  recent  years 
Trtieta  and  his  co-workers-’  have  described  ischemia 
of  the  outer  two-thirds  of  the  renal  cortex  and  di- 
vergence of  the  renal  blood  flow  through  the  juxta- 


ihelial  lining  are  shown.  The  glomeruli  are  compressed  and  distorted. 
X70.3. 

d.  Rabbit  63  given  toxin  into  the  renal  artery.  Extensive  coagulative 
necrosis  of  cortex  bordered  by  layer  of  polymorphonuclear  neutrophils 
may  be  seen.  A longitudinal  section  of  an  artery  shows  necrosis  in  the 
zone  of  cortical  necrosis  and  intact  wall  outside  the  cortical  necrosis, 
x 24.8. 
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medullary  glomeruli  and  vasa  recta.  In  the  words  of 
Franklin,  "bilateral  cortical  necrosis  is  the  maximal, 
irreversible  result  of  the  operation  of  this  renal  shunt.” 
De  Navasquez"  concluded  from  his  experiments  that 
the  intralobular  artery  was  directly  damaged  and  that 
stasis  occurred  without  the  development  of  vasospasm. 
The  stasis  in  the  glomeruli,  arterioles,  and  arteries  was 
considered  to  be  followed  by  thrombosis.  Black-Schaf- 
fer  and  his  co-workers’^  interpreted  the  experimental 
lesions  as  a manifestation  of  the  Shwartzman  phenom- 
enon, which  cannot  occur  without  the  establishment 
in  the  renal  vessels  of  a state  of  hyperirritability.  The 
ischemia  was  thought  to  be  the  result  of  vasospasm 
and  conglutination  of  red  blood  cells. 

Dunn  and  Montgomery,^"  supported  by  Reggie,  stu- 
died the  sequence  of  events  leading  to  stasis,  ischemda, 
and  thrombosis  along  modified  but  basically  different 
lines.  The  essential  disturbance  was  considered  to  be 
a great  dilatation  of  glomerular  capillaries.  This 
change  presumably  was  followed  by  the  escape  of 
most  of  the  plasma  fluid  by  filtration,  marked  stasis 
within  the  glomeruli,  and  the  formation  of  fibrin 
thrombi.  Cessation  of  the  glomerular  blood  flow  was 
the  primary  disturbance  and  apparently  was  followed 
by  necrosis  of  the  tubules,  dilatation  of  the  arteries, 
and  eventually  thrombosis.  The  circulatory  arrest  was 
thought  to  be  incomplete  in  the  proximal  parts  of 
the  interlobular  arteries  as  a result  of  the  escape  of 
blood  through  the  deep  glomeruli  whose  afferent 
arterioles  pass  directly  into  the  medulla  and  not  to 
the  cortical  capillaries.  This  explanation  based  on  the 
observation  of  15  human  cases  considered  the  unique 
capillary  circulation  of  the  kidney. 

Our  experience  with  the  experimental  forms  of 
renal  cortical  necrosis  resulted  from  an  attempt  to 
induce  cortical  necrosis  and  lower  nephron  nephrosis 
by  variations  in  the  intensity  of  the  same  technique. 
This  approach  constituted  an  effort  to  ascertain 
whether  the  two  lesions  were  related  pathogenetically. 

Trueta  and  his  co-workers”^  have  intimated  that  the 
lesions  of  bilateral  cortical  necrosis  and  those  of  crush 
syndrome  are  related.  Others  have  considered  the  pos- 
sibility of  a relationship  between  cortical  necrosis  and 
the  entire  group  of  diseases  known  as  lower  nephron 
nephrosis.  According  to  one  view,  cortical  necrosis 
might  result  from  an  extensive  grade  of  the  "renal 
shunt,”  whereas  milder  grades  of  the  same  mechanism 
might  give  rise  to  lower  nephron  nephrosis  as  a re- 
sult of  the  greater  demand  for  oxygen  by  the  distal 
tubular  segment. 

EXPERIMENTS 

Since  cortical  necrosis  can  be  readily  induced  in  the 
rabbit  by  means  of  injected  staphylococcal  toxin,  it 
appeared  worth  while  to  attempt  to  induce  lower 


nephron  nephrosis  by  the  same  technique  in  attenuat- 
ed form.  Although  results  were  negative,  our  observa- 
tions tended  to  support  the  concept  of  Dunn  and 
Montgomery  of  the  pathogenesis  of  cortical  necrosis; 
to  this  end  the  results  are  recorded. 

Methods 

The  same  batch  of  staphylococcal  toxin  was  used 
throughout  the  experiments.*  Healthy  adult  rabbits 
of  either  sex  averaging  2 kg.  were  used.  Five  different 
methods  of  introducing  the  toxin  were  tested:  ( 1 ) 
Undiluted  toxin  (average  dose  0.19  ml.  per  kilo- 
gram ) was  injected  slowly  into  the  marginal  vein  of 
the  ear.  (2  ) Toxin  diluted  in  10  ml.  of  saline  solution 
(average  dose  0.14  ml.  per  kilogram)  was  injected 
slowly  intravenously.  ( 3 ) Diluted  toxin  ( average 
dose  0.15  ml.  per  kilogram)  was  injected  slowly  in- 
travenously after  a hemorrhage  of  about  30  ml.  (4) 
Under  ether  anesthesia  0.1  ml.  of  toxin  followed  by 
4 ml.  of  saline  solution  was  injected  rapidly  into  the 
abdominal  aorta  above  the  renal  arteries  while  the 
lower  portion  of  the  aorta  was  pinched.  ( 5 ) Under 
nembutal-ether  anesthesia  a right  nephrectomy  was 
performed  and  0.1  ml.  of  toxin  followed  by  4 ml. 
of  saline  solution  were  injected  rapidly  into  the  aorta 
above  the  left  renal  artery  while  the  aorta  in  the  lower 
part  of  the  abdomen  was  pinched  temporarily. 

The  kidneys  were  obtained  soon  after  the  animal 
died  or  was  killed  and  were  fixed  in  formalin.  Sec- 
tions were  prepared  in  the  usual  manner  and  stained 
with  hemotoxylin  and  eosin. 

Results 

Sixty-three  rabbits  were  used.  The  intravenous 
route,  with  or  without  dilution  of  the  toxin  and  with 
or  without  a prior  hemorrhage,  was  attended  by  too 
high  a percentage  of  immediate  mortality.  It  appeared 
that  this  high  mortality  resulted  from  the  general 
effects  of  this  batch  of  toxin,  for  frequently  the  ani- 


Table  1. — Negative  Results  in  40  Rabbits  -with  Normal  Kidneys  by 
Gross  and  Microscopic  Examinations . 


Procedure 

Average  Dose 
Toxin 

No. 

Rabbits 

Results 

Undiluted  toxin 
Intravenous  route 

0.19  ml. /kg. 

6 

5 died  in  few  minutes 

Toxin  diluted  in  10  ml. 

saline  solution 
Intravenous  route 

0.14  ml. /kg. 

4 

All  died  in  few  minutes 

Hemorrhage, average  30 
ml.,  followed  by  di- 
luted toxin  10  ml. 
Intravenous  route 

0.15  ml. /kg. 

8 

6 died  in  few  minutes 

1 lived  41  days 

1 lived  17  days 

Toxin  followed  bv  4ml. 

saline  solution 

Into  aorta  above  renal 
arteries 

0.1  ml. 

11 

4 died  in  1-12  hr. 

5 killed  after  many  days 

2 unknown 

Right  nephrectomy  then 
toxin  followed  by  4 
ml.  saline  solution 

Into  aorta  above  left 
renal  artery 

0. 1 ml. 

11 

5 died  in  2-1 6 hr. 

3 killed  after  many  days 
3 unknown 

*We  are  greatly  indebted  to  Dr.  H.  D.  Piersma  of  the  Lederle  Lab- 
oratories, Pearl  River,  N.  Y for  furnishing  us  with  Staphylococcus 
toxin  no.  80B37- 
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mals  died  in  convulsions.  For  this  reason  the  direct 
renal  route  was  devised.  The  results  were  more  grati- 
fying, as  41  animals  survived  into  the  period  in  which 
lesions  are  seen;  of  these  45  per  cent  demonstrated 
cortical  lesions. 

Tables  1,  2,  and  3 summarize  the  results.  As  ex- 
pected, the  lesions  were  identical  whether  the  toxin 
was  injected  into  a superficial  vein  or  directly  into 
the  renal  artery.  By  using  the  direct  route  the  dose 

Table  2. — Positive  Results  in  4 Rabbits  Given  Toxin  Slowly  by 
Intravenous  Route. 

(Average  Dose  0.13  ml.  of  toxin  per  kilogram  of  weight 


diluted 

in  10  ml.  of  saline  solution.) 

No.  Rabbits 

Survival 

Lesions 

1 

3.75  hr. 

Marked  glomerular  and  peritubular  tubular 
congestion 

1 

5.5  hr. 

Marked  glomerular  and  peritubular  conges- 
tion, focal  cortical  necrosis 

1 

43  days 

Focal  cortical  necrosis  with  calcification 

1 

2 days 

Confluent  cortical  necrosis  in  outer  one-half 
of  cortex,  hemorrhages  in  glomeruli  and 
tubules 

causing  the  lesion  in  about  50  per  cent  of  the  animals 
could  be  reduced  by  half.  The  right  kidney  removed 
surgically  from  the  group  which  received  toxin  by 
the  direct  route  was  normal  on  each  occasion  and 
served  as  a control. 

Two  major  morphologic  alterations  were  observed 
in  the  entire  group  showing  lesions,  namely  ( 1 ) 
marked  glomerular  and  peritubular  congestion  and 
( 2 ) coagulative  necrosis  of  proximal  and  distal  tubu- 
lar segments  and  collecting  tubules  within  the  cortex 
(fig.  3a,  b,  and  c).  The  capillaries  of  the  glomeruli 
were  extremely  distended  with  packed  red  blood  cells 
so  as  to  push  the  tuft  against  Bowman’s  capsule.  Out- 

Table  3- — Positive  Results  in  19  Rabbits  in  Which  Right  Nephrec- 
tomy Was  Followed  by  Administration  of  Toxin. 

(Dose  of  0.1  ml.  of  toxin  was  followed  by  4 ml.  of  saline  solution 
injected  into  the  aorta  above  the  left  renal  artery  while  the 
aorta  was  pinched  temporarily  below  the  kidney. ) 


No.  Rabbits  Lesions 


6 

8 died  in  1-6  hr. 

Marked  glomerular  and  peritubular  congestion 

1 

Average  60  % of  glomeruli  congested  per  seaion 
Marked  glomerular  and  peritubular  congestion, 

focal 

1 

cortical  necrosis 

About  80%  of  glomeruli  congested  per  section 
Glomerular  necrosis 

1 

1 1 died  in  10-39  hr.  ( av.  22  hr. ) 

Marked  glomerular  and  peritubular  congestion 

5 

About  40%  of  glomeruli  congested  per  section 
Marked  glomerular  and  peritubular  congestion. 

focal 

4 

cortical  necrosis 

About  80%  of  glomeruli  congested  per  section 
Confluent  cortical  necrosis 

1 

Marked  generalized  tubular  distension  with  protein 

precipitate,  atrophy  of  tubules,  focal  cortical  necrosis 

side  the  necrotic  zones  isolated  variants  of  this  glo- 
merular change  included  hemorrhages  in  the  capsular 
spaces  and  tubules  and  necrosis  of  a glomerular  lobule. 
In  two  instances  most  glomeruli  were  disrupted  and 
apparently  necrotic  ( fig.  3d,  4a,  and  b ) . Thrombosis 
was  not  noted  in  any  specimen. 


The  necrosis  of  the  tubules  varied  in  the  extent  of 
cortical  involvement.  Often  groups  of  nephrons  were 
necrotic  and  were  bounded  by  intervening  zones  of 
normal  appearing  tissue  in  which  glomerular  and 
peritubular  congestion  frequently  occurred.  Less  often 
confluent  necrosis  involving  most  of  the  cortex  ap- 
peared. Rarely  an  isolated  nephron  was  necrotic.  The 
necrosis  was  more  prevalent  in  the  outer  zones  of  the 
cortex,  as  observed  by  most  workers.  On  occasions  the 
necrosis  extended  to  the  beginning  of  the  medulla 
( fig.  3b ) and  consequently  involved  the  juxtamedul- 
lary  portion  of  the  cortex.  On  one  occasion  most 
tubules  within  the  cortex,  including  proximal  and  dis- 
tal segments,  were  greatly  distended  with  a protein 
precipitate  resembling  casts,  obviously  derived  from 
the  glomeruli  ( fig.  4c ) . A less  extensive  grade  of  this 
change  was  observed  on  other  occasions.  The  lining  of 
the  tubules  associated  with  this  change  was  compressed 
and  atrophic.  Necrosis  of  arteries  and  arterioles  was 
confined  to  the  areas  of  cortical  necrosis  (fig.  4d). 
In  one  other  instance  an  animal  killed  after  forty- 
three  days  revealed  calcified  foci  of  necrosis.  In- 
filtration by  polymorphonuclear  neutrophilic  leuko- 
cytes was  scanty  and  occurred  usually  when  survival 
exceeded  ten  hours. 

Medullary  hyperemia  varied  between  negligible 
and  marked  degrees.  Casts  usually  could  be  identified 
within  collecting  tubules  in  the  medulla.  The  number 
of  casts  was  also  a variable  finding. 

Comment 

These  experiments  yielded  only  two  types  of  posi- 
tive findings:  ( 1 ) evidences  of  extreme  glomerular 
and  peritubular  stasis  and  (2)  cortical  necrosis.  In  a 
few  instances  the  glomerular  stasis  was  associated  with 
glomerular  hemorrhages  or  necrosis.  Two  logical  ex- 
planations for  the  necrosis  might  be  ( 1 ) ischemia 
due  to  glomerular  stasis  and  ( 2 ) direct  epithelial 
damage  by  the  toxin.  The  latter  explanation,  already 
largely  discarded  by  other  workers,  cannot  be  entirely 
excluded  although  it  appears  unlikely  in  view  of  the 
ischemic  form  of  the  necrosis,  that  is,  coagulative 
necrosis  involving  all  tubular  segments  in  the  cortex 
and  the  intervening  connective  tissue.  On  the  other 
hand,  the  glomerular  stasis  with  sludging  of  packed 
red  blood  cells  in  the  glomerular  capillaries  offers  a 
direct  explanation  for  the  ischemia  and  necrosis.  This 
concept  is  supported  further  by  the  frequently  focal 
nature  of  the  necrosis,  as  various  grades  of  obstruction 
to  the  blood  flow  within  various  glomeruli  are  con- 
ceivable. 

These  observations  are  in  complete  agreement  with 
the  thesis  of  Dunn  and  Montgomery,'^^’  who  have  pic- 
tured the  pathogenesis  of  the  lesion  in  human  cases 
as  follows:  ( 1 ) dilatation  of  glomerular  capillaries 
probably  on  an  inflammatory  basis,  ( 2 ) markedly  ac- 
celerated filtration  of  plasma  fluid,  (3)  extreme  con- 
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centration  of  red  blood  cells  with  stasis  of  the  glo- 
meruli, (4)  ischemia  and  necrosis  of  the  cortical 
mbules,  and  ( 5 ) stasis  within  antecedent  arterioles 
and  arteries  with  possible  thrombosis  of  these  vessels. 
With  one  exception  we  visualize  the  same  disturb- 
ances in  the  rabbit’s  kidney  subjected  to  the  influence 
of  staphylococcal  toxin.  Rather  than  considering  dila- 
tation of  glomerular  capillaries  as  primary,  it  appears 
more  plausible  to  conceive  of  damage  and  increased 
permeability  of  the  glomerular  membrane  and  sudden 
escape  of  plasma  fluid  into  the  tubule.  We  would 
prefer  to  ascribe  the  capillary  dilatation  to  the  pack- 
ing of  the  red  blood  cells  into  these  vessels  much  in 
the  same  way  as  within  the  capillaries  of  a burned 
site.^®  Such  stasis  need  not  be  confined  to  the  glo- 
merular structure  because  the  marked  hyperemia  with- 
in the  postglomerular  peritubular  capillaries  indicates 
the  possibility  of  a similar  stasis  in  this  zone.  The 
delivery  of  concentrated  blood  into  these  capillaries 
conceivably  would  indicate  the  need  for  only  a rela- 
tively minor  further  escape  of  vascular  fluid  for  stasis 
to  occur  in  this  capillary  area.  Theoretically,  the  glo- 
merular damage  could  be  a direct  effect  on  the  glo- 
merular membrane  or  it  could  result  from  temporary 
preglomerular  vasospasm. 

Finally,  we  wish  to  emphasize  our  inability  to  pro- 
duce lesions  resembling  lower  nephron  nephrosis  by 
the  injection  of  staphylococcal  toxin.  Other  workers 
have  not  mentioned  such  a lesion  and  presumably 
they  likewise  did  not  encounter  it  as  a result  of  injec- 
tion of  the  toxin.  Either  the  kidneys  were  normal  in 
appearance  or  they  showed  glomerular  and  postglo- 
merular congestion  with  or  without  necrosis.  This  is 
a negative  observation  and  consequently  not  conclu- 
sive. It  does  lend  for  caution  in  ascribing  varying 
intensities  of  the  same  mechanism  as  being  causative 
in  renal  cortical  necrosis  and  lower  nephron  nephrosis. 

CONCLUSIONS 

Two  cases  of  bilateral  (symmetrical)  renal  cortical 
necrosis  are  reported.  One  occurred  during  pregnancy 
and  followed  the  classic  pattern;  the  other  in  an  in- 
fant. The  diverse  conditions  associated  with  this  renal 
lesion  once  more  are  emphasized. 

The  concepts  of  the  pathogenesis  of  symmetrical 
cortical  necrosis  of  the  kidneys  are  reviewed. 

Cortical  necrosis  was  induced  in  rabbits  by  the  in- 
jection of  staphylococcal  toxin  into  a peripheral  vein 
and  directly  into  the  renal  artery.  Two  major  morpho- 
logic changes,  marked  glomerular  and  postglomerular 
congestion,  suggesting  stasis,  and  cortical  necrosis  were 
noted.  No  thromboses  or  arterial  necrosis  outside  the 
necrotic  areas  were  observed. 

The  thesis  of  Dunn  and  Montgomery  which  con- 
siders cessation  of  glomerular  blood  flow  as  the  cause 


of  the  ischemia  appears  to  be  supported  by  these  ob- 
servations. 

It  is  suggested  that  the  toxin  causing  damage  to 
the  glomerular  membrane  thereby  effects  a rapid 
escape  of  plasma  fluid  into  the  tubule  and  that  post- 
glomerular capillary  stasis  also  may  play  a part  in  the 
mechanism  of  ischemia.  The  immediate  cause  of  the 
glomeruli  damage  was  not  elucidated  in  our  experi- 
ments. 

Although  cortical  necrosis  has  been  produced  read- 
ily, the  same  technique  has  not  yielded  lower  nephron 
nephrosis.  These  observations  justify  caution  in  ascrib- 
ing varying  intensities  of  the  same  mechanism  as 
operating  in  the  pathogenesis  of  the  two  lesions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  J.  Gill,  Dallas:  This  paper  calls  attention  once 
more  to  the  question  of  the  pathogenesis  of  cortical  necrosis. 


I do  not  think  that  any  sound  objections  can  be  raised  to  the 
idea  that  cortical  necrosis  is  essentially  a phenomenon  of 
ischemia  and  that  the  lesion  resembles  infarct.  It  appears 
that  more  than  one  possible  explanation  for  the  occurrence 
of  the  ischemia  may  exist  and  that  it  is  hard  to  be  sure  of  the 
exact  mechanism. 

It  was  a tempting  idea  that  cortical  necrosis  might  be  the 
extreme  end  stage  of  the  same  process  which  produces  "lower 
nephron  nephrosis.”  That  the  experimental  work  of  Drs. 
Smith  and  Muirhead  did  not  seem  to  support  this  is  some- 
what disappointing. 


RENAL  CALCULI 


Etioiosy  and  Di  F F 

VINCENT  V E RMOOT  E 

the  specialties  radiology  is  in  a 
class  by  itself,  for  the  radiologist  in  reality  is  a general 
consultant.  There  is  no  branch  of  medicine  with  which 
he  is  not  familiar,  and  there  are  very  few  diseases  or 
conditions  about  which  he  is  not  consulted.  General 
practitioners  and  specialists  ask  him  for  advice  and 
help.  His  specialty  requires  therefore  that  he  be  able 
to  make  differential  diagnoses,  that  he  interpret  anat- 
omy and  physiology  both  normal  and  abnormal,  and 
that  he  recognize  from  changes  in  the  anatomy  and 
physiology  the  underlying  pathologic  process. 

Calcific  deposits  overlying  the  renal  shadows  are 
no  longer  a problem  to  the  radiologist,  for  he  can 
readily  differentiate  gallstones,  calcified  mesenteric 
nodes,  intestinal  contents,  and  other  extrarenal  ra- 
diopaque shadows  by  oblique  or  lateral  films.  Calcifi- 
cations in  the  spleen  and  splenic  or  renal  arteries  also 
are  differentiated  with  little  difficulty  from  renal 
calculi,  especially  when  excretory  urography  is  em- 
ployed. On  the  whole  the  diagnosis  of  a renal  calculus 
is  no  longer  difficult. 

Some  years  ago  most  urologists  and  practically  all 
general  surgeons  had  no  difficulty  deciding  what  to 
do  with  a patient  with  a renal  calculus;  either  the 
stone  was  removed  or  the  kidney  excised,  provided 
the  opposite  kidney  were  normal.  Better  understand- 
ing of  the  etiology  of  renal  calculi  and  the  causes  of 
recurrence  has  made  the  urologist  more  cautious  and 
has  tended  to  make  his  surgery  more  conservative. 
Consequently,  once  more  he  recognizes  the  need  for 
the  radiologist’s  help  in  differentiating  the  various 
types  of  renal  calculi. 

CALCULUS  TYPES 

It  is  necessary  to  know  something  about  the  etiology 
of  renal  calculi,  their  growth  pattern,  and  their  radio- 
graphic  appearance.  The  urologist  must  know  whether 
a calcoilus  is  a metabolic  stone  such  as  cystine,  xan- 

Read  before  the  Section  on  Radiology,  State  Medical  Association  of 
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thine,  or  uric  acid,  an  alkaline  earth  stone,  or  an 
oxalate  stone. 

Except  in  unusual  circumstances,  it  would  be  fool- 


Fig.  la.  Radiograph  showing  cystine  calculi.  Note  that  they  are 
homogenous  in  consistency  and  obviously  are  faceted. 

b.  Radiograph  of  an  alkaline  earth  stone  which  was  part  of  a stag- 
horn calculus.  Note  the  lamellations. 

c.  Radiograph  of  a calcium  oxalate  stone  surrounded  by  a calcium 
phosphate  stone.  Note  the  snowflake-like  appearance  of  the  calcium 
oxalate  stone  in  contrast  to  the  lamellations  of  the  calcium  phosphate 
stone. 
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ish  knowingly  to  remove  a metabolic  calculus  or  to 
perform  a nephrectomy  unless  the  underlying  met- 
abolic process  can  be  corrected  or  at  least  controlled. 
As  a rule,  these  calculi  are  relatively  radiotranslucent, 
but  it  is  surprising  how  often  just  enough  calcium 
salts  are  present  to  make  the  calculi  radiopaque.  Ra- 
diologically  they  show  a homogenous  density  ( fig. 
la)  and  at  times  they  can  be  recognized  by  this  char- 
acteristic. Not  infrequently  they  are  multiple  and 
faceted.  These  observations  should  make  the  urologist 
suspect  the  metabolic  type  of  calculus  sufficiently  to 
encourage  metabolic  and  other  studies. 

In  contrast  to  the  metabolic  kind  of  stone,  the 
lamellated  type  of  calculus  (fig.  lb ) is  always  one 


Fig.  2a.  Photomicrograph  of  a section  of  a renal  papilla  showing 
the  deposition  of  calcium  in  the  interstitial  tissues. 

of  the  alkaline  earth  stones  and  as  a rule  is.  primarily 
calcium  phosphate,  although  frequently  ammonium 
phosphate  and  carbonate,  as  well  as  calcium  car- 
bonate, are  present.  This  sort  of  calculus  is  usually 
seen  in  an  alkaline  urine  which  may  result  from  infec- 
tion caused  by  a urea-splitting  organism.  Here  again, 
the  type  of  stone  must  be  determined,  for  if  there  is 
associated  infection,  it  must  be  ascertained  whether 
or  not  the  causative  organism  is  a urea  splitter.  If  a 
urea-splitting  organism  is  at  fault,  the  calculus  should 
not  be  removed  unless  the  infection  can  be  controlled; 
otherwise,  the  calculus  surely  will  recur.  However,  if 
the  calculus  is  not  complicated  by  a urea-splitting  type 
of  infection,  the  patient’s  urine  must  be  acidified  post- 
operatively  and  the  acidity  maintained,  or  again  there 
will  be  a prompt  recurrence.  Also,  it  must  be  proved 
that  the  patient  does  not  have  hyperparathyroidism 
before  surgery  is  advised. 

If  the  calculus  grows  like  a snowflake  with  branch- 
ing crystals  stemming  from  a central  core  (fig.  Ic), 
it  is  composed  primarily  of  calcium  oxalate.  Here, 
only  time  will  give  a lead.  If  the  calculus  is  slow 
growing,  there  is  no  need  for  concern.  On  the  other 


hand,  if  it  grows  rapidly,  great  care  must  be  exercised 
in  surgery  to  remove  all  of  the  small,  fine,  soft  crystals 
which  cover  the  surface  of  the  calculus;  otherwise 
there  will  be  left  a nidus  upon  which  more  calculi 
may  form.  An  excellent  discussion  of  the  formation 
of  calculi  from  nidi  left  after  surgery  is  given  by 
Wesson." 

In  1937  Alexander  Randall^  of  Philadelphia  first 
proved  beyond  doubt  that  not  infrequently  small 
plaques  of  calcium  salts  which  appeared  on  the  renal 
papillae  acted  as  nidi  for  renal  calculi.  He  observed 
these  plaques  in  19-6  per  cent  of  kidneys  examined. 
Later  I confirmed'^  his  observations;  in  a series  of  more 
than  2,000  kidneys  examined  plaques  of  calcium  salt 
were  noted  in  17  per  cent  of  patients.  I observed  that 
the  incidence  was  4 times  greater  in  the  Caucasian  than 


b.  Photomicrograph  of  a renal  papilla  showing  calcium  deposition 
in  the  spinning  fibers  surrounding  the  blood  vessels. 

in  the  pure  blooded  Negro  and  was  twice  as  great  in 
men  than  in  women.  Subsequently  L’  was  able  to 
show,  and  my  observation  recently  was  confirmed  by 
Anderson  and  McDonald,-  that  these  plaques  were 
merely  part  of  a general  process  of  calcium  deposition 
in  the  renal  papillae.  The  calcification  occurs  in  the 
collagen  fibers,  whether  in  the  interstitial  tissue  (fig. 
2a),  in  the  basement  membrane  of  the  renal  tubule, 
or  in  the  spinning  fibers  surrounding  a blood  vessel 
( fig.  2b ) . This  type  of  papillary  calcification  which 
is  not  visible  radiographically  occurs  at  all  ages  but 
most  commonly  in  the  sixth  decade;  it  may  also  be 
observed  in  hyperparathyroidism  ( Albright  type  3 ) • 
This  type  of  calcification  must  be  differentiated  from 
what  appears  to  be  an  entirely  different  type  of  renal 
calculus  formation  called  “microliths”  by  Braasch  and 
"nephrocalcinosis”  by  Albright;  however,  I prefer  the 
term  "tubular  calculi.”  It  is  possible  that  the  phos- 
phatic  casts  observed  in  the  renal  tubules  in  hyper- 
parathyroidism can  act  as  nidi  for  the  formation  of 
these  tubular  calculi  (Albright’s  type  2).  Therefore, 
patients  with  this  kind  of  renal  calculus,  like  all 
others,  should  be  checked  for  hyperparathyroidism. 
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Fig.  3-  Casel.  a.  A retrograde  pyelogram  showing  the  peculiar 
flattened  calices  with  extension  of  the  opaque  medium  into  the  dilated 
collecting  tubules. 

b.  An  excretory  urogram  showing  the  opaque  medium  in  the  col- 
lecting tubules  of  both  kidneys  as  well  as  in  the  pelves. 


c.  An  empr>dng  film  showing  the  opaque  medium  which  has  beeo 
almost  completely  evacuated  from  the  colleaing  tubules  as  well  as 
from  the  calices  and  renal  pelves. 
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RENAL  CALCULI  — Vermooten  — continued 

In  a series  of  83  cases  of  hyperparathyroidism  re- 
ported by  Albright,  Sulkowitch,  and  Bloomberg,^  27 
per  cent  of  patients  had  calicinal,  pelvic,  and  ureteral 
calculi  ( type  1 ) ; 23  per  cent  had  tubular  calculi  (type 
2 ) ; and  the  others  ( type  3 ) had  a general  calcium 
salt  deposition  in  multiple  organs  of  the  body,  includ- 
ing the  renal  papillae. 

Albright  and  his  co-workers  and  others  have  as- 
sumed that  the  occurrence  of  tubular  calculi  is  merely 
part  of  a process  of  general  deposition  of  calcium  from 
whatever  cause,  in  the  renal  papilla.  Muschat  and 
Koolpe"^  suggested  that  the  tubular  epithelium  becomes 
hyperplastic,  then  blocks  the  tubule,  then  by  degenera- 
tion and  disintegration  forms  a homogenous  mass  of 
fibrin  which  they  called  a "pearl.”  These  pearls,  when 


Fig.  4.  Case  1.  Note  the  deposition  of  calculi  in  the  tubules  of 
both  kidney  areas. 

encrusted  with  urinary  salts,  are  rapidly  transformed 
into  calculi  whether  they  have  dropped  into  the  pelvis 
or  have  remained  in  the  tubule. 

The  infrequent  occurrence  of  this  type  of  renal 
calculus  suggests  the  possibility  that  some  lesion  may 
affect  the  collecting  tubules  and  that  stasis  within  the 
tubules  may  play  a part  in  the  formation  of  calculi 
therein.  The  following  case  reports  substantiate  this 
possibility  although  such  a lesion  to  my  knowledge 
has  not  been  previously  described. 

Case  1. — A 20  year  old  man  was  seen  because  of  per- 
sistent attacks  of  gross  hematuria.  Studies  including  a renal 


function  test  were  well  within  normal  limits.  Cystoscopic 
examination  revealed  a normal  lower  urinary  tract.  Catheters 
were  passed  without  difficulty.  A scout  film  revealed  no  sign 
of  urinary  calculi,  and  retrograde  pyelography  showed  pe- 
culiarly flattened  and  deformed  minor  calices  with  an  un- 
usual mottling  of  the  opaque  medium  in  the  region  of  the 
pyramid  (fig.  3a). 

Excretory  urograms  were  still  more  fascinating  and  un- 
usual, for  in  them  could  be  seen  the  collecting  tubules  filled 
with  the  opaque  iodide;  it  appeared  as  if  a bunch  of  grapes 
was  attached  to  each  minor  calyx  (fig.  3b).  The  renal  func- 
tion was  within  normal  limits  and  the  organic  iodide  was 
readily  eliminated  from  the  pyramid,  calices,  and  pelvis.  In 
the  emptying  film  ( fig.  3c ) it  can  be  seen  that  the  contrast 
medium  emptied  as  readily  from  the  collecting  tubules  as 
from  the  calices  and  the  pelvis. 

From  these  films  a reasonable  deduction  would  be  that 
the  collecting  tubules  have  numerous  cystic  dilatations  along 
their  course  and  that  they  retain  enough  of  the  contrast 
medium  to  be  visible  in  the  roentgenogram.  From  the  rapid 
emptying  it  also  might  be  assumed  that  the  cystic  dilatations 
are  not  the  result  of  stricture  or  obstruction.  Reexamination 
of  the  patient  five  years  later  showed  that  calculi  had  formed 
in  the  dilated  collecting  tubules  (fig.  4).  In  this  instance 
the  dilatation  of  the  collecting  tubules  was  primary  and 
not  secondary  to  the  formation  of  the  calculi. 


Fig.  5.  Radiograph  of  the  kidneys  after  autopsy  showing  a few 
individual  calculi  within  the  calices  and  pelvis  of  each  kidney  and 
with  multiple  calculi  in  the  tubules  filling  the  pyramids  on  borh  sides. 

Case  2. — A 64  year  old  man  was  admitted  to  the  hospital 
with  symptoms  and  findings  pointing  to  a benign  prostatic 
enlargement.  He  had  no  symptoms  referable  to  the  upper 
urinary  tract.  However,  during  a routine  preoperative  urinary 
study  the  excretory  urogram  revealed  a lesion  identical  with 
the  one  in  case  1 except  that  in  a few  of  the  dilated  collect- 
ing tubules  small  tubular  calculi  had  already  developed. 

It  has  been  my  experience  that  tubular  calculi  com- 
monly occur  in  the  absence  of  hyperparathyroidism. 
The  following  two  case  reports  will  illustrate  this 
point. 

Case  3. — A 55  year  old  man  was  seen  by  me  because  of 
gross  pyuria,  marked  frequency  and  urgency  of  urination, 
pain,  and  fever.  Studies  revealed  a severe  bilateral  renal  in- 
fection with  pyelonephritis  and  slightly  impaired  kidney 
function.  The  serum  calcium  was  10.4  mg.  and  phosphorus 
3.8  mg.  per  100  cc.  ot  blood.  Roentgenography  revealed 
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RENAL  CALCULI  — Vermoot-en  — continued 

multiple  bilateral  tubular  calculi  and  bilateral  pelvic  calculi. 
The  patient  died  soon  afterward  from  carcinoma  of  the 
stomach,  and  at  autopsy  the  above  observations  were  con- 
firmed. The  parathyroid  glands  w'ere  normal.  Radiographic 
study  of  the  kidney  specimen  demonstrated  beautifully  the 
distribution  of  the  calculi  within  the  collecting  tubules 
(fig.  5). 

Case  4.— J.  I.,  a 62  year  old  physician,  recently  was  re- 
ferred to  me  for  consultation  because  of  the  increasing  size 
of  renal  calculi,  which  his  family  physician  had  indicated 
were  large  enough  to  be  removed.  One  glance  at  the  roent- 
genograms showed  that  the  patient  also  had  tubular  calculi 


Fig.  6.  Enlarged  photograph  showing  massive  deposition  of  uric 
acid  crystals  in  the  collecting  tubules  of  a kidney  removed  at  autopsy 
from  an  8 month  old  fetus. 

and  that  consequently  removal  of  any  calculi  would  be  fruit- 
less. Repeated  determinations  of  the  blood  serum  calcium  and 
phosphorus  revealed  them  to  be  normal.  The  bones  appeared 
normal  by  roentgenography. 

The  patient  has  been  followed  closely  since  and  his  diet 
and  fluid  intake  have  been  regulated.  He  has  passed  at  least 
a dozen  small  calculi  and  still  is  in  active  practice.  Operation 
in  a case  of  this  sort  should  be  done  only  for  palliation,  as 
it  would  be  impossible  to  remove  all  calculi  without  remov- 
ing the  kidney.  It  also  must  be  remembered  that  the  underly- 
ing lesion  involving  the  collecting  tubules  is  always  bi- 
lateral. 

Very  few  urologists  realize  that  an  exactly  similar 


phenomenon  happens  in  fetal  life.  Not  infrequently 
kidneys  of  fetuses  are  noted  to  have  masses  of  uric 
acid  crystals  in  the  collecting  tubules.  The  accompany- 
ing photograph  (fig.  6)  is  a close-up  of  two  renal 
pyramids  solidly  plugged  with  uric  acid  crystals  which 
were  observed  in  an  8 month  old  fetus.  Could  it  be 
that  had  this  child  lived,  it  would  have  had  "con- 
genital” dilatation  of  the  collecting  tubules  and  sub- 
sequently tubular  calculi  with  or  without  hyperpara- 
thyroidism? 

SUMMARY 

The  radiographic  appearance  of  the  three  main 
types  of  renal  calculi  and  their  basic  etiology  is  re- 
viewed. Several  case  histories  of  patients  with  renal 
tubular  calculi  and  without  hyperparathyroidism  are 
reported. 

A "congenital”  lesion  involving  the  collecting  tu- 
bules of  the  renal  papillae  is  described  for  the  first 
time.  This  lesion  may  bear  a direct  relationship  to 
the  formation  of  renal  tubular  calculi. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Milton  Davis,  San  Antonio:  The  ease  of  roent- 
genographic  differentiation  implied  by  Dr.  Vermooten  is 
true  in  the  majority  of  instances  but  occasionally  pyelograms 
in  various  positions  are  necessary  for  the  most  accurate  loca- 
tion of  renal  calculi. 

The  big  problem  which  he  presents  is  the  demonstration 
and  recognition  of  metabolic  calculi.  These  calculi  of  cystine, 
xanthine,  and  uric  acid  are  usually  translucent;  how  long  be- 
fore they  accumulate  sufficient  calcium  to  become  opaque 
may  not  be  known.  As  Dr.  Vermooten  has  shown,  they  are 
characteristically  homogenous,  and  often  are  multiple  and 
faceted. 

He  has  also  demonstrated  the  two  other  more  common 
types  of  calculi : ( 1 ) the  snowflake  stone  of  calcium  oxalate 
and  ( 2 ) the  lamellated  stone  which  is  always  alkaline,  most- 
ly calcium  phosphate.  These  types  occur  in  alkaline  urine 
with  urea-splitting  organisms  and  may  be  seen  in  hyper- 
parathyroidism. 

For  many  years  it  has  been  my  policj’  to  interpret  skia- 
grams in  correlation  with  urologic  data  in  consultation  with 
the  urologist. 
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When  the  diagnosis  calcium  oxalate  stone,  alkaline-earth 
stone,  or  tuberculosis  cannot  be  made  with  the  data  fur- 
nished. the  urologist  should  obtain  complete  blood  chemistry 
determinations  and  all  additional  clinical  data  possible.  Not 
infrequently  the  pyelograms  should  be  repeated.  By  exclu- 
sion and  correlation  a diagnosis  can  be  made  on  a metabolic 
basis. 

Like  Dr.  Vermooten,  I do  not  know  if  a developmental 
variation  or  some  undetermined  lesion  involving  the  col- 
lecting tubules  is  the  underlying  cause  of  tubular  calculi. 
The  assumption  by  Albright  and  his  co-workers  that  the  oc- 
currence of  tubular  calculi  is  merely  part  of  a process  of 
general  deposition  of  calcium  in  the  renal  papillae,  from 
whatever  cause,  is  to  be  accepted. 


Sosman*  calls  attention  to  Nazari,  who  first  noticed  calci- 
fication in  and  around  the  tubules  after  prolonged  and  severe 
upper  gastrointestinal  obstruction  and  vomiting,  and  to 
Martz’s  discussion  upon  the  pathogenesis  of  these  changes. 
Martz  stated  that  the  changes  were  due  to  the  marked  alka- 
losis present. 

Other  interesting  articles  to  read  are  those  by  Burkholder 
and  Braundf  and  by  Samuels. J 

Dr.  Vermooten  has  emphasized  the  close  cooperation  nec- 
essary for  better  diagnoses. 

*V aughan,  J.  H.;  Sosman.  M,  C.:  and  Kinney,  T.  D.:  Nephrocal- 
cinosis,  Am.  J.  Roentgenol.  58:33-45  {]tdy)  1941 

■\Burkholder,  T.  M..,  and  Braund,  R.  R.:  Massive  Calcinosis  with 
Chronic  Renal  Insufficiency  Due  to  Polycystic  Kidneys:  Case  Report, 
J.  Urol.  57:1001-1009  (June)  1947. 

XSamuel,  E.:  Calcification  in  Suprarenal  Neoplasms,  Brit.  J.  Radiol. 
21:139-142  (March)  1948. 


RETROPUBIC  PROSTATECTOMY 

KARL  B.  KING,  M.  D.,  and  FOSTER  FUQUA,  M.  D., 

Dallas,  Texas 


P RIOR  to  recent  years  three  accepted 
approaches  to  prostatectomy  have  been  the  supra- 
pubic, perineal,  and  transurethral  resection  routes.  In 
December,  1945,  Millin  of  London  reported  his  ex- 
periences with  "A  New  Extravesical  Technique”  of 
prostatectomy  to  which  he  applied  the  title  "retro- 
pubic prostatectomy.”  Millin’s  operations  may  be  con- 
sidered an  original  contribution,  although  a few  scat- 
tered articles  previously  had  dealt  with  the  possible 
advantage  of  this  approach. 

During  the  past  eighteen  months  39  retropubic 
prostatectomies  have  been  performed  at  Parkland  Hos- 
pital, Dallas.  These  procedures  have  been  carried  out 
by  various  operators,  utilizing  variations  of  the  orig- 
inal Millin  technique.  The  approach  which  has  been 
worked  out  and  generalized  on  the  Urological  Service 
is  described  in  this  paper. 

INDICATIONS 

During  our  period  of  evaluation  of  retropubic  pros- 
tatectomy, the  procedure  has  been  carried  out  on  pa- 
tients with  various  types  of  prostatic  obstructions 
( table  1 ) . The  majority  of  the  series  were  benign 
hypertrophy  of  the  trilobar  type.  Of  the  4 patients 
with  carcinoma,  3 were  not  diagnosed  preoperatively. 
The  fourth  case  was  an  early  carcinoma  of  the  pros- 
tate confined  to  the  prostate  gland  and  without  evi- 
dence of  metastasis.  The  latter  carcinoma  was  removed 
by  a total  retropubic  approach. 

After  performing  retropubic  prostatectomy  on  the 
various  types  of  bladder  neck  obstruction  it  is  our  im- 
pression that  the  ideal  candidate  for  this  approach  is 
one  with  a moderate  to  large  adenoma.  While  the 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 


exposure  is  simplest  in  a patient  with  a thin  ab- 
dominal wall,  we  were  surprised  to  find  that  obesity 
does  not  make  the  operation  appreciably  more  diffi- 
cult if  an  ample  incision  is  made.  The  distance  from 
the  rectus  fascia  to  the  prostatic  capsule  is  approxi- 
mately uniform  in  all  patients.  Certainly  the  complica- 
tions of  prostatic  calculi,  vesical  diverticuli,  vesical 
calculi,  prostatic  abscess,  and  so  forth  are  not  contra- 

Table  1. — Indications  for  39  Retropubic  Prostatectomies. 


Diagnosis  No.  Cases 

Benign  prostatic  hypertrophy 34 

Five  of  the  benign  prostatic  hypertrophy  compli- 
cated by: 

Vesical  calculi  2 

Vesical  diverticulum  1 

Prostatic  abscess  1 

Prostatic  calculi  1 

Carcinoma  of  prostate 4 

Contracture  of  bladder  neck  or  fibrous  median  bar.  . 1 

Total  39 


indications  to  the  operation.  The  only  patient  in  this 
series  who  had  an  early  carcinoma  was  treated  satis- 
factorily by  total  retropubic  prostatectomy.  This  pro- 
cedure was  done  without  any  great  difficulty,  and  the 
postoperative  course  was  smooth. 

PREOPERATIVE  EVALUATION 

Preparing  a patient  with  obstructive  uropathy  for 
retropubic  prostatectomy  entails  no  special  or  addi- 
tional preparation  other  than  that  required  generally 
by  urologic  surgeons  for  a prostatectomy  of  any  sort. 
At  Parkland  Hospital  the  patient’s  general  condition 
is  evaluated:  whether  he  is  ambulatory  and  able  to 
exercise  and  what  his  cardiovascular  status  is,  es- 
pecially pertaining  to  recent  myocardial  infarction 
and  decompensation. 
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Routine  chest  roentgenograms  and  electrocardio- 
graphic tracings  are  also  done.  In  the  strictly  urologic 
workup  an  air  cystogram  and  excretory  urogram  are 
always  done  and  usually  a cystoscopic  examination  is 
made.  In  addition,  a careful  physical  examination  and 
routine  laboratory  procedures,  including  a determina- 
tion of  blood  urea,  serum  acid,  and  alkaline  phos- 
phatase, are  done.  If  the  patient’s  hemoglobin  is  not 
above  10  Gm.  per  100  cc.  of  blood,  he  is  given  blood 
prior  to  surgery.  Our  patients  are  always  typed  and 
cross  matched  prior  to  surgery,  thus  avoiding  delay 
should  transfusions  be  needed  during  or  after  pros- 
tatectomy. Blood  loss  during  this  operation  is  seldom 
less  than  400  cc.,  and  its  immediate  replacement,  pref- 
erably during  surgery,  assures  a smooth  convalescence 
with  little  adverse  reaction  to  the  operative  procedure; 
even  when  the  operation  has  been  long  and  difficult, 
patients  have  been  devoid  of  any  degree  of  surgical 
shock. 

OPERATIVE  TECHNIQUE 

The  bladder  is  lavaged  with  acriflavine  and  emp- 
tied and  a midline  incision  is  made  through  the  skin 
and  subcutaneous  tissue  down  to  the  fascia  of  the 
recti  muscles.  The  incision  is  extended  downward  well 
over  the  symphysis.  The  rectus  sheath  is  incised,  the 
rectus  muscles  are  spread  apart  in  the  midline,  and 
after  the  space  of  Retzius  is  entered,  the  patient  is 
placed  in  Trendlenburg  position.  The  prevesical  fat 
and  the  peritoneum  are  reflected  up  along  with  the 
bladder  so  that  the  anterior  surface  of  the  prostate 
is  reached  without  any  great  difficulty.  Once  the 
vesical  neck  and  prostatic  area  are  identified,  they  are 
carefully  inspected  to  ascertain  if  any  preprostatic 
capsular  veins  are  large  enough  to  necessitate  liga- 
tion. If  such  veins  are  present,  a chromic  0 sumre  is 
placed  about  them  in  two  areas  and  the  veins  are 
divided.  The  spaces  lateral  to  the  prostate  are  then 
opened  by  gentle  dissection  and  a small  pack  is 
placed  on  either  side  of  the  prostate,  care  being  taken 
not  to  traumatize  the  pelvic  vessels  and  nerves  pos- 
teriorly and  laterally.  These  two  lateral  packs  cause 
the  prostate  to  come  forward  and  upward,  fixing  it 
and  making  it  more  discernible. 

With  a suction  tube  in  place,  a transverse  incision 
approximately  3 cm.  in  length  is  made  across  the 
prostate  approximately  2 cm.  distal  to  the  vesical  neck. 
This  incision  is  first  carried  through  the  endopelvic 
fascia,  which  is  gently  separated  until  the  capsule  of 
the  prostate  is  seen.  The  latter  landmark  may  be 
recognized  as  a glistening,  firm,  fibrous  structure. 
The  next  stroke  of  the  scalpel  carries  the  incision 
through  the  prostatic  capsule  (true  and  surgical)  into 
the  adenomas  proper.  This  incision  almost  invariably 
opens  a large  capsular  vein  and  artery  on  the  anterior 


surface  of  the  prostate.  The  vessels  may  be  included 
in  the  grasp  of  the  forceps  or  if  necessary  a chromic 
0 suture  may  be  used  to  control  the  hemorrhage. 

An  Allis  forcep  is  placed  upon  the  distal  portion 
of  the  prostatic  capsule  and  with  the  suction  tube 
keeping  a dry  field,  the  prostatic  dissection  is  begun 
under  direct  vision  using  a tonsil  disseaor.  The  two 
lateral  lobes  are  freed  from  the  capsule,  first  laterally, 
then  anteriorly  and  posteriorly,  and  the  apex  is  sep- 
arated from  the  urethra  with  the  index  finger,  or,  if 
exposure  permits,  it  may  be  cut  across  with  scissors. 
Lahey  thyroid  clamps  are  placed  upon  first  one  lateral 
lobe  and  then  upon  the  other,  and  the  prostate  is 
delivered  from  the  prostatic  fossa.  Finally,  it  is  freed 
from  the  vesical  neck  by  sharp  and  blunt  dissection, 
and  the  vesical  neck  is  caught  by  an  Allis  forcep.  A 
hot  sponge  pack  is  then  placed  in  the  prostatic  fossa. 

After  the  prostate  has  been  removed,  care  must  be 
taken  to  examine  the  vesical  neck  to  be  sure  a median 
lobe  or  posterior  commissure  has  not  been  left  be- 
hind. If  the  bladder  neck  appears  too  small,  a wedge 
is  taken  from  the  posterior  lip  of  the  bladder.  Four 
hemostatic  sutures  are  placed  in  the  bladder  neck;  two 
laterally,  one  posteriorly,  and  finally,  one  anterior- 
ly. The  anterior  sumre  is  left  long  and  is  utilized 
subsequently  to  approximate  the  bladder  neck  with 
the  distal  portion  of  the  prostatic  capsule  at  the  orig- 
inal site  of  incision.  The  sponge  pack  is  then  removed 
from  the  fossa,  and  it  is  examined  for  nodules  of 
remaining  prostate  and  hemorrhaging  vessels.  Any 
such  bleeding  vessels  are  caught  and  ligated  or  ful- 
gurated. 

A no.  20  F.  Foley  catheter  is  then  introduced 
through  the  urethra  into  the  bladder  and  the  bag 
inflated  with  5 cc.  of  fluid.  When  the  catheter  is  well 
placed,  the  prostatic  capsule  is  closed  with  a con- 
tinuous chromic  0 catgut  using  a partial  lockstitch 
type  sumre.  A second  line  of  chromic  0 catgut  con- 
tinuous sutures  is  taken  in  the  endopelvic  fascia  clos- 
ing the  incisions  in  the  prostatic  capsule  and  endo- 
pelvic fascia  water  tight.  A rubber  tissue  drain  is 
placed  down  to  the  suture  line,  and  the  wound  closed 
in  layers  with  chromic  0 catgut  interrupted  sutures. 
The  skin  is  closed  with  either  cotton  interrupted 
sumres  or  continuous  dermal,  lockstitch  type  sumres. 
The  catheter  is  irrigated  before  and  after  the  wound 
is  closed  to  ascertain  if  drainage  is  proper  and  if  the 
catheter  is  set  at  the  right  location.  Once  the  operator 
is  convinced’ the  catheter  is  in  the  right  location,  it  is 
sumred  to  the  meams  and  taped  to  the  shaft  of  the 
penis  in  the  usual  manner.  The  patient  is  sent  to  the 
ward  and  the  catheter  connected  to  a Y mbe  at  the 
foot  of  the  bed,  placed  so  that  it  will  break  the 
siphonage  and  allow  a small  amount  of  urine  to  re- 
main in  the  bladder  at  all  times. 

The  postoperative  care  is  similar  to  that  given 
after  any  other  type  of  prostatectomy.  Patients  are 
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given  sedation  for  pain,  depending  upon  age  and 
general  condition,  and  chemotherapy  if  indicated 
for  infection.  It  is  seldom  necessary  to  do  any  type 
of  irrigation;  usually  in  from  eight  to  twelve  hours 
the  drainage  is  completely  clear  and  remains  thus. 

As  described  in  the  operative  procedure,  a drain 
was  left  in  the  space  of  Retzius  for  from  thirty-six 
to  forty-eight  hours.  Early  in  our  experience  we  left 
the  drain  in  for  several  days  and  decided  that  since 
it  formed  a sinus  down  to  the  suture  line  at  the 
closure  of  the  prostatic  capsule  it  was  ill  advised. 
Therefore,  during  the  majority  of  this  series,  the  drain 
was  removed  in  the  earlier  period.  The  indwelling 
urethral  catheter  was  also  removed  on  the  fourth  or 
fifth  day,  occasionally  on  the  third  day  if  the  urine  is 
clear.  Our  patients  were  allowed  up  early;  usually  on 
the  first  postoperative  day  they  sat  on  the  side  of  the 
bed  and  had  a general  diet.  It  was  seldom  necessary  to 
give  these  older  patients  much  parenteral  fluid. 

The  average  number  of  postoperative  hospital  days 
was  14.1  days.  The  first  7 patients  of  this  series  were 
in  the  hospital  18.8  days  and  the  last  7 to  be  dis- 
charged spent  an  average  of  only  11.1  postoperative 
days  in  the  hospital. 

COMPLICATIONS 

The  types  of  complications  which  resulted  in  our 
series  of  patients  and  the  number  of  times  each  com- 
plication occurred  are  summarized  in  table  2. 

Suprapubic  leakage  of  urine.  We  attributed  the 
suprapubic  leakage  of  urine  in  these  5 cases  to  two 
factors:  (1)  They  were  cases  which  were  done  early 
in  our  series  in  which  the  closure  of  the  prostatic 
capsule  probably  was  not  adequate.  (2)  The  drain 

Table  2. — Complications  Vollowing  Retropubic  Prostatectomy. 


Complication  No.  Cases 

Suprapubic  leakage  of  urine 5 

Secondary  hemorrhage  5 

Osteitis  or  osteochondritis  of  the  pubis 3 

Ileus  2 

Pulmonary  embolus  2 

Sepsis  2 

Incontinence  1 

Total  20 


was  left  in  the  suprapubic  space  for  periods  of  two, 
five,  or  seven  days  which  probably  produced  a sinus 
in  the  suprapubic  space  down  to  the  suture  line.  As 
stated  previously,  we  believe  leakage  is  less  likely  to 
occur  if  the  drain  is  removed  early. 

Secondary  hemorrhage.  We  have  no  explanation 
why  5 patients  developed  secondary  postoperative 
hemorrhage.  Those  who  deal  with  urologic  and  pros- 
tatic surgery  know  that  whatever  type  prostatectomy 
is  done  this  type  complication  may  result.  The  pa- 
tients who  had  postoperative  hemorrhages  made  un- 


eventful recoveries  and  were  discharged  from  the 
hospital,  the  hemorrhage  adding  to  the  morbidity  and 
length  of  hospitalization  in  only  one  instance. 

Osteitis  or  osteochondritis  of  the  pubis.  This  com- 
plication developed  in  3 patients  after  retropubic 
prostatectomy.  In  1 patient  the  roentgen-ray  examina- 
tion revealed  a slight  destructive  process  at  the 
symphysis  pubis.  The  others  presented  no  changes 
demonstrable  to  roentgen-ray  examination.  According 
to  some,  these  changes  occur  late  in  the  disease. 

Clinically  these  patients  had  suprapubic  pain  and 
limited  motion  of  the  adductor  muscles  of  the  thigh. 
We  were  unable  to  follow  the  case  of  one  patient  who 
died  from  a coronary  occlusion  some  months  after 
surgery  to  determine  the  outcome  of  the  complica- 
tion. The  other  2 patients  were  treated  with  stimu- 
lating doses  of  roentgen  ray  and  large  doses  of  vitamin 
B complex;  they  responded  nicely  and  the  impair- 
ment, disability,  and  pain  cleared  completely.  Never- 
theless, this  complication  is  most  distressing  and  by 
far  the  most  serious  of  any  of  the  complications. 
Since  the  cause  or  any  method  of  prevention  is  not 
known,  the  complication  is  disabling  and  prolonged. 
In  this  series  it  occurred  in  almost  10  per  cent,  which 
is  high  enough  to  warrant  a conservative  attitude 
toward  retropubic  prostatectomy  until  more  is  known 
about  the  cause  and  prevention  of  osteitis  or  osteo- 
chondritis of  the  pubis. 

Ileus.  It  is  not  surprising  that  after  prostatectomy 
we  should  have  2 patients  develop  ileus  the  first 
twenty-four  to  thirty-six  hours.  Each  of  these  pa- 
tients was  treated  with  Wangensteen  suction  for  a 
short  period  of  time  and  recovered  without  any  fur- 
ther complications. 

Pulmonary  embolus.  Both  patients  died  of  this 
complication,  giving  a mortality  rate  of  5-1  per  cent 
for  this  small  series. 

Sepsis.  This  complication  added  to  the  morbidity 
of  the  retropubic  prostatectomies  of  our  series  more 
than  any  other  complication.  In  one  instance  a large 
prostate,  weighing  235  Gm.,  was  removed;  and  the 
patient  developed  a sepsis,  apparently  communicating 
with  the  space  of  Retzius,  although  he  did  not  have 
any  suprapubic  leakage  of  urine.  Apparently,  in  the 
other  instance,  the  same  thing  occurred.  Both  cases 
cleared  completely  and  are  asymptomatic. 

Incontinence.  This  case  of  incontinence  resulted 
from  one  of  our  earlier  retropubic  prostatectomies, 
and  it  was  thought  at  the  time  of  surgery  that  some 
damage  had  been  done  to  the  external  sphincter.  This 
patient  subsequently  had  a repair  of  the  bulbous 
urethra  and  external  sphincter  by  the  Millin  technique 
and  is  wholly  continent  today. 

It  is  of  interest  that  the  average  age  for  this  series 
of  39  patients  was  67.7  years,  the  oldest  patient  being 
80  and  the  youngest  49. 

The  disadvantage  of  the  retropubic  prostatectomy 
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is  that  the  operation  is  technically  more  difficult  than 
a simple  suprapubic  enucleation.  In  a certain  per- 
centage the  complications  of  osteitis  of  the  symphysis 
pubis  may  occur  for  no  apparent  reason. 

The  advantages  of  the  operation  as  we  have  ob- 
served them  are  several.  Primarily  there  has  been  an 
absence  of  shock  to  the  patient  during  as  well  as 
after  the  operation.  A complete  removal  of  the  ob- 
structing tissue  may  be  accomplished  without  great 
difficulty.  At  all  times  we  have  had  visual  control 
of  the  bleeding  encountered.  Furthermore,  the  ana- 
tomic reconstruction  of  the  bladder  neck  may  be 
accomplished  better  and  with  more  ease  than  in  any 
other  type  of  open  prostatic  surgery.  The  smooth  post- 
operative course  without  suprapubic  or  perineal  leak- 
age of  urine  which  these  patients  have  had  has  been 
gratifying.  They  have  had  an  early  and  excellent  func- 
tional result  and  no  impairment  of  preoperative  sexual 
ability  in  this  series  has  been  noted. 

SUMMARY 

An  analysis  of  39  cases  of  retropubic  prostatec- 
tomies for  various  types  of  obstructive  uropathy  of 
bladder  neck  has  been  presented.  A detailed  descrip- 
tion of  our  operative  technique  has  been  given.  Pre- 
operative and  postoperative  care,  complications,  sta- 
tistical results,  advantages,  and  disadvantages  of  the 
operation  have  been  submitted.* 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  A.  Hooks,  Galveston:  Drs.  King  and 
Fuqua  have  presented  a clear  and  forthright  account  of  their 
experience  with  retropubic  prostatectomy. 

The  technique  is  not  as  difficult  as  transurethral  electro- 
resection or  perineal  prostatectomy.  However,  in  my  own 
group  of  cases,  improved  suprapubic  transvesical  enucleation 
is  favored  when  open  surgical  intervention  is  indicated.  A 
low  transverse  incision  in  the  anterior  bladder  wall  provides 
adequate  direct  visualization  of  the  bladder  interior  and 
prostatic  cavity  without  undue  manipulation  in  the  space  of 
Retzius.  Troublesome  complications  occur  less  frequently. 
The  short  convalescent  period  and  good  functional  result 
compare  favorably  with  those  of  the  retropubic  method. 

The  reportedly  high  incidence  of  osteitis  of  the  pubis 
after  retropubic  prostatectomy  has  been  the  chief  deterrent 
to  employment  of  the  method  in  our  clinic.  It  is  a physically 
and  economically  disabling  complication,  its  cause  is  elu- 
sive, and  preventive  measures  have  not  been  established. 

Each  method  of  prostatectomy  must  be  employed  on  the 
merits  of  the  individual  problem  at  hand.  The  theoretic 
possibilities  of  the  retropubic  approach  in  radical  treatment 
of  early  carcinoma  of  the  prostate  are  indeed  interesting, 
and  the  retropubic  method  may  assume  a place  in  our  attack 
on  prostatic  disease. 


Appendicitis  Sign  Disputed 

The  time-honored  theory  that  tenderness  in  the  lower  right 
quadrant  of  the  abdomen  is  a sure  and  quick  sign  of  acute 
appiendicitis  is  exploded  in  the  November  issue  of  GP,  jour- 
nal of  the  American  Academy  of  General  Practice.  Dr.  Bray 
O.  Hawk  and  Dr.  E.  L.  Keyes,  St.  Louis,  report  on  a two  year 
study  of  symptoms  preceding  the  definite  diagnosis  of  ap- 
pendicitis. They  found  that  "right  lower  quadrant  tender- 
ness” appeared  in  only  54  per  cent  of  the  cases  in  the  first 
eight  hours  of  the  infection  and  that  it  did  not  appear  as  a 
predominant  symptom  until  the  second  day.  Of  patients 
studied  1 1 per  cent  did  not  develop  this  tenderness. 

Their  studies  revealed,  however,  that  three  other  symptoms 
almost  invariably  (in  more  than  92  per  cent  of  cases)  appear 
in  the  first  eight  hours.  These  are  pain  down  the  midline  of 
the  abdomen,  a sudden  disappearance  of  appetite,  and  what 
they  describe  as  a "downward  urge”  in  the  bowel.  This  trio 
of  symptoms  was  found  in  only  12.5  of  patients  with  acute 
abdominal  conditions  other  than  appendicitis,  making  it  al- 
most specific  for  the  onset  of  acute  appendicitis,  they  argue. 

Dependence  on  "right  lower  quadrant  tenderness”  is  the 
commonest  cause  of  delayed  diagnosis,  the  authors  claim.  By 
using  these  three  new  symptoms  instead,  they  believe  that 


the  physician  is  better  able  to  make  a positive  diagnosis  in 
the  initial  eight  hour  period,  thereby  increasing  the  possi- 
bility of  surgical  relief  with  fewer  complications  and  less 
postoperative  distress. 


Ophthalmology  Board  Examinations 

Applications  from  candidates  for  the  certificate  of  the 
American  Board  of  Ophthalmology  are  now  being  accepted 
for  the  1952  written  test  and  must  be  filed  before  July  1, 
according  to  an  announcement  from  the  executive  office  of 
the  Board,  Cape  Cottage,  Maine.  Practical  examinations  dur- 
ing 1951  will  be  held  as  follows;  San  Francisco,  March  11- 
16;  New  York,  May  31-June  5;  and  Chicago,  October  8-13. 


Longevity  of  Diabetic  Doctors 

Diabetic  doctors,  estimated  to  be  about  one  out  of  every 
forty,  by  adherence  to  a proper  regimen  can  conduct  their 
normal  activities  and  look  forward  to  a life  expectancy  almost 
as  long  as  the  average  physician.  In  the  October  7 issue  of 
The  journal  of  the  American  Medical  Association  Dr.  Robert 
F.  Bradley  of  Boston  summarizes  the  records  of  475  diabetic 
physicians  who  consulted  the  Joslin  group  between  1898  and 
1947. 
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SLIDING  INTERNAL  FIXATION  IN  FRACTURES  OF  THE 
LONG  BONES  ALLOWING  END-TO-END  IMPACTION 

LOUIS  W.  BRCCK,  M.D.,  Cl  Paso,  Texas 


TT  WENTY  years  ago  the  three  classic 
ways  of  treating  fractures  were  ( 1 ) closed  reduction 
and  application  of  a cast  or  splint,  (2)  traction,  and 
(3)  open  reduction  with  internal  fixation  of  some 
type,  with  or  without  additional  external  fixation.  Sub- 
sequently another  method  of  fracture  treatment, 
"double  fixed  traction,”  has  been  evolved.  It  consists 
of  putting  pins  on  each  side  of  the  fracture  and  con- 
necting them  with  a cast  or  some  type  of  apparatus. 
Examples  are  the  Roger- Anderson  and  Stader  meth- 
ods. More  recently  a fifth  type  of  fracture  treatment, 
"sliding  internal  fixation,”  has  been  added.  Intramedul- 
lary fixation  is  the  chief  way  in  which  sliding  internal 
fixation  is  used.  It  appears  that  this  latest  method  is 
far  more  likely  to  revolutionize  the  treatment  of  cer- 
tain fractures  than  other  innovations  have  done. 

This  paper  deals  principally  with  ( 1 ) fractures  of 
the  femur  treated  with  the  Hansen-Street  intramedul- 
lary femoral  nail,  ( 2 ) fractures  of  the  forearm  treated 
with  intramedullary,  half-threaded,  heavy  Steinman 
pins,  and  (3)  fractures  of  the  tibia  treated  with  the 
slotted  heavy  Vitallium  plate  of  Eggers,  which  he 
has  called  the  "internal  contact  splint.” 

Other  fractures  of  the  long  bones  are  amenable  to 
sliding  internal  fixation.  Many  orthopedists  treat 
fractures  of  the  clavicle  this  way  with  excellent  results 
anatomically  and  as  far  as  early  return  of  function  is 
concerned.  I have  seldom  found  it  necessary  to  treat 
fractures  of  the  clavicle  with  intramedullary  fixation 
since  simpler  methods  usually  work  well.  Some  sur- 
geons employ  intramedullary  fixation  for  fractures  of 
the  humerus;  however,  this  method  presents  certain 
problems  and  I do  not  use  it.  The  Smith-Petersen 
nail  in  the  hip  is  really  an  example  of  sliding  in- 
ternal fixation,  for  as  the  fracture  unites  absorption 
at  the  fracture  site  occurs  and  the  nail  allows  the  ends 
to  stay  in  contact. 

It  should  be  pointed  out  in  this  connection  that  the 
"contact  compression  factor”  is  important  in  the  treat- 
ment of  fractures.  Eggers  introduced  the  term  and 
showed  conclusively  that  bones  which  are  slightly 
compressed  in  contact  tend  to  unite  much  more  rap- 
idly than  those  which  are  not. 

HISTORY 

As  is  usually  true  with  a so-called  new  method,  a 
bone  surgeon  performed  an  operation  similar  to  intra- 
medullary fixation  many  years  ago.  Lambotte  put  a 
nail  in  the  intramedullary  canal  of  a clavicle  in  1902. 

Read  before  the  Texas  Railway  and  Traumatic  Surgical  Association, 
Annual  Session,  Fort  Worth,  May  I,  1930. 


The  use  of  small  Steinman  pins  in  elbows  and  fore- 
arms became  popular  in  the  1920’s  and  they  have 
been  used  extensively  since.  Orr  in  1931  used  pins 
around  joints  employing  the  sliding  internal  fixation 
principle  but  adding  to  it  external  fixation.  In  this 
country  in  1939  Rush  began  using  intramedullary  fixa- 
tion in  femurs  and  has  used  the  method  extensively 
ever  since. 

The  great  impetus  to  intramedullary  fixation  was 
given  in  Germany  by  Kuntscher,  who  introduced  his 
method  in  1940.  He  originally  used  it  for  the  femur 
and  later  extended  it  to  almost  all  of  the  long  bones. 
Bohler  found  the  method  satisfactory  and  used  it  en- 
thusiastically. 

Street  in  1947  reported  the  use  of  the  diamond 
shaped  nail  in  the  shaft  of  the  femur.  I use  the  nail 
in  the  manner  described  originally  by  him  and  believe 
that  it  is  probably  the  best  device;  a Kuntscher  nail 
is  not  heavy  enough.  Although  I have  had  no  ex- 
perience with  the  clover-leaf  nail,  it  is  my  impression 
that  it  is  somewhat  more  complicated. 

HANSEN-STREET  NAIL 

Street  reported  a series  of  100  cases  in  which  the 
Hansen-Street  nail  was  used  with  good  results  in 
fractures  of  the  shaft  of  the  femur.  His  statistical  re- 
search was  done  carefully  and  represented  consecutive 
cases  of  several  physicians.  The  union  in  his  series 
was  100  per  cent. 

Open  reduction  in  the  intramedullary  nailing  of 
fractures  of  the  femur  is  advisable  to  do  the  procedure 
exactly,  to  save  time,  and  to  minimize  shock.  Another 
important  factor  is  that  many  roentgen-ray  exposures 
or  much  fluoroscopic  examination  is  necessary  for  a 
closed  reduction.  Both  methods  of  examination  are  too 
cumbersome  and  rime  consuming,  and  an  open  reduc- 
tion is  actually  more  conservative. 

As  soon  as  the  fracture  is  opened  a preliminary 
reduction  is  done  to  make  sure  how  the  bone  pieces 
will  fit  together  and  to  visualize  the  handling  of  any 
large  comminuted  fragments. 

It  is  my  usual  practice  to  drill  the  medullary  canal 
up  through  the  trochanter,  using  a long  extension 
drill  2 mm.  smaller  than  the  diameter  of  the  pin.  This 
procedure  is  followed  to  prevent  the  tip  of  the 
trochanter  from  being  fractured  as  the  nail  leaves  this 
region;  however.  Street  and  many  others  believe  it  is 
unnecessary. 

The  fracture  is  now  ready  to  nail.  A nail  long 
enough  to  extend  at  least  5 inches  past  the  fracture 
site  is  driven  up  the  shaft  of  the  femur  until  it  is  felt 
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under  the  skin  of  the  buttock.  An  incision  is  made  in 
this  area  and  the  nail  is  driven  farther  upward  until 
about  .25  inch  still  protrudes  at  the  fracture  site.  The 
fracture  then  is  reduced  accurately  and  held  in  position 
while  the  nail  is  driven  back  across  the  fracture  site 
downward  into  the  distal  end  of  the  femur.  It  is  de- 
sirable to  have  only  a small  amount  of  the  nail  pro- 
jecting above  the  trochanter,  preferably  between  .5 
and  .75  inch.  No  cast  is  necessary  after  insertion  of 
the  nail. 

If  comminution  is  present  and  no  major  fragments 
can  be  held  to  maintain  length,  intramedullary  nailing 
is  not  applicable.  Comminuted  fractures  may  be  wired 
together  and  the  nail  then  passed  through  bone  frag- 
ments in  certain  instances.  The  question  of  how  high 
or  low  a fracture  may  be  and  still  be  suitable  for  nail- 
ing has  not  been  settled.  It  is  my  opinion  that  4.5 
inches  from  either  end  of  the  femur  is  the  limit. 

A possible  complication  is  accidental  bending  of 
the  nail  during  convalescence.  Usually  it  may  be 
straightened  in  a closed  procedure  under  general 
anesthesia  without  undue  difficulty. 

The  patient  probably  should  bear  a little  but  not 
much  weight  on  the  femur  until  there  is  roentgen-ray 
evidence  of  union;  then  he  can  begin  to  bear  most  or 
all  of  his  weight  on  it.  How  long  the  nail  should  be 
left  in  is  another  controversial  point.  In  the  aged  or 
debilitated,  where  it  would  seem  undesirable  to  sub- 
mit the  patient  to  even  a minor  additional  procedure, 
the  nail  may  be  left  in  with  impunity.  In  younger, 
healthy  persons  it  is  believed  that  the  nail  should  be 
removed  in  one  or  two  years. 

I use  the  original  Hansen-Street  nail  slightly  modi- 
fied with  an  eye  at  each  end  so  that  the  nail  can  be 
pulled  out  should  it  become  stuck  while  being  driven 
upward  through  the  proximal  fragment.  The  nail  is 
diamond  shaped  in  cross  section.  The  instruments 
necessary  for  using  the  nail  are  three  small  fittings 
which  may  be  screwed  to  the  end  of  an  ordinary 
Smith-Petersen  nail  director  handle.  One  device  has  a 
hollow  end  which  fits  over  the  nail  and  is  used  as  a 
driver.  Another  has  a hook  on  the  end  and  is  used  as 
a simple  extractor.  The  third  has  a U-shaped  end 
through  which  passes  a heavy  cotter  pin;  it  is  used 
for  removing  nails  which  have  become  stuck. 

HALF-THREADED  PINS 

The  principle  used  with  half-threaded  pins  in  fore- 
arm fractures  is  similar  to  that  of  the  nail  in  frac- 
tures of  the  femur.  Half-threaded  pins  are  used  so 
that  they  will  not  migrate  either  inward  or  outward; 
the  threads  engage  in  the  cancellous  bone  at  one  of 
the  bone  ends.  Smooth  pins  probably  work  almost  as 


well,  although  there  is  a slight  danger  of  their  migra- 
tion. 

Probably  intramedullary  fixation  is  applicable  only 
to  fracmres  involving  the  middle  half  of  the  radius 
and  ulna.  Fractures  near  the  ends  of  the  bones  are  hard 
to  hold  in  a stable  position  with  the  small  round  intra- 
medullary pins  now  used. 

The  fracture  first  is  opened  and  reduced.  Closed 
reduction  is  not  desirable  because  of  reasons  already 
mentioned.  With  the  fracture  open  the  pin  is  intro- 
duced from  the  end  of  the  bone,  not  from  the  fracture 
site.  In  the  radius  it  must  be  introduced  with  great 
accuracy  extra-articularly  and  in  the  region  of  the 
styloid.  In  the  ulna  it  must  be  introduced  from  the 
olecranon  distalward,  care  being  taken  to  avoid  the 
elbow  joint.  A pin  of  correct  length  will  project  be- 
yond the  fracture  site.  Part  of  the  smooth  portion  of 
the  half-threaded  pin  is  placed  at  the  fracture  site  in 
order  not  to  hold  the  bone  ends  apart.  The  threaded 
portion  in  the  cancellous  bone  acts  as  an  anchor  for 
the  pin.  No  cast  is  applied. 

When  to  remove  the  pin  or  pins  again  is  hard  to 
decide.  I usually  leave  them  in  about  a year.  In  pa- 
tients who  have  refused  to  have  the  pins  removed  no 
ill  effects  have  been  observed. 

H E AVY  SLOTTED  PLATE 

In  the  tibia  sliding  fixation  is  possible  with  the 
use  of  the  heavy  Vitallium  plate  with  elongated  or 
slotted  holes.  This  plate,  described  by  Eggers,  is  some- 
what similar  to  a Lane  plate  in  application.  A number 
of  important  points  must  be  borne  in  mind  and  an 
exacting  technique  employed,  however,  if  the  Vital- 
lium plate  is  to  work  satisfactorily. 

The  fracture  is  opened  and  carefully  reduced.  A 
comminuted  piece,  if  present,  must  be  securely  screwed 
with  great  accuracy  to  one  of  the  major  fragments. 
Much  comminution  precludes  the  use  of  the  method. 
After  accurate  reduction  of  the  fracture,  a plate  of 
suitable  size  is  carefully  bent  until  it  exactly  contours 
to  the  tibia  where  it  is  to  be  applied.  This  contouring 
must  fit  any  slight  curve  in  the  tibia  and  any  twisted 
or  rotatory  curve.  This  latter  factor  in  the  lower  end 
of  the  tibia  is  especially  important.  The  plate  then  is 
applied  so  as  to  allow  the  bone  ends  to  meet  but  with 
plenty  of  opportunity  to  advance  farther  toward  each 
other  during  union.  In  other  words,  the  screws  are 
placed  in  the  slots  more  away  from  than  toward  the 
fracture  site.  After  they  are  tightened  securely,  the 
screws  are  backed  off  slightly  to  allow  a loose  fit. 

After  the  open  reduction  is  accomplished  a cast  is 
applied  as  later  the  plate  will  tend  to  bend  or  the 
screws  may  pull  out  of  the  bone  if  sufficient  stress  is 
applied.  The  application  of  the  cast  is  one  of  the  dis- 
advantages to  the  method.  Union  usually  occurs 
promptly  in  comparison  to  other  methods  of  treat- 
ment of  fractures  of  the  tibia. 
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COMMENT 

It  is  my  opinion  that  the  Hansen-Street  nail  has 
revolutionized  the  treatment  of  fractures  of  the  shaft 
of  the  femur  and  that  it  is  by  all  odds  the  best  method 
for  most  cases.  Union  in  close  to  100  per  cent  of  cases 
may  be  expected  if  the  procedure  is  done  properly. 
The  clover-leaf  nail  appears  to  be  satisfactory  also.  The 
original  Kuntscher  nail  has  not  worked  well  in  this 
country. 

The  Hansen-Street  nail  may  be  used  for  a delayed 
union  up  to  four  to  six  months  without  a bone  graft. 

Considerable  writing  has  been  concerned  with  the 
so-called  fluffy  callus  observed  around  fractures  of  the 
femur  treated  by  intramedullary  fixation.  This  callus 
is  supposed  to  be  soft  and  take  a long  time  to  con- 
solidate. Although  usually  a large  amount  of  callus 
forms,  I have  not  seen  any  softness.  Furthermore,  if 
a dark  line  appears  across  the  callus,  weight  bearing 
need  not  be  prohibited;  the  fracture  will  unite. 

The  desirability  and  comfort  to  the  patient  of  im- 
mediate ambulation  is  important  in  fractures  of  the 
femur.  In  fractures  of  the  forearm,  early  use  of  the 
fingers  is  significant  in  achieving  less  residual  stiff- 
ness. 

The  use  of  half-threaded  pins  in  fractures  of  both 
bones  of  the  forearm  is  satisfactory  but  not  nearly  as 
satisfactory  as  the  use  of  the  Hansen-Street  nail  in 
the  femur.  The  method  is  not  unduly  difficult  and  a 
higher  percentage  of  union  is  to  be  expected  than 
with  other  procedures  commonly  in  use. 

The  heavy  slotted  Vital!  ium  plate  of  Eggers,  the 
"internal  contact  splint,”  is  wholly  satisfactory  in  frac- 
tures of  the  tibia.  Because  of  the  danger  of  the  plate 
bending  or  of  the  screws  coming  out,  a cast  must  also 
be  applied.  The  technique  of  applying  the  plate  must 
be  exact,  especially  in  the  accuracy  of  reduction  and 
in  the  contouring  of  the  plate  to  the  shaft  of  the  tibia. 
In  my  hands  this  method  has  worked  better  than  any 
other  type  of  treatment  for  fractures  of  the  tibia.  A 
high  percentage  of  unions  may  be  expected. 

The  ordinary  Smith-Petersen  nail  may  be  regarded 
as  a method  of  sliding  internal  fixation,  since  the 
fragments  keep  sliding  together  during  union.  This 
is  not  true,  however,  if  the  nail  gives  downward  and 
the  trochanter  rides  up  so  that  the  nail  is  horizontal 


When  a bar  or  plate  is  screwed  to  the  head  of  the  nail 
and  fastened  also  to  the  shaft  of  the  femur  with 
screws,  the  sliding  effect  becomes  even  more  ap- 
parent. 

SUMMARY 

The  Hansen-Street  intramedullary  nail  represents  a 
great  improvement  in  the  treatment  of  fractures  of 
the  femur.  A high  percentage  of  union  occurs.  The 
method  is  relatively  simple  and  safe,  although  the 
technique  must  be  correct.  Immediate  ambulation  with 
crutches  is  possible,  and  residual  stiffness  is  mini- 
mized. 

The  use  of  half-threaded  Steinman  pins  in  fractures 
of  the  forearm  gives  a higher  percentage  of  good  re- 
sults than  other  methods  commonly  used.  However, 
the  method  is  not  nearly  as  satisfactory  as  the  intra- 
medullary nail  in  the  femur.  Exacting  adherence  to 
technical  requirements  is  necessary. 

The  heavy  slotted  Vitallium  plate  of  Eggers  is  ef- 
fective in  fractures  of  the  tibia.  It  must  be  applied 
accurately  and  then  union  will  occur  in  a high  per- 
centage of  cases. 

These  three  methods  represent  examples  of  sliding 
internal  fixation  allowing  continued  end-to-end  con- 
tact, which  is  a relatively  new  basic  method  of  treat- 
ing fractures.  The  contact  compression  factor,  as  de- 
scribed by  Eggers,  is  important  in  promoting  union. 
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ACTH,  Cortisone.,  and  Rheumatic  Diseases 
An  international  cooperative  study  of  the  effectiveness  of 
the  hormone  substances  ACTH  and  Cortisone  in  the  treat- 
ment of  rheumatic  fever  and  the  prevention  of  rheumatic 
heart  disease  will  be  undertaken  by  the  American  Council 
on  Rheumatic  Fever  of  the  American  Heart  Association.  The 
first  long-term  study  of  its  kind,  the  survey  will  be  conducted 
through  a central  coordinating  center  in  New  York  and  at 
twelve  cooperating  research  centers  in  the  United  States, 


Canada,  and  Great  Britain.  The  Council's  Committee  on 
Criteria  and  Standards  headed  by  Dr.  David  D.  Rutstein, 
professor  of  preventive  medicine,  Harvard  Medical  School, 
will  coordinate  the  investigation  in  New  York. 


Starr  County  was  created  from  Nueces  County  in  1848  and 
named  for  Dr.  James  Harper  Starr,  pioneer  Texas  surgeon, 
Indian  fighter,  and  Secretary  of  the  Treasury  when  Mirabeau 
B.  Lamar  was  president  of  the  Republic  of  Texas. 
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SURGICAL  REPAIR  OF  SCARRING  AND  ULCERA- 
TION OF  THE  ANTERIOR  TIBIAL  SURFACE 


CHARLES  W.  T E N N I SO  N, 

Scarring  and  ulceration  of  the 
anterior  tibial  surface  usually  entails  considerable 
morbidity  and  can  be  a source  of  disability  for  many 
years.  In  the  past  year  I have  operated  on  6 patients 
for  lesions  existing  for  from  a few  months  to  twenty 
years. 

Most  of  these  scars  and  ulcers  have  resulted  from 
osteomyelitis  of  the  tibia  either  from  compound  frac- 
tures or  of  a hematogenous  nature.  The  location  of 
the  lesion  has  occurred  in  the  upper,  middle,  and 
lower  thirds  of  the  anterior  tibial  surface. 

The  disadvantages  of  using  a free  skin  graft  in  the 
repair  of  defects  of  this  area  are  well  known.  The 
blood  supply  is  inadequate  in  most  cases  and  although 


Fig.  la.  Delay  of  flap  by  undermining  in  the  first  operation  to 
repair  a lesion  of  the  anterior  tibial  surface. 

growth  of  the  graft  may  be  obtained  in  some  in- 
stances, many  of  the  grafts  will  subsequently  ulcerate, 
resulting  in  a return  of  the  disability. 

For  the  repair  of  this  type  of  lesion  a double-ended 
flap  of  the  lateral  surface  of  the  leg  has  been  used.  It 
is  emphasized  for  its  simplicity,  dependability,  and 
the  shortness  of  time  required  when  compared  to 
flaps  taken  from  farther  afield. 

TECHNIQUE  OF  OPERATION 

Possibly  the  procedure  can  be  done  in  one  opera- 
tion, but  to  date  two  stages  have  been  employed  as  a 
precaution  to  ensure  adequate  blood  supply  in  the 
double-ended  flap. 

An  incision  is  made  on  the  lateral  surface  of  the 
leg,  usually  3 to  4 inches  from  the  anterior  border 
of  the  tibia.  This  flap  is  then  undermined  over  to  the 
tibia  and  elevated  (fig.  la).  Care  is  used  in  elevating 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1930. 


M.  D.,  San  Antonio,  Texas 

the  flap  along  the  areolar  tissue  just  superficial  to  the 
fascia  over  the  muscle.  After  careful  hemostasis  the 
flap  is  returned  to  its  original  bed  and  sutured.  After 
about  a week  the  patient  may  be  ambulatory,  wear- 
ing a smooth  compression  bandage. 

Approximately  three  weeks  after  the  first  operation 
the  flap  is  again  elevated,  the  scar  and  ulceration  of 
the  anterior  tibial  surface  are  excised,  and  the  flap  is 
shifted  over  the  defect  and  sutured.  The  donor  site 
of  the  flap  is  then  covered  by  a free  skin  graft.  By 
this  procedure  the  scar  is  not  over  the  anterior  tibial 
surface. 

Figure  lb  shows  the  long  scar  over  the  anterior 
tibial  surface  resulting  from  simple  excision  and  do- 


b.  Bad  location  of  scar  following  simple  excision  and  closure. 

sure  of  a narrow  defect.  A scar  so  located  is  much 
more  likely  to  give  trouble  in  the  future. 

CASE  REPORTS 

Case  1. — A 14  year  old  boy  had  had  a severe  ulceration 
for  eight  years.  Figure  2a  shows  the  ulceration  before  sur- 
gery; figure  2b  shows  the  healed  flap;  and  figure  2c  shows 
the  healed  skin  graft  of  the  donor  site. 

Case  2. — A 15  year  old  boy  had  had  an  ulceration  of  four 
months’  duration.  A bone  graft  and  screws  are  seen  in 
figure  2d  prior  to  surgery  for  repair.  Figure  2e  shows  the 
wound  after  removal  of  the  ulcer,  necrotic  bone,  and  screws. 
The  flap  and  skin  graft  are  shown  in  figure  2f.  There  is  a 
small  draining  area  which  will  probably  make  necessary 
further  orthopedic  attention.  Any  subsequent  bone  work  will 
be  greatly  facilitated  by  the  healthy  tissue  now  over  the 
bone. 

Case  3. — This  case  illustrates  the  use  of  the  double-ended 
flap  in  an  acute  traumatic  wound.  The  injury  resulted  in  an 
avulsion  of  the  soft  tissues  and  a portion  of  the  muscles  of 
the  leg  (fig.  2g).  The  muscle  area  was  covered  by  a free 
skin  graft  and  the  tibia  by  a flap  (fig.  2h).  The  graft  of 
the  flap  donor  site  is  shown  in  figure  2i. 


TEXAS  State  Journal  of  Medicine 


109 


Fig.  2a.  Case  1.  Preoperative  ulceration. 

b.  Case  1.  Healed  flap  six  months  postoperatively. 

c.  Case  1.  Healed  graft  of  donor  site. 

d.  Case  2.  Ulceration  showing  bone  graft  and  screws  before  flap 
repair. 

e.  Case  2.  Excision  and  debridement 


CONCLUSION 

A double-ended  flap  of  the  lateral  surface  of  the 
leg  is  useful  in  the  repair  of  lesions  of  the  anterior 
tibial  surface.  It  is  advisable  to  use  a two  stage  opera- 


f.  Case  2.  Flap  and  donor  skin  graft.  Small  draining  area  one 
month  postoperatively. 

g.  Case  3.  Avulsion  of  skin  and  muscle  exposing  tibia. 

h.  Case  3-  Healed  graft  over  muscle  and  flap  over  tibia. 

i.  Case  3.  Healed  graft  of  donor  site  of  flap. 

tion  and  to  handle  the  flap  carefully  to  prevent 
trauma. 
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SALINE  ORALLY  FOR  BURN  SHOCK 

The  Surgery  Study  Section  of  the  National  Institutes  of 
Health  has  recommended  the  use  of  oral  saline  solutions  as 
standard  procedure  in  the  treatment  of  shock  due  to  burns 
and  other  injuries  in  the  event  of  large-scale  civilian  disaster. 

Dr.  Carl  Moyer,  Dallas,  a member  of  the  Section,  prepared 
the  memorandum  telling  of  the  results  from  orally  adminis- 
tered salt  solutions  in  the  treatm^ent  of  burns  at  Parkland 
Hospital,  Dallas,  and  two  other  hospitals.  He  has  concluded 
from  personal  clinical  experience  that  oral  saline  solutions  are 
valuable  adjunctive  agents  in  the  treatment  of  shock  incident 
to  burns,  fractures,  peritonitis,  and  acute  anaphylactoid 
reactions.  The  Surgeon  General  of  the  U.  S.  Public  Health 
Service  has  emphasized  that  the  recommendation  will  not 
decrease  the  need  for  whole  blood  but  that  it  might  be  in- 


cluded immediately  as  an  emergency  procedure  in  first  aid 
training  programs. 

If  profound  peripheral  circulatory  collapse  is  present,  sa- 
line solutions  must  be  given  intravenously  until  the  peri- 
pheral blood  flow  has  been  reestablished.  The  salt  solutions 
observed  to  be  most  satisfactory  were  Hartmann’s  solution 
or  plasma.  In  addition  to  these,  whole  blood  should  be  given 
concurrently  to  implement  the  effectiveness  of  salt  solutions. 

The  most  palatable  salt  solution,  the  memorandum  states, 
is  made  by  dissolving  3 to  4 Gm.  of  sodium  chloride  and 
2 to  3 Gm.  of  sodium  citrate  in  each  liter  of  water;  ordinary 
baking  soda  may  be  substituted  for  the  sodium  citrate.  The 
concentration  of  salt  should  not  be  in  excess  of  140  milli- 
equivalents  of  sodium  per  liter;  with  a higher  concentration 
vomiting  and  diarrhea  may  result. 
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TWIN  PREGNANCY  WITH  HYDROCEPHALIC 
INFANT  AND  FETUS  COMPRESSUS 


Case 

G.  CON  SMITH, 

T* HE  incidence  of  twins,  which  is  said 
to  occur  once  in  85.2  cases,  is  considered  usually  in 
chapters  dealing  with  the  pathology  of  pregnancy  and 
thus  is  considered  by  some  to  be  abnormal.^  The  inci- 
dence of  complication  is  increased  at  multiple  birth 
and  malformation  is  more  likely  to  occur. 

A case  of  double  ovum  twins:  the  first,  a hydro- 
cephalic infant,  and  the  second,  a fetus  compressus, 
is  presented  herewith.  Of  special  interest  was  the 
hysterectomy  which  ultimately  was  necessitated  by 
blood  loss  from  the  placental  site  of  the  compressed 
fetus. 

CASE  REPORT 

Mrs.  L.  J.,  aged  32,  a multipara  with  no  pregnancy  in 
twelve  years,  gave  no  evidence  of  any  abnormality.  The  pa- 
tient was  stocky  and  obese  with  a weight  of  185  pounds. 
Neither  the  patient  nor  I suspected  that  multiple  pregnancy 
existed.  No  roentgenologic  studies  were  made. 

Labor  began  some  four  weeks  previous  to  the  calculated 
date  of  confinement.  The  patient  was  admitted  to  the  lios- 
pital  April  21,  1949,  in  active  labor,  and  after  twelve  hours 
of  normal  labor,  complete  dilatation  of  the  cervix  was 
achieved.  The  only  sedation  was  scopolamine  1/200  grains. 
Only  after  rupture  of  the  membranes  and  complete  dilata- 
tion was  an  abnormally  sized  cranium  noted  to  exist.  A low 
forceps  delivery  and  right  mesiolateral  episiotomy  were  ac- 
complished with  only  moderate  difficulrv'.  Breath  sounds 
were  immediate  and  spontaneous. 

An  intact  placenta  was  delivered  spontaneously  three 
minutes  later  and  carried  with  it  a fetus  compressus  of  about 
four  or  four  and  one-half  months’  development.  The  cord 
to  the  compressed  fetus  was  a small  white  membrane  con- 
taining no  gross  blood  vessels  and  appeared  to  be  continuous 
with  the  membranes.  Spontaneous  separation  of  the  separate 
placenta  was  awaited;  after  20  minutes  the  patient  tvas  re- 
draped and  manual  removal  was  attempted.  Only  a hard, 
sharply  demarcated  nodulation  was  palpable  on  the  lateral 
aspect  of  the  uterine  cavity,  and  no  manner  of  manual  ma- 
nipulation lent  success  in  separating  this  placenta  from  the 
uterus.  Since  there  W'as  little  bleeding  from  the  uterus  and 
no  blood  vessels  were  discernible  in  the  cord,  oxytocics  w'ere 
administered  and  a conservative  regimen  w'as  instituted. 

The  course  of  the  puerperium  was  uneventful  with  the 
exception  of  foul  lochia;  no  fever  and  no  pain  developed. 
The  jjatient  was  dismissed  on  the  fifth  postpartal  day. 

On  June  3,  1949,  the  patient  had  a massive  uterine 
hemorrhage;  she  had  had  two  episodes  of  moderate  bleeding 
respectively  ten  days  and  four  days  previously.  Conservative 
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measures  of  sedation,  oxytocics,  and  manual  massage  of  the 
uterine  fundus  did  not  control  the  bleeding.  Supportive  ther- 
apy was  instituted  and  on  June  4 a dilatation  and  curettage 
did  not  yield  any  endometrium  or  placental  tissue.  A sub- 
total abdominal  hysterectomy  was  done.  The  postoperative 
course  was  uneventful,  and  the  patient  w’as  dismissed  on  the 
ninth  postoperative  day. 

Grossly,  cut  sections  of  the  uterus  showed  the  placental 
site  of  the  compressed  fetus  to  be  a hard,  firm,  white  mass 
of  scar  tissue  and  from  this  site  the  uterine  hemorrhage  un- 
doubtedly hdd  occurred.  There  had  been  evidently  complete 
absorption  of  the  chorionic  villi  and  fibrous  network  of  the 
placental  mass.  Histologic  examination  of  the  sections  was 
not  done. 

The  hydrocephalic  child  lived  eight  months,  and  at  death 
the  cranial  circumference  was  26  inches. 

DISCUSSION 

Death  of  one  of  the  fetuses  in  a multiple  pregnancy 
is  not  uncommon.  Quigley  collected  109  cases.  It  is 
perhaps  easier  to  understand  how  a moderate,  con- 
genital, internal  hydrocephalic  fetus  could  by  virtue  of 
the  large  mass  of  head  encroach  on  the  blood  supply 
of  the  other  fetus  and  completely  occlude  the  vessels. 
Of  interest  in  this  particular  case,  however,  is  how 
the  compressed  fetus  received  nourishment,  since  it 
was  not  decomposed  and  since  no  blood  vessels  were 
seen  in  a gross  dissection  of  the  cord. 

Of  interest  also  is  the  possibility  of  placenta  ac- 
creta.  DeLee  reported  that  there  are  only  118  authen- 
tic cases  ( Anderson  ) ^ In  my  patient  hemorrhage  was 
delayed  until  approximately  six  weeks  post  partum 
and  was  not  immediate  as  in  placenta  accreta. 

SUMMARY 

A case  of  twin  pregnancy  complicated  by  ' two  ab- 
normal fetuses  is  presented.  The  case  was  distin- 
guished by  involution  of  the  uterine  placental  site  into 
a fibrous  scar  which  gave  rise  to  a uterine  hemor- 
rhage necessitating  hysterectomy. 
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Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  21,  1951.  Dr.  John  F.  Thomas, 
Austin,  Pres.;  Dr.  George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society,  March  23-24,  1951.  Dr.  Leonard 
Johnson,  El  Campo,  Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  L.  E.  Bush,  Huntsville,  Pres.;  Dr.  Lyman 
C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Port  Arthur,  March  3,  1951.  Dr.  A. 
J.  Richardson,  Sr.,  Jasper,  Pres.;  Dr.  L.  C.  Heare,  221  Bluestein 
Bldg.,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Henderson,  March  22,  1951.  Dr.  Griff  T. 
Ross,  Mount  Enterprise.  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jackson- 
ville, Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr 
S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  Distria  Society,  Bonham,  June  12,  1951.  Dr.  Mayo 
Tenery,  Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas. 
San  Antonio,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box  2445,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg.. 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg  , 
Houston. 


NEW  ORLEANS  GRADUATE  ASSEMBLY 

The  New  Orleans  Graduate  Medical  Assembly  will  meet 
March  5-8  at  the  Municipal  Auditorium,  New  Orleans.  The 
program  will  include  discussions  on  ACTH  and  cortisone, 
trauma  and  neoplastic  disease,  application  of  radioactive  iso- 
topes in  medical  practice;  clinico-pathologic  conference; 
round-table  luncheons;  and  a color  telecast  of  medical  and 
surgical  procedures.  These  features  are  covered  in  the  $15 
registration  fee.  Assembly  visitors  also  may  participate  in  a 
tour  of  Panama,  Colombia,  Ecuador,  and  Peru  designed  es- 
pecially for  them  and  beginning  March  10. 

Speakers  at  the  assembly  meeting  will  include  Drs.  George 
S.  Baker,  Rochester,  Minn.,  neurosurgery;  Arlie  R.  Barnes, 
Rochester,  Minn.,  medicine;  Marshall  Brucer,  Oak  Ridge, 
Tenn.,  atomic  medicine;  Jerome  W.  Conn,  Ann  Arbor,  en- 
docrinology; Austin  I.  Dodson,  Richmond,  Va.,  urology; 
Paul  C.  Hodges,  Chicago,  radiology;  John  L.  McKelvey, 
Minneapolis,  gynecology;  John  M.  McLean,  New  York, 
ophthalmology;  Henry  B.  Orton,  Newark,  N.  J.,  otolaryn- 
gology; Newell  W.  Philpott,  Montreal,  Canada,  obstetrics; 
Donald  M.  Pillsbury,  Philadelphia,  dermatology;  H.  Marvin 
Pollard,  Ann  Arbor,  gastroenterology';  Theron  G.  Randolph, 
Chicago,  allergy;  Stanley  P.  Reimann,  Philadelphia,  pathol- 
ogy; Cornelius  P.  Rhoades,  New  York,  medicine;  Harold  A. 
Scofield,  Chicago,  orthopedic  surgery;  Alfred  V.  Stoesser, 
Minneapolis,  pediatrics;  Charles  S.  Welch,  Boston,  surgery; 
and  Nathan  Womack,  Iowa  City,  surgery. 

Inquiries  may  be  addressed  to  the  Secretary,  Room  103, 
1430  Tulane  Avenue,  New  Orleans  12. 
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MEDICAL  OFFICER  PROCUREMENT  CLARIFIED 


A conference  in  Washington  of  state  advisory  committees 
to  the  National  Advisory  Committee  to  the  Selective  Service 
System  in  mid-January  clarified  many  of  the  points  which 
have  been  in  question  since  passage  of  the  doctor  draft  law 
last  autumn.  Dr.  R.  A.  Trumbull,  Dallas,  chairman  of  the 
Texas  State  Advisory  Committee;  Dr.  Carl  B.  Holder,  the 
dentist  member  from  Cuero;  and  Tod  Bates,  Austin,  execu- 
tive secretary,  returned  from  the  conference  to  announce  that 
the  State  Advisory  Committee  is  now  cloaked  with  federal 
authority,  with  federal  funds  allocated  to  pay  for  travel,  sta- 
tionery, telephones,  and  some  clerical  help.  County  advisory 
committees  ( formerly  procurement  and  assignment  commit- 
tees ) as  an  extension  of  the  state  committee  will  share  the 
authority,  but  their  recommendations  and  actions  must  be 
channeled  through  the  state  committee. 

A detailed  digest  of  information  coming  from  the  Wash- 
ington conference  has  been  mailed  to  every  member  of  the 
State  Medical  Association.  Most  of  the  material  is  repeated 
here  for  permanent  reference. 

It  has  been  pointed  out  that  there  is  a great  difference  be- 
tween doctors  with  reserve  commissions  and  doctors  who 
registered  under  the  doctor  draft  law  but  have  not  applied 
for  commissions.  The  State  Advisory  Committee  has  far 
more  authority  with  respect  to  reservists,  and  its  members 
are  recommending  that  all  registrants  in  Priorities  1 and  2 
apply  at  once  for  reserve  commissions  if  they  have  not 
already  done  so.  Acceptance  of  a commission  does  not  neces- 
sarily mean  immediate  active  duty.  A commission  prior  to 
active  duty,  in  addition  to  allowing  the  State  Advisory  Com- 
mittee greater  jurisdiction,  assures  a physician  of  $100  per 
month  extra  pay.  If  he  is  inducted  by  Selective  Service  as  an 
enlisted  man,  the  doctor  receives  no  bonus  and  may  even 
not  be  assigned  to  a medical  unit. 

Priorities 

The  following,  in  brief,  is  a definition  of  each  priority  as 
established  by  the  doctor  draft  law  (Public  Law  779)  : 
Priority  1 : Doctors  who  were  deferred  from  military  service 
in  World  War  II  to  complete  their  education  and  those  who 
were  trained  at  government  expense  (ASTP  or  V-12),  with 
less  than  90  days’  military  service;  Priority  2 : Doctors  who 
were  deferred  from  military  service  in  World  War  II  to 
complete  their  education  and  those  who  were  trained  at 
government  expense  (ASTP  or  V-12),  with  more  than  90 
days’  and  less  than  2 1 months’  service;  Priority  3 ; Doctors 
under  50  years  of  age  who  have  not  seen  military  service 
since  September  16,  1940;  Priority  4:  Reserve  medical  offi- 
cers, National  Guard  officers  (medical),  and  others  eligible 
who  do  not  fall  within  the  first  three  priorities. 

If  a doctor  does  not  fall  in  Priority  1 or  2,  but  has  had 
service  (no  set  length  or  branch)  in  the  armed  forces  since 
September  16,  1940,  he  falls  in  Priority  4.  The  law  is  con- 
fusing on  this  subject  and  will  probably  be  clarified  when 
a new  law  is  presented  prior  to  July  1 of  this  year. 

It  is  understood  that  reserve  and  National  Guard  medical, 
dental,  and  veterinary  officers  are  not  subject  to  draft  under 
Public  Law  779.  However,  to  establish  broadly  the  order  in 
which  these  reserve  and  National  Guard  officers  with  more 
than  21  months’  service  since  1940  may  expect  calls  to  active 
duty,  they  have  been  referred  to  as  falling  in  Priority  4.  Ex- 
ceptions could  be  cases  where  such  officers  are  regularly 
assigned  to  organized  reserve  or  National  Guard  units. 

A definite  policy  has  been  established  that  succeeding 
priorities  will  not  be  utilized  until  the  preceding  priority  or 
category  has  been  exhausted. 

The  armed  forces  will  require  9,000  additional  physicians 
by  July  1.  There  are  far  less  than  that  number  available  in 
Priority  1.  This  means  that  practically  all  eligible  physicians 


available  in  Priority  1 will  be  called  to  active  duty  prior  to 
July  1,  and  an  appreciable  number  will  probably  be  called 
from  Priority  2 by  July  1. 

There  are  probably  a few  doctors  in  Priorities  1 and  2 
who  should  be  deferred  temporarily.  Among  these  are  doctors 
in  Priority  1 who  are  the  only  doctors  in  an  unusually  large 
population  area.  However,  these  must  be  replaced  by  doctors 
in  higher  priorities  and  it  is  likely  that  such  replacements 
will  be  made  within  six  months. 

Registrants  in  Priority  1,  except  those  who  apply  for  reg- 
ular commissions,  will  not  be  assigned  to  the  Navy  or  Air 
Force  until  current  Army  requirements  are  met. 

Reserves 

Armed  services  authorities  have  requested  the  State  Advis- 
ory Committee  to  review  records  of  all  reserve  medical  offi- 
cers in  Texas  who  have  not  yet  been  called  to  duty.  Names 
and  addresses  of  these  reserve  officers  will  be  furnished  the 
State  Advisory  Committee,  which  in  turn  will  forward  the 
names  of  such  officers  to  local  advisory  committees  estab- 
lished in  the  areas  where  the  officers  reside.  County  advisory 
committees  should  then  determine  the  order  in  which  such 
reserve  officers  should  be  called  to  active  duty,  giving  due 
consideration  to  length  of  prior  service,  essentiality  to  the 
community,  and  so  forth,  and  the  reservist  should  be  so  noti- 
fied. All  reserve  medical  officers  have  the  right  to  appeal 
recommendations  of  local  committees  to  the  State  Advisory 
Committee,  which  is  the  final  authority  for  recommendations 
as  to  the  order  in  which  reserve  officers  are  selected  for 
active  duty. 

No  Army  reserve  medical  officer  will  be  ordered  to  active 
duty  until  his  "essential”  stams  has  been  cleared  by  the  State 
Advisory  Committee.  This  committee  will  consider  recom- 
mendations from  local  advisory  committees  in  arriving  at  its 
decisions.  Deferment  of  Navy  medical  reservists  will  be  de- 
termined by  the  Deferment  Board,  Bureau  of  Medicine  and 
Surgery,  U.  S.  Navy.  Public  Health  Service  officers  are 
under  the  jurisdiction  of  the  Surgeon  General  of  the  Public 
Health  Service.  The  Air  Force  has  not  announced  its  policy. 

When  a reserve  medical  officer  is  called  to  duty  and  asks 
for  delay  in  reporting,  such  delay  will  not  exceed  one  year, 
unless  the  circumstances  are  exceptional. 

Who  Are  Reserves? — This  question  has  been  brought  up 
numberless  times:  Are  physicians  who  served  as  medical 
officers  in  World  War  II  with  AUS  commissions  still  con- 
sidered "reserve”  officers? 

The  confusion  here  arises  because  certain  components  of 
the  armed  forces  take  the  position  that  these  AUS  medical 
officers  in  signing  their  oaths  of  office  agreed  to  serve  for 
the  period  of  the  emergency  plus  six  months,  and  the  emer- 
gency has  not  been  declared  officially  ended. 

This  is  a question  which  high  officials  in  Washington, 
including  Selective  Service  officials,  are  not  prepared  to  an- 
swer. Medical  officers  who  held  AUS  commissions  during 
the  war  and  who  otherwise  were  not  required  to  register  on 
October  16  were  required  to  register  on  January  15.  If  and 
when  such  officers  are  called  to  active  duty,  will  their  AUS 
commissions  remain  in  effect,  and  will  they  enter  service 
with  the  grade  they  held  when  discharged?  Officials  cannot 
answer  this  question  and  state  it  will  be  clarified  when  the 
new  law  to  supersede  Public  Law  779  is  written. 

A doctor  who  held  a reserve  commission  in  the  armed 
forces  should  and  must  clarify  his  own  position.  Ordinarily, 
most  doctors  know  whether  or  not  they  hold  reserve  com- 
missions. At  present,  there  is  no  distinction  between  an 
"active”  or  "inactive”  reserve  commission.  Doctors  holding 
reserve  commissions,  regardless  of  whether  they  are  assigned 
to  any  organized  reserve  unit  and  regardless  of  the  branch  of 
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service  in  which  such  commission  is  held,  are  not  required 
to  register  at  any  time,  under  the  provisions  of  the  doctor 
draft  law.  Actually,  some  qualified,  licensed  doctors  hold 
current  active  reserve  commissions  in  infantry,  as  air  corps 
pilots,  and  in  other  branches  of  the  service.  Obviously,  an 
officer  can  hold  only  one  commission  at  a time,  and  if  such 
doctors  are  ordered  to  active  duty,  they  will  be  assigned  to 
the  component  in  which  their  reserve  commission  is  held. 
At  present,  reserve  commissions  are  automatically  renewed 
every  five  years,  whether  or  not  the  holder  of  such  commis- 
sion has  engaged  in  any  type  of  active  duty,  attended  troop 
schools  or  Army  or  Navy  correspondence  schools,  and  is  or 
is  not  assigned  to  any  numbered  reserve  component. 

Registrants  Under  Draft  Law 

Those  in  Priorities  1 and  2 who  registered  on  October  16 
and  stated  on  their  registration  blanks  that  they  did  not  de- 
sire a reserve  commission  should  immediately  contact  the 
board  with  which  they  are  registered  and  change  this  declara- 
tion, requesting  a reserve  commission.  Most  of  these  will  be 
called  by  June  30. 

The  State  Advisory  Committee  will  shortly  be  furnished 
with  a list  of  those  registrants  in  this  priority  and  will  con- 
tact them  direa  with  additional  information,  suggesting  that 
they  apply  for  reserve  medical  commissions.  Those  who  do 
not  so  apply  and  are  physically  and  otherwise  qualified  will 
be  inducted  as  privates  and  there  is  no  indication  that  they 
will  be  assigned  to  medical  units  after  induction.  If  commis- 
sioned after  induction,  such  officers  will  not  receive  the 
additional  $100  per  month  pay. 

Information  cards  on  those  registering  January  15  will  be 
sent  out  in  triplicate  in  order  to  evaluate  each  of  these  new 
registrants’  abilities  and  capacities.  Hospitals  will  fill  out 
cards  on  staff  members.  All  information  regarding  regis- 
trants is  being  decentralized  to  the  local  level  as  far  as  pos- 
sible. 

Special  Groups 

Interns  and  Residents. — There  are  approximately  14,000 
registrants  in  Priority  1,  of  which  approximately  9,000  are 
interns  and  residents,  and  the  remaining  5,000  are  in  private 
practice,  research,  and  so  forth.  Practically  all  doctors  in 
Priorities  1 and  2 must  expect  to  serve  very  soon. 

All  interns  in  Priority  1 who  are  physically  qualified  will 
undoubtedly  be  called  into  service  immediately  upon  comple- 
tion of  their  internships  and  should  apply  for  commissions 
at  once. 

Certain  residents  in  the  so-called  "scarcity  specialist”  field 
may  be  deferred  temporarily  if  they  are  in  their  last  year 
of  residency.  These  broadly  are  in  the  fields  of  psychiatry, 
pathology,  neurology,  anesthesiology,  rehabilitation,  and 
public  health.  Residents  in  these  fields  will  be  given  every 
possible  opportunity  to  pursue  their  residencies  as  members 
of  the  armed  forces.  The  so-called  scarcity  specialty  field  does 
not  include  surgery,  internal  medicine,  obstetrics  and  gyne- 
cology, and  so  forth. 

The  question  has  been  raised  as  to  how  civilian  hospitals 
can  meet  their  needs  for  residents  and  interns.  Aside  from 
new  graduates,  some  of  these  needs  can  be  met  from  Priorities 
3 and  4,  and  civilian  doctors  practicing  in  such  hospitals 
will  probably  have  to  do  considetably  more  hospital  work 
which  is  now  being  done  by  residents  and  interns.  Authori- 
ties predict  there  will  be  a cut  of  at  least  25  per  cent  in 
the  number  of  interns  and  residents  in  civilian  hospitals  in 
the  almost  immediate  future. 

Teachers.- — Military  and  Selective  Service  officials  are  well 
aware  of  the  many  shortages  which  exist  on  faculties  of 
medical  schools.  Everything  possible  will  be  done  to  retain 
essential  faculty  members  in  their  present  status.  However, 
part-time  instructors  and  occasional  "lecturers  cannot  be  de- 
ferred for  this  reason  alone.  It  is  suggested  that  school  ad- 


ministrators make  surveys  and  recommendations.  There  is 
little  likelihood  that  many  registrants  in  Priorities  1 and  2 
will  be  found  as  full-time  members  of  medical  school  fac- 
ulties and  unless  the  case  is  exceptional,  such  faculty  mem- 
bers probably  would  be  required  to  serve. 

Executives. — The  question  has  been  raised  as  to  the  defer- 
ment of  doctors  holding  executive  posts  with  hospitals.  Blue 
Cross,  Blue  Shield  and  other  nonprofit  health  insurance 
agencies,  and  so  forth.  The  deferment  of  such  personnel  will 
in  no  event  exceed  twelve  months. 

Alien  Doctors. — Practically  no  alien  doctors  who  are  en- 
gaged in  active  practice  in  the  United  States  will  be  exempt 
from  registering  under  the  provisions  of  Public  Law  779. 
Alien  interns  and  some  residents  will  be  exempt.  Authorities 
take  the  position  that  if  an  alien  doctor  is  practicing  in  the 
United  States  and  being  paid  therefor  by  private  patients, 
he  must  register  and  if  physically  qualified  probably  will  be 
called,  even  though  he  has  not  declared  his  intention  of 
seeking  first  citizenship  papers. 

Public  Health  Officers. — Doctors  employed  by  the  Public 
Health  Service  are  not  exempt.  They  can  apply  for  com- 
missions in  the  regular  United  States  Public  Health  Service, 
where  tanks,  grades,  and  pay  are  similar  to  those  of  the 
armed  forces. 

Researchers. — Doctors  eligible  for  service  who  are  en- 
gaged in  research  will  be  screened  carefully.  Each  project 
represents  an  individual  case,  and  the  State  Advisory  Com- 
mittee will  be  required  to  pass  on  deferment  of  researchers. 
These  regulations  apply  to  the  doctor  heading  the  research 
project  as  well  as  those  working  under  him. 

Premedical  and  Predental  Students. — The  premedical,  pre- 
dental student  program  is  not  definitely  crystallized.  There 
are  approximately  75,000  students  in  these  categories  at 
present.  Most  of  these  will  be  deferred  until  the  end  of  the 
current  year’s  school  term.  Those  accepted  as  students  in 
class  A medical  and  dental  schools  will  undoubtedly  receive 
deferment  to  complete  their  medical  and  dental  educations. 
Students  who  can  immediately  offer  definite  proof  of  ac- 
ceptance in  a class  A medical  or  dental  school  for  the  1951 
term  will  also  probably  be  deferred.  Rules  governing  these 
students  are  already  well  known  by  medical  and  dental 
schools  and  state  and  local  draft  boards. 

G1  Bill  Students. — The  so-called  GI  Bill  of  Rights  under 
which  some  veterans  have  studied  medicine  and  dentistry  has 
no  relation  to  or  bearing  on  Public  Law  779,  the  so-called 
"doctor  draft”  law. 

Doctors  with  Physical  Defects. — Doaors  who  were  classi- 
fied as  4P  during  the  last  war  are  considered  to  have  been 
deferred  because  they  were  4F  and  not  because  they  were 
engaged  in  the  study  of  medicine  or  dentistry. 

Some  doctors  who  registered  on  October  16  and  failed  to 
pass  the  physical  examination  have  been  informed  by  military 
authorities  that  they  would  not  be  called  to  duty  for  this 
reason.  Many  of  these  doctors  may  feel  that  they  will  never 
be  called  for  active  duty,  and  some  may  make  plans  for 
financial  commitments  accordingly.  Physical  requirements 
for  commissions  for  medical  officers  may  be  down-graded  at 
any  time,  and  unquestionably  some  of  these  doctors  who 
were  turned  down  for  physical  reasons  in  the  first  instance 
may  be  reevaluated  at  a later  date  and  meet  the  lowered 
physical  standards.  They  should  give  consideration  to  this 
faa  before  committing  themselves  financially  or  otherwise, 
and  not  consider  letters  which  they  have  received  from  mili- 
tary authorities  as  perpetual  deferment. 

Nurses. — Nurses  are  badly  needed  and  plans  are  now- 
being  worked  out  to  secure  as  many  as  possible  for  the  De- 
partment of  Defense.  Many  nurses  holding  reserve  commis- 
sions will  undoubtedly  be  called  in  the  very  near  future. 
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Osteopaths. — The  Department  of  Defense  at  present  has 
expressed  no  requirement  for  osteopaths  in  the  commissioned 
medical  corps. 

Coming  Legislation 

The  Washington  conference  developed  discussion  of  some 
interesting  legislation  which  will  be  presented  to  the  Con- 
gress in  the  immediate  future. 

The  Congress  will  be  asked  to  amend  and  extend  the  pro- 
visions of  the  present  Public  Law  779  (the  doctor  draft 
law)  to  July,  1953,  and  to  extend  the  present  21 -month 
period  for  inductees  to  27  months,  retroactive. 

The  Congress  has  been  asked  to  pass  a draft  law  covering 
all  males  aged  18  years  for  an  initial  period  of  27  months’ 
service.  Participants  in  the  conference  were  told  that  this 
draft  would  cover  all  male  citi2ens  aged  18,  and  those  who 
were  physically  unqualified  for  military  service  would  be 
drafted  and  turned  over  to  nonmilitary  agencies  for  27 
months  of  "national  service.”  Officials  who  conducted  the 
conference  could  not  offer  any  further  definition  of  "national 
service.” 

If  the  18-year-olds  are  drafted,  a civilian  advisory  group 
will  nominate  a certain  number  of  these  to  be  sent  to  college, 
and  in  considering  their  qualifications,  will  also  consider 
those  who  have  three  to  six  months’  military  service.  Those 
who  drop  out  of  school  for  any  reason  will  still  be  required 
to  serve  27  months.  Those  who  complete  their  education  are 
obligated  for  six  years  and  must  serve  a minimum  active 
duty  tour  of  27  months.  An  overall  student  program  is  now 
being  worked  out  by  government  authorities. 


TEXAN  ON  ARMED  FORCES  MEDICAL  POLICY  COUNCIL 

Dr.  James  P.  Hollers,  San  Antonio  dentist,  has  been 
named  one  of  three  civilian  professional  men  on  the  seven 
member  Armed  Forces  Medical  Policy  Council.  This  council 
will  advise  the  Department  of  Defense  on  the  number  of 
reserve  physicians,  dentists,  and  veterinarians  who  may  be 
called  to  active  duty  at  any  one  time  without  endangering 
the  health  of  the  civilian  population. 


Texas  Urological  Society 

The  annual  meeting  of  the  Texas  Urological  Society  was 
held  in  San  Antonio  on  January  22  with  the  following 
scientific  program; 

Hyperparathyroidism  in  Renal  Stone  Disease — Dr.  G.  M.  Coffman, 
San  Antonio. 

Advances  in  Drug  Therapy  as  Applied  to  Urology — Dr.  Andres  Goth, 
Southwestern  Medical  School,  Dallas. 

Testicular  Tumors — Dr.  A.  O.  Severance,  San  Antonio. 

Bladder  Tumors — Dr.  W.  W.  Scott,  Johns  Hopkins  Medical  School, 
Baltimore. 

Pyelogram  Clinic. 

A cocktail  party  the  evening  preceding  the  meeting  and  a 
luncheon  and  dinner  on  the  day  of  the  meeting  provided 
entertainment. 

Dr.  William  H.  Heck,  San  Antonio,  was  elected  president 
and  Dr.  J.  D.  Mitchell,  Dallas,  secretary.  The  next  meeting 
will  be  held  early  in  1952  in  Dallas. 


NEUROPSYCHIATRIC  CONFERENCE  IN  LITTLE  ROCK 

The  third  annual  neuropsychiatric  meeting  of  the  Veterans 
Administration  Hospital,  North  Little  Rock,  has  been 
scheduled  for  March  1 and  2,  with  a special  conference  for 
nurses  February  28.  Interested  physicians,  nurses,  psycholo- 
gists, and  social  workers  are  invited  to  register  without 
charge  for  the  lectures,  exhibits,  and  clinical  demonstrations. 

Guest  speakers  will  include  Drs.  Crawford  N.  Baganz, 
Lyons,  N.  J.;  Edwin  F.  Gildea,  St.  Louis;  Edward  D.  Green- 
wood, Topeka,  Kan.;  Jules  H.  Masserman,  Chicago;  Saul 
Rosenzweig,  St.  Louis;  Edward  J.  Stieglitz,  Washington; 


Harvey  J.  Tompkins,  Washington;  and  Harold  G.  Wolff, 
New  York;  Miss  Elizabeth  S.  Bixler,  dean  of  Yale  University 
School  of  Nursing,  New  Haven;  and  the  Rev.  Hatold  Wilke, 
Chicago. 

Further  information  may  be  obtained  by  w'riting  to  Dr. 
Ewin  S.  Chappell,  director  of  professional  education  at  the 
hospital,  which  this  year  is  observing  its  thirtieth  anniver- 
sary. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 
CONFERENCE 

The  twentieth  annual  spring  clinical  conference  of  the 
Dallas  Southern  Clinical  Society  will  be  held  March  26-29 
in  Dallas  with  the  Adolphus  and  the  Baker  Hotels  as  head- 
quarters. 

An  all-inclusive  fee  of  $20  will  permit  the  registrant  to 
attend  the  general  assemblies,  clinics,  round-table  luncheons, 
symposiums,  and  clinical-pathological  conference  at  which 
out  of  state  guests  w'ill  be  presented,  and  also  the  annual 
clinic  dinner,  postgraduate  lectures  by  Dallas  physicians, 
motion  picture  exhibits,  and  commercial  displays. 

Dr.  Elmer  L.  Henderson,  Louisville,  Ky.,  President  of  the 
American  Medical  Association,  will  be  a special  speaker. 
Other  guest  lecturers  will  include  Drs.  Allan  C.  Barnes, 
Columbus,  Ohio,  obstetrics  and  gynecology;  Katherine  Dodd, 
Cincinnati,  pediatrics;  Austin  I.  Dodson,  Richmond,  Va., 
urology;  Aubrey  O.  Hampton,  Washington,  radiology;  Deryl 
Hart,  Durham,  N.  C.,  surgery;  Peter  C.  Kronfeld,  Chicago, 
ophthalmology;  Gordon  K.  Moe,  Syracuse,  physiology  and 
pharmacology;  Arthur  W.  Proetz,  St.  Louis,  otolaryngology; 
Dickinson  W.  Richards,  Jr.,  New  York,  medicine;  Robert 
L.  Sanders,  Memphis,  surgery;  Francis  E.  Senear,  Chicago, 
dermatology;  and  William  A.  Sodeman,  New  Orleans,  medi- 
cine. 

The  Society  was  organized  in  1929  with  the  announced 
purpose  "to  make  available  to  the  medical  profession  of  the 
South  the  postgraduate  teaching  material  of  Dallas”;  108 
practicing  physicians  were  its  charter  members.  Annual  spring 
conferences  have  been  held  since,  and  from  the  first  registra- 
tion of  236  physicians,  most  of  whom  were  Dallas  residents, 
attendance  has  grown  until  within  the  last  two  years  regis- 
tration has  exceeded  1,200  with  many  states  being  repre- 
sented. At  present  there  are  145  active  members,  21  fellows, 
and  50  senior  members.  Officers  are  Drs.  Edwin  L.  Rippy, 
president;  G.  Raworth  Williams,  vice-president;  Earl  L. 
Loftis,  secretary;  and  Ben  F.  Harrison,  Jr.,  treasurer.  Director 
of  clinics  is  Dr.  Karl  B.  King,  assisted  by  Dr.  Carl  O.  Pat- 
terson. 

Interested  physicians  may  register  in  advance  with  the 
society,  433  Medical  Arts  Building,  Dallas  1. 


Gynecology  Study  Announced 

Dr.  Michael  E.  DeBakey,  professor  of  surgery  and  chair- 
man of  the  department  at  Baylor  University  College  of 
Medicine,  Houston,  will  discuss  "The  Problem  of  Venous 
Thrombosis”  for  the  second  Group  Study  in  Gynecology  to 
be  sponsored  by  Austin  physicians.  The  address,  to  be  held 
March  28  at  8 p.  m.  m the  Nurses  Auditorium  of  Seton 
Hospital,  Austin,  is  open  to  the  medical  public. 


Medical  Board  Sets  Examination  Date 

Examinations  will  be  given  by  the  Texas  State  Board  of 
Medical  Examiners  on  June  14,  15,  and  16  in  Austin.  Phys- 
icians interested  in  qualifying  for  a license  to  practice  in 
Texas  may  obtain  additional  details  from  the  secretary  of 
the  board.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Building, 
Fort  Worth  2. 
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TEXAS  RADIOLOGICAL  SOCIETY 

About  eighty-five  members  and  guests,  eighteen  manufac- 
turers’ representatives,  and  thirty-two  women  attended  the 
meeting  of  the  Texas  Radiological  Society  in  Galveston, 
January  19-20. 

Thirteen  new  members  were  accepted  by  the  society, 
which  decided  to  meet  next  on  January  18  and  19,  1952, 
in  Houston.  Officers  elected  include  Drs.  Curtis  H.  Burge, 
Houston,  president;  Robert  E.  Moreton,  Fort  Worth,  presi- 
dent-elect; J.  E.  Miller,  Dallas,  first  vice-president;  E.  F. 
Lyon,  San  Antonio,  second  vice-president;  R.  P.  O'Bannon, 
Fort  Worth,  secretary-treasurer;  and  R.  T.  Wilson,  Austin, 
historian. 

The  following  scientific  program  was  presented; 

JANUARY  19 

Dr.  Jesse  B.  Johnson,  Galveston,  Presiding 
Necessity  of  Further  Advances  in  Roentgen  Diagnosis  of  Pulmonary 
Lesions — Dr.  Lawrence  L.  Robbins,  Massachusetts  General  Hospital, 
Boston. 

Degenerative  Joint  Diseases  and  Related  Conditions — Dr.  Lester  W. 

Paul,  University  of  Wisconsin,  Madison. 

Place  of  Irradiation  in  Treatment  of  Carcinoma  of  the  Breast — Dr. 
Hugh  Hare,  Lahey  Clinic,  Boston. 

Primary  and  Metastatic  Bone  Neoplasms — Dr.  Harry  Hauser,  City 
Hospital,  Cleveland, 

Round-Table  Luncheon — Dr.  Dean  Jones.  San  Antonio,  Presiding. 

Dr.  Walter  Stork,  Houston,  Presiding 
Extramucosal  Tumors  of  Esophagus  and  Stomach — Dr.  Robbins. 
Peripheral  Carcinoma  of  the  Lung — Dr.  Paul. 

Carcinoma  of  the  Larynx — Dr.  Hare. 

Radiation  Therapy  of  Inflammatory  Lesions — Dr.  Hauser, 

JANUARY  20 

Dr.  Benjamin  DuBilier,  Austin,  Presiding 
Cine-Angiocardiography — Dr.  Edgar  Spackman,  Fort  Worth 
Recognition  and  Significance  of  Pulmonary  and  Mediastinal  Lymph 
Nodes — Dr.  Robbins. 

Lung  Abscess — Dr.  David  M.  Earl,  Houston. 

Diseases  Associated  with  Generalized  Osteosclerosis — Dr.  Paul. 
Round-Table  Luncheon — Dr.  David  Allen,  Wichita  Falls,  Presiding. 

Dr,  Herman  Sehested,  Fort  Worth,  Presiding 
Mucoid  Impaction  of  the  Bronchi — Dr.  Robert  R.  Shaw,  Dallas. 
Treatment  of  Thyroid  Carcinoma — Dr.  Hare. 

Subarachnoid  Hemorrhage — Dr.  Albert  D'Ertico,  Dallas. 

Tumors  and  Cysts  of  the  Chest — Dr.  Hauser. 

Visitors  were  greeted  by  the  mayor  of  Galveston,  Herbert 
Cartwright,  and  the  president  of  the  society.  Dr.  Wayne  V. 
Ramsey,  Abilene.  There  was  a friendship  hour  the  evening 
of  January  19,  a cocktail  party  given  by  x-ray  equipment 
and  film  dealers  the  next  evening,  and  the  annual  banquet 
following  the  cocktail  party. 

Women  guests  were  entertained  with  a tea  January  19  in 
the  home  of  Mrs.  Jesse  B.  Johnson  and  a luncheon  the 
next  day. 


GENERAL  PRACTICE  PRECEPTORS  WANTED 

A panel  of  sixty  or  more  general  practitioners  willing  and 
qualified  to  act  as  preceptors  is  being  formed  by  the  Texas 
Academy  of  General  Practice  at  the  request  of  the  University 
of  Texas  Medical  Branch.  If  present  plans  are  carried  out, 
these  physicians  will  assist  in  a new  program  to  begin  next 
September.  Students  at  the  Medical  Branch  will  have  training 
periods  of  from  two  to  four  weeks  each  under  a preceptor  in 
order  to  become  familiar  with  the  problems  of  clinical  prac- 
tice. 

Any  general  practitioner  interested  in  participating  in  the 
preceptorship  program  is  requested  to  send  his  name,  the 
size  of  his  community,  the  hospital  and  laboratory  facilities 
available,  and  a breakdown  of  the  type  of  his  practice  to 
Dr.  H.  T.  Jackson,  Medical  Arts  Building,  Fort  Worth. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

A grant  of  $16,000  has  been  received  by  Morris  Pollard, 
D.V.M.,  head  of  the  Virus  Research  Laboratory,  from  the 
National  Foundation  for  Infantile  Paralysis  to  continue  his 
poliomyelitis  research.  An  additional  grant  of  $7,500  from 
the  H.  H.  Weinert  Cardiovascular  Research  Fund  has  been 
given  Dr.  George  R.  Herrmann,  professor  of  medicine  and 
Director  of  the  Cardiovascular  Research  Laboratory.  Other 
grants  received  recently  are  $4,698  for  research  to  Dr.  R.  H. 
Rigdon,  professor  of  pathology,  and  $5,400  to  C.  M.  Pom- 
erat,  Ph.  D.,  Director  of  the  Tissue  Culmre  Laboratory,  for 
study  of  the  effects  of  cortisone  on  arthritis. 

Several  new  appointments  have  been  announced  at  the 
Medical  Branch.  From  Wayne  University  College  of  Medi- 
cine, Detroit,  M.  Mason  Guest,  Ph.  D.,  has  come  to  accept 
appointment  as  professor  of  physiology.  Dr.  William  A. 
Cantrell  and  Dr.  Elmer  I.  Bruce,  Jr.,  will  assist  Dr.  William 
Shanahan,  who  is  professor  of  psychiatry  and  Director  of 
the  State  Psychiatric  Hospital.  Both  assistants  received  their 
residency  training  in  psychiatry  at  the  Medical  Branch. 

The  three  major  laboratory  buildings  have  been  officially 
named  by  the  Regents  of  the  University  of  Texas.  The  old- 
est, erected  in  1890,  is  designated  as  the  Ashbel  Smith  Build- 
ing in  honor  of  Dr.  Ashbel  Smith,  who  served  as  first  Sur- 
geon General  of  the  Republic  of  Texas.  The  laboratory  com- 
pleted in  1931  has  been  named  in  honor  of  William  Keiler, 
F.R.S.E.,  the  Medical  School’s  first  professor  in  anatomy 
who  also  was  a former  President  of  the  State  Medical  Asso- 
ciation. The  Gail  Borden  Building,  which  is  now  being  com- 
pleted, will  honor  Gail  Borden,  pioneer  Texas  scientist  and 
nutritionist. 

Several  distinguished  visitors  en  route  to  Mexico  City  were 
guests  of  the  Medical  School.  They  included  Dr.  L.  Col- 
brook,  London,  who  introduced  sulfonamide  drugs;  Mr.  A. 
B.  Wallace,  F.R.C.S.,  Edinburgh;  Dr.  G.  Thorsin,  Sweden; 
Mr.  Patrick  Clarkson,  London,  chief  surgeon  of  Guy’s  Hos- 
pital; Dr.  H.  Hihazi,  Egypt,  professor  of  surgery.  University 
of  Cairo;  and  Dr.  William  Boyd,  professor  of  pathology  and 
baaeriology.  University  of  Toronto,  Canada.  Btig.  Gen.  O. 
O.  Benson,  Jr.,  School  of  Aviation  Medicine,  Randolph  Field, 
also  visited  the  Medical  School.  C.  M.  Pomerat,  Ph.  D., 
Director  of  the  Tissue  Cultute  Labotatory,  was  a guest 
speaker  at  the  International  Congress  of  Plastic  Surgery  in 
Mexico  City,  which  the  above-named  visitors  attended,  and 
also  at  the  Catdiology  Institute  there. 


CHRONIC  ILLNESS  CONFERENCE  SET 

The  first  national  conference  of  the  recently  organized 
Commission  on  Chronic  Illness  will  be  held  in  Chicago, 
March  12-14.  The  aim  will  be  to  determine  how  the  chronic 
disease  problem  can  be  attacked  through  prevention. 

Co-sponsored  by  the  National  Health  Council  and  the 
U.  S.  Public  Health  Setvice,  the  conference  will  include  five 
working  sections  dealing  with  the  evaluation  of  scientific 
data,  prevention  and  medical  practice,  professional  informa- 
tion and  training,  community  organization  and  services,  and 
public  information.  Representatives  of  national  voluntary 
and  official  agencies  and  professional  organizations  and  in- 
dividuals working  in  fields  related  to  the  problem  of  chronic 
disease  will  participate. 


Veterans  Administration  Replaces  Medical  Director 

Vice  Admiral  Joel  T.  Boone,  U.  S.  Navj'  Medical  Corps, 
retired,  will  assume  the  duties  of  chief  medical  director  of 
the  Veterans  Administration  by  April  1,  Carl  R.  Gray,  Jr., 
administrator  of  veterans  affairs,  has  announced.  Admiral 
Boone  replaces  Dr.  Paul  B.  Magnuson. 
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PERSONALS 

Dr.  Curtice  Rosser,  Dallas,  was  elected  associate  editor  of 
the  Southern  Medical  Journal  at  the  1950  meeting  of  the 
Southern  Medical  Association,  reports  the  Journal.  Dr.  Rosser 
is  president  of  the  association. 

Dr.  C.  M.  Hendricks,  El  Paso,  president  of  the  American 
Research  and  Education  Eoundation,  was  honored  at  a dinner 
in  New  York  recently  as  reported  in  the  El  Paso  Herald  Post. 

Dr.  May  Owen,  Fort  Worth,  was  honored  as  one  of  nine 
outstanding  women  of  Texas  at  a "Party  of  the  Year”  Feb- 
ruary 9 in  Mineral  Wells.  Vice-President  Alben  Barkley  was 
the  principal  speaker  at  this  second  annual  event  sponsored 
by  twenty  prominent  Texans. 

Dr.  Felix  R.  Collard,  Jr.,  will  serve  as  field  commissioner 
for  the  Northwest  Texas  Council  of  Boy  Scouts  of  America, 
states  the  Wichita  Falls  Daily  Times. 

S.  Edwards  Sulkin,  Ph.  D.,  professor  of  bacteriology  and 
immunology  at  Southwestern  Medical  School,  Dallas,  on 
December  13  was  given  the  third  annual  award  of  rhe 
Dallas  County  Hospital  Council  for  distinguished  service, 
according  to  Texas  Hospitals. 

The  Wichita  Falls  Junior  Chamber  of  Commerce  will  be 
headed  by  Dr.  E.  Aubrey  Cox  in  1951,  according  to  the 
Wichita  Falls  Daily  Times. 

Dr.  B.  Ainsworth  Kuehne,  Austin,  and  Miss  Polly  Harvey 
exchanged  nuptial  vows  during  the  Christmas  holidays  in 
Austin. 

Dr.  Walter  K.  Long,  Austin,  was  wed  to  Miss  Alice  M. 
Cromer  on  November  4,  in  Washington,  D.  C.  Mrs.  Long 
is  a sister  of  Dr.  Horace  E.  Cromer,  Jr.,  Austin. 

The  wedding  of  Dr.  Thomas  O.  Shindler,  Galveston,  to 
Miss  Betty  Jean  Randal  of  that  city  in  December  is  reported 
by  the  University  of  Texas  Medical  Branch  Alumni  Associa- 
tion Bulletin. 

Dr.  and  Mrs.  G.  E.  Neese,  Chillicothe,  are  the  recent  par- 
ents of  a boy,  states  the  Chillicothe  Valley  News. 

Girls  were  born  in  December  to  Dr.  and  Airs.  G.  D. 


Broyles,  Jr.,  Houston,  and  Dr.  and  Mrs.  L.  H.  Green,  Hous- 
ton, reports  the  Bulletin  of  the  University  of  Texas  Medical 
Branch  Alumni  Association. 

Parents  of  new  sons  are  Dr.  and  Airs.  J.  E.  Johnson,  Jr., 
Galveston,  and  Dr.  and  Airs.  C.  J.  Torno,  Pasadena,  accord- 
ing to  the  University  of  Texas  Medical  Branch  Alumni  Asso- 
ciation Bulletin. 


COLLEGE  OF  PHYSICIANS  COURSES 

Eight  postgraduate  courses  arranged  by  the  American  Col- 
lege of  Physicians  have  been  announced  for  the  spring 
months.  Each  will  last  a week  and  each  will  cost  $30  for 
college  members  and  $60  for  nonmembers  with  the  excep- 
tion of  the  course  in  electrocardiography  at  Boston,  for 
which  fees  will  be  doubled.  The  courses  are  as  follows: 

Physiological  Approach  to  Clinical  Problems  in  Cardio- 
vascular Diseases,  February  12-17,  Los  Angeles. 

Recent  Progress  in  Internal  Medicine,  March  19-23,  Port- 
land, Ore. 

Clinical  Electrocardiography,  March  26-31,  Detroit. 

Diseases  Due  to  Allergic  and  Immune  Aiechanisms,  April 
24-28,  Pittsburgh. 

Some  Recent  Developments  in  Principles  and  Practice  of 
Aiodern  Internal  Medicine,  May  7-12,  Philadelphia. 

Electrocardiography:  Basic  Principles  and  Interpretation, 
May  14-19,  Boston. 

Dynamic  Therapeutics  of  Chronic  Diseases,  May  21-25, 
New  York. 

Internal  Aiedicine,  June  4-8,  Boston. 

Additional  information  may  be  obtained  from  the  execu- 
tive secretary,  Mr.  E.  R.  Loveland,  4200  Pine  Street,  Phila- 
delphia 4. 


Texas  Society  of  Medical  Technologists 
The  Texas  Society  of  Medical  Technologists  will  hold  its 
nineteenth  annual  convention  April  6 and  7 at  the  Galvez 
Hotel,  Galveston. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodica!  material  on  various  subiects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas.  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  covet 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
January; 

Reprints  received,  2,273. 

Journals  received,  335. 

Books  received,  12. 

Pulmonary  V entilation  and  Its  Physiological  Regulation, 
Gray;  Your  Prostate  Gland,  Letters  from  a Surgeon  to  His 
Father,  Nesbit;  Harvey  Lectures,  1948-1949,  Harvey  Society 
of  New  York;  Use  of  Pedicles  Flaps  of  Skin  in  Plastic  Sur- 
gery of  the  Head  and  Neck,  New  and  Erich,  Charles  C. 
Thomas,  Publishers,  Springfield,  111. 

Health  Services  and  Special  Weapons  Defense,  Federal 
Civil  Defense  Administration,  United  States  Government 
Printing  Office,  Washington,  D.  C. 


Cost  and  Financing  of  Social  Security,  Meriam  & Schlot- 
tenbeck,  Brookings  Institute,  Washington,  D.  C. 

The  Science  of  Health,  Meredith,  The  Blakiston  Company, 
Philadelphia  and  Toronto. 

Transactions  of  the  Southern  Surgical  Association,  Burch, 
editor,  J.  B.  Lippincott  Company,  Philadelphia,  Montreal, 
and  London. 

Aledical  Diseases  of  the  Kidney,  McManus,  Lea  and  Febi- 
ger,  Philadelphia. 

Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology,  Neu- 
buerger,  Williams  and  Wilkins,  Baltimore. 

Functional  Anatomy  of  the  Limbs  and  Back,  Hollingshead; 
Physical  Diagnosis,  Major,  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

Are  Doctors  Human,  Gordon;  The  Promise  of  Geriatrics, 
Desmond,  American  Medical -Association,  Chicago,  111. 

Medical  Care  for  Americans,  Goldmann  and  Leavell,  edi- 
tors, American  Academy  of  Political  and  Social  Science,  Phil- 
adelphia. 

SUMMARY  OF  SERVICE 

Local  users,  69.  Borrowers  by  mail,  103. 

Local  packages,  32.  Packages  mailed,  45. 

Items  borrowed,  215.  Film  borrowers,  58. 

Films  loaned,  46. 
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MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picmre 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during  the 
month  of  January: 

Accident  Services  (British  Information  Services)' — South- 
western University  Pre-Medical  Association,  Georgetown. 

Allergy  (Mead  Johnson) — Dr.  James  R.  Hyslop,  Del  Rio. 

A.M.A.  Newsreel  (American  Medical  Association) — Tay- 
lor-Jones  Counties  Medical  Society,  Abilene. 

Anemia,  Erythroblastic  (Mead  Johnson) — Pathology  De- 
partment, Baylor  University  College  of  Medicine,  Houston. 

Anesthesia  with  Vinethene  (Merck  and  Company) — New- 
ton Hospital,  Newton,  and  Baylor  University  Pre-Medical 
Club,  Waco. 

Appendicitis  in  Childhood  (Mead  Johnson) — Southwest- 
ern University  Pre-Medical  Association,  Georgetown. 

As  Others  See  Us  (American  Hospital  Association)  — 
Nightingale  Hospital,  Del  Rio,  and  Nan  Travis  Hospital 
Staff,  Jacksonville. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Newton 
County  Memorial  Hospital,  Newton. 

Behind  The  Shadows  (Texas  Tuberculosis  Association)  — 
Nightingale  Hospital,  Del  Rio. 

Bleeding  Tendency,  Methods  for  Determination  of  ( Mead 
Johnson; — University  of  Houston  College  of  Nursing,  Hous- 
ton. 

Breast  Cancer:  The  Problem  of  E.arly  Diagnosis  ( American 
Cancer  Society ) — Hill  County  Medical  Society,  Hillsboro. 

Breast  Plastic:  One-Stage  Operation  for  Pendulous  Breasts 
(Dr.  Philip  Thorek  } — Newton  County  Memorial  Hospital, 
Newton,  and  Dr.  W.  I.  Southerland,  Sherman. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society — Orgain  Hospital,  Bastrop;  San  Felipe  High  School 
Girls,  Del  Rio;  Women’s  Benefit  Association  members,  Del 
Rio. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — St.  Vincent’s  Hospital  Staff,  Sherman. 

Cataract  Surgery  (Dr.  R.  K.  Daily) — Shannon  Hospital 
School  of  Nursing,  San  Angelo. 

Cerebral  Palsy,  Treatment,  Training  and  Education  (Dr. 
Herbert  Hipps) — Lillie  Jolly  School  of  Nursing,  Houston, 
and  Scott  and  White  Memorial  Hospitals  School  of  Nurs- 
ing, Temple. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Doctor  Speaks  His  Mind,  The  (American  Cancer  Society  ) 
— San  Felipe  High  School  girls,  Del  Rio;  Women’s  Benefit 
Association  members,  Del  Rio;  and  Nightingale  Hospital, 
Del  Rio. 

Dwarfism  (Mead  Johnson) — Drs.  Hyslop  and  Hyslop, 
Del  Rio. 

Polvite  in  the  Treatment  of  the  Anemias  (Lederle  Labora- 
tories, Inc.) — University  of  Texas  College  of  Pharmacy, 
Austin. 

Prom  Moo  to  You  (Borden  Company) — Gonzales  High 
School,  Gonzales. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 


Human  Sterility  ( Winthrop  Chemical  Company ) — Med- 
ical and  Surgical  Clinic,  Laredo. 

In  Daily  Battle  (National  Foundation  for  Infantile  Paral- 
ysis)— Twentieth  Century  Club,  Electra. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Twentieth  Century  Club,  Elec- 
tra. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Austin  College  Athletic  Association, 
Sherman. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  Karnaky) 
— Jones-Watkins  Clinic,  Wellington. 

Normal  Delivery  (Mead  Johnson ) — Jones-Watkins  Clinic, 
Wellington. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Slaton  P.T.A.,  Slaton;  Scott  and  White  Memorial 
Hospitals  School  of  Nursing,  Temple;  and  Dr.  James  R. 
Hyslop,  Del  Rio. 

Plain  Facts  ( American  Social  Hygiene  Association ) — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— N.H.A.  Club,  Jacksonville,  and  Home  Economics 
Class  and  Instructors,  Fred  Douglass  School,  Jacksonville. 

Psychiatry  in  Action  (British  Information  Services)- — • 
Alpha  Epsilon  Delta  Pre-Medical  Fraternity,  The  University 
of  Texas,  Austin. 

A Question  in  Time  (American  Cancer  Society) — Dr. 
James  R.  Hyslop,  Del  Rio. 

Scabies  (British  Information  Services) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Strabismus  Surgery  (Dr.  R.  K.  Daily) — Shannon  Hospital 
School  of  Nursing,  Abilene. 

Sutures  Since  Lister  (Johnson  and  Johnson) — University 
of  Texas  College  of  Pharmacy  Students,  Austin. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Newton  County  Memorial  Hospital,  Newton. 

They  Also  Serve  (American  Medical  Association) — Tay- 
lor-Jones  Counties  Medical  Society,  Abilene. 

Time  Is  Life  (American  Cancer  Society) — Nightingale 
Hospital,  Del  Rio. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  Kar- 
nakyj — Brayten  Pharmaceutical  Co.,  Chattanooga,  Tenn., 
and  the  Southern  Medical  Association,  St.  Louis. 

Tuberculosis  in  Childhood  (Mead  Johnson) — Drs.  Hyslop 
and  Hyslop,  Del  Rio. 

Uterosalpingography  (E.  Fougera  and  Company) — Med- 
ical and  Surgical  Clinic,  Laredo. 

Varicose  Vein's  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Alpha  Epsilon  Delta  Pre-Medical  Fra- 
ternity, The  University  of  Texas,  Austin. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)—-Taylor-Jones  Counties  Medical  Society,  Abilene. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — Hill 
County  Medical  Society,  Hillsboro. 

What  Is  Cancer?  (American  Cancer  Society) — Dr.  James 
R.  Hyslop,  Del  Rio. 


BOOK  NOTICES 


’Clinical  Nutrition 

Edited  by  Norman  Jolliffe,  /\L  D.;  F.  F.  Tisdall,  M.  D.; 
and  Paul  R.  Cannon.  M.  D.  Cloth,  925  pages.  $12. 
New  York,  Paul  B.  Hoeber,  1950. 

This  large  volume  written  by  thirty-six  different  contrib- 
utors attempts  to  cover  the  whole  field  of  clinical  nutrition. 
The  editors  are  well  known  for  their  experience  in  nutrition. 
The  royalties  from  this  book  were  assigned  by  the  editors 

Voc  D.  Nichols,  jlL  D.,  Atlanta. 
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and  authors  to  the  Food  and  Nutrition  Board.  The  National 
Vitamin  Foundation  made  a generous  financial  contribution 
to  cover  the  cost  of  the  enlarged  plates  and  much  of  the 
expense  of  editing. 

Part  1 deals  with  the  diagnosis  of  nutritional  deficiency. 
The  pathogenesis,  dietary  history,  clinical  signs,  biochemical 
methods,  and  radiologic  and  laboratory  aids  are  fully  covered. 

Part  2 deals  with  protein  and  carbohydrate  malnutrition 
and  has  separate  chapters  on  each  of  the  known  vitamin  and 
mineral  deficiencies. 

Part  3 discusses  therapy  and  prevention. 

This  reviewer  deplores  the  fact,  that  in  such  a complete 
work  on  nutrition  as  this  presumes  to  be,  the  newer  concepts 
of  total  nutrition  are  hardly  mentioned.  Natural  food  grown 
on  fertile  soil  eaten  fresh  means  good  nutrition.  Anything 
less  is  "fragmentation.” 

"Selected  Studies  on  Arteriosclerosis 

Rudolf  Altschul,  M.U.Dr.,  Professor  of  Histology, 
University  of  Saskatchewan,  Saskatoon,  Canada.  Cloth, 
182  pages.  $5.50.  Springfield,  III.,  Charles  C.  Thomas, 
1950. 

This  book  is  a collection  of  studies,  princip>ally  by  the 
author,  on  the  various  aspects  of  the  experimental  approach 
to  arteriosclerosis.  The  chapters  are  loosely  related  and  the 
material  is  presented  with  few  definite  conclusions.  This  is 
chiefly  a cytologic  study  in  contrast  to  the  many  reports  in 
the  literature  on  biochemical  concepts. 

The  experiments,  consisting  of  feeding  cholesterol  in  var- 
ious forms  to  rabbits  and  other  rodents,  are  used  to  show  the 
similarity  of  "experimental  arteriosclerosis”  to  human  arterio- 
sclerosis. However,  the  author  stresses  the  fact  that  "arterio- 
sclerosis” is  not  a clinical  entity  and  that  much  more  work 
will  have  to  be  done  to  prove  that  the  vascular  pathology 
produced  in  animals  is  analogous  to  the  changes  found  in 
human  arteriosclerosis. 

While  the  author  makes  no  claims  that  these  studies  will 
be  of  any  assistance  to  the  pathologist,  it  is  definitely  of 
interest  to  all  physicians  who  are  eager  to  see  progress  made 
in  solving  one  of  the  greatest  problems  in  human  disease. 

^Types  of  Diabetes  Mellitus  and  Their  Treatment 

Arthur  R.  Colwell,  M.  D.,  Associate  Professor  of 
Medicine  and  Director  of  Medical  Specialty  Training, 
Northwestern  University  Medical  School;  Attending 
Physician,  Evanston  Hospital;  Consulting  Physician, 
Wesley  Memorial  Hospital,  Municipal  Tuberculosis 
Sanitarium,  Chicago.  Fabrikoid,  97  pages.  $2.25. 
Springfield,  111.,  Charles  C.  Thomas,  1950. 

This  little  booklet  is  more  or  less  a pocket-size  edition.  Its 
title  gives  exactly  the  context  of  the  book.  There  is  no  index. 
What  has  been  referred  to  as  a bibliography  might  more  ap- 
propriately be  called  references. 

Dr.  Colwell  clearly  defines  the  different  types  of  diabetes, 
this  differentiation  being  made  on  the  severity  of  the  dis- 
order. While  there  is  nothing  new  in  the  material  presented, 
it  is  handled  well.  The  monograph  is  intended  for  general 
practitioners  as  well  as  specialists.  It  serves  as  a handy  refer- 
ence to  the  fundamentals  of  diagnosis,  differentiation,  and 
treatment. 

Some  of  the  best  material  in  the  monograph  are  those  that 
refer  to  the  computation  of  diabetic  diets.  This  is  clear  and 
easy  to  understand,  and  certainly  it  should  be  a great  help 
to  many  doctors.  Dr.  Colwell’s  experiences  with  the  various 
types  of  insulin,  which  he  has  studied  extensively,  are  pre- 
sented in  some  detail. 

One  gets  the  impression  that  he  is  inclined  to  be  a purist 
in  his  management  of  diabetes.  His  experience  with  globin 

^James  M.  howenstein.  M.  D..  Port  Arthur. 

V.  Shirley  Sweeney,  M.  D.,  Gainesville. 


insulin  seems  to  be  a little  more  satisfactory  than  that  of 
other  observers. 

This  book  should  be  on  the  desk  of  every  doctor.  This 
applies  to  the  internist,  surgeon,  obstetrician,  and  every  other 
specialist,  and  certainly  to  every  general  praaitioner.  It  serves 
as  a quick  and  ready  source  of  orientation  about  some  of  the 
major  questions  of  diabetes  and  its  management.  The  ma- 
terial is  clearly  presented  and  readable. 

'‘Pathologic  Physiology:  Mechanisms  of  Disease 

William  A.  Sodeman,  AI.  D.,  F.A.C.P.,  The  William 
Henderson  Professor  of  the  Prevention  of  Tropical 
and  Semi-Tropical  Diseases,  Tulane  University  of 
Louisiana  School  of  Medicine;  Senior  Visiting  Phys- 
ician, Charity  Hospital  of  Louisiana;  Consultant  in 
Medicine,  U.  S.  Marine  Hospital,  New  Orleans,  Edi- 
tor. Cloth,  808  pages.  $11.50.  Philadelphia,  W.  B. 
Saunders  Company,  1950. 

This  is  a collaborative  effort  by  twenty-five  authors  which 
approaches  problems  of  disease  from  the  standpoint  of  dis- 
turbed physiology.  As  the  preface  states,  the  volume  is  not 
intended  to  take  the  place  of  standard  texts  on  physiology  or 
medicine.  The  diseases  considered  are  largely  those  in  the 
field  of  internal  medicine. 

In  the  opinion  of  the  reviewer,  the  authors  have  in  gen- 
eral succeeded  in  presenting  briefly  the  important  facts  re- 
lated to  the  various  topics.  The  volume  is  adequately  illus- 
trated and  the  bibliographies,  while  not  extensive  in  many 
chapters,  are  an  adequate  guide  to  further  reading. 

It  is  believed  the  book  will  be  highly  useful  to  medical 
students,  and  physicians  in  the  field  of  internal  medicine. 

“Binocular  Vision 

Kenneth  N.  Ogle,  Ph.  D.,  Section  on  Biophysics  and 
Biophysical  Research,  Research  Consultant  in  the  Sec- 
tion on  Ophthalmology,  Mayo  Foundation  and  Mayo 
Clinic,  Rochester,  Minn.  Cloth,  345  pages.  $10. 
Philadelphia,  W.  B.  Saunders  Company,  1950. 

This  book  accomplishes  its  purpose  well.  That  purpose  is 
not  immediately  clinical  and  hence  is  of  limited  interest  to 
the  clinical  ophthalmologist.  Binocular  vision  is  made  the 
subject  of  basic  research  and  theory,  most  of  which  originated 
in  the  late  Dartmouth  Eye  Institute  at  Hanover,  N.  H.; 
much  of  this  work,  together  with  the  researches  of  other 
notable  students  in  this  field,  is  organized  into  a new  and 
much-needed  unification  of  widely  scattered  references  on 
this  subject. 

The  problem  with  which  the  book  is  mainly  concerned 
are  those  of  sensory  perception,  particularly  as  regards  the 
cooperation  of  the  two  retinas  and  the  process  of  fusion, 
spatial  orientation  and  stereopsis,  and  problems  concerned 
with  the  sizes  of  retinal  images  as  they  affect  perception 
when  they  are  altered  experimentally  and  when  they  are 
unequal,  as  in  aniseikonia.  Some  of  the  discussions  are 
highly  theoretic  and  teleologic  at  times,  but  most  of  the 
book  is  objective  in  the  form  of  large  sets  of  mensural  data, 
illustrations,  and  mathematical  ratiocination,  all  of  which 
impress  the  reader  with  the  high  degree  of  digression 
pursued  by  this  highly  specialized  hybrid  of  ophthalmology 
and  physics. 

In  spite  of  the  lack  of  the  clinical  recipe,  which  is  poetic 
license  for  basic  research.  Dr.  Ogle’s  scientific  treatise  is  a 
milestone  in  the  evolution  of  this  difficult  subject.  Like  most 
nonclinical  research,  it  must  stand  mostly  on  its  simple 
merit,  for  the  present  at  least,  of  seeking  the  truth,  and 
evaluation  in  terms  of  its  clinical  application  must  await 
future  developments  for  which  this  book  will  serve  as  an 
outstanding  and  excellent  foundation. 

*C.  E.  Gordon,  M.  D.,  Dallas. 

t’Pred  M.  Wilson,  M.  D.,  Austin. 
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“Treotment  in  Psychiotry 

Oskar  Diethelm,  M.  D.,  Professor  of  Psychiatry,  Cor- 
nell University  Medical  College;  Psychiatrist-in-Chief, 
New  York  Hospital.  Cloth,  546  pages.  $8.50.  Spring- 
field,  111.,  Charles  C.  Thomas,  1950. 

In  his  second  edition,  Dr.  Diethelm  has  made  valuable 
additions  to  his  previous  volume,  which  already  contained  a 
great  deal  of  psychiatric  material.  The  overall  structure  of 
this  volume  is  effective  and  the  case  histories  are  beauti- 
fully described  even  though  the  majority  seem  to  be  dated 
much  earlier  than  the  present  time  of  study. 

In  any  textbook  of  treatment  of  psychiatry  the  author  is 
taking  upon  himself  a tremendous  task  in  trying  to  put 
down  in  words  that  occupy  only  a few  hundred  pages  the 
many  ramifications  of  therapeutic  procedures.  Since  this 
book  was  written  primarily  for  persons  concerned  with  the 
therapy  of  personality  difficulties,  the  manner  in  which  the 
author  divides  his  therapeutic  techniques  according  to 
symptomatic  difficulties  and  reaction  patterns  is  undoubtedly 
the  best  practical  approach. 

In  the  chapters  on  psychotherapeutic  procedures  and  dis- 
tributive analysis  and  synthesis  the  author  has  attempted  to 
incorporate  in  a few  pages  a massive  amount  of  therapeutic 
technique.  Needless  to  say  whole  volumes  could  be  written 
on  this  same  subject  without  covering  the  situation  com- 
pletely. To  this  reviewer  there  seems  to  be  a great  deal  of 
repetition  of  psychobiologic  faas  and  theories  and  at  times 
an  apparent  wandering  in  generalities  to  such  an  extent 
that  the  overall  value  of  a particular  paragraph  is  lost. 

The  author  is  to  be  commended  highly  for  his  ability  to 
incorporate  in  one  volume  the  therapeutic  plans  involved  in 
the  entire  psychiatric  realm.  There  are  few  suggestions  that 
could  be  made  for  improvement;  however,  it  does  seem  that 
a consolidation  of  the  fundamental  facts  concerning  person- 
ality, its  difficulties,  and  its  therapeutics  could  be  made. 
Should  there  be  another  volume  an  increased  amount  of 
information  concerning  psychosomatic  aspects  of  medicine 
could  be  submitted  to  assist  the  general  practitioner. 

All  in  all  this  second  volume  of  "Treatment  in  Psychia- 
try” must  be  considered  as  an  essential  document  for  the 
libraries  of  all  psychiatrists  and  should  be  a fundamental 
reference  text  for  all  general  hospitals.  The  general  practi- 
tioner can  find  invaluable  information  for  the  immediate 
care  of  acute  psychiatric  problems  but  might  become  mired 
down  in  an  attempt  to  study  the  deeper  psychobiologic 
aspects  of  the  personality  in  detail  for  therapy.  The  reviewer 
recommends  this  volume  highly  to  students,  nurses,  psychia- 
trists, internists,  and  general  practitioners  who  are  truly  in- 
terested in  the  total  picture  of  their  patients. 

’Cancer  of  the  Colon  and  Rectum 

Fred  W.  Rankin,  M.  D.,  Sc.  D.,  F.A.C.S.,  Surgeon, 
St.  Joseph’s  and  Good  Samaritan  Hospitals,  Lexing- 
ton, Ky.,  and  Clinical  Professor  of  Surgery,  Univer- 
sity of  Louisville,  Louisville,  Ky.;  and  A.  Stephens 
Graham,  Ai.  D.,  Al.  S.  (in  Surgery),  F.A.C.S.,  Sur- 
geon, Stuart  Circle  Hospital,  Richmond,  Va.,  and 
Associate  Professor  of  Surgery,  Medical  College  of 
Virginia.  Second  edition.  Fabrikoid,  427  pages.  $7.50. 
Springfield,  III.,  Charles  C.  Thomas,  1950. 

This  work  is  a revision  of  the  first  edition  published  in 
1939  and  reprinted  in  1945.  This  revision  shows  changing 
attitudes  toward  operability  and  the  operative  approach  of 
the  authors  and  other  writers,  including  presentations  of 
1948. 

The  book  as  a whole  gives  a fairly  complete  picture  of 
knowledge  of  malignancy  of  the  lower  gastrointestinal  tract. 

"Charles  H.  Brown,  Al,  D.,  Wichita  palls. 

’’E.  Aubrey  Cox,  M.  D.,  Wichita  Palls. 


Conflicting  views  are  related  along  with  rather  dogmatic 
statements  of  the  authors’  opinions. 

Complete  statistical  data  and  questionnaire  analysis,  along 
with  many  charts  showing  operative  mortality  and  end  re- 
sults at  different  institutions,  individually  but  not  compara- 
tively, are  presented. 

Advances  in  preoperative  and  postoperative  care  includ- 
ing the  use  of  sulfonamides  and  streptomycin  are  described, 
but  the  use  of  the  newer  antibiotics  such  as  aureomycin, 
Chloromycetin,  and  terramycin  are  not  mentioned.  Advanc- 
ing knowledge  of  fluid  and  electrolyte  balance  is  only  briefly 
discussed. 

Multiple  stage  operative  procedures  discussed  in  the  first 
edition  ate  replaced  in  great  part  by  single  stage  procedures 
in  this  latest  edition.  Each  operative  procedure  by  the 
authors  and  others  designed  for  cure  or  palliation  in  the 
treatment  of  rectal  and  colonic  malignancies  is  given  added 
clarity  by  the  use  of  many  diagrams. 

^Textbook  of  Endocrinology 

Robert  H.  Williams,  Al.  D.,  F..xecutive  Officer  and 
Professor  of  Medicine,  University  of  Washington 
Aledical  School,  Seattle,  Editor.  Cloth,  795  pages.  $10. 
Philadelphia,  W.  B.  Saunders  Company,  1950. 

This  book  is  unquestionably  one  of  the  best  available 
today  in  the  field  of  endocrinology.  Throughout  the  volume 
the  pathologic  physiology  of  the  endocrinopathies  is  stressed. 
Recognized  authorities  in  the  various  fields  of  endocrinology 
have  collaborated  to  produce  a readable,  informative  mono- 
graph. The  section  on  the  adrenal  gland  is  especially  in- 
teresting. 

"Proctology  in  General  Practice 

J.  Peerman  Nesselrod,  Al.  Sc.  (Med.),  Al.  D.,  F.A.C.S., 
F.A.P.S.,  Associate  in  Surgery,  Northwestern  Univer- 
sity Aledical  School;  Associate  Surgeon,  Division  of 
Proctology,  Evanston  Hospital,  Evanston,  111.  Cloth, 
276  pages.  $6.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1950. 

The  field  of  proctology  has  been  enriched  during  the  past 
few  years  by  several  new  books,  the  latest  by  Dr.  Nesselrod’s 
"Proctology  in  General  Practice.” 

The  sections  dealing  with  diagnostic  principles,  anal  in- 
fection, anorectal  malformations,  prolapse  of  the  rectum,  and 
clinical  proctoscopy  are  excellent.  Throughout  the  book  the 
reader  can  recognize  the  teaching  of  Dr.  L.  A.  Buie  and  his 
associate.  Dr.  N.  D.  Smith,  of  the  Mayo  Clinic. 

The  book  is  well  written.  The  illustrations  are  excellent. 
The  general  practitioner,  surgeon,  and  proctologist  will  be 
well  repaid  by  careful  reading  of  this  small,  concise  text. 

'"Infrared  Radiation  Therapy  Sources  and  Their  Analysis  with 
Scanner 

Leopold  Rovner,  Consulting  Physicist,  Cambridge, 
Mass.  Cloth,  34  pages.  $1.50.  Springfield,  111.,  Charles 
C.  Thomas,  1950. 

This  booklet  is  a short  explanation  of  the  need  for  and 
manner  of  proper  evaluation  of  sources  of  infrared  genera- 
tion and  measurement  of  dosage  of  infrared  over  the  treat- 
ment area  by  the  so-called  scanner  method. 

The  scanner  instrument  is  a recording  infrared  intensity 
meter  which  makes  a linear  response  record  of  radiation 
intensities  observed  by  a sensitive  bolometer  element  of  the 
scanner. 

The  booklet  should  be  a valuable  reference  for  physicians 
devoting  their  work  to  physical  medicine.  Physicians  in  other 
fields  would  find  it  of  little  interest. 

^George  Clifford  Thorne,  Al.  D..  Austin. 

^Hugh  Beaton,  Af.  D.,  F.I.C.S.,  Fort  Worth. 

■'°C.  H.  McCuistion,  Al.  D.,  Austin. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Congress  on  Medical  Education  and  Licensure 

The  forty-seventh  Annual  Congress  on  Medical  Education 
and  Licensure  was  held  at  the  Palmer  House,  Chicago,  on 
February  11-13.  One  session  was  devoted  to  a discussion  of 
problems  relating  to  the  present  emergency  and  mobiliza- 
tion crises  as  they  affect  the  medical  schools  and  teaching 
hospitals.  Various  plans  for  the  training  of  residents  and  the 
utilization  of  some  newer  techniques  in  conducting  examina- 
tions for  licensure  were  featured  in  another  session. 

Representatives  of  the  government  services,  the  medical 
schools,  and  civilian  medicine  participated  in  the  panel  dis- 
cussion which  followed  papers  outlining  the  present  policies 
of  the  Selective  Service  System  and  the  National  Security 
Resources  Board.  Other  papers  covered  the  continuing  evolu- 
tion of  the  medical  curriculum,  the  survey  of  medical  educa- 
tion, the  supply  of  physicians’  services,  current  campaigns 
against  quackery,  and  a newly  proposed  plan  for  handling 
internship  appointments. 


Medical  Education  Foundation 

The  American  Medical  Education  Foundation,  plans  for 
which  were  announced  at  the  Cleveland  meeting  of  the 
American  Medical  Association,  has  been  set  up  as  a not-for- 
profit  corporation  under  the  laws  of  Illinois.  The  foundation 
will  be  directed  by  an  eleven-man  board  chosen  from  the 
Board  of  Trustees  of  the  A.M.A.,  which  appropriated  half 
a million  dollars  to  establish  the  foundation,  and  the  Council 
on  Medical  Education  and  Hospitals.  The  directors  will  ar- 
range for  the  distribution  of  funds,  which  will  be  allotted 
to  approved  medical  schools  without  restriction  as  to  how 
it  shall  be  used  to  further  the  basic  training  of  students. 

Each  member  of  the  medical  profession  has  been  invited 
to  contribute  to  the  foundation,  the  sum  of  $100  annually 
being  suggested  to  assure  adequate  support.  The  Commis- 
sioner of  Internal  Revenue  has  been  asked  to  rule  that  gifts 
to  the  foundation  will  be  deductible  in  the  computation  of 
income  taxes.  Officials  of  the  foundation  report  that  contri- 
butions from  individual  physicians  and  interested  laymen  are 
already  coming  in  and  request  that  additional  gifts  be  ad- 
dressed to  the  American  Medical  Education  Foundation,  535 
North  Dearborn  Street,  Chicago  10. 


STATE  MEDICAL  ASSOCIATION 


EXECUTIVE  COUNCIL  MEETS 

All  but  five  members  of  the  Executive  Council  of  the 
State  Medical  Association  were  present  for  a regular  meeting 
in  Austin,  February  4.  Preceded  by  a dinner  February  3 
for  presidents  and  secretaries  of  county  medical  societies,  the 
meeting  brought  before  officers  and  chairmen  of  councils 
and  committees  a number  of  problems  which  confront  the 
medical  profession; 

The  doctor  draft.  A report  from  the  State  Advisory 
Committee  to  the  National  Advisory  Committee  to  the  Selec- 
tive Service  System  emphasized  the  gravity  of  the  military 
situation  and  the  rapidity  with  which  dortors  in  Priorities 
1 and  2 may  expect  to  be  called  to  service.* 

* Additional  information  on  these  subjects  appears  elsewhere  in 
this  Journal, 


Civil  defense.  The  necessity  for  all  physicians  to  become 
familiar  with  methods  for  treating  atomic,  biologic,  and 
chemical  injuries,  and  to  cooperate  in  community  defense 
planning  was  stressed.* 

Tennessee  Plan  for  surgical  insurance.  The  Council  on 
Medical  Economics  introduced  a proposal  for  study  of  an 
agreement  between  the  State  Medical  Association  and  certain 
insurance  companies  providing  that  the  fee  for  surgical  pro- 
cedures on  patients  with  low  incomes  would  be  agreed  upon 
jointly  and  paid  in  full  by  the  companies  for  such  patients 
carrying  insurance  policies.  The  council  was  requested  to 
continue  its  study,  make  available  to  the  membership  of  the 
Association  additional  details  of  the  plan,  and  present  the 
matter  again  when  the  House  of  Delegates  meets  in  May. 

American  Medical  Association  dues.  A lengthy  discus- 
sion of  the  stand  taken  by  the  American  Medical  Association 
in  insisting  that  1950  dues  be  paid  before  1951  dues  are 
accepted  resulted  in  no  definite  conclusion.  It  was  suggested 
that  education  as  to  the  benefits  received  from  A.M.A.  mem- 
bership is  the  best  solution. 

Federal  participation  in  postgraduate  medical  education. 
The  Council  on  Medical  Education  and  Hospitals  was  direct- 
ed to  confer  with  medical  school  officials  and  the  State 
Health  Officer  with  respect  to  postgraduate  medical  educa- 
tion in  Texas  and  the  relationship  of  federal  funds  thereto. 
It  was  pointed  out  that  the  Association  wishes  to  cooperate 
in  developing  outstanding  postgraduate  programs  but  that 
there  is  danger  in  federal  subsidy  of  such  programs. 

Negro  membership  in  the  Association.  An  amendment 
to  the  Constitution  of  the  Association  providing  for  elim- 
ination of  the  word  "white”  as  a prerequisite  for  member- 
ship will  be  before  the  House  of  Delegates  for  final  action 
in  May.  Dr.  William  M.  Gambrell,  Austin,  President,  urged 
rhat  members  of  the  Association  study  the  problem  and  be 
ready  either  to  vote  for  the  amendment  or  to  offer  a sub- 
stitute plan  to  assure  Negro  physicians  the  opportunity  of 
securing  rhe  educational  advantages  which  the  organization 
offers. 

Progress  reports  from  most  of  the  councils  and  committees 
were  made,  and  Mrs.  William  M.  Gambrell,  Austin,  Presi- 
dent of  the  Woman’s  Auxiliary,  and  several  other  members 
of  the  Auxiliary  pledged  their  support  to  the  Association’s 
program. 

Highlight  of  the  banquet  the  evening  before  the  Executive 
Council  meeting  was  an  address  by  Mr.  John  Ben  Shepperd, 
Secretary  of  State  for  Texas,  who  urged  physicians  to  be  good 
citizens  and  participate  in  the  affairs  of  their  community, 
state,  and  nation.  Dr.  F.  J.  L.  Blasingame,  Wharton,  member 
of  the  Boards  of  Trustees  of  the  State  and  American  Medical 
Associations,  and  Dr.  Gambrell  spoke  in  the  same  vein. 


Annual  Session  Guests  Announced 

Dr.  George  G.  Finney,  Baltimore  surgeon;  Senator  George 
Smathers,  junior  United  States  senator  from  Florida;  and  the 
Honorable  Martin  Dies,  Lufkin,  former  member  of  the 
United  States  House  of  Representatives,  will  speak  at  gen- 
eral meetings  of  the  1951  annual  session  of  the  State  Medical 
Association  in  Galveston.  Dr.  Finney  and  Senaror  Smathers 
will  be  presented  Tuesday  morning.  May  1,  and  Mr.  Dies, 
Wednesday  noon.  May  2.  Dr.  Finney  also  will  give  a paper 
for  the  Section  on  General  Practice. 

The  scientific  program  this  year  will  feature  Texas  phys- 
icians chosen  by  their  associates  as  outstanding  in  their 


FEBRUARY  1951 


122 


specialty  fields.  These  ten  doctors  will  participate  in  the  ques- 
tion and  answer  periods  at  the  three  clinical  luncheons  Tues- 
day, May  1.  They  are  Drs.  Charles  T.  Ashworth,  Fort  Worth, 
clinical  pathology;  Willard  R.  Cooke,  Galveston,  obstetrics 
and  gynecology;  Michael  E.  De  Bakey,  Houston,  surgery; 
Arild  E.  Hansen,  Galveston,  pediatrics;  Hardy  A.  Kemp, 
Houston,  public  health;  Charles  L.  Martin,  radiology;  Tate 
Miller,  general  practice;  J.  M.  Robison,  Houston,  ear,  nose, 
and  throat;  C.  S.  Sykes,  Galveston,  eye;  and  Henry  M. 
Winans,  Dallas,  internal  medicine. 

The  complete  program  will  appear  in  the  March  issue  of 
the  Journal. 


COUNTY  SOCIETIES 


Anderson-Houston-Leon  Counties  Society 

R.  H.  Kay,  Palestine,  was  elected  president  of  the  Ander- 
son-Houston-Leon  Counties  Medical  Society  for  1951.  Other 
officers  chosen  were  Joseph  G.  Murphy,  Palestine,  vice- 
president;  Carl  O.  Murray,  Jr.,  Crockett,  secretary-treasurer; 
R.  H.  Bell,  Palestine,  delegate;  John  L.  Dean,  Jr.,  Crockett, 
alternate;  and  John  T.  Humphries,  Palestine,  Carl  B.  Gools- 
by, Crockett,  and  E.  P.  Powell,  Centerville,  censors. 

Austin-Waller  Counties  Society 

December  12,  1950 

Twenty-five  guests  enjoyed  a turkey  dinner-meeting  of 
the  Austin-Waller  Counties  Medical  Society  on  December 
12  at  the  home  of  Dr.  and  Mrs.  H.  E.  Roensch,  Bellville. 

Dr.  J.  J.  Hopkins,  Brookshire,  was  reelected  president  for 
the  year  1951  and  Robert  A.  Neely,  Bellville,  was  chosen  as 
secretary-treasurer. 

Bell  County  Society 

October  4,  1950 

(Reported  by  E.  O.  Bradfield,  Secretary) 

Practical  Consideration  o(  Peripheral  Vascular  Disease — Michael  E. 

DeBakey,  Houston. 

The  Bell  County  Medical  Society  met  in  regular  session 
October  4 in  Temple  with  ninety-six  members  and  guests 
present.  The  above  scientific  program  was  given. 

Transfer  of  the  membership  of  Harry  Frey,  Belton,  from 
Williamson  County  Society  and  application  for  membership 
of  William  A.  Goodrich,  Jr.,  Temple,  were  approved.  A 
motion  by  E.  D.  McKay,  chairman  of  the  public  relations 
committee,  that  a military  affairs  committee  of  six  members 
( three  senior  members  and  three  veterans  of  World  War  II ) 
be  appointed  by  the  executive  committee  was  seconded  and 
passed. 

Other  motions  passed  were  that  the  society  expend  such 
funds  as  approved  by  the  executive  committee  for  radio  and 
newspaper  advertising  against  socialized  medicine;  that  ap- 
proval be  given  to  allow  individuals  to  so  advertise;  and  that 
the  offer  by  Harry  Frey,  county  health  officer,  of  the 
mobile  x-ray  unit  for  yearly  tuberculosis  checks  among  food 
handlers  be  accepted. 

December  6,  1950 
(Reported  by  E.  O.  Bradfield,  Secretary) 
Responsibilities  of  General  Praairioner  for  Care  of  Psychiatric  Patients 

and  Plans  for  State-wide  Division  of  University  of  Texas  Postgrad- 
uate School  of  Medicine — Jack  R.  Ewalt,  Houston. 

The  above  scientific  program  was  presented  at  the  Decem- 
ber 6 meeting  in  Temple  of  the  Bell  County  Society.  Sixty- 
five  members  and  guests  attended. 

P.  M.  Ramey  read  a request  from  the  District  Nurses’ 
Society  that  the  Medical  Society  appoint  a committee  to  aid 
in  making  plans  for  better  medical  care  for  the  Negroes  of 
the  community.  After  comments  on  the  existing  situation. 


a motion  was  made,  seconded,  and  passed  that  the  committee 
be  so  appointed. 

With  two  amendments  the  motion  by  which  the  military 
affairs  committee  became  a procurement  and  assignment 
committee  carried. 

The  following  officers  were  elected  for  1951:  E.  O.  Brad- 
field, president;  A.  R.  Kirkley,  vice-president;  E.  R.  Veirs, 
secretary-treasurer;  A.  C.  Scott,  Jr.,  and  Joe  A.  Fowler,  dele- 
gates; and  J.  W.  Pittman,  V.  M.  Longmire,  and  F.  W. 
Howell,  censors.  Drs.  Kirkley  and  Pittman  are  of  Belton;  Dr. 
Fowler  of  Killeen;  and  other  officers  of  Temple. 

Bexar  County  Society 

November  16,  1950 
(Reported  by  J.  J.  Hinchey,  Secretary) 

Impacting  and  Coapting  Bone  Plate  to  Obtain  Uniform  Healing  of 

Fractures — C.  S.  Venable.  San  Antonio. 

Produaion  of  Radioisotopes  for  Medical  Purposes  at  the  Oak  Ridge 

Plant — Capt.  Irving  W.  Cavedo,  Medical  Corps,  Brooke  Army 

Medical  Center. 

The  regular  meeting  of  the  Bexar  County  Medical  Society 
and  executive  board  was  held  November  16  in  San  Antonio. 

Paul  Gorsuch  was  granted  leave  of  absence  for  postgrad- 
uate study,  and  William  W.  Sawtelle  was  granted  military 
leave  of  absence. 

The  executive  board  studied  the  recommendations  in  sev- 
eral matters  of  the  membership  committee.  Jack  Partain 
reported  on  civil  defense  council  proceedings  and  request- 
ed that  the  society  determine  which  members  have  had 
training  or  experience  in  atomic  or  other  disaster  medical 
work.  Herman  S.  Wigodsky  was  appointed  atomic  coordin- 
ator. 

The  amendments  to  the  constitution  and  by-laws  pro- 
posed at  the  previous  meeting  were  adopted.  W.  S.  Luede- 
mann  proposed  an  amendment  modifying  the  duties  of  the 
treasurer. 

Officers  for  the  Bexar  County  Medical  Society  have  been 
elected  as  follows:  J.  Lewis  Pipkin,  president;  J.  Manning 
Venable,  president-elect;  Cole  C.  Kelley,  vice-president;  S. 
Perry  Post,  secretary;  and  C.  L.  McGehee,  treasurer.  All 
officers  are  of  San  Antonio. 

Brown-Comanche-Mills-San  Saba  Counties  Society 

December  12,  1951 

O.  N.  Mayo,  Brownwood,  was  elected  president  of  the 
Brown-Comanche-Mills-San  Saba  Counties  Medical  Society 
at  the  December  12  meeting  in  Brownwood. 

Other  officers  elected  to  serve  in  1951  are  Joe  R.  McFar- 
lane,  Brownwood,  vice-president;  M.  A.  Childress,  Goldth- 
waite,  secretary-treasurer;  H.  L.  Locker,  Brownwood,  dele- 
gate; and  J.  B.  Stephens,  Bangs,  alternate.  Cancer  and  tu- 
berculosis committees  also  were  appointed. 

Cameron-Willacy  Counties  Society 

December  18,  1950 

At  its  December  IS  meeting  in  Harlingen  the  Cameron- 
Willacy  Counties  Medical  Society  eleaed  officers  for  1951 
as  follows:  Thurmond  A.  Kinder,  Jr.,  Brownsville,  president; 
John  P.  Packard,  Harlingen,  vice-president;  J.  C.  George,  II, 
Brownsville,  secretary-treasurer;  Geo.  E.  Bennack,  Raymond- 
ville,  alternate;  and  E.  E.  Baden,  Raymondville.  censor. 

Cass-Marion  Counties  Society 
January  10,  1951 

(Reported  by  T.  M.  Steed,  Jr.,  Secretary) 

The  Cass-Marion  Counties  Medical  Society  has  announced 
its  1951  slate  of  officers  elected  at  its  regular  meeting  Jan- 
uary 10  as  follows:  H.  L.  D.  Jenkins,  Hughes  Springs,  presi- 
dent; J.  1.  Allen,  Bloomburg,  vice-president;  T.  M.  Steed, 
Jr.,  Hughes  Springs,  secretary-treasurer;  E.  W.  Grumbles, 
Atlanta,  delegate;  and  O.  R-  Taylor,  Linden,  alternate. 
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Colorado-Fayette  Counties  Society 

December  20,  1950 

An  election  of  officers  was  held  December  20  by  the 
Colorado-Fayette  Counties  Medical  Society.  The  following 
physicians  were  elected  for  1951:  John  C.  Guenther,  La 
Grange,  president;  John  R.  Laughlin,  Eagle  Lake,  vice-presi- 
dent; and  Edward  T.  Williams,  La  Grange,  secretary-treas- 
urer. 

Cooke  County  Society 

December  16,  1950 

Burgess  Sealy,  Fort  Worth,  addressed  the  Cooke  County 
Medical  Society  at  its  Christmas  meeting  December  16. 
The  dinner-meeting  was  held  in  the  home  of  Dr.  and  Mrs. 
C.  K.  Mills,  Gainesville,  and  wives  of  members  were  guests. 
Approximately  35  guests  and  members  attended. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

December  7,  1950 

Heart  Disease  in  Connection  with  Pregnancy — E.  B.  Lokey,  Amarillo. 

Officers  for  the  coming  year  were  elected  at  the  December 
7 meeting  in  Dalhart  of  the  Dallam-Flartley-Sherman-Moore 
Counties  Medical  Society.  R.  C.  West,  Dumas,  was  chosen 
president,  and  W.  J.  Mencarow,  Dalhart,  was  named  vice- 
president. 

The  scientific  program  was  presented  as  given  above. 

Dallas  County  Society 

December  12,  1950 

At  its  annual  meeting  in  Dallas  December  12,  the  Dallas 
County  Medical  Society  elected  the  following  officers  for 
1951:  Charles  L.  Martin,  president;  Barton  E.  Park,  presi- 
dent-elect; Martin  S.  Buehler,  vice-president;  W.  W.  Fowler, 
secretary-treasurer;  and  Mr.  Millard  J.  Heath,  executive  sec- 
retary. Ridings  E.  Lee,  John  L.  Goforth,  and  Alvin  Baldwin 
were  chosen  as  censors,  and  delegates  were  named  as  follows: 
C.  C.  Nash,  George  A.  Schenewerk,  R.  A.  Trumbull,  M.  O. 
Rouse,  Guy  T.  Denton,  Jr.,  Ridings  E.  Lee,  David  W.  Carter, 
Jr.,  and  Jack  G.  Kerr.  Their  alternates  are  Barton  E.  Park, 
Wallace  B.  Wilkinson,  Frank  H.  Kidd,  Jr.,  Edwin  L.  Rippy, 
Felix  L.  Butte,  Glenn  D.  Carlson,  Murphy  Bounds,  and 
George  M.  Jones,  Jr. 

The  society  recommended  that  fluorine  be  added  to  the 
municipal  water  supply  to  improve  dental  conditions  in 
Dallas;  the  recommendation  received  the  tentative  approval 
of  Mr.  Karl  Hoefle,  superintendent  of  the  city  water  de- 
partment. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 

December  13,  1950 
(Reported  by  Douglas  B.  Black,  Secretary) 

The  three  new  top  officers  of  the  Dawson-Lynn-Terry- 
Gaines-Yoakum  Counties  Medical  Society  who  were  elected 
at  the  December  13  meeting  are  F.  E.  Seale,  Tahoka,  presi- 
dent; Douglas  B.  Black,  Lamesa,  president-elect;  and  Thomas 
M.  Prideaux,  Lamesa,  secretary.  A.  H.  Daniell,  Brownfield, 
was  chosen  delegate  and  Douglas  B.  Black,  alternate. 

Delta  County  Society 

December  14,  1950 

A charter  has  been  issued  by  the  secretary  of  state  for  the 
Delta  County  Medical  Society.  Named  in  the  charter  were 
the  following  physicians:  S.  F.  Blair,  Olen  G.  Janes,  Olen 
Y.  Janes,  Osier  Y.  Janes,  and  Oscar  G.  Janes,  all  of  Cooper. 

El  Paso  County  Society 

The  El  Paso  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  1951:  Frank  P.  Schuster,  president;  Leigh 
E.  Wilcox,  president-elect;  Branch  Craige,  vice-president; 


Howard  J.  H.  Marshall,  secretary-treasurer;  R.  B.  Homan, 
Jr.,  F.  O.  Barrett,  and  J.  Leighton  Green,  delegates;  Russell 
Holt  and  Gerald  H.  Jordan,  alternates;  Russell  Holt  (chair- 
man ) , C.  E.  Webb,  and  M.  S.  Hart,  censors. 

Galveston  County  Society 

December  12,  1950 

Hamilton  F.  Ford  succeeded  Herman  Weinert,  Jr.,  as 
president  of  the  Galveston  County  Medical  Society  at  the 
official  election  at  the  December  12  meeting  in  Galveston. 
Other  officers  were  designated  as  follows:  John  J.  Delany, 
president-elect;  Andrew  J.  Magliolo,  Dickinson,  vice-presi- 
dent; Edward  J.  Lefeber,  secretary  (reelected);  Truman  G. 
Blocker,  Jr.,  delegate;  and  Marcus  Lamar  Ross,  censor. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

December  19,  1950 

(Reported  by  Raymond  W.  Laycock,  Secretary) 

Early  Diagnosis  of  Cancer  of  tbe  Breast  ( motion  picture) . 

Members  of  the  Gray-Wheeler-Hansfotd-Hemphill-Lips- 
comb-Roberts-Ochiltree-Hutchinson-Carson  Counties  Medical 
Society  met  in  regular  session  for  the  above  scientific  pro- 
gram, the  election  of  officers,  and  a Christmas  dinner  De- 
cember 19  in  Borger  at  which  members  of  the  auxiliary 
were  guests. 

Oscar  Huff,  Pampa,  was  nominated  for  honorary  member- 
ship of  the  society,  and  the  transfer  of  membership  of  Hen- 
rietta H.  Voety,  Nassau  County,  N.  Y.,  was  approved. 

The  following  officers  were  selected  for  1951:  H.  M. 
Hamra,  Borger,  president;  J.  R.  Donaldson,  Pampa,  first 
vice-president;  W.  H.  Smith,  Borger,  second  vice-president; 
Harold  E.  Nicholson,  Wheeler,  third  vice-president;  and  M. 
M.  Stephens,  Borger,  fourth  vice-president;  Raymond  W. 
Laycock,  Pampa,  secretary-treasurer  ( reelected ) ; and  Mal- 
colm Brown,  Pampa,  delegate. 

Hidalgo-Starr  Counties  Society 

December  14,  1950 

(Reported  by  McKee  Caton,  Secretary) 

The  Hidalgo-Starr  Counties  Medical  Society  accepted  trans- 
fers  of  Richard  G.  Clark,  St.  Louis,  and  Berton  Frink,  Harris 
County,  at  the  December  14  meeting.  The  president,  J.  F. 
I.ubben,  Jr.,  McAllen,  and  Secretary  McKee  Caton,  McAllen, 
read  annual  reports  which  were  approved.  Of  the  eighty-four 
members  on  the  society’s  roll,  only  six  members  have  not 
paid  American  Medical  Association  dues.  Jack  R.  Ellis,  Wes- 
laco, is  secretary-treasurer  for  1951. 

Hill  County  Society 

December  9,  1950 

(Reported  by  Charles  A.  Garrett,  Secretary) 

Amputation  Prosthesis  (motion  picture). 

Dick  K.  Cason  was  elected  president  of  the  Hill  County 
Medical  Society  at  its  December  9 meeting  in  Hillsboro. 
Other  officers  were  selected  as  follows:  Robert  W.  Shirey, 
vice-president;  Charles  A.  Garrett,  secretary-treasurer;  Robert 
W.  Shirey,  delegate;  T.  R.  Barnett,  alternate;  and  James  M. 
Buie,  C.  C.  Campbell,  and  Nellins  C.  Smith,  censors.  Dr. 
Buie  is  of  Whitney,  Dr.  Campbell  of  Itasca,  and  all  other 
officers  of  Hillsboro. 

The  scientific  program  designated  above  was  given. 

Jasper-Newton  Counties  Society 

December  14,  1950 

Physicians  and  surgeons  of  Beaumont  and  the  surrounding 
area  were  guests  of  the  Jasper-Newton  Counties  Medical  So- 
ciety at  a dinner  party  December  14  in  Jasper.  J.  J.  McGrath, 
Jasper,  president,  presided. 
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Kerr-Kendall-Gillespie-Bandera  Counties  Society 
January  8,  1951 

(Reported  by  Dor  W,  Brown,  Jr.,  Secretary) 

Physiology  of  the  Adrenal  Gland,  ACTH  and  Cortisone — Frederick 

Steinberg,  San  Antonio. 

Sixteen  members  attended  the  regular  monthly  meeting  of 
the  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society 
in  Kerrville,  January  8.  The  above  talk  was  given,  and  de- 
tails of  the  January  15  registration  of  physicians  were  dis- 
cussed. 

Lamar  County  Society 

December  7,  1950 

O.  W.  Robinson,  Paris,  was  elected  president  of  the  Lamar 
County  Medical  Society  at  a dinner-meeting  December  7 
in  Paris  honoring  wives  of  members.  Stephen  H.  Grant,  De- 
port, was  chosen  vice-president  and  Thomas  E.  Hunt,  Jr., 
Paris,  was  reelected  secretary-treasurer.  Thirty-two  members 
and  guests  were  present. 

LaSalle-Frio-Dimmitt  Counties  Society 

December  28,  1950 
(Reported  by  Marion  P.  Primomo,  Secretary) 

At  its  quarterly  meeting  in  Dilley  on  December  28  the 
LaSalle-Frio-Dimmitt  Counties  Medical  Society  elected  the 
following  officers  for  1951:  John  M.  Crawford,  Carrizo 
Springs,  president;  Glenn  T.  Howard,  Pearsall,  vice-presi- 
dent; and  Marion  P.  Primomo,  Dilley,  secretary-treasurer. 
Dr.  O.  R.  Hollan,  San  Antonio,  spoke  on  various  aspects  of 
gastroenterology. 

Lubbock-Crosby  Counties  Society 
January  2,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

Congenital  Anomalies  in  Genitourinary  Tract — A.  Lee  Hewitt. 

The  Lubbock-Crosby  Counties  Medical  Society  met  in  reg- 
ular session  January  2 in  Lubbock  with  about  thirty  mem- 
bers present.  The  above  scientific  program  was  given. 

Motions  to  combine  the  offices  of  vice-president  and  treas- 
urer and  to  leave  the  office  of  secretary  separate  from  treas- 
urer were  passed  by  unanimous  vote.  A committee  to  inves- 
tigate the  cost  and  availability  of  an  executive  secretary  for 
the  society  was  appointed. 

Medina-Uvaide-Moverick-Val  Verdc-Edwards-Real-K  nney- 
Terrell-Zavala  Counties  Society 

December  8,  1950 

The  Medina -Uvalde- Maverick -Val  Verde-Edwards-Real- 
Kinney- Terrell -Zavala  Counties  Medical  Society  held  its 
fourth  quarterly  meeting  in  Crystal  City  on  December  8.  Drs. 
Joe  W.  Kopecky  and  John  J.  Hinchey,  San  Antonio,  and  Dr. 
Ernest  G.  Guy,  Baltimore,  were  guest  speakers.  At  dinner  the 
auxiliary  joined  the  society  as  guests  and  Mrs.  William  M. 
Gambrell,  Austin,  President  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  spoke. 

The  following  officers  were  selected  to  serve  in  1951; 
L.  M.  Cartall,  Del  Rio,  president;  Dean  P.  Dimmitt,  Uvalde, 
vice-president;  C.  R.  Sutton,  Jr.,  Uvalde,  secretary;  Ray  Eads, 
Uvalde,  delegate;  and  Cary  A.  Poindexter,  Crystal  City,  cen- 
sor. 

Montgomery  County  Society 

The  new  secretary  of  the  Montgomery  County  Medical 
Society  is  Henry  G.  Bell,  Jr.,  Conroe.  He  succeeds  William 
O.  Bellnoski,  Jr.,  who  has  been  called  to  active  military 
duty. 


Navarro  County  Society 
December  5,  1950 

The  Navarro  County  Medical  Society  elected  the  follow- 
ing members  to  serve  as  1951  officials  at  the  December  5 
meeting  in  Corsicana:  A.  L.  Grizzaffi,  Frost,  president;  Dan 
B.  Hamill,  Corsicana,  vice-president;  and  C.  L.  Gary,  Jr., 
Corsicana,  secretary-treasurer  ( reelected ) . 

Orange  County  Society 
January  16,  1951 

(Reported  by  R.  F.  Minkus,  Secretary) 

The  Orange  County  Medical  Sociep'  met  January  16  in 
Orange  with  twelve  members  present.  The  slate  of  officers 
elected  for  1951  is  C.  M.  Covington,  president;  T.  O.  Wool- 
ley,  vice-president;  R.  F.  Minkus,  secretary-treasurer;  and 
H.  H.  Key,  chairman  of  the  board  of  censors. 

County  Judge  Charlie  G.  Grooms  discussed  the  progress 
which  has  been  made  on  the  proposed  new  $2,000,000  hos- 
pital being  sponsored  by  the  Commissioner’s  Court.  The 
society  pledged  full  cooperation. 

Panola  County  Society 

(Reported  by  H.  D.  Kuykendall,  Secretary) 

The  Panola  County  Medical  Society  has  announced  its 
officers  for  1951.  They  are  C.  D.  Baker,  president;  D.  B. 
Daniel,  vice-president;  Samuel  Perlman,  secretary-treasurer; 
H.  D.  Kuykendall,  delegate;  and  W.  C.  Smith,  alternate 
delegate.  The  board  of  censors  consists  of  C.  D.  Baker,  K.  C. 
Prince,  and  Glen  Johnson.  All  officers  are  from  Carthage. 

Potter  County  Society 

January  8,  1951 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Recent  Advances  in  Prosthesis — Mr.  B.  M.  Goff,  Amarillo. 

Discussion — Edward  F.  Thomas,  Amarillo. 

In  the  absence  of  the  president  Howard  E.  Puckett,  Wool- 
worth  Russell  presided  at  the  regular  session  of  the  Potter 
County  Medical  Society  January  8 in  Amarillo.  Two  new 
members  were  accepted:  Dr.  Robert  Hyde  by  transfer  from 
the  Harris  County  Medical  Society  and  Dr.  Margaret  M. 
Davis  by  application.  Topics  discussed  were  cooperation  with 
the  Red  Cross  in  maternity  cases  of  servicemen’s  wives,  the 
civil  defense  program,  and  recent  regulations  concerning  the 
drafting  of,  doctors. 

The  above  scientific  program,  presented  by  Mr.  Goff,  was 
supplemented  by  the  demonstration  of  the  suction  socket  by 
a patient  with  a double  amputation. 

Taylor-Jones  Counties  Society 
December  13,  1950 

The  Taylor-Jones  Counties  Medical  Society  installed  Guy 
L.  Patillo  as  president  for  1951  at  its  annual  ladies’  night 
meeting  December  13  in  Abilene.  Other  new  officers  who 
were  installed  are  J.  C.  Duff,  vice-president;  Milton  C. 
Bessire,  secretary;  R.  W.  Varner  (reelected),  delegate;  and 
Floyd  D.  Taylor,  new  piember  of  the  board  of  censors.  Hold- 
over members  of  the  board  are  J.  N.  Burditt  and  Guy  L. 
Patillo.  Outgoing  president  L.  J.  Webster  was  chosen  as  al- 
ternate. Dr.  Duff  is  from  Anson;  all  other  officers  from 
Abilene. 

Tom  Green-Eight  County  Society 
December  11,  1950 
(Reported  by  Gordon  F.  Madding,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  held  a 
called  meeting  December  1 1 in  San  Angelo  which  was  at- 
tended by  fifty-nine  members.  The  society  voted  unanimous- 
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ly  to  request  the  dean  of  the  Postgraduate  School  of  Medi- 
cine of  the  University  of  Texas  to  consider  San  Angelo  as 
a future  site  for  participation  in  the  teaching  program  of 
the  school. 

January  2,  1951 

(Reported  by  Gordon  F.  Madding,  Secretary) 

Use  of  Intramedullary  Nailing  in  Treatment  of  Fractures  of  Femur 

(slides) — John  J.  Hinchey,  San  Antonio. 

The  regular  monthly  meeting  of  the  Tom  Green-Eight 
County  Medical  Society  was  held  January  2 in  San  Angelo 
with  twenty-seven  members  present.  H.  B.  Hightower, 
D.D.S.,  spoke  on  the  addition  of  fluorine  to  the  water  for 
prevention  of  dental  caries;  after  slight  discussion  the  society 
unanimously  voted  approval  of  the  plan. 

The  above  scientific  program  was  presented. 

Travis  County  Society 

December  19,  1950 

The  1951  officers  of  the  Travis  County  Medical  Society, 
who  will  take  office  in  May,  were  elected  in  Austin  on 
December  11.  They  are  M.  F.  Kreisle,  president;  Joe  W. 
Bailey,  vice-president;  John  F.  Thomas,  secretary  ( reelected ) ; 
Scott  T.  McGuire,  delegate;  and  J.  T.  Robison,  alternate;  all 
of  Austin. 

January  16,  1951 

A demonstration  of  the  work  of  the  Texas  Department  of 
Public  Safety  was  presented  at  the  January  16  meeting  of 
Travis  County  Medical  Society.  Members  of  the  society  went 
to  the  Department  of  Public  Safety  building  in  Austin,  where 
they  first  saw  a colored  motion  picture  taken  in  Texas  City 
during  the  explosion  and  fire  in  1947.  The  film  showed  the 
destruction  of  property,  police  methods  for  controlling  the 
area,  and  problems  in  identification  of  the  dead.  Mr.  Glen 
H.  McLaughlin,  chief  of  the  Bureau  of  Identification  and 
Records,  then  invited  society  members  to  make  an  informal 
tour  of  the  fingerprint,  latent  fingerprint,  questioned  docu- 
ments, photography,  firearms,  chemical,  and  polygraph  divi- 
sions. 

Sam  N.  Key,  Austin,  president  of  the  society,  presided 
and  introduced  M.  F.  Kreisle  as  representative  of  the  medical 
society  on  the  civil  defense  planning  commission  for  Austin. 

Victoria-Calhoun-Goliad  Counties  Society 

December  7,  1950 

Chronic  Cor  Pulmonale — W.  W.  Bondurant,  Jr.,  San  Antonio. 
Psychiatry  in  General  Practice — Melbourne  J.  Cooper,  San  Antonio. 

Dr.  George  E.  Glover,  Jr.,  Victoria,  was  elected  president 
of  the  Victoria-Calhoun-Goliad  Counties  Medical  Society  at 
its  meeting  December  7 in  Port  Lavaca.  Other  officers  are 
J.  V.  Hopkins,  Viaoria,  vice-president;  and  A.  S.  Tomb, 
Victoria,  secretary-treasurer  and  delegate.  George  H.  Kinser, 
Victoria,  was  elected  censor  to  serve  with  Allan  C.  Shields 
and  Heaton  Smith,  hold-over  members  of  the  board. 

Twenty-five  members  and  guests  attended  the  meeting  at 
which  the  scientific  program  outlined  above  was  given.  Dr. 
Cooper  also  showed  a motion  picture  on  shock  treatment. 

Wichita  County  Society 

December  12,  1950 

At  a meeting  December  12  in  Wichita  Falls  the  Wichita 
County  Medical  Society  elected  J.  A.  Little  to  serve  as  its 
1951  president.  Others  chosen  to  serve  in  official  capacities 
for  1951  are  A.  W.  Pierce,  vice-president;  M.  Z.  Smith, 
secretary;  and  Bailey  R.  Collins  and  R.  L.  Daily,  delegates. 

Principal  speakers  at  the  meeting  were  Mr.  Frank  Ikard, 
Thirtieth  District  judge,  and  Mr.  Sam  Hill  of  the  Texas 
Employers’  Insurance  Association. 


DISTRICT  SOCIETIES 

Seventh  District  Society 
February  21,  1951 

(Reported  by  George  W.  Tipton,  Secretary) 

Hiatus  Hernia  and  Associated  Lower  Esophageal  Lesions — A.  W, 
Harrison. 

Diseases  of  the  Thyroid  Giand — R.  L.  Gregory. 

Present  Trends  in  Colon  Surgery — R.  M.  Moore. 

Present  Status  of  Antibiotics  in  Treatment  of  Dermatologic  Diseases — 
C.  S.  Livingood. 

Four  members  of  the  University  of  Texas  Medical  Branch 
staff  will  present  the  scientific  program  for  the  Seventh  Dis- 
trict Medical  Society  meeting  in  Austin  the  afternoon  and 
evening  of  February  21.  In  the  late  afterncxjn  a cocktail 
party  will  be  held  with  J.  M.  Coleman,  Ralph  Hanna,  and 
W.  W.  Kelton,  Jr.,  as  hosts  in  their  new  clinic.  The  evening 
program  will  include  a buffet  supper  and  a special  perform- 
ance of  the  Austin  Civic  Theater’s  melodrama  Dirty  W^ork 
at  the  Crossroads.” 

Tenth  District  Society 

March  3,  1951 

(Reported  by  L.  C.  Heare,  Secretary) 

Outline  and  Introduction — T.  G.  Blocker,  Jr. 

Organization  for  the  Care  of  Victims  of  a Disaster  and  Atomic  War- 
fare— Chauncey  D.  Leake,  Ph.  D. 

Pathology  of  Victims  of  an  Atomic  Blast — R.  H.  Rigdon. 

Medical  Aspects  of  Irradiation — George  R.  Herrmann. 

Extremity  Injuries  and  Their  Care — W.  H.  Ainsworth. 

Luncheon: 

Address — William  M.  Gambrell,  Austin,  President,  State  Medical 
Association. 

Problems  of  the  Profession  with  Regard  to  Medical  Preparedness — 
Allen  T.  Stewart,  Lubbock,  President  Elect,  State  Medical  Asso- 
ciation. 

Health  and  Emergency  Medical  Services — George  W.  Cox,  Austin, 
State  Health  Officer. 

Treatment  of  Burns — T.  G.  Blocker,  Jr. 

Care  of  Neurosurgical  Injuries — S.  R.  Snodgrass. 

Abdominal  Injuries — A.  O.  Singleton,  Jr. 

Care  of  Thoracic  Injuries — A.  W.  Harrison. 

Panel  Discussion. 

A program  on  medical  preparedness  for  atomic  warfare 
has  been  arranged  for  the  meeting  of  the  Tenth  Disuia 
Medical  Society  to  be  held  in  Port  Arthur  on  March  5.  After 
the  meeting  is  called  to  order  at  9 a.  m.  by  the  president, 
A.  J.  Richardson,  Sr.,  of  Jasper,  members  of  the  staff  of  the 
University  of  Texas  Medical  Branch,  Galveston,  will  lead 
the  discussions  outlined  above.  The  luncheon  addresses  by 
the  President  and  President-Elect  of  the  State  Medical  Asso- 
ciation and  by  the  State  Health  Officer  will  be  related  to  the 
scientific  papers. 

Inquiries  about  the  day-long  program  may  be  addressed  to 
L.  C.  Heare,  secretary  of  the  district  society,  P.  O.  Box  312, 
Port  Arthur. 

Twelfth  District  Society 
January  9,  1951 

(Reported  by  Nellins  C.  Smith,  Secretary) 

Recent  Advances  in  Anesthesia — Charles  H.  Gillespie,  Temple. 
Treatment  of  the  Menopause — James  E.  Robertson,  Dallas. 

The  Decompensating  Gastrointestinal  Tract — Milford  O.  Rouse,  Dallas. 
Post-total  Gastrectomy  Dietary  Problems  with  Suggested  Solutions — 
P.  S.  Kline,  Veterans  Administration  Hospital,  Temple. 

The  scientific  program  outlined  above  was  presented  at 
the  January  9 meeting  of  the  Twelfth  District  Medical  So- 
ciety in  Temple.  The  Bell  County  Medical  Society  was  host 
to  the  members  of  the  district  society  and  auxiliary  at  a 
luncheon;  Mr.  Irvin  Clary,  Temple,  addressed  the  assemblage. 
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AUXILIARY  SECTION 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medical 
Society  held  its  Yuletide  meeting  December  15  in  the  home 
of  Mrs.  T.  A.  Taylor,  Lufkin.  Mrs.  Robert  Taylor  was  co- 
hostess. Members  brought  gifts  of  fruit,  toys,  and  clothing 
for  needy  families  and  Mrs.  T.  A.  Taylor  entertained  with 
a Christmas  reading.  Eleven  members  and  five  guests  were 
present. 

At  the  January  10  luncheon  meeting  in  Lufkin  of  the 
Auxiliary,  Mrs.  William  M.  Gambrell,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  was 
guest  speaker.  Hostesses  were  Mrs.  Felix  Peebles,  Jr.,  and 
Mrs.  J.  H.  Alexander,  Zavalla.  Short  talks  were  made  by 
Mrs.  R.  T.  Travis,  Jacksonville,  and  Mrs.  C.  M.  Covington, 
Orange.  Ten  members  and  eight  guests  attended. — Mrs.  W. 

D.  Thames,  Jr.,  Secretary. 

Bexar  County  Auxiliary 

The  Bexar  County  Auxiliary  entertained  Bexar  County 
physicians  with  a Christmas  dinner-dance  in  San  Antonio  on 
December  9.  Mrs.  Charles  L.  McGehee,  president,  and  Mrs. 
John  C.  Parsons,  vice-president,  greeted  the  200  guests  with 
the  assistance  of  Mesdames  J.  J.  De  Leon  and  Robert  F. 
Gossett,  cochairmen. 

The  auxiliary  met  January  12  in  San  Antonio  to  elect  a 
nominating  committee.  Mrs.  Frank  Haggard,  honorary  life 
president  of  the  Woman’s  Auxiliary  to  both  the  State  and 
American  Medical  Association,  gave  an  address  on  "The 
Credo  of  a Doctor’s  Wife.” 

Mrs.  Jack  M.  Partain  was  chairman  of  the  luncheon  which 
followed  the  meeting  and  Mesdames  Brad  Oxford  and  James 
Carter,  Jr.,  assisted  as  hostesses.  Mrs.  John  Smith,  Jr.,  pre- 
sided at  the  coffee  service. 

Mrs.  John  C.  Parsons,  social  chairman,  will  be  in  charge 
of  arrangements  for  the  dinner  to  be  held  at  the  Menger 
Hotel  on  January  23  for  the  wives  of  the  visiting  physicians 
attending  the  International  Postgraduate  Medical  Assembly. 

- — Mrs.  Brad  Oxford,  Publicity  Secretary. 

Brazoria  County  Auxiliary 

At  a meeting  of  the  Brazoria  County  Auxiliary  in  Free- 
port on  December  7,  Mrs.  B.  H.  Carlton,  Jr.,  Freeport,  out- 
lined the  regulations  governing  the  essay  contest  being 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons,  with  awards  up  to  $1,000  for  national  winners. 
The  county  medical  society  is  offering  $25,  $15,  and  $10 
for  winners  in  the  county.  Nineteen  members  were  present. 

Cherokee  County  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  the  Cherokee 
County  Medical  Society  were  complimented  December  12 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gambrell,  Austin;  President- 
Elect,  Mrs.  O.  IF.  Robinson,  Paris;  First  Vice-President  {Organiza- 
tion), Mrs.  J.  H.  McCracken,  Dallas;  Second  Vice-President  (Physical 
Examinations) , Airs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
(Today's  Health),  Mrs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
(Program),  Mrs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Mrs. 

E.  IF.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin;  Pub- 
licity Secretary,  Mrs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Mrs. 
Robert  F.  Thompson,  El  Paso. 


with  a Christmas  party  at  the  home  of  Mrs.  Collier  Rucker, 
Jacksonville,  whose  co-hostess  was  Mrs.  Robert  Duff.  Mrs. 
L.  L.  Travis,  president,  presided  at  the  silver  service.  Fifteen 
members  and  guests  attended. 

Galveston  County  Auxiliary 

The  annual  Christmas  party  of  the  Woman’s  Auxiliary  to 
the  Galveston  County  Medical  Society  was  held  December  9 
in  the  home  of  Dr.  and  Mrs.  Raymond  L.  Gregory,  Gal- 
veston. Members  and  their  husbands  attended  the  cocktail 
parry. 

Harris  County  Auxiliary 

Members  of  the  East  Harris  County  Chapter  of  the 
Woman’s  Auxiliary  to  the  Harris  County  Medical  Society 
held  a brief  business  meeting  and  Yuletide  party  December 
12  in  the  home  of  Mrs.  George  D.  Bruce  on  Crystal  Bay. 
Mrs.  H.  O.  Sappington,  Baytown,  reported  on  the  legislative 
meetings  being  sponsored  by  the  Harris  County  Auxiliary. 
The  chapter  endorsed  women  candidates  nominated  for  state 
board  positions  by  the  Baytown  chapter  of  the  American 
Association  of  University  Women. 

Harrison  County  Auxiliary 

The  Harrison  County  Auxiliary'  met  for  a luncheon-busi- 
ness meeting  December  5 in  Marshall.  Mrs.  John  Hill,  presi- 
dent, presided  during  the  business  session.  Mrs.  James  Harris, 
chairman  of  the  public  relations  committee,  reported  on  its 
work  and  Mrs.  Frank  Littlejohn  gave  a report  on  the  South- 
ern Medical  Association  meeting  in  St.  Louis  last  November. 
Reports  on  the  District  Medical  Auxiliary  meeting  held  re- 
cently in  Texarkana  were  given  by  Mrs.  L.  M.  Redding, 
Mrs.  Hill,  and  Mrs.  Littlejohn. 

On  January  9 the  auxiliary  sponsored  a seated  tea  in  Mar- 
shall at  which  Mrs.  Arthur  A.  Herold,  Shreveport,  President 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, and  Mrs.  William  M.  Gambrell,  Austin,  President  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Association, 
were  guest  speakers;  their  talks  were  broadcast  over  KMHT. 
Mrs.  O.  W.  Robinson,  Paris,  President-Elect  of  the  state 
auxiliary,  was  also  a guest. 

County  Auxiliary  Officers  Mrs.  John  Hill,  president;  Mrs. 
Thomas  W.  Kempner,  vice-president;  Mrs.  James  E.  Ball, 
Mount  Pleasant,  Council  Woman  for  District  15;  Mrs.  Mal- 
colm McNatt,  secretary;  Mrs.  S.  W.  Tenney,  treasurer;  Mrs. 
James  Harris,  member  of  the  state  nominating  committee, 
and  the  out-of-town  guests  named  previously  composed  the 
receiving  line.  Approximately  forty  members  and  guests 
were  present. 

Hunt-Rockwall-Raines  Counties  Auxiliary 

At  their  annual  Christmas  banquet  in  Greenville  on  De- 
cember 12,  the  Woman’s  Auxiliary  to  the  Hunt-Rockwall- 
Rains  Counties  Medical  Society  entertained  their  husbands 
and  guest  speakers,  Mrs.  William  M.  Gambrell,  President 
of  the  state  auxiliary,  and  Dr.  William  M.  Gambrell,  Presi- 
dent of  the  State  Medical  Association,  Austin.  Mts.  Joe 
Becton,  president  of  the  county  auxiliary,  presided  and  in- 
troduced Dr.  C.  B.  Weis,  newly-elected  president  of  the 
Hunt-Rockwall-Rains  Counties  Medical  Society.  A motion 
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picture  "Effects  of  the  Atomic  Bomb”  was  shown.  More  than 
fifty  persons  attended. 

' Nueces  County  Auxiliary 

The  Nueces  County  Auxiliary  entertained  with  a Christ- 
mas season  open  house  for  members  and  their  husbands 
December  10  at  the  home  of  Dr.  and  Mrs.  Otis  E.  Marler, 
Corpus  Christi.  The  Yuletide  theme  was  carried  out  in  the 
decorations.  Organ  music  by  Mr.  James  H.  Garrigan  and 
gift  exchanges  were  part  of  the  entertainment.  Hostesses  were 
Mesdames  Marler,  F.  F.  Rogers,  Charles  A.  Miller,  Martin 
Biery,  Paul  B.  Guttman,  W.  R.  Hubler,  Harold  Griffin,  and 
Foy  Moody. 

Tarrant  County  Auxiliary 

At  its  December  meeting  in  Fort  Worth  the  Tarrant 
County  Auxiliary  heard  Dr.  Mai  Rumph,  husband  of  the 
Auxiliary  president,  talk  concerning  suitable  literature  to  be 
distributed  by  the  Auxiliary  at  the  Fort  Worth  Fat  Stock 
Show.  The  Auxiliary  will  maintain  a booth  with  the  finan- 
cial help  of  the  society  and  the  State  Medical  Association 
from  January  26  to  February  4. 

In  addition  to  the  business  meeting  auxiliary  members 
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N.  W.  KARBACH,  SR. 

Dr.  Nelson  William  Karbach,  Sr.,  Houston,  Texas,  died 
‘ from  a cerebral  hemorrhage  November  29,  1950. 

The  son  of  William  and  Alma  (Eickenroht)  Karbach, 
|i  Dr.  Karbach  was  born  June  8,  1899,  in  New  Braunfels.  He 
j attended  high  school  in  Beasley  and  was  graduated  in  phar- 
I macy  from  the  University  of  Texas,  Austin,  in  1918.  After 
j'  practicing  pharmacy  in  Houston  for  fifteen  years,  he  entered 
1 Rice  Institute  to  complete  premedical  courses  and  went  on 
' to  receive  a degree  in  medicine  from  the  University  of 
ii  Texas  Medical  Branch,  Galveston,  in  1938.  During  his  senior 
||  year  he  was  an  instructor  in  ear,  nose,  and  throat,  and  upon 
j his  graduation  he  served  an  internship  at  St.  Mary’s  In- 
firmary, Galveston.  He  then  returned  to  Houston  to  practice 
1 medicine.  Recently  he  and  his  son.  Dr.  Nelson  W.  Karbach, 
Jr.,  had  shared  offices. 

Dr.  Karbach  was  a member  of  the  Harris  County  Medical 
I Society  and  its  affiliated  organizations,  the  State  Medical 
Association,  and  American  Medical  Association.  He  was  also 
j a member  of  the  American,  Texas,  and  Harris  County 
; Academies  of  General  Practice.  He  was  a member  of  Alpha 
’ Mu  Pi  Omega  medical  fraternity,  and  the  alumni  associations 
of  the  Main  Branch  and  Medical  Branch  of  the  University 
of  Texas  and  of  Rice  Institute.  He  was  on  the  staffs  of  Me- 
morial, Methodist,  and  St.  Joseph’s  Hospitals.  Dr.  Karbach 
was  a member  of  the  Methodist  Church  and  the  Houston 
Chamber  of  Commerce.  From  October  2 until  November 
I 26,  1918,  Dr.  Karbach  was  a private  in  the  Student  Army 
I Training  Corps  at  the  University  of  Texas,  Austin, 
i Surviving  Dr.  Karbach  are  his  wife,  the  former  Miss  Vida 
I Eastman,  whom  he  married  in  Rosenberg,  December  24, 

' 1920;  Dr.  Karbach,  Jr.,  now  a captain  stationed  at  Randolph 

Field;  two  daughters,  Mrs.  Thomas  D.  Watson  and  Mrs. 

An  obituary  ordinarily  will  not  he  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


and  their  husbands  at  the  Christmas  luncheon  were  enter- 
tained by  the  Southwestern  Singers  of  the  Baptist  Seminary, 
singing  parts  of  Handel’s  "Messiah.” 

On  January  12  the  auxiliary  met  in  Fort  Worth  for  its 
regular  business  session.  Senator  Keith  Kelley,  Fort  Worth, 
spoke  on  how  the  auxiliary  members  could  effectively  com- 
bat the  encroachment  of  a socialistic  form  of  government.^ — - 
Mrs.  Jack  E.  Daly,  Publicity  Secretary. 

Twelfth  District  Auxiliary 

At  the  January  9 meeting  in  Temple  of  the  Auxiliary  to 
the  Twelfth  District  Medical  Society  Mrs.  G.  V.  Brindley, 
Temple,  outlined  the  Twelve  Point  Program  of  the  American 
Medical  Association  and  stressed  that  members  should  up- 
hold and  promote  the  policies  of  the  A.M.A.  Mrs.  John 
Talley,  Waco,  district  president,  presided. 

New  officers  elected  for  the  year  are  Mrs.  L.  R.  Talley, 
Temple,  president;  Mrs.  Richard  Henry  Harrison,  Jr.,  Bryan, 
vice-president;  Mrs.  R.  J.  Hanks,  Waco,  secretary;  and  Mrs. 
S H.  Burnett,  Corsicana,  press  reporter.  After  the  business 
session  members  joined  their  husbands  for  a luncheon. — 
Mrs.  S.  H.  Burnetr,  Press  Reporter. 
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Arthur  D.  Werner,  both  of  Houston;  his  mother,  Mrs.  Alma 
Karbach,  Houston;  three  sisters,  Mrs.  B.  E.  Eismann  and 
Mrs.  Jimmy  Brinkley,  both  of  Houston,  and  Mrs.  Claude 
Hausley,  San  Antonio;  a brother,  Chester  W.  Karbach,  La- 
redo; and  one  grandchild. 

R.  R.  JACKSON 

Dr.  Rice  Robinson  Jackson,  Dallas,  Texas,  died  December 
7,  1950,  in  a Dallas  hospital  from  coronary  occlusion. 

Dr.  Jackson  was  born  June  7,  1877,  in  Mexia,  the  son  of 
Ben  Walter  and  Ellen  (Robinson)  Jackson.  He  attended 
Southwestern  University,  Georgetown,  and  was  graduated 
from  Jefferson  Medical  College,  Philadelphia,  in  1905.  After 
serving  an  internship  at  St.  Joseph  Hospital,  Philadelphia, 
Dr.  Jackson  came  to  Dallas,  where  he  had  been  in  practice 
for  approximately  forty  years. 

Since  coming  to  Dallas,  Dr.  Jackson  had  been  a member 
of  Dallas  County  Medical  Society,  the  State  Medical  Associa- 
tion, and  the  American  Medical  Association.  In  1946  he  was 
elected  to  honorary  membership  in  the  state  organization. 
He  was  a member  of  the  W.  W.  Keene  Surgical  Society  of 
Jefferson  County  Medical  College  and  of  the  Southern  Med- 
ical Association.  Dr.  Jackson  was  a steward  in  Grace  Meth- 
odist Church. 

Surviving  Dr.  Jackson  are  his  wife,  the  former  Mrs.  Irene 
(Cox)  Hogan,  whom  he  married  May  17,  1947;  four  sons, 
Gilbert  S.  Jackson  and  Rice  R.  Jackson,  Jr.,  both  of  Houston; 
Gordon  P.  Jackson,  Weslaco;  and  Henry  A.  Jackson,  Aztec, 
N.  Mex.;  a brother,  Henry  E.  Jackson,  San  Angelo;  and  a 
sister,  Mrs.  Nelle  Parker,  Dallas. 

J.  V.  FLEMING,  JR. 

Dr.  Joe  Vandiver  Fleming,  Jr.,  Elgin,  Texas,  died  from  a 
gastric  duodenal  hemorrhage  December  20,  1950,  in  an 
Austin  hospital. 

Born  April  7,  1907,  in  Beaumont,  Dr.  Fleming  spent  his 
youth  on  a ranch  in  Arizona.  He  returned  to  Texas  to  attend 
the  University  of  Texas  in  Austin  and  was  graduated  in 
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medicine  from  the  University  of  Texas  Medical  Branch, 
Galveston,  in  1933.  He  served  an  internship  at  Brackenridge 
Hospital,  Austin,  and  then  became  house  physician  there. 
In  1934  he  went  to  Elgin,  where  he  established  the  Fleming 
Hospital  in  1938  and  built  up  a large  praaice. 

Dr.  Fleming  was  active  in  the  Bastrop  County  Medical 
Society,  which  he  had  served  as  both  secretary  and  president; 
State  Medical  Association,  to  which  he  had  been  a delegate; 
and  American  Medical  Association.  He  was  a councilor  and 


Dr.  Joe  V.  Fleming,  Jr. 


member  of  the  legislative  committee  of  the  Private  Clinic 
and  Hospital  Association,  and  member  of  the  Seventh  Dis- 
trict Medical  Society  and  the  Texas  and  American  Academies 
of  General  Practice.  Dr.  Fleming  was  equally  attive  in  com- 
munity life,  serving  as  president  of  the  Elgin  School  Board, 
chairman  of  the  Elgin  Park  Board,  and  deacon  in  the  First 
Baptist  Church.  He  was  a charter  member  of  the  University 
of  Texas  chapter  of  Alpha  Epsilon  Delta,  honorary  pre- 
medical fraternity,  and  a member  of  Theta  Kappa  Psi  med- 
ical fraternity. 

His  hobby  of  working  with  tools  had  been  developed  to 
an  unusual  degree  by  Dr.  Fleming,  who  built  a laundry,  an 
ice-making  machine,  an  air-conditioning  unit,  and  an  oxygen 
system  for  his  hospital. 

Surviving  Dr.  Fleming  are  his  wife,  the  former  Miss 
Frances  Louisa  Murray,  whom  he  married  June  10,  1934,  in 
Galveston,  and  two  daughters,  Mary  Carol  and  Jan.  Other 
survivors  include  his  parents,  Mr.  and  Mrs.  J.  V.  Fleming, 
Sr.,  Elgin;  two  brothers,  J.  H.  Fleming.  Stephenville,  and 
C.  C.  Fleming,  Houston;  and  four  sisters,  Mrs.  John  Oliver, 
Tyler;  Mrs.  Charles  Coates,  Houston;  Mrs.  Don  Kennemer, 
San  Angelo;  and  Mrs.  A.  A.  Pinnelli,  Elgin. 

W.  J.  POLLARD 

Dr.  Willis  John  Pollard,  former  vice-president  of  the 
State  Medical  Association,  died  November  16,  1950,  in 
Wichita  Falls,  Texas,  at  the  age  of  91. 

Dr.  Pollard,  the  son  of  Frank  B.  and  Cassandra  (Sealy) 
Pollard,  was  born  October  14,  1859,  on  a plantation  near 
Ruston,  La.  He  received  his  early  education  from  his  mother 
and  at  a school  in  Downsville,  La.  Injuries  from  an  accident 


when  he  was  a small  boy  left  him  dependent  on  a walking 
cane,  and  this  experience  encouraged  him  to  give  up  a school 
teaching  job  to  study  medicine  at  Tulane  University  in  New 
Orleans.  He  was  graduated  in  medicine  in  1886  and  prac- 
ticed for  a time  in  Downsville  and  Gibsland,  La.,  before 
moving  to  Kaufman,  where  he  w'as  active  for  about  thirty 
years.  In  1923  Dr.  Pollard  joined  the  staff  of  the  Wichita 
Falls  State  Hospital,  and  he  retired  from  the  position  of 
assistant  superintendent  in  1945. 

Throughout  his  life  in  Texas  Dr.  Pollard  was  a member 
of  the  Kaufman  County  Medical  Society,  the  State  Medical 
Association,  and  the  American  Medical  Association.  He  was 
secretary  of  the  county  society  at  one  time  and  was  vice- 
president  of  the  state  organization  in  1920-1921.  He  was 
elected  to  honorary  membership  in  the  State  Medical  Asso- 
ciation in  1941.  Dr.  Pollard  was  a member  of  the  Methodist 
Church. 

Dr.  Pollard’s  wife,  the  former  Miss  Florence  Irene  Pipes, 
whom  he  married  in  Kaufman  in  1888,  died  in  May,  1938, 
and  two  sons  also  preceded  him  in  death.  One  son,  W.  J. 
Pollard,  Jr.,  Los  Angeles,  and  two  daughters,  Mrs.  A.  R. 
Dillard  and  Mrs.  Fern  Anderson,  both  of  Wichita  Falls,  sur- 
vive. Believed  to  be  the  oldest  living  graduate  of  Tulane 
University  at  the  time  of  his  death.  Dr.  Pollard  came  from 
a long  lived  family.  Two  brothers.  Dean  Pollard,  New 
Iberia,  La.,  aged  97,  and  M.  A.  Pollard,  Houston,  aged  89, 
and  one  sister,  Mrs.  Della  Sealy,  Houston,  aged  94,  are  still 
living  and  active,  and  his  father  died  at  87  years  and  his 
mother  at  92. 

W.  A.  WOOD 

Dr.  William  Alva  Wood,  Waco,  Texas,  died  December  6, 
1950,  at  his  home,  where  he  had  been  ill  for  nine  years  as 
a result  of  a broken  hip. 

Born  October  7,  1862,  in  Fayetteville,  Ala.,  Dr.  Wood 
was  the  son  of  a physician.  Dr.  Eason  Blue  Wood,  and 
Sallie  (Barrett)  Wood.  When  he  was  10  years  old.  Dr. 
Wood  moved  with  his  parents  to  Hill  County,  Texas,  and 
grew  up  in  Hubbard.  He  entered  Baylor  University,  Waco, 
and  upon  his  graduation  in  1885  he  went  to  Jefferson  Med- 
ical College,  Philadelphia,  from  which  he  received  a doctor 
of  medicine  degree  in  1887.  He  returned  to  Hubbard  to 
begin  practice. 

Dr.  Wood  and  his  brother.  Dr.  John  Wood,  built  and 
equipped  a private  hospital  in  Hubbard  in  1910  and  oper- 
ated it  in  connection  with  the  Hubbard  Hot  Well.  In  Hub- 
bard, he  was  local  surgeon  for  the  Cotton  Belt  Railway  for 
twenty-five  years;  he  was  also  local  surgeon  for  the  Trinity 
and  Brazos  Valley  Railway.  In  1917  he  moved  to  Waco, 
where  he  was  active  until  his  accident.  There  he  was  phys- 
ician and  surgeon  for  the  Methodist  Orphanage  for  twenr>'- 
three  years. 

A member  throughout  his  professional  career  of  the  Amer- 
ican Medical  Association  and  State  Medical  Association,  first 
through  Hill  County  Medical  Society  and  then  the  McLen- 
nan County  Medical  Society,  Dr.  Wood  was  elected  to  hon- 
orary membership  in  the  state  organization  in  1943.  He  was 
a member  of  the  Twelfth  District  Medical  Society,  serving 
in  1912  as  its  president.  For  many  years  he  regularly  at- 
tended meetings  of  the  American  Medical  Association,  and 
in  1914  he  went  to  a meeting  of  the  association  in  London. 
He  also  regularly  attended  postgraduate  clinics  in  medical 
centers  of  this  country.  Dr.  Wood  was  also  a member  of 
the  Southern  Surgical  Association,  Southwestern  Medical 
Association,  and  Clinical  Surgeons  of  North  America. 

Dr.  Wood  was  a member  of  the  Methodist  Church  and 
served  as  steward  for  congregations  in  Hubbard  and  Waco. 
For  many  years  he  taught  a large  men’s  Bible  class  in  Waco. 

April  4,  1888,  Dr.  Wood  married  Miss  Nina  Lynn 
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Jameson  of  Bryan.  He  is  survived  by  his  wife;  five  sons,  J. 
K.  Wood,  David  E.  Wood,  and  W.  P.  Wood,  all  of  Waco; 
W.  M.  Wood,  Eugene,  Ore.;  and  E.  C.  Wood,  Forr  Worth; 


Dr.  W.  a.  Wood 


I a brother,  Eugene  Wood,  Abilene;  a sister,  Mrs.  Dixie  Wood 

I Johnson,  Hubbard;  four  grandchildren;  and  seven  great 

grandchildren. 

C.  F.  CRAIG 

; Dr.  Charles  Franklin  Craig,  Colonel,  U.  S.  Army  Medical 
I Corps,  Retired,  died  December  9,  1950,  in  San  Antonio  of 
i;  peritonitis. 

:!  Born  in  Danbury,  Conn.,  on  July  4,  1872,  Dr.  Craig  was 
'I  the  son  of  William  Ed  and  Maria  Hamlin  (Payne)  Craig. 

1 Dr.  Craig  was  graduated  from  Yale  University  School  of 

;!  Medicine,  New  Haven,  in  1894;  he  was  awarded  an  honorary 

i i master  of  arts  degree  from  Yale  University  in  1915  and  the 

j ! honorary  degree  doctor  of  science  from  Tulane  University, 

i,  New  Orleans,  in  1915.  Beginning  his  medical  career  in 

I;  1898,  Dr.  Craig  until  1903  was  acting  assistant  surgeon  in 

I ; the  U.  S.  Arm^y,  during  which  time  he  saw  service  as  pathol- 

i ogist  and  bacteriologist  at  various  hospitals  in  the  United 

I States,  Cuba,  and  the  Philippines.  In  Manila  from  1906  to 

1907  he  served  as  a member  of  the  U.  S.  Army  Board  for 
I Study  of  Tropical  Diseases.  From  1907  to  1909  Dr.  Craig 
was  at  the  Central  Department  Laboratory  headquarters.  Fort 
Leavenworth,  Kansas;  he  then  served  at  various  posts  over 
the  United  States,  including  El  Paso.  Other  posts  which  he 
held  subsequently  were  attending  stirgeon.  New  York;  as- 
sistant curator  of  the  Army  Medical  Museum,  assistant  pro- 
fessor of  bacteriology  and  clinical  diagnosis,  Army  Medical 
I School,  and  associate  professor  of  bacteriology.  Medical  De- 
partment, George  Washington  University,  Washington,  D.  C. 
Dr.  Craig  from  1913  to  1916  was  again  stationed  at  the 
i laboratory  at  Fort  Leavenworth,  serving  as  commanding 
. officer. 

Dr.  Craig  in  1918  organized  the  Yale  Army  Laboratory 
School,  which  he  commanded  until  1919-  He  held  several 
important  posts  from  1919  until  1931,  including  professor 
of  baaeriology,  parasitology,  and  preventive  medicine,  Direc- 
I tor  of  Laboratories,  and  director  and  commandant  of  clinical 
■ pathology  at  the  Army  Medical  School  and  assistant  com- 
’ mandant  of  Walter  Reed  Hospital,  Washington,  D.  C.,  and 
, medical  inspector  in  Honolulu,  Hawaii. 

I 

I FEBRUARY  1951 


Upon  his  retirement  from  active  duty  in  1931  Dr.  Craig 
accepted  the  position  professor  of  tropical  medicine  and 
director  of  the  department  at  Tulane  University  School  of 
Medicine,  New  Orleans,  where  he  remained  until  1938;  he 
had  been  emeritus  professor  of  tropical  medicine  there  since 
1939-  Though  retired,  in  1949  Dr.  Craig  was  appointed 
consultant  at  the  Fourth  Army  Laboratory,  Brooke  General 
Hospital,  Fort  Sam  Houston,  San  Antonio,  in  which  capacity 
he  served  until  his  death. 

Dr.  Craig  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  Bexar 
County  Medical  Society,  being  elected  to  honorary  member- 
ship in  1945.  Prior  to  coming  to  Texas,  he  had  been  a 
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member  of  the  Connecticut  State  Medical  Society.  He  was  a 
past  president  of  the  following  organizations:  American 
Society  of  Tropical  Medicine,  American  Academy  of  Trop- 
ical Medicine,  and  American  Society  of  Parasitologists;  in 
addition,  he  retained  memberships  in  several  international 
associations  of  tropical  and  preventive  medicine  and  the  In- 
ternational Leprosy  Association.  A fellow  of  both  the  Amer- 
ican College  of  Surgeons  and  American  College  of  Phys- 
icians, Dr.  Craig  was  a life  member  of  the  Association  of 
Military  Surgeons  and  was  a member  of  the  American  Public 
Health  Association,  the  American  Society  of  Clinical  Pathol- 
ogists, and  the  Washington  Academy  of  Sciences.  He  was  a 
member  of  Alpha  Omega  Alpha,  honorary  medical  fra- 
ternity; Nu  Sigma  Nu,  medical  fraternity;  and  Sigma  Xi 
fraternity.  He  was  formerly  president  of  the  Yale  Medical 
Alumni  Association  and  a member  of  the  Army  and  Navy 
Country  Club,  Washington,  D.  C. 

The  author  of  ten  books  and  a contributor  to  eight  others, 
including  Osier’s  "Modern  Medicine,”  Dr.  Craig  was  the 
editor  of  the  American  journal  of  Tropical  Medicine  and 
associate  editor  of  the  American  journal  of  Parasitology.  He 
received  the  following  awards;  the  Distinguished  Service 
Medal  of  the  U.  S.  Army,  1922;  the  Theobald  Smith  gold 
medal  of  the  American  Academy  of  Tropical  Medicine  for 
extensive  research  in  that  field,  1943;  the  Franklin  Medal  of 
the  San  Antonio  Scientific  Society  in  recognition  of  his 
writings,  1945;  and  the  Association  of  Military  Medicine 
Founders  Medal  for  notable  contributions  to  military  medi- 
cine, 1948. 
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On  July  7,  1893,  Dr.  Craig  was  married  to  Miss  Lillian 
Osmun,  who  survives  him.  Other  survivors  are  a daughter, 
Mrs.  Marjorie  Craig  Goolrick,  San  Antonio;  a son.  Major 
General  Edward  A.  Craig,  presently  serving  with  the  First 
Marine  Division  in  the  Korean  theater;  and  two  sisters, 
Mrs.  Emma  Green,  New  Rochelle,  N.  Y.,  and  Mrs.  Almira 
Cornwall,  Portland,  Conn. 

J.  M.  HORN 

Dr.  Jesse  Mayo  Fiorn,  Brownwood,  Texas,  the  father  of 
Dr.  J.  Morris  Horn,  Dallas,  died  from  coronary  thrombosis 
November  11,  1950,  in  the  hospital  he  helped  establish,  the 
Medical  Arts  Hospital,  Brownwood. 

Dr.  Horn  was  born  May  3,  1873,  in  Logansport,  La.,  the 
son  of  L.  W.  and  Elizabeth  M.  Horn.  His  early  education 
was  acquired  in  Whitesboro  Normal  College,  Whitesboro, 
the  University  of  Texas,  Austin,  and  the  University  of  the 
South,  Sewanee,  Tenn.  In  1903  he  was  graduated  from  Ken- 
tucky University  Medical  Department,  Louisville.  Dr.  Horn 
later  did  postgraduate  work  at  Johns  Hopkins  Hospital,  Bal- 
timore, the  Mayo  Clinic,  Rochester,  Minn.,  and  at  other 
schools  and  hospitals  in  New  York,  Chicago,  and  Philadel- 
phia. He  began  his  medical  career  in  Bastrop  and  practiced 
in  Paige,  Jonah,  and  Pendleton,  before  moving  in  1909  to 
Brownwood;  there  he  remained  in  active  practice  until  1948. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  continuously  since  1906,  Dr.  Horn 
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was  president  in  1933  and  secretary  in  1932  and  from  1937 
to  1939  of  Brown-Comanche-Mills-San  Saba  Counties  Med- 
ical Society.  He  formerly  was  president,  vice-president,  and 
secretary  of  the  Fourth  District  Medical  Society.  He  was 
named  an  honorary  member  of  the  Association  in  1948.  At 
the  1935  annual  session  in  Dallas  Dr.  Horn  was  awarded  a 
certificate  of  merit  jointly  with  Drs.  C.  M.  Hamlin  and  J. 
F.  Pilcher  of  the  University  of  Texas  Medical  Branch  for 
one  of  the  best  scientific  exhibits  at  the  session.  For  seven- 
teen years  he  was  the  city  health  officer  of  Brownwood.  In 
1928  he  helped  organize  the  Medical  Arts  Hospital  Corpora- 
tion and  the  Medical  Arts  Clinic  and  served  from  1941  to 
1948  as  secretary  of  the  corporation.  Dr.  Horn  was  an  elder 
in  the  First  Christian  Church  for  more  than  a quarter  of  a 
century.  He  was  a member  of  the  Masonic  Order,  the  Shrine 


Order,  Knights  of  Pythias,  and  International  Order  of  Odd 
Fellows. 

On  July  13,  1902,  at  Bastrop  Dr.  Horn  married  Miss  Mar- 
guerite Morris,  who  survives.  Other  surviving  relatives  are 
his  son.  Dr.  J.  Morris  Horn,  Dallas;  three  daughters,  Mrs. 
R.  R.  Holloway,  Brownwood,  Mrs.  A.  J.  Needham,  Cole- 
man, and  Mrs.  H.  W.  Webb,  San  Antonio;  four  brothers, 
E.  J.  Horn  and  John  W.  Horn,  Logansport,  La.,  and  L.  A. 
Horn  and  C.  D.  Horn,  Joaquin;  and  ten  grandchildren. 

J.  C.  A.  GUEST 

Dr.  James  C.  A.  Guest,  Wichita  Falls,  Texas,  died  No- 
vember 11,  1950,  at  his  home. 

Born  December  13,  1873,  in  Kingston,  Texas,  Dr.  Guest 
was  the  son  of  Joseph  J.  and  Mary  (Williams;  Guest.  He 
attended  public  school  in  Kingston  and  Celeste.  In  1903  he 
was  graduated  from  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.  He  did  postgraduate  study  at  Tulane  Uni- 
versity in  New  Orleans,  at  Cook  County  Hospital,  the  Lying- 
In  Hospital,  and  Beck’s  East  Side  Clinic  in  Chicago,  the  New 
York  Post-Graduate  Medical  School  in  New  York,  and  the 
Potter  Clinic  in  Buffalo.  His  medical  career  began  in  Pike, 
Texas,  after  which  he  practiced  in  Lingleville,  Texas;  Dustin, 
Okla.;  and  Panhandle,  Texas.  In  1906  Dr.  Guest  moved  to 
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Wichita  Falls,  where  he  was  actively  engaged  in  medical 
practice  until  ill  health  forced  him  to  retire  in  1947. 

Dr.  Guest  was  affiliated  with  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  the  Wich- 
ita County  Medical  Society  and  served  the  latter  organiza- 
rion  both  as  its  president  and  its  secretary.  He  belonged  to 
both  the  Texas  and  the  Central  States  Obstetrical  and  Gyne- 
cological Societies.  He  was  a member  of  the  staff  of  the 
Wichita  Falls  Clinic  Hospital  from  1923  until  his  retire- 
ment. He  held  membership  in  the  Masonic  Order,  Knights 
of  Pythias,  and  Woodmen  of  the  World.  An  active  steward 
in  the  Methodist  Church,  Dr.  Guest  was  a past  chairman 
of  the  Board  of  Stewards  of  the  First  Methodist  Church, 
Wichita  Falls. 

Dr.  Guest  married  Miss  Minnie  May  Sweeton  in  Sulphur 
Springs  on  June  28,  1897.  Mrs.  Guest  died  May  7,  1949. 
Surviving  are  two  sons,  James  W.  Guest  and  Weldon  S. 
Guest,  Wichita  Falls;  a brother.  Dr.  J.  L.  Guest,  San  An- 
tonio and  Plainview;  a sister,  Mrs.  Bruce  W.  Bryant,  Austin; 
and  two  grandchildren. 
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THE  ANNUAL  SESSION  FOR  1951 


The  results  of  research  and  clinical  study  by 
Texas  physicians  will  be  emphasized  at  the  1951 
annual  session  of  the  State  Medical  Assbciation, 
to  be  held  in  Galveston,  May  1-2.  Details  of 
the  Association  program  and  also  the  program 
of  the  Woman’s  Auxiliary  session  to  be  held 
concurrently  appear  elsewhere  in  this  issue  of 
the  Journal  (Association  p.  174,  Auxiliary 

p.  202). 

Recognizing  that  the  state  has  numerous 
practicing  physicians,  researchers,  and  teachers 


who  are  widely  known  for  their  attainments, 
the  Council  on  Scientific  Work,  with  the  ap- 
proval of  the  House  of  Delegates,  has  developed 
this  year  a program  in  which  only  two  out  of 
state  guests  will  participate.  These  guests.  Dr. 
George  G.  Finney,  Baltimore  surgeon,  and  Sen- 
ator George  Smathers,  junior  United  States  Sen- 
ator from  Florida,  will  be  presented  at  the  first 
general  meeting  of  the  Association,  Tuesday 
morning.  May  1.  The  Honorable  Martin  Dies, 
former  Congressman  from  the  Second  Texas 


The  causeway  leading  to  Galveston  Island  beckons  the  visitor  onward.  In  the  background  is  the  old  causeway  now  used  by  the  railroads. 
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District  and  now  a practicing  lawyer  in  Lufkin, 
has  been  invited  to  speak  at  the  General  Meet- 
ing Luncheon,  which  will  conclude  the  session 
Wednesday.  Both  the  Tuesday  and  Wednesday 
meetings  are  open  to  Auxiliary  members. 

Special  honor  will  be  paid  to  Texas  phys- 
icians at  the  Clinical  Luncheons  on  Tuesday. 
At  three  sectional  luncheons,  a total  of  ten 
physicians  chosen  by  their  colleagues  as  out- 
standing in  their  fields  will  act  as  panels  of 
‘experts  to  whom  puzzling  questions  can  be 
posed  with  the  expectation  of  obtaining  helpful 
answers.  Drs.  Arild  E.  Hansen,  Galveston,  pe- 
diatrics; Hardy  A.  Kemp,  Houston,  public 
health;  Charles  L.  Martin,  Dallas,  radiology; 
Tate  Miller,  Dallas,  general  practice;  and  Henry 
M.  Winans,  Dallas,  internal  medicine,  will  par- 
ticipate in  the  General  Practice,  Medicine,  and 
Pediatrics  Luncheon.  Drs.  Charles  T.  Ashworth, 
Fort  Worth,  clinical  pathology;  Willard  R. 
Cooke,  Galveston,  obstetrics  and  gynecology; 
and  Michael  E.  De  Bakey,  Houston,  surgery, 
will  participate  in  the  Surgery,  Gynecology,  and 
Obstetrics  Luncheon.  Drs.  J.  M.  Robison,  Hous- 
ton, ear,  nose,  and  throat,  and  C.  S.  Sykes,  Gal- 
veston, eye,  will  participate  in  the  Eye,  Ear, 
Nose,  and  Throat  Luncheon. 

Tickets  for  all  official  luncheons  of  the 
Association  will  be  on  sale  at  the  time  of 
registration  near  the  Information  Bureau.  Any- 
one who  expects  to  attend  a luncheon  should 
purchase  his  ticket  at  the  earliest  possible  time. 
Definite  guarantees  must  be  given  to  the  hotels 
preparing  the  food,  and  without  sufficient  ad- 
vance sales  on  which  to  base  these  guarantees, 
the  officials  of  the  Association  are  in  danger 
either  of  overestimating  attendance,  which  re- 
sults in  unnecessary  expense  to  the  Association, 
or  of  underestimating  attendance,  which  pre- 
vents interested  persons  from  attending  the 
luncheons.  The  importance  of  buying  luncheon 
tickets  when  the  physician  registers  can  hardly 
be  stressed  too  strongly;  failure  to  abide  by 
this  request  probably  has  created  more  confu- 
sion, resulted  in  more  disgruntled  physicians. 


and  caused  the  Association  more  unjustified 
expense  than  any  other  regular  event  of  the 
annual  session. 

A color  television  display  with  medical  and 
surgical  clinics  originating  in  St.  Mary’s  In- 
firmary will  be  brought  to  Texas  for  the  second 
year  through  the  courtesy  of  Smith,  Kline  and 
French  Laboratories  of  Philadelphia.  A fast 
moving,  varied  program  has  been  developed  by 
the  Committee  on  Television  under  the  chair- 
manship of  Dr.  Robert  M.  Moore,  Galveston, 
and  everyone  attending  the  annual  session  will 
want  to  attend  one  or  more  of  the  programs, 
scheduled  for  Monday  and  Tuesday  afternoons 
and  Wednesday  morning.  Of  unusual  signifi- 
cance will  be  an  hour  Monday  afternoon  of 
television  devoted  to  civil  defense  problems. 
This  special  presentation,  arranged  by  the  Asso- 
ciation’s Committee  on  Civil  Defense,  should 
be  attended  by  each  physician  who  can  pos- 
sibly be  present,  for  only  by  taking  advantage 
of  the  training  programs  made  available  by  the 
Committee  on  Civil  Defense  and  other  agencies 
can  doctors  be  prepared  to  meet  the  emergencies 
which  the  world  situation  indicates  may  be  un- 
avoidable. 

The  television  receivers,  motion  picture  thea- 
ter, scientific  exhibits,  and  technical  exhibits 
will  be  housed  in  the  Pleasure  Pier,  which  pro- 
vides ample  space  for  extensive  displays.  Gen- 
eral meetings  and  a number  of  section  meetings 
will  be  held  in  the  Pier.  The  House  of  Dele- 
gates and  most  other  activities  of  the  Associa- 
tion will  be  housed  in  the  Buccaneer  Hotel. 
Registration  will  be  held  in  the  Buccaneer 
Hotel  on  Sunday,  April  29,  when  the  House 
of  Delegates  will  hold  its  first  meeting,  and  in 
the  Pleasure  Pier  thereafter.  A few  Association 
events  are  scheduled  for  the  Galvez  Hotel,  but 
its  meeting  rooms  will  be  occupied  primarily 
by  the  Woman’s  Auxiliary,  which  will  convene 
Sunday,  April  29,  and  continue  to  meet  through 
Wednesday.  Advance  registration  for  Auxiliary 
members  will  be  held  Saturday,  April  28.  Most 
related  specialty  organizations  will  meet  Mon- 
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day,  April  30,  in  the  Buccaneer  Hotel  and  the 
Pleasure  Pier. 

Local  committees  under  the  leadership  of  Dr. 
Herman  Weinert,  chairman  of  the  Committee 
on  General  Arrangements  for  the  Annual  Ses- 
sion, and  Mrs.  John  W.  Middleton,  convention 
chairman  for  the  Auxiliary,  have  been  busy  for 
months  arranging  for  the  enjoyment  of  phys- 
icians and  their  wives.  The  Council  on  Scientific 
Work  of  the  Association,  of  which  Dr.  May 
Owen,  Fort  Worth,  is  chairman,  and  officials  of 
the  Auxiliary  have  developed  programs  which 
they  believe  will  be  of  real  interest.  These  local 
committees  and  state  officials  join  in  urging  that 
physicians  and  their  wives  check  now  to  be  sure 
that  necessary  hotel  accommodations  are  re- 
served well  in  advance. 

All  hotel  reservations  should  be  made 
through  Dr.  E.  S.  McLarty,  202  Medical  Build- 
ing, Galveston,  chairman  of  the  Hotels  Com- 
mittee. Upon  receiving  confirmation  of  a reser- 
vation, the  person  receiving  the  confirmation 
must  mail  back  to  Dr.  McLarty  a deposit  of 
$5  per  day  per  room  to  assure  that  the  reserva- 
tion will  be  held.  This  deposit  is  primarily  to 
allow  the  committee  to  use  the  available  rooms 
to  best  advantage  for  the  comfort  and  con- 
venience of  guests. 

Physicians  are  urged  to  check  through  the 
program,  be  sure  that  their  wives  have  an  op- 
portunity to  read  the  Auxiliary  program,  and 
then  make  arrangements,  including  hotel  reser- 
vations, to  be  in  Galveston  by  May  Day. 

COUNCILOR— PACEMAKER 

Someone  once  misread  one  of  the  duties  of 
the  district  councilor  as  stated  in  the  By-Laws 
of  the  State  Medical  Association  and  came  forth 
with  "The  councilor  shall  be  the  pacemaker  for 
his  district.”  Although  the  By-Laws  fail  to  say 
in  so  many  words  that  the  councilor  must  be  a 
pacemaker,  the  duties  assigned  to  him,  if  taken 
seriously,  would  assure  his  being  just  that.  New 
councils  and  committees  have  been  established 


through  the  years  to  take  some  of  the  burden 
from  the  shoulders  of  the  councilors,  but  they 
still  occupy  a position  of  responsibility  which 
can  mean  an  effective,  smoothly  operating  or- 
ganization or  an  inefficient,  stumbling  group. 

Read  again  some  of  the  responsibilities  which 
a physician  accepts  when  he  is  elected  to  a three 
year  term  as  district  councilor: 

"It  shall  be  the  duty  of  each  councilor  to  organize 
county  societies  in  his  own  district  whenever  opportu- 
nity may  offer  and  the  best  interests  of  the  profession 
may  require;  in  a general  way  advise  and  supervise 
county  societies  in  the  conduct  of  the  affairs  of  med- 
icine in  their  respective  jurisdictions;  in  a similar 
manner  organize  and  in  general  supervise  the  district 
society  of  his  district  in  accordance  with  the  provi- 
sions of  this  Constitution  and  By-Laws;  receive  and, 
if  possible,  decide  matters  appealed  to  the  councilor 
from  the  decision  of  the  component  county  societies; 
promptly  pass  to  the  Board  of  Councilors  appeals 
that  cannot  be  decided  by  him;  adjust,  if  possible, 
complaints  made  by  members  of  component  county 
societies  or  by  physicians  in  the  district  who  are  not 
members  and  who  feel  that  they  have  grievances 
against  a component  county  society;  cooperate  with 
the  officers,  councils,  and  committees  of  the  Associa- 
tion in  the  performance  of  their  respective  duties 
when  called  upon,  and  particularly  insofar  as  they 
may  pertain  to  his  district.  The  councilor  shall  be  the 
organizer,  peace-maker,  and  censor  for  his  district. 
He  shall  visit  each  county  society  at  least  once  each 
year.” 

In  addition  to  these  duties,  which  are  enumer- 
ated in  section  3,  chapter  4,  the  By-Laws  spe- 
cifically assign  to  the  councilors  all  matters  re- 
lating to  ethics  and  make  them  advisory  mem- 
bers of  the  Committee  on  Public  Relations. 

Councilors  are  in  a peculiarly  strategic  posi- 
tion where  they  can  act  as  a liaison  between 
the  officials  of  the  State  Medical  Association 
and  the  county  societies  and  individual  phys- 
icians whom  they  serve.  They  can  make  known 
to  the  officials  the  needs  and  desires  of  the  pro- 
fession within  their  own  district,  and  they  can 
interpret  to  that  district  membership  the  objec- 
tives and  methods  decided  upon  by  representa- 
tives from  the  state  as  a whole. 

County  societies  should  give  suitable  oppor- 
tunity to  their  own  councilor  to  do  his  job.  Phys- 
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icians  meeting  in  district  organizations  should 
exercise  discretion  in  nominating  a person  to 
serve  as  councilor  who  is  able,  respected,  and 
v/illing  to  spend  many  hours  of  time  at  his 
tasks.  Each  councilor  should  take  seriously  the 
position  of  honor  which  is  his,  recognizing  that 
the  highest  honor  can  be  achieved  only  after 
earnest  endeavor. 

It  is  appropriate  to  pay  tribute  to  fifteen 
physicians  who  are  now  serving  the  State  Med- 
ical Association  and  their  own  geographical  dis- 
tricts as  councilors.  These  men  are  Drs.  George 
Turner,  El  Paso,  District  1;  R.  B.  G.  Cow- 
per.  Big  Spring,  District  2;  Erank  B.  Malone, 
Lubbock,  District  3;  R.  E.  Windham,  San  An- 
gelo, District  4;  J.  L.  Cochran,  San  Antonio, 
District  5;  Troy  Shafer,  Harlingen,  District  6; 
Jay  J.  Johns,  Taylor,  District  7;  James  H. 
Wooten,  Jr.,  Columbus,  District  8;  J.  T.  Billups, 
Houston,  District  9;  L.  C.  Powell,  Beaumont, 
District  10;  C.  E.  Willingham,  Tyler,  District 
11;  J.  Wilson  David,  Corsicana,  District  12; 
R.  G.  Baker,  Eorr  Worth,  District  13;  Erank 
Selecman,  Dallas,  District  14;  and  Joe  D.  Nich- 
ols, Atlanta,  District  15.* 

It  is  appropriate  to  challenge  those  same  phys- 
icians to  be  pacemakers  and  to  pledge  to  them 
the  sort  of  cooperation  which  will  strengthen 
the  very  fiber  of  the  State  Medical  Association 
of  Texas. 

SINGER  OR  LISTENER? 

Back  in  grammar  school  the  class  was  divided 
into  singers  and  listeners.  The  singers  followed 
the  music,  recognized  the  significance  of  the 
black  notes,  and  chimed  in  lustily  at  the  proper 
times.  The  listeners  ignored  the  notes,  disre- 
garded the  chorus,  and  occasionally  got  en- 
tangled in  spit  balls  and  fishing  lines  which 
caused  them  inconvenience  and  discomfort  when 
they  were  caught. 

The  State  Medical  Association  membership 
seems  to  be  divided  into  readers  and  nonreaders. 

* Additional  information  about  these  courn  tlors  appears  in  the 
Organization  Section  of  this  JOURNAL. 


The  readers  check  their  mail  daily,  keep  up  with 
the  affairs  of  the  organization  and  the  medical 
profession  generally,  and  attend  to  such  items  as 
paying  dues,  filling  out  and  returning  Selective 
Service  questionnaires,  and  making  hotel  reser- 
vations for  meetings  which  they  expect  to  at- 
tend. The  nonreaders  follow  their  mail  haphaz- 
ardly, disregard  all  mimeographed  or  printed 
matter,  and  sometimes  find  themselves  seriously 
inconvenienced  and  embarrassed  because  they 
have  failed  to  participate  in  the  activities  recom- 
mended for  the  entire  membership. 

In  recent  weeks  several  members  of  the  Asso- 
ciation who  have  acknowledged  their  failure  to 
read  information  mailed  to  them  by  the  State 
Advisory  Committee  have  found  themselves 
caught  in  the  doctor  draft  and  badly  discom- 
fited by  provisions  which  might  not  have  been 
applicable  had  the  doctors  acted  promptly  on 
the  advice  in  the  original  information  sheet. 
Other  "listeners”  may  arrive  in  Galveston  for 
the  annual  session  without  hotel  accommoda- 
tions and  be  unhappy  because  a distant  tourist 
court  offers  the  only  available  room  at  that  late 
date. 

Unlike  the  old  music  class  in  which  natural 
talent  helped  to  divide  the  group,  the  State 
Medical  Association  can  be  made  up  entirely  of 
"singers”  if  the  members  desire  it.  With  more 
than  6,000  persons  to  reach,  some  of  the  most 
urgent  information  must  be  sent  from  the  cen- 
tral office  in  mimeographed  or  printed  form. 
Unless  the  physician  to  whom  it  is  addressed 
reads  all  his  Association  mail  carefully  and  acts 
when  action  seems  indicated,  he  may  find  him- 
self among  the  "listeners.” 

EASTER  SEALS  AID  CRIPPLES 

The  National  Society  for  Crippled  Children 
and  Adults  and  its  2,000  state  and  local  affili- 
ates are  conducting  the  eighteenth  annual  Easter 
seal  campaign  to  help  crippled  children.  Every 
American  is  being  encouraged  to  purchase  penny 
gummed  seals  in  an  effort  to  raise  funds  for  a 
program  designed  to  aid  these  unfortunates.  Of 
the  funds  raised,  91-7  per  cent  will  be  retained 
in  the  state  to  be  used  for  crippled  Texans,  of 
whom  there  are  approximately  44,950.  The  re- 
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maining  8.3  per  cent  will  promote  further  re- 
search and  education  on  a national  level. 

The  rehabilitation  of  many  cripples  formerly 
considered  hopelessly  incapable  of  becoming 
useful  citizens  has  been  brought  about  by  the 
necessary  surgery,  physical  therapy,  special  meth- 
ods of  teaching,  therapeutic  recreation,  and 
other  proved  techniques  which  are  financed 
largely  through  the  Easter  seal  campaigns.  Such 
expensive  treatment  is  possible  only  through  the 


monetary  and  personal  assistance  of  the  more 
fortunate  majority,  yet  the  rescue  of  crippled 
children  from  a life  of  hopeless  despair  is  a 
sound  investment  economically  and  morally. 

Physicians  who  associate  each  day  with  the 
miracles  performed  by  modern  medicine  and 
education  should  be  the  first  to  support  the  pro- 
gram devoted  to  relief  of  the  pain,  helplessness, 
and  bitter  mental  anguish  of  those  unable  to 
help  themselves. 
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JAUNDICE 


I . The  Problem  in 

HOWARD  K.  GRAY,  M.  D., 

In  this  paper  some  of  the  tests  of 
liver  function  that  are  helpful  in  distinguishing  ob- 
structive jaundice  from  hepatocellular  jaundice  will  be 
mentioned  and  a brief  explanation  of  how  they  are 
made  will  be  given. 

Too  great  emphasis  cannot  be  placed  on  the  value 
of  a complete  and  careful  history  and  physical  exam- 
ination in  an  attempt  to  determine  whether  the  jaun- 
dice is  hemolytic,  hepatocellular,  or  obstructive  in 
origin.  The  available  laboratory  tests  are  not  diagnos- 
tic per  se  bur  simply  are  tests  of  liver  functions.  It  is 
of  the  utmost  importance  that  they  be  correlated  with 
the  history,  in  particular  with  the  time  that  has 
elapsed  between  the  development  of  jaundice  and  the 
date  the  test  was  made.  Tests  of  liver  function  are  of 
the  greatest  diagnostic  aid  during  the  initial  two 
weeks  of  jaundice.  After  this,  they  tend  to  be  positive 
to  a varying  degree  because  of  associated  hepatic  dam- 
age; hence,  their  specificity  is  lost  as  is  their  diag- 
nostic value.  Tests  of  liver  function  should  be  per- 
formed as  early  in  the  course  of  the  disease  as  pos- 
sible. 

LIVER  FUNCTION  TESTS 

The  common  clinical  tests  of  various  functions  of 
the  liver  which  are  now  available  are  listed  briefly  in 
table  1.  From  the  standpoint  of  practicability  and 
economics,  it  is  obviously  unnecessary  to  impose  all 
of  them  on  each  patient  with  jaundice;  some  are 
worthless  in  the  presence  of  jaundice. 

Read  at  a General  Meeting  of  the  State  Medical  Association  of 
Texas.  Annual  Session,  Fort  Worth,  Texas,  May  3,  ISSO. 

From  the  Division  of  Sr/rgery,  Mayo  Clinic. 


General  Sursery 

Rochester,  Minnesota 

Tests  which  have  proved  most  valuable  in  differ- 
entiating the  various  types  of  jaundice  will  be  dis- 
cussed briefly  in  this  report.  Only  in  the  most  diffi- 
cult diagnostic  problems  will  it  be  necessary  to  use  all 
of  these  tests. 

Bile  Excretion 

Quantitative  Determination  of  Serum  Bilirubin  (van 
den  Bergh  Test). — This  is  a colorimetric  procedure 

Table  1. — Common  Tests  of  Various  Functions  of  the  Liver. 

Tests  of  excretion  of  bile 
Icterus  index 

^Quantitative  determination  of  serum  bilirubin  ( van  den  Bergh  test) 
*Tests  for  urobilinogen 

* Duodenal  drainage 

Tests  of  carbohydrate  metabolism 
Glucose  tolerance  test 
Galactose  tolerance  test 
Tests  of  protein  metabolism 

* Determination  of  total  serum  proteins 

* Albumin-globulin  ratio  of  serum  proteins 
Tests  for  abnormal  serum  globulin 

Takata-Ara  test 

*Cephalin-cholesterol  flocculation  test 
Colloidal  gold  precipitation  test 
*Thymol  turbidity  test 
*Zinc  sulfate  turbidity  test 
^ Prothrombin  test 
Tests  of  lipoid  metabolism 

* Determination  of  cholesterol 
*Determination  of  cholesterol  esters 

Tests  of  excretion  of  dye 
Detoxification  tests 
Hippuric  acid  test 
Serum  alkaline  phosphatase  test 
Tests  of  serum  amylase  and  lipase 

*Tests  considered  most  valuable  in  differentiation  of  various  types 
of  jaundice. 

more  specific  than  the  icterus  index  test.  Bile  in  the 
serum  reacts  with  Ehrlich's  diazo  reagent  ( diazotized 
sulfanilic  acid)  to  produce  a reddish  color.  The  time 
required  for  the  color  to  develop  and  the  depth  of  the 
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color  determine  the  type  of  reaction  and  the  amount 
of  bilirubin  in  the  serum.  If  the  color  develops  within 
sixty  seconds,  the  result  is  known  as  a "direct  reac- 
tion.” This  indicates  that  the  bilirubin  is  in  a more 
soluble  form  as  a result  of  having  passed  through, 
and  having  been  excreted  by,  the  liver  cells,  subse- 
quently, being  "resorbed”  or  "regurgitated”  into  the 
blood  stream.  Under  normal  circumstances  there  is  no 
direct  reacting  bilirubin  in  the  blood  serum. 

In  the  second  phase  of  the  van  den  Bergh  test  a 
solution  of  50  per  cent  methyl  alcohol  is  mixed  with 
the  serum  and  Ehrlich’s  diazo  reagent  is  added.  The 
alcohol  frees  the  protein-bound  bilirubin  which  has 
not  passed  through  the  liver  cells;  it  then  can  react 
with  the  reagent  to  produce  the  reddish  color.  This 
result  is  known  as  the  "indirect  reaction.”  Normal  per- 
sons usually  have  from  0 to  0.6  mg.  of  the  indirect 
reacting  bilirubin  per  100  cc.  of  serum. 

Tests  for  Urobilinogen. — Urobilin,  it  is  believed, 
generally  is  formed  in  the  intestine  by  the  action  of 
intestinal  bacteria  on  bilirubin.  The  majority  of  the 
urobilinogen  is  excreted  by  the  feces  as  urobilin,  ster- 
cobilin,  and  mesobiliviolin.  A small  portion  of  the 
urobilinogen  is  resorbed  into  the  portal  circulation 
from  the  intestine;  it  passes  back  to  the  liver  via  the 
enterohepatic  circulation  and  most  of  it  is  again  ex- 
creted into  the  intestine.  However,  a small  portion 
passes  into  the  general  circulation  from  which  it  is 
excreted  by  the  kidney  in  the  urine. 

The  rest  for  urobilinogen  or  the  oxidized  form, 
urobilin,  whether  in  the  urine  or  in  the  feces,  again 
depends  on  the  reddish  color  produced  by  bilirubin 
or  its  derivatives  and  Ehrlich’s  solution  ( paradi- 
methylaminobenzaldehyde ) . The  color  is  compared 
with  that  of  a standard  solution.  The  urobilinogen  of 
the  feces  is  reported  as  milligrams  per  100  Gm.  of 
stool  or  milligrams  excreted  per  twenty-four  hours. 
Normal  amounts  are  from  150  to  .500  mg.  per  100 
Gm.  of  feces  or  a daily  output  of  from  50  to  300  mg. 
of  urobilinogen.  In  the  urine  the  normal  amount  of 
urobilinogen  excreted  is  4 mg.  or  less  per  twenty-four 
hours. 

Duodenal  Drainage. — Duodenal  drainage  is  a val- 
uable procedure.  A Levine  type  of  tube  is  passed  so 
that  the  tip  will  rest  in  the  duodenum,  and  50  cc.  of  a 
25  per  cent  solution  of  magnesium  sulfate  is  instilled; 
aspiration  is  begun  from  five  to  ten  minutes  later. 
Normally  the  first  bile  is  clear  and  thin,  as  it  comes 
from  the  common  bile  duct.  This  is  followed  by  a 
much  thicker  and  darker  bile,  which  apparently  is 
from  the  gallbladder.  The  last  bile  to  be  obtained  is 
again  clear  and  thin  and  is  considered  to  be  that 
excreted  by  the  liver.  The  bile,  if  obtained,  indicates 
at  least  some  degree  of  patency  of  the  bile  duCTs.  The 


presence  of  cholesterol  and  calcium  bilirubinate  crys- 
tals in  the  duodenal  contents  is  indicative  of  stones 
in  the  biliary  duct  system,  and  blood  is  indicative  of 
tumor  although  it  may  result  from  trauma.  The  recog- 
nition of  malignant  cells  in  bile  may  be  of  practical 
value. 

Protein  Metabolism 

The  amount  of  total  serum  proteins  reflects  to  a 
limited  extent  the  ability  of  the  liver  to  act  as  an  im- 
portant link  in  the  synthesis  of  body  proteins.  This 
ability  is  moderately  decreased  by  chronic  hepato- 
cellular disease.  Of  more  importance  in  the  diagnosis 
of  jaundice  is  the  albumin-globulin  ratio  and  the 
changes  that  occur  in  the  globulin  fraction  of  the 
serum  proteins. 

When  damage  to  the  parenchyma  of  the  liver  has 
occurred,  more  specific  changes  are  seen  in  the  gamma 
globulin  fraction  of  the  serum  proteins  than  in  the 
albumin  fraction.  These  changes  are  not  due  primarily 
to  changes  in  the  liver  cells  but  seem  to  be  the  result 
of  reticulo-endothelial  irritation,  for  which  hepatitis 
may  be  one  cause.  Three  tests  which  utilize  changes  in 
the  globulin  fraction  of  the  serum  proteins  are  the 
cephalin-cholesterol  flocculation  test,  the  thymol  tur- 
bidity test,  and  the  zinc  sulfate  turbidity  test. 

Cephalin-Cholesterol  Flocculation  Test. — This  test 
introduced  by  Hanger  in  1939  depends  on  the  produc- 
tion of  a precipitate  (flocculation)  of  a ptepared 
cephalin-cholesterol  mixture  by  the  abnormal  globulin 
of  the  patient’s  serum.  The  reaction,  as  in  other  flocc- 
ulation tests,  depends  on  the  presence  of  excessive 
amounts  of  gamma  globulin  and  a decrease  in  the 
albumin  or  fraction  of  the  albumin  which  inhibits 
the  flocculation.  The  test  is  read  after  forty-eight 
hours'  and  is  reported  on  the  basis  of  grades  1 to  4; 
grade  1 is  the  least  and  grade  4 the  greatest  degree 
of  flocculation.  In  normal  conditions  no  flocculation 
occurs. 

Thymol  Turbidity  Test. — This  test  was  introduced 
by  Maclagan  in  1944.  A positive  reaction  depends  on 
the  abnormal  globulin  of  the  blood  producing  floccu- 
lation in  a saturated  thymol  solution  of  pH  7.8  which 
contains  a barbital  buffer.  The  turbidity  of  the  solu- 
tion is  compared  with  Kingsbury  mrbidity  standards 
and  the  results  are  reported  in  units.  The  normal 
turbidity  is  from  0 to  4 units. 

Zinc  Sulfate  Turbidity  Test. — Kunkel  devised  this 
test  in  1947  after  he  noted  that  salts  of  heavy  metals 
in  proper  concentration  and  at  proper  pH  would 
cause  precipitation  of  abnormal  globulins.  One  vol- 
ume of  serum  to  be  tested  is  mixed  with  60  volumes 
of  zinc  sulfate  reagent  ( pH  7.5 ) and  this  mixture 
is  allowed  to  stand  for  thirty  minutes.  The  amount 
of  flocculation  is  determined  with  the  aid  of  a spec- 
trophotometer and  the  reading  is  converted  to  units. 
The  normal  turbidity  is  from  6 to  16  units. 
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Prothrombin  Time 

Prothrombin  is  a carbohydrate-conraining  protein 
produced  exclusively  by  the  liver  when  adequate 
amounts  of  vitamin  K are  present.  Vitamin  K is  a 
fat-soluble  vitamin  which  is  absorbed  from  the  intes- 
tine in  significant  amounts  only  when  bile  is  present. 
Hence,  prothrombin  may  be  deficient  when  either 
severe  hepatocellular  disease  or  obstruction  to  bile 
passages  exists. 

The  amount  of  prothrombin  in  the  blood  is  meas- 
ured indirectly  by  its  ability  to  produce  a clot  in  a 
definite  time.  Standard  conditions  are  set  up  using 
the  patient’s  plasma,  an  excess  of  calcium,  and  a pre- 
pared solution  of  thromboplastin.  The  time  that  it 
takes  the  mixture  to  produce  a clot  is  known  as  the 
prothrombin  time,  which  is  roughly  inversely  propor- 
tional to  the  amount  of  prothrombin  present.  The 
normal  prothrombin  time  varies  with  the  type  of 
thromboplastin  used  so  that  controls  must  be  run  fre- 
quently; normal  times  are  usually  in  the  range  of  from 
18  to  20  seconds. 

Lipid  Metabolism 

Determination  of  Cholesterol.  — Cholesterol  is  a 
sterol  found  in  all  body  tissues  and  fluids.  The  con- 
centration of  cholesterol  in  the  blood  is  determined  by 
first  extracting  it  from  the  plasma  with  alcohol,  ether, 


and  chloroform.  Acetic  anhydride  and  sulfuric  acid 
are  then  added  and  the  green  color  which  results  is 
compared  with  the  color  of  a standard  solution.  The 
normal  value  for  total  cholesterol  is  from  150  to  250 
mg.  per  100  cc.  of  plasma. 

Determination  of  Cholesterol  Esters.  — The  liver 
cells  have  the  ability  to  esterify  free  cholesterol. 
Cholesterol  esters  are  determined  by  precipitating  the 
free  cholesterol  with  digitonin  and  then  extracting  the 
esters  with  petroleum  ether.  The  amount  of  esters  is 
then  determined  by  a colorimetric  procedure  similar 
to  that  used  to  determine  total  cholesterol.  As  choles- 
terol esters  are  observed  to  make  up  from  70  to  75 
per  cent  of  the  total  cholesterol  in  persons  with  nor- 
mal liver  function,  the  value  for  cholesterol  esters 
would  normally  range  between  1 10  and  150  mg.  per 
100  cc.  of  plasma. 

COMMENT 

Brief  mention  is  made  of  those  tests  of  liver  func- 
tion which  in  my  experience  have  proved  helpful 
when  correlated  with  a complete  history  and  careful 
physical  examination.  The  essential  principles  and 
procedures  of  these  tests  are  presented  so  that  they 
may  be  better  understood  by  the  general  surgeon  and 
the  general  practitioner  and  so  that  any  misconception 
relating  to  their  complexity  may  be  abolished.  All  of 
the  tests  are  based  on  sound  physiologicochemical 
principles  and,  if  once  understood,  they  will  have  far 
greater  interest  and  value  in  clinical  practice. 


JAUNDICE 


II.  Its  Relationship  to  Pregnancy 

CARL  T.  J AV  E RT,  M.  D.,  and  RICHARD  C.  MORRISON,  M.  D., 

New  York, 


When  jaundice  develops  in  a preg- 
nant patient,  acute  yellow  atrophy  of  the  liver  should 
be  considered.  Both  jaundice  and  atrophy  of  the  liver 
can  be  produced  by  many  diseases.  Although  they  are 
rare  complications  of  pregnancy,  each  has  a grave 
prognosis  for  both  mother  and  child. 

Obstetric  patients  with  jaundice  may  be  classified 
either  clinically,  on  the  basis  of  icterus  of  the  skin  or 
scleras,  or  chemically,  on  the  basis  of  the  icterus  index 
level  being  greater  or  less  than  15  units.'"  Within  these 
categories  it  is  possible  to  divide  these  patients  into 
two  types  as  follows: 

1.  Icteric  type:  clinical  jaundice,  icterus  index 

From  the  Department  of  Obstetrics  and  Gynecology,  Cornell  Uni- 
versity Medical  College  and  the  Oman’s  Clinic  of  the  New  York 
Hospital. 

Read  at  a General  Meeting.  State  Medical  Association  of  Texas, 
Annual  Session,  Fort  Worth,  May  5,  1930. 


New  York 

greater  than  15  units,  and  severe  gastrohepatorenal 
symptoms. 

2.  Anicteric  type:  no  visible  jaundice,  icterus  index 
between  6 and  15  units,  and  mild  gastrohepatorenal 
symptoms. 

INCIDENCE 

Since  jaundice  has  been  regarded  as  a symptom  and 
not  a diagnosis,  it  was  difficult  to  obtain  all  of  our 
cases  for  review.  By  studying  the  records  of  patients 
having  diseases  usually  associated  with  icterus  and  by 
recalling  certain  cases  from  memory  or  from  isolated 
studies  in  the  hospital,  we  were  able  to  secure  51 
obstetric  patients  with  clinical  jaundice  in  74,087  ad- 
missions ( table  1 ) . On  the  basis  of  this  incomplete 
data  the  incidence  of  jaundice  was  approximately 
1:1,400  on  the  obstetric  service,  whereas  it  was  ap- 
parently 1 : 2,000  on  the  gynecologic  service,  excluding 
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1 known  case  of  carotinemia.  During  the  same  period 
there  were  9 patients  with  suspected  acute  yellow 
atrophy,  one  of  whom  on  review  had  mild  preeclamp- 
sia and  another  infectious  hepatitis,  leaving  7 cases 
for  consideration.  Acute  yellow  atrophy  of  the  liver 
had  an  incidence  of  1: 10,000  in  obstetric  patients  and 
1:22,000  in  gynecologic  patients.  These  data  reveal  a 
greater  predisposition  of  pregnant  women  to  both 
jaundice  and  atrophy  of  the  liver.  As  far  as  can  be 
determined  clinically,  since  1943  no  obstetric  patient 
in  approximately  28,000  patients  has  had  atrophy  of 
the  liver. 

CAUSES 

The  causes  of  jaundice  are  many,  and  our  51  cases 
have  been  divided  arbitrarily  into  three  groups  ac- 
cording to  obstetric,  surgical,  and  medical  principles 
and  treatment  ( table  2 ) . This  division  is  also  suitable 
for  this  symposium  in  which  our  paper  is  confined 
largely  to  the  causes  of  jaundice  peculiar  to  pregnancy. 
Medical  causes  were  observed  in  32  patients,  condi- 
tions requiring  surgery  in  9,  and  what  was  thought  to 
be  obstetric  causes  in  10.  Thorek  preferred  to  divide 
his  cases  as  to  prehepatic,  intrahepatic,  and  post- 
hepatic  lesions. 

The  patients  with  "catarrhal  jaundice”  and  acute 
infectious  hepatitis  have  been  placed  together  and 
constitute  the  largest  number  in  the  medical  group, 
namely,  20  cases  with  no  mortality.  They  occurred  as 
follows:  5 in  the  first  trimester,  2 in  the  second,  and 
13  in  the  third  trimester  of  pregnancy.  One  patient 
developed  hepatitis  seven  weeks  after  smallpox  vac- 
cination and  also  a superimposed  preeclampsia,  the 
only  simultaneous  occurrence  of  these  conditions. 
Zondek  and  Bromberg  had  29  cases  of  hepatitis;  9 
occurred  in  the  third  trimester  of  pregnancy. 

Obstetric  Causes 

Acute  yellow  atrophy  of  the  liver  has  long  been 
considered  a cause  of  jaundice  in  pregnancy.  The 
disease  was  known  as  icterus  gravis  in  the  earlier 
literature;  60  per  cent  of  the  reported  cases  coexisted 
with  pregnancy.^'’'  This  condition  is  also  considered 
a toxemia  of  pregnancy although  Lucke  con- 
sidered catarrhal  jaundice  and  yellow  atrophy  as  forms 
of  epidemic  hepatitis.  Some  consider  atrophy  of  the 
liver  as  the  sequel  to  infectious  hepatitis,^--  since 
each  disease  has  centrolobular  degeneration  and  necro- 
sis. There  are,  however,  many  other  diseases  that  have 
central  liver  changes,”-  including  hyperemesis 

gravidarum.-’- 

At  autopsy  central  necrosis  was  associated  with  8 
different  diseases  in  20  patients  at  the  New  York 
Hospital,  7 of  whom  were  male  ( table  3 ) . Therefore, 
we  are  reluctant  to  abandon  the  term  "acute  yellow 
atrophy”  and  suggest  that  it  be  qualified,  such  as 


acute  yellow  atrophy  "of  hepatitis,”  "of  chloroform,” 
"of  arsenic,”  "of  transfusions,”  and  "of  pregnancy.” 

It  has  been  frequently  observed  that  the  normally 
altered  chemical  changes  in  pregnancy^ ^ are  readily 
affected  by  hyperemesis  gravidarum.  Severe  vomiting, 
together  with  increased  requirements  of  the  infant, 
may  be  sufficient  to  produce  starvation  changes  in  the 


Table  1, — Incidence  of  Jaundice  and  Acute  Yellow  Atrophy  at  the 
Woman's  Clinic,  New  York,  September,  1932-December,  1949- 


Obstetric 

Service 

Gynecologic 

Service 

Total  patients 
Patients  with 
Incidence 
Patients  with 
Incidence 

74,087 

22,539 

11 

1:2,000 

1 

1:22,000 

jaundice* 

acute  yellow  atrophy 

51 

1:1,400 

7 

1:10,000 

* Incomplete  data. 


liver.  Treatment  of  the  vomiting,  control  of  the  elec- 
trolytic balance,  and  nutritional  and  other  measures 
discussed  under  "Treatment”  must  be  provided 
promptly  to  prevent  degeneration  of  the  liver.  Many 
hundreds  of  our  patients  with  hyperemesis  in  the  third 
trimester  have  been  treated  by  such  a regimen,  and  no 
case  of  acute  yellow  atrophy  has  been  apparent  clin- 
ically in  28,000  pregnancies  since  1943. 

Hyperemesis  gravidarum  in  the  first,  second,  or 
third  trimester  of  pregnancy  may  be  seen  with  or 
without  clinical  jaundice”-  and  with  or  without  cen- 
trolobular degeneration.  ’-  Acute  yellow  atrophy 
usually  occurs  in  the  third  trimester  and  is  accom- 
panied by  a relative  loss  in  weight.  Our  patients 


Table  2. — Causes  of  Jaundice  in  Pregnancy. 


Causes 

Total  No. 

Recovery 

Mortality 

f 

( \ 

No.  % 

Obstetric 

10 

Hyperemesis  gravidarum 

3 

3 

0 

Acute  yellow  atrophy 

7 

4 

3 43 

Autopsy  3 

Probable  4 

Medical 

32 

Infectious  hepatitis  and 

catarrhal  jaundice 

Infectious  hepatitis  9 
Catarrhal  jaundice  11 

20 

20 

0 

Blood  dyscrasia 

4 

2 

2 50 

Hemolytic  anemia  2 
Leukemia  2 

After  transfusion 

4 

4 

0 

Cirrhosis 

3 

2 

1 33 

Echinococcus  cyst 

Surgical 

1 

9 

1 

0 

Cholelithiasis 

Carcinoma  of  common  duct 

9 

9 

0 

or  pancreas 

0 

0 

0 

51 

45 

6 12 

had  an  average  weight  of  72  Kg.  (158  pounds)  in 
the  beginning  of  pregnancy  and  Itad  gained  an  aver- 
age of  only  4 Kg.  ( 8.8  pounds ) during  the  entire 
pregnancy;  1 patient  actually  lost  weight.  Figure  1 
contains  the  weight  curves  of  6 patients,  most  of 
whom  had  a relative  loss  in  weight  in  comparison  to 
the  normal  curve.  Tl-iis  loss  in  weight  is  in  contradis- 
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tinction  to  the  excessive  gain  in  weight  often  asso- 
ciated with  eclampsia. 

The  condition  recognized  clinically  as  acute  yellow 
atrophy  is  manifested  by  hyperemesis  in  the  third  tri- 
mester, dehydration,  pruritis,  weight  loss  and  "shrink- 
age” of  the  patient,  ketosis,  jaundice,  albuminuria, 
bilirubinuria  and  bilirubinemia,  hemorrhagic  diathesis, 
oliguria,  and  uremia.  The  entire  syndrome  may  be 


Fig.  1.  Weight  curves  in  the  pregnancies  of  6 patients  with  acute 
yellow  atrophy.  Line  A-B  represents  the  expected  weight  gain  of  those 
patients  whose  average  weight  was  72  Kg.  or  158  pounds  in  the  be- 
ginning of  pregnancy.  All  patients  had  a weight  increase  below  the 
average  and  4 had  a relative  weight  loss. 

characterized  as  an  acute  "gastrohepatorenal  crisis.” 
Experience  has  indicated  that  the  course  of  the  disease 
can  be  interrupted  by  prompt  recognition  and  treat- 
ment; otherwise  it  is  irreversible,  producing  death  in 
from  3 to  6 days,  as  in  3 of  our  patients. 

Anicteric  Jaundice 

In  hematologic  studies  made  for  another  purpose, 
a small  number  of  obstetric  patients  without  clinical 
jaundice  were  noted  to  have  an  elevated  icterus  index 
level.  They  had  either  hyperemesis,  missed  abortion, 
erythroblastosis  fetalis,  or  premature  separation  of  the 
placenta  ( table  4 ) . Only  1 patient  in  a large  number 
with  preeclampsia  was  observed  to  have  subclinical 
icterus;  the  rare  occurrence  of  bilirubinemia  and  jaun- 
dice in  these  patients  casts  doubt  on  the  theory  that 
the  liver  was  responsible  for  the  disease.  The  number 
of  cases  is  too  small  to  draw  any  statistical  conclusions, 
and  the  information  is  given  because  of  its  interest 
in  connection  with  the  possible  causes  of  anicteric 
jaundice  in  pregnancy.  Patients  with  ectopic  preg- 
nancy and  threatened  abortion,  probably  have  an  ele- 
vated icterus  index  level.  Routine  determination  of 
the  icterus  index  has  a place  in  obstetrics,  and  the 
possibilities  have  not  been  fully  explored.  Irving  ob- 
served subclinical  icterus  not  infrequently  and  ob- 
served an  elevated  icterus  index  level  in  80  per  cent 
of  his  patients  with  vomiting  in  the  first  twenty 
weeks  of  pregnancy. 


MORTALITY 

The  gross  maternal  mortality  rate  in  patients  with 
clinical  jaundice  was  12  per  cent  (table  2 ) ; it  was  43 
per  cent  for  acute  yellow  atrophy,  and  no  deaths  oc- 
curred in  the  patients  with  infectious  hepatitis.  Zon- 
dek and  Bromberg  had  5 deaths  in  their  patients  with 
epidemic  hepatitis,  a mortality  rate  of  17  per  cent. 


Table  3- — Causes  of  Acute  Yellow  Atrophy  in  20  Cases  Proved  at 
Autopsy. 


Causes 

Total  No.-'^ 

% 

Obstetric 

Acute  yellow  atrophy 

3 

3 

15.0 

Gynecologic 

Serum  hepatitis 

1 

1 

5.0 

Medical 

Hepatitis 

8 

12 

40.0 

Serum  hepatitis  3 

Infectious  hepatitis  5 

Not  Hepatitis 

4 

20.0 

Pernicious  anemia  1 

Arsenic  1 

Dinitrophenoi  1 
Glomerulonephritis  1 
Surgical 

Cholelithiasis 

4 

4 

20.0 

20 

100.0 

Epidemic  infectious  hepatitis  in  men  has  a much 
lower  mortality  rate,  namely,  0.22  per  cent®  and  0.24 
per  cent.^“ 

The  total  fetal  loss  for  full  term  and  premature 
infants  was  8 per  cent  ( table  5 ) , and  was  four  times 
greater  than  the  clinic  incidence.  Two  infants  were 


Table  4. — Obstetric  Causes  of  ]anndice. 


First  Trimester 

Second  Trimester 

Third  Trimester 

Anicteric  Ttpes 

Hyperemesis 

Hyperemesis 

Missed  abortion 

Hyperemesis 
Erythroblastosis 
Premature  sep-aration 

Icteric  Types 

Hyperemesis 

Acute  yellow  atrophy 

Hyperemesis 

Acute  yellow  atrophy 

Hyperemesis 

Acute  yellow  atrophy 

stillborn,  one  of  whom,  born  to  a mother  dying  of 
acute  yellow  atrophy,  had  fatty  degeneration  of  the 
liver.  Another  died  of  hemorrhagic  disease  on  rhe 
second  day  of  life. 


Table  5. — Infant  Mortality  and  Maternal  Jaundice  in 

51  Patients. 

Maternal  Cause 

Abortion  Immature 

/ » lUUll- 

Premature  Full  Term 

Total 

Acute  yellow  atrophy 

3 

3 

Cholelithiasis 

1 1 

2 

Leukemia 

1 

1 

Hepatitis 

I 

1 

1 2 

1 

3 

7 

Incidence 

6% 

8% 

14% 

PLAC  ENTA 

Four  patients  with  acute  yellow  atrophy  were  care- 
fully studied  for  intervillous  hematomas  of  fetal  origin; 
however,  none  were  found  in  the  sections  examined. 

It  is  of  interest  that  the  amniotic  fluid  was  amber 
in  many  of  the  patients  with  jaundice  regardless  of  the 
maternal  cause. 
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DIAGNOSIS 

A careful  history  and  physical  examination  is  nec- 
essary to  make  an  accurate  differential  diagnosis  as  to 
medical,  surgical  and  obstetric  causes  of  jaundice.  It 
is  often  possible  to  use  the  severity  of  the  pain  as  the 
basis  for  a surgical  or  medical  approach  in  treating  the 
disease.  Most  of  the  patients  with  gallstones  had 
severe  pain,  whereas  those  with  hepatitis  or  acute 
yellow  atrophy  had  much  less  epigastric  discomfort. 


Fig.  2.  Paraesophageal  hiatus  hernia  (at  arrow)  in  a patient  ad- 
mitted with  vomiting  in  the  third  trimester  and  suspected  of  having 
incipient  acute  yellow  atrophy  which  did  not  materialize. 

Multiparity  seems  to  be  a factor,  since  5 of  the  7 cases 
of  atrophy  of  the  liver  occurred  in  multiparas.  Re- 
cording the  pulse,  temperature,  and  blood  pressure  is 
important. 

Laboratory  studies  are  helpful.  Bile  in  the  urine  was 
a constant  finding  and  other  chemical  changes 
noted  were  acetonuria,  albuminuria,  uricemia,  and  a 
lowered  carbon  dioxide  combining  power.  Tests  of 
liver  function  may  be  revealing,  and  a gallbladder 
senes  and  a barium  visualization  of  the  stomach  for 
paraesophageal  hernia  ( fig.  2 ) may  explain  the  vom- 
iting. We  have  not  resorted  to  biopsy  of  the  liver,  but 
it  has  been  used  in  nonpregnanc  patients.’^'  ’ ’ Ingerslev 
and  Teilum  reported  its  use  in  the  study  of  the  livers 
in  normal  pregnancy. 

TREATMENT 

Prophylactic. — Prenatal  care  plays  a definite  role  in 
the  early  detection  and  treatment  of  jaundice  in  preg- 
nancy. This  is  especially  important  when  jaundice  is 
associated  with  hyperemesis  and  a poor  gain  or  actual 
loss  in  weight  ( fig.  1 ) , especially  in  the  third 
trimester.  It  has  been  our  practice,  as  stated  by  Standee 
in  1934,  to  admit  patients  with  severe  vomiting  of 
pregnancy  for  prompt  diagnosis  and  treatment,  lest 
an  irreversible  acute  yellow  atrophy  develop,  as  in  the 
case  reported  by  him.’'’  Consequently,  several  hundred 


patients  have  been  treated  for  hyperemesis  in  the 
latter  part  of  pregnancy  and  only  6 additional  pa- 
tients have  been  known  to  develop  acute  yellow 
atrophy.  Furthermore,  since  1943  no  case  in  27,226 
obstetric  patients  has  developed  under  such  a regimen. 
This  is  attributed  to  better  control  of  the  electrolytic 
balance  and  to  the  use  of  molar  sodium  laaate  solu- 
tion’” and  other  nutritional  measures. 

Curative. — The  rational  treatment  of  jaundice  in 
pregnancy  centers  around  proper  differential  diagnosis 
of  medical,  surgical  and  obstetric  conditions.  In  our 
patients  surgical  operations  were  performed  regardless 
of  the  duration  of  pregnancy;  the  medical  conditions 
were  identified  and  treated  accordingly,  also  without 
regard  for  the  pregnancy.  Labor  was  induced  in  only 
1 patient  with  hepatitis. 

The  obstetric  causes  of  anicteric  and  icteric  jaun- 
dice, namely,  hyperemesis  gravidarum  and  acute  yel- 
low atrophy,  were  treated  identically  according  to 
schedules  provided  elsewhere'*'  including  com- 
plete bed  rest  in  a darkened  room,  isolation,  glucose 
orally  and  intravenously,  molar  sodium  lactare  solu- 
tion, sedation,  thiamine  chloride,  vitamins  C and  K, 
liver  extract,  and  adequate  proteins  and  protein  hydro- 
lysates, fats,  and  carbohydrates  given  by  stomach  tube 
if  necessary.  Methionine  may  be  of  value,’  but  we 
have  not  had  the  opportunity  to  try  it. 

Formerly  in  the  first  trimester  jaundice  and  hem- 
orrhagic diathesis  were  considered  indications  for 
therapeutic  abortion,’*'  but  since  1938  therapeutic 
abortion  has  not  been  considered  necessary  in  our  pa- 
tients because  of  adequate  metabolic  treatment  of  the 
hyperemesis. 

The  curative  treatment  of  acute  yellow  atrophy, 
however,  includes  induction  of  labor  at  the  earliest 
possible  moment.  It  was  performed  in  5 of  our  7 
patients  as  follows:  bag  induction  3,  cesarean  section 
1,  and  medical  induction  with  nasal  pituitrin  1.  Per- 
haps today,  the  use  of  intravenous  pitocin  and  arti- 
ficial rupture  of  the  membranes  or  cesarean  section 
would  be  the  procedures  of  choice.  On  the  other  hand, 
it  is  also  well  to  institute  prompt  metabolic  treatment, 
as  we  have  done  for  hyperemesis  gravidarum  in  the 
first  trimester.  Perhaps  the  induction  of  labor  by 
operative  means  is  not  always  the  best  procedure, 
since  patients  with  liver  disease  are  poor  surgical 
risks. 

FOLLOW-UP  STUDIES 

Two  patients  with  suspected  acute  yellow  atrophy 
are  known  to  have  had  uneventful  subsequent  preg- 
nancies without  jaundice.  Each  of  4 patients  with  in- 
fectious hepatitis  had  another  pregnancy  without  ic- 
terus, and  1 of  these  had  a therapeutic  abortion  and 
tubal  sterilization  performed  for  heart  disease. 
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SUMMARY 

The  two  types  of  jaundice  in  pregnancy  are  ( I ) 
the  icteric  or  clinical  variety,  and  ( 2 ) the  anicteric  or 
subclinical  type.  Arbitrarily,  an  icterus  index  of  15 
units  has  been  used  to  distinguish  both  forms.  Jaun- 
dice and  acute  yellow  atrophy  of  the  liver  have  many 
•different  contributing  causes;  both  are  rare  complica- 
tions of  pregnancy,  jaundice  having  an  incidence  of 
1:1,400  and  acute  yellow  atrophy,  1:10,000  patients. 
Among  51  patients  with  jaundice,  32  had  medical 
conditions  and  9 had  lesions  requiring  surgery;  two 
obstetric  conditions,  hyperemesis  gravidarum  and  acute 
yellow  atrophy  of  the  liver,  accounted  for  10  cases. 

When  a patient  develops  hyperemesis  and  epigas- 
tric discomfort,  she  should  be  promptly  admitted  to 
the  hospital  for  correction  of  the  electrolytic  balance 
and  other  metabolic  derangements.  Under  such  a 
regimen  no  case  of  acute  yellow  atrophy  has  been 
observed  clinically  in  28,000  patients  at  the  New  York 
Hospital  since  1943,  during  a period  when  infectious 
hepatitis  was  rather  prevalent.  At  times  a paraesoph- 
ageal hernia  was  noted  to  be  the  cause  of  vomiting  in 
the  third  trimester. 

A careful  differential  diagnosis  is  necessary  in  order 
to  institute  proper  medical,  surgical  and  obstetric 
treatment.  Gallstones  were  treated  without  regard  for 
the  pregnancy.  Only  1 patient  with  hepatitis  had  an 
induction  of  labor.  Four  of  the  7 patients  with  acute 
yellow  atrophy  had  the  labor  terminated  by  various 
methods,  with  1 death. 

Since  acute  yellow  atrophy  has  many  etiologic 
causes,  it  may  be  well  to  attach  a qualifying  phrase 
such  as  acute  yellow  atrophy  "of  pregnancy,”  "of  hepa- 
titis,” "of  chloroform,”  and  "of  transfusions”  rather 
than  to  discontinue  its  use  as  a diagnosis.  The  term  is 
too  deeply  ensconced  in  the  obstetric  literature  to  do 
otherwise. 

Obstetric  conditions  causing  an  elevated  icterus  in- 
dex level  ( from  6 to  1 5 units ) were  premature  sep- 
aration of  the  placenta,  missed  abortion,  and  erythro- 
blastosis fetalis.  It  is  likely  that  patients  with  other 


conditions  such  as  threatened  abortion  and  ectopic 
pregnancy  also  have  an  elevated  icterus  index  level. 
It  seems  significant  that  only  1 patient  of  the  51  with 
jaundice  in  pregnancy  had  preeclampsia  and  this  was 
associated  with  hepatitis. 

The  routine  use  of  the  icterus  index  test  and  a urine 
test  for  bile  provides  an  excellent  opportunity  for  the 
study  of  obstetric  patients  with  regard  to  anicteric 
and  icteric  jaundice.  Such  a program  will  increase  the 
total  number  of  cases  for  study  and  consequently  in- 
crease our  knowledge  of  the  causes  of  jaundice  in 
pregnancy. 
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COCKROACHES  AND  POLIOMYELITIS 

Cockroaches  under  certain  conditions  may  be  carriers  of 
the  polio-encephalomyelitis  group  of  viruses,  an  editorial  in 
the  December  2 issue  of  The  Journal  of  the  American  Med- 
ical Association  points  out. 

The  experiments  cited  were  carried  out  at  the  Universities 
of  Minnesota  and  North  Dakota.  Adult  cockroaches  were 
given  a single  feeding  of  a suspension  containing  brain 
tissue  from  a mouse  dying  of  the  disease.  The  cockroach 
excrement  was  made  into  a solution  which  was  injected  into 
normal  white  mice. 

"For  each  of  the  first  six  consecutive  days  after  the  experi- 


mental feeding,  the  fecal  suspensions  contained  sufficient 
virus  to  paralyze  and  kill  mice  in  two  to  four  days,”  accord- 
ing to  the  editorial.  "On  and  after  the  seventh  day,  results 
of  the  tests  were  negative.” 


Cerebral  Palsy  Research  Planned 

An  estimated  $1,000,000  will  be  required  for  an  effective 
research  attack  on  cerebral  palsy,  states  the  newly  formed 
Research  Council  of  the  United  Cerebral  Palsy  Associations. 
A check  for  $30,000  has  been  given  the  council  by  Leonard 
H.  Goldenson,  president,  who  is  also  president  of  United 
Paramount  Theaters.  The  money  was  raised  in  the  UCPA’s 
first  annual  campaign  last  May. 
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JAUNDICE 
III.  Pathologic  Aspects 


FRANK  W.  K O N Z E LM  A N 

T"  HE  pathology  of  jaundice  is  related 
to  the  abnormal  presence  of  bile  pigments  in  the  skin, 
tissues,  and  fluids  of  the  body. 

Bilirubin,  the  chief  pigment  of  bile,  is  a product 
mainly  of  the  hydrolysis  of  hemoglobin  which  is  lib- 
erated by  the  disintegration  of  erythrocytes.  The  reti- 
culo-endothelial  cells  of  the  spleen,  bone  marrow,  and 
lymph  nodes  and  the  Kupffer  cells  of  the  liver  are 
the  seat  of  pigment  metabolism  in  general  and  of 
hemoglobin  catabolism  in  particular. 

A number  of  intermediary  pigments  are  formed  in 
the  breakdown  of  hemoglobin,  of  which  three  are  of 
chief  importance;  ( 1 ) biliverdinglobin,  about  which 
little  is  known  and  which  some  believe  may  be  of 
diagnostic  importance  when  methods  are  developed 
for  its  accurate  clinical  measurement,’  (2)  bilirubin- 
globin,  and  ( 3 ) coproporphyrin. 

Bilirubinglobin  is  not  diffusible  and  does  not  leave 
the  capillaries  under  normal  conditions.  It  is  present 
in  the  blood  in  transport  to  the  liver  in  a concentra- 
tion of  0.8  mg.  per  100  ml.  of  serum  or  less.  It  does 
not  appear  in  the  glomerular  filtrate  and  consequently 
is  not  normally  present  in  the  urine.  The  function  of 
the  parenchymal  cell  of  the  liver  is  to  separate  the 
pigment  from  the  globin  molecule  and  to  excrete  the 
pigment  bilirubin,  probably  as  sodium  bilirubinate. 
Bilirubin  is  conducted  by  the  biliary  passages  to  the 
intestine,  where  bacterial  action  converts  it  into  uro- 
bilinogen and  finally  urobilin,  the  coloring  matter  of 
the  feces.  Some  of  the  urobilinogen  is  reabsorbed  and 
transported  back  to  the  liver,  where  it  is  reconverted 
into  bilirubin  and  re-excreted.  This  is  apparently  one 
of  the  delicate  functions  of  the  parenchymal  cell  and 
it  is  one  which  is  easily  disturbed  so  that  urobilinogen 
appears  in  the  urine  in  increased  amounts.  Normally, 
less  than  4 mg.  of  urobilinogen  is  excreted  by  the 
kidney  in  twenty-four  hours;  in  the  same  period  from 
10  to  250  mg.  of  urobilinogen  is  formed  in  the  feces. 

Coproporphyrin  appears  in  jaundice  and  in  liver 
disease  without  jaundice,  a fact  which  has  aroused 
considerable  interest.  Coproporphyrin  exists  in  nature 
in  the  form  of  two  isomers:  coproporphyrin  I and  III. 
(The  hypothetic  isomers  coproporphyrin  II  and  IV 
probably  do  not  appear  in  nature. ) Normal  urinary 
output  of  coproporphyrin  is  considered  to  be  not  in 
excess  of  100  gamma  for  twenty-four  hours.  From  60 
to  90  per  cent  is  the  type  I isomer;  the  remainder, 
type  III. 

Read  at  a General  Meeting,  State  Medical  Association  of  Texas, 
Annual  Session,  Port  Worth,  May  3.  19S0. 
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An  increase  of  urinary  coproporphyrin  is  common 
in  liver  disease  with  or  without  jaundice.  The  de- 
termination of  urinary  coproporphyrin  levels  has 
proved  of  considerable  value  in  following  the  re- 
covery stages  of  various  liver  injuries,  particularly  in- 
fectious hepatitis.  In  this  disease  the  high  values  noted 
during  the  period  of  jaundice  gradually  decline  as  the 
jaundice  fades  but  significant  elevations  are  commonly 
noted  for  weeks  or  months  after  the  jaundice  has  gone. 
This  persistence,  together  with  collateral  evidence,  has 
been  interpreted  as  an  indication  of  residual  or  chronic 
hepatitis.  In  cases  of  chronic  hepatitis  or  of  transition 
to  cirrhosis,  persistent  increases  have  been  characteris- 
tic and  often  helpful  in  assaying  the  status  of  the  liver. 
The  total  urinary  coproporphyrin  output  or  the  isomer 
distribution  has  not  been  helpful  in  the  differentiation 
of  obstructive  and  hepatocellular  jaundice. 

In  acute  alcoholism  a marked  elevation  of  the  type 
III  isomer  in  the  urine  is  noted.  However,  the  values 
return  to  normal  within  a few  days  or  at  most  a week 
after  the  ingestion  of  alcohol  ceases,  whereas  in  the 
alcoholic  patient  with  cirrhosis,  persistent  elevation  of 
the  urinary  coproporphyrin  is  noted  for  months  and 
even  years  after  the  intake  of  alcohol  is  stopped.  Even 
in  nonalcoholic,  normal  persons  a sharp  increase  of 
urinary  coproporphyrin  averaging  100  per  cent  has 
been  noted  after  the  ingestion  of  1 liter  of  beer  or  90 
cc.  of  cognac. 

Of  great  interest  has  been  the  isomer  ratio  in  cases 
of  cirrhosis.  A remarkable  degree  of  correlation  has 
been  noticed  between  the  primarily  fatry  cirrhosis  of 
chronic  alcoholism  and  the  increased  urinary  excre- 
tion of  coproporphyrin  III,  on  the  one  hand,  and  be- 
tween the  nonfatty,  idiopathic  or  postinfectious  cir- 
rhosis and  the  increased  urinary  excretion  of  copro- 
porphyrin I,  on  the  other.  The  reasons  for  this  dif- 
ference as  yet  are  not  clear. 

HISTOLOGY  OF  LIVER 

In  order  to  discuss  the  manner  in  which  pigment 
metabolism  and  excretion  may  be  altered,  the  minute 
structure  of  the  liver  must  first  be  described. 

The  pattern  of  the  liver  lobule  is  already  well  rec- 
ognized. The  columns  of  parenchymal  cells  forming 
the  bile  capillary  radiate  from  the  center  of  the  lobule 
to  the  periphery,  where  they  terminate  in  a saclike 
dilatation  called  the  ampulla  by  Eppinger.  The  am- 
pulla is  drained  by  the  interlobular  and  terminal  bile 
ducts.  The  system  which  includes  the  ampulla  of  the 
bile  capillaries,  the  terminal  bile  ducts,  and  their  con- 
nections is  called  the  cholangiole  in  present  day  litera- 
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PATHOLOGY  OF  JAUNDICE  — Konzelmann  — continued 


ture.  Aschoff  referred  to  the  ampulla  as  the  "Achilles 
heel’’  of  the  biliary  tract  because  it  is  so  vulnerable  to 
increased  intracapillary  pressure  and  to  the  action  of 
toxins.  Obstruction  at  any  distal  point  ( intrahepatic 
or  extrahepatic ) results  in  the  passage  of  bilirubin 
from  the  ampulla  to  the  interstitial  tissue,  where  it  is 
probably  taken  up  by  the  lymphatic  vessels  and  trans- 
ported to  the  blood  stream.  Toxic  injury  also  permits 
bilirubin  to  pass  out  of  the  ampulla  into  the  inter- 
stitial tissue.  Bilirubin  excreted  by  the  liver  cells  is  a 
diffusible  substance  which  will  pass  through  the  cap- 


Table  1. — Hepatogram  of  a Patient  with  Obstructive 
jaimdice. 


Patient:  E.  M. 

Case  1 

Date:  2-21-50 

Diagnosis: 

Carcinoma  of  the 

pancreas 

S.B.  S.B. 

1'  T-r 

F.E. 

U.E.  T. 

C.  C.E.  P. 

20.0 

20.0 

18.0 

18.0 

16.0 

16.0 

C. 

C.  neg. 

% 63 

15.0 

14.0 

0 

14.0 

12.0 

1.0 

12.0 

10.0 

2.0 

10.0 

8.0 

2.2 

8.0 

6.0 

3.0 

10 

10 

6.0 

4.0 

4.0 

9 

9 

4.0 

3.0 

5.0 

8 

8 

25 

2.0 

2.0 

10.0 

7 

7 

16 

50 

0 

1.5 

1.8 

20.0 

6 

6 

14 

75 

20 

1.0 

1.6 

30.0 

5 

5 

12 

100 

45 

0.8 

1.4 

40.0 

4 

4 

10 

125 

65 

0.6 

1.2 

50.0 

3 

3 

8 

150 

85 

0.4 

1.0 

75.0 

2 

2 

6 

175 

105 

N N. 


0.2  0.8  100.0 

1 1 

4 

200 

125 

4.0 

Urine  bilirubin  +4 

0 0 

2 

250 

150 

8.0 

2 days 

300 

175 

11.5 

375 

200 

12.0 

400 

2J6 

20.0 

500 

30.0 

40.0 

bilirubin.  If  the  serum  is  treated  with  a solution  of 
ammonium  sulfate  and  alcohol,  a pink  or  violet  color 
results  when  Ehrlich’s  reagent  is  added.  This  measure 
of  the  total  serum  bilirubin  represents  not  only  the 
bilirubin  salt  which  was  present  but  also  the  bilirubin- 
globin.  The  difference  between  the  amount  of  the  free 


Table  2. — Watson  .Hepatogram  of  a Patient  with  Obstructive 
Jaundice. 


Name 

Date: 

C.  P. 
10-18-49 

Case  2 

Diagnosis:  Inflammatory  stricture 
of  the  ampulla  of  Vater  and 
obstructive  jaundice. 

S.B. 

1' 

S.B. 

T-r 

F.E. 

U.E. 

T. 

C. 

C.E. 

P. 

35.8 

20.0 

C.  C.  neg 

% 40 

20.0 

18.0 

18.0 

16.0 

16.0 

14.0 

14.0 

12.0 

0 

12.0 

10.0 

1 

10.0 

9.0 

2 

8.0 

8.0 

3 

10 

10 

6.0 

6.0 

4 

9 

9 

4.0 

4.0 

5 

8 

8 

16 

25 

2.0 

2.0 

10 

7 

7 

14 

50 

0 

1.5 

1.8 

20 

6 

6 

12 

75 

20 

1.0 

1.6 

30 

5 

5 

10 

100 

45 

0.8 

1.4 

40 

4 

4 

9 

125 

65 

0.6 

1.2 

50 

3 

3 

g 

150 

85 

0.4 

1.0 

75 

2 

2 

6 

175 

105 

N.-.. 

M 

0.2 

0.8 

100 

1 

1 

4 

200 

120 

4 

0 

0 

2 

250 

125 

8 

2 days 

300 

150 

12 

No  specimen 

400 

175 

14 

500 

200 

20 

30 

40 

Abbreviations  used  in  this  table  are  explained  in  the  footnotes  of 
table  1. 


bilirubin  salt  and  the  total  serum  bilirubin  in  milli- 
grams represents  the  combined  bilirubin  or  bilirubin- 
globin. 


LIVER  DERANGEMENTS 


S.B.  1' — One  minute  or  prompt  reacting  bilirubin,  expressed  as 
milligrams  per  100  cc.  of  serum. 

S. B.  T-1' — Delayed  direct  and  indirect  reacting  serum  bilirubin, 
expressed  as  milligrams  per  100  cc.  of  serum.  (T=total). 

F.E. — Urobilinogen  in  feces,  expressed  as  Ehrlich  units  per  100  Gm. 

U.E. — Urobilinogen  in  urine,  expressed  as  Ehrlich  units  per  2 hr. 
specimen. 

C.C. — Cephalin-cholesterol  flocculation  test  (24  hr.  reading). 

T.  — Thymol  turbidity  test  (30  min.  reading). 

C. — Total  serum  cholesterol,  expressed  as  milligrams  per  100  cc.  of 
serum. 

C.E. — Cholesterol  ester  content  of  serum,  expressed  as  milligrams 
per  100  cc.  of  serum. 

% — Percentage  of  cholesterol  esters  in  the  total  cholesterol. 

P. — Phosphatase,  alkaline,  expressed  as  Bodansky  units  per  100 
cc.  of  serum. 

N. — Normal. 

Figures  underlined  represent  readings  in  this  case. 


illary  walls  into  the  tissues  and  skin;  it  also  will  pass 
through  the  glomerular  filter  and  appear  in  the  urine. 
When  serum  containing  bilirubin  is  subjected  to  the 
van  den  Bergh  test,  a reaction  occurs  immediately  and 
by  modern  methods  the  full  depth  of  color  develops 
rapidly.  It  is  practical  to  measure  the  amount  of  bili- 
rubin at  the  end  of  one  minute  colorimetrically;  this 
amount  is  called  the  prompt  reacting  or  one  minute 


These  two  forms  of  biHrubin  suggest  two  types  of 
derangement  in  the  function  of  the  liver. 

Hepatocellular  jaundice  is  characterized  by  ( I ) in- 
crease of  delayed  reacting  or  indirect  reacting  bili- 
rubin ( bilirubinglobin ) , ( 2 ) increase  of  urobilinogen 
in  the  urine,  ( 3 ) positive  cephalin  cholesterol  floccu- 
lation test,  ( 4 ) positive  thymol  turbidity  test,  ( 5 ) 
diminished  serum  proteins,  (6)  diminished  choles- 
terol ester  fraction,  and  (7)  diminished  capacity  to 
form  prothrombin. 

Cholangiolar  jaundice  is  characterized  by  ( 1 ) in- 
crease in  prompt  reacting  bilirubin,  ( 2 ) bilirubinuria, 
( 3 ) bile  salts  in  the  urine  and  blood,  ( 4 ) increased 
total  cholesterol,  and  ( 5 ) increased  serum  alkaline 
phosphatase. 

Obstructive  Jaundice 

In  a simple  case  of  early  obstruction  the  least  de- 
gree of  pathologic  changes  would  be  expected.  The 
hepatogram  of  Watson  is  helpful  in  correlating  the 
findings. 
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PATHOLOGY  OF  JAUNDICE  — Konzelmann — continued 

Case  1. — A woman  aged  64  developed  a gradually  deep- 
ening jaundice  without  pain  but  with  some  gastrointestinal 
distress.  In  the  hepatogram  ( table  1 ) the  one  minute  bili- 
rubin was  more  elevated  than  the  combined  bilirubin.  The 
urinary  bilirubin  was  strongly  positive,  confirming  the  pres- 
ence of  the  diffusible  form  in  the  serum.  The  other  findings 
were  characteristic  of  an  obstructive  lesion.  At  operation  a 
carcinoma  of  the  head  of  the  pancreas  with  infiltration  of 
the  tissues  about  the  common  duct  and  gallbladder  was  re- 
vealed. 

It  can  be  understood  that  the  lesion  in  this  case  was 
cholangiolar  and  was  the  result  of  increased  pressure 
in  the  biliary  tract.  The  moderate  elevation  of  the 


to  be  the  diagnosis,  and  gallbladder  drainage  was  established. 
The  patient  died  six  months  later. 

At  autopsy  an  inflammatory  stricture  at  the  ampulla  of 
Vater  was  discovered.  The  common  duct  and  gallbladder 
were  thickened  and  enmeshed  in  dense  adhesions.  The  liver 
was  enlarged,  weighed  2,150  Gm.,  and  was  dark  green,  yet 
its  surface  was  smooth  and  grossly  showed  no  evidence  of 
fibrosis.  Microscopic  sections  revealed  thickening  and  fibrosis 
of  the  intrahepatic  ducts.  Many  leukocytes  of  all  descriptions 
surrounded  them.  A few  biliary  thrombi  were  in  the  bile 
capillaries;  degenerative  changes  and  pigment  deposits  in  the 
liver  cells,  especially  in  the  central  region  of  the  lobule,  were 
seen. 

It  is  not  surprising  that  studies  of  liver  function 
showed  evidence  of  cholangiolar  injury  predominantly 
but  also  of  hepatocellular  disease. 


Table  3- — Watson  Hepatogram  of  a Patient  with  Acute  Hepatitis. 


Name: 

Date: 

1 S. 

11-28-49 

Case  3 
Diagnosis: 
jaundice 

Homologous 

serum 

S.B. 

S.B. 

F.E. 

u.e. 

T. 

c. 

C.E. 

p. 

1' 

T-1' 

20.0 

20.0 

c 

. C.  -h3 

% 50 

18.0 

18.0 

16.0 

16.0 

14.0 

14.0 

0 

12.0 

12.1 

1 

10.0 

12.0 

2 

9.3 

10.0 

3 

8.0 

8.0 

4 

10 

10 

6.0 

6.0 

5 

9 

9 

4.0 

4.0 

10 

8 

8 

25 

2.0 

2.0 

20 

T 

T 

16 

50 

0 

1.5 

1.8 

30 

6 

6 

14 

75 

20 

1.0 

1.6 

40 

5 

5 

12 

100 

45 

0.8 

1.4 

48 

4 

4 

10 

125 

65 

0.6 

1.2 

>0 

3 

3 

8 

150 

85 

0.4 

1.0 

75 

2 

2 

6 

175 

105 

N 

N 

0.2 

0.8 

100 

1 

1 

4 

200 

125 

4.0 

0 

0 

2 

250 

150 

5.6 

2 days 

300 

160 

8.0 

320 

175 

12.0 

400 

200 

20  0 

500 

30.0 

40.0 

Abbreviations  used  in  this  table  are  explained  in  the  footnotes  of 
table  1. 


combined  bilirubin  suggested  some  injury  to  paren- 
chymal ceils  which  was  not  borne  out  by  the  other 
studies. 

Cases  of  long  duration,  in  which  infection  or  de- 
generation of  liver  cells  occurs  because  of  long  con- 
tinued pressure,  reveal  higher  elevations  of  combined 
bilirubin  and  abnormalities  of  other  functions  as  dem- 
onstrated by  thymol  turbidity  and  cephaiin  cholesterol 
flocculation  tests,  by  an  elevation  of  the  urinary  uro- 
bilinogen, and  by  a fall  in  the  cholesterol  esters.  It  is 
these  cases  of  combined  hepatocellular  and  cholangio- 
lar disease  which  cause  difficulty  in  the  differential 
diagnosis  of  jaundice.  Functional  studies  aided  by  a 
history  of  symptoms  and  the  mode  of  onset  may  assist 
in  the  correct  identification  of  the  lesion. 

Case  2. — A 49  year  old  Negro  man  gave  a history  of  at- 
tacks of  abdominal  pain  and  jaundice  of  ten  months’  dura- 
tion. In  an  exploratory  operation  no  calculi  were  observed 
but  dense  adhesions  about  the  gallbladder  and  cxtrahepatic 
ducts  were  noted.  Carcinoma  of  the  pancreas  was  assumed 


Acute  Hepatitis 

In  cases  of  hepatitis  it  might  be  expected  that  evi- 
dence of  dysfunction  of  the  liver  will  be  chiefly  of 
the  hepatocellular  form.  Actually,  in  some  patients  the 
hepatocellular  or  cholangiolar  type  may  predominate 
but  the  majority  of  cases  reveal  a mixture  of  the  two. 

Case  3 — J.  S.,  a 35-year-old  white  man,  was  in  an  auto- 
mobile accident.  He  suffered  severe  hemorrhage  and  was 
given  three  units  of  plasma  and  several  transfusions  of 
blood.  He  recovered  but  three  months  later  developed  jaun  - 
dice and  evidence  of  severe  hepatitis.  The  jaundice  generally 
subsided. 

The  diagnosis  was  unquestionably  homologous  serum 
jaundice.  The  hepatogram  ( table  3 ) showed  elevation  of 
combined  bilirubin  and  the  urinary  urobilinogen,  positive 
thymol  turbidity  and  cephaiin  cholesterol  flocculation  tests, 
and  decreased  cholesterol  esters.  The  elevation  of  prompt 
reacting  bilirubin  was  confirmed  by  bilirubinuria,  and  the 
elevation  of  serum  cholesterol  and  alkaline  phosphatase 
pointed  to  cholangiolar  injury.  Four  months  later  all  these 
values  had  become  normal.  The  evidence  of  residual  injury 
was  expressed  by  a slight  increase  in  the  time  the  bromsulfa- 
lein  dye  was  retained. 

In  the  fulminant  forms  of  acute  hepatitis,  destruc- 
tion of  the  liver  parenchyma  is  extreme  and  the  in- 
flammatory response  is  marked;  neither  the  destruc- 
tion nor  inflammation  can  be  properly  assessed  in  the 
gross  examination.  The  liver  is  reduced  in  size.  Its 
surface  is  wrinkled  or  smooth  and  its  color  varies  from 
red  or  brown  to  orange.  The  organ  is  extremely 
flabby.  The  cut  surface  is  yellowish  or  red  and  the 
nutmeg  pattern  is  exaggerated  in  dark  red  markings. 
Microscopically  can  be  noted  the  preservation  of  the 
lobular  pattern  as  outlined  by  the  sinusoids,  which  are 
often  filled  with  blood.  Between  the  sinusoids  lie  in- 
flammatory cells.  A few  liver  cells  may  be  preserved  in 
the  periphery.  The  interlobular  triads  appear  closer  to- 
gether. The  evidence  of  hepatocellular  and  cholangio- 
lar injury  is  undeniable. 

Subacute  and  Chronic  Hepatitis 

If  the  patient  suffering  acute  hepatitis  survives,  liver 
tissue  may  regenerate  and  show  no  evidence  of  the 
primary  degenerative  process.  If  the  lesion  is  exten- 
sive, if  the  supportive  structures  have  been  injured, 
and  more  particularly  if  the  injurious  agent  persists, 
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destruction  of  architecture  will  be  recognizable  and 
the  whole  picture  of  subacute  or  chronic  hepatitis  will 
become  evident.  The  alterations  in  function  of  the 
liver  may  be  slight  as  in  the  recovery  of  the  patient  in 
case  2,  with  only  minimal  alteration  in  the  bromsul- 
falein  retention  or  a positive  cholesterol  flocculation 
test.  After  a time  these  derangements  in  the  function 
of  the  liver  may  again  become  pronounced  with  the 
appearance  of  jaundice. 

Case  4. — A white  woman  aged  30  complained  of  abdom- 
inal distress,  jaundice,  and  vomiting.  Gentle  palpation  re- 
vealed rigidity  in  the  upper  right  quadrant  and  deep  palpa- 
tion caused  her  to  cry  out  because  of  pain.  A hepatogram 
( table  4 ) was  made.  The  marked  elevation  of  prompt  react- 

Table  4. — Watson  Hepatogram  of  a Patient  with  Subacute  Yellow 


Atrophy. 

Name: 

R.  V. 

Case  4 

Date: 

11-8-49 

Diagnosis: 

Subacute  yellow 

atrophy 

S.B. 

S.B. 

F.E. 

U.E. 

T. 

c. 

C.E.  P. 

r 

T-r 

20.0 

20.0 

18.0 

18.0 

C.  C.  3 

% 50 

16.0 

16.0 

13.8 

14.0 

0 

H. 

Spot  test  +4 

14.0 

12.0 

1 

12.0 

10.0 

2 

10.0 

8.0 

3 

8.0 

6.0 

4 

10 

10 

6.0 

4.3 

5 

9 

9 

4.0 

4.0 

9 

8 

8 

16.0 

25 

2.0 

2.0 

10 

7 

7 

14.0 

50 

0 

1.5 

1.8 

20 

6 

6 

12.0 

75 

20 

1.0 

1.6 

30 

5 

5 

10.3 

100 

45 

0.8 

1.4 

40 

4 

4 

10.0 

125 

65 

0.6 

1.2 

50 

3 

3 

8 

150 

85 

0.4 

1.0 

75 

2 

2 

6 

175 

105 

N 

N 

0.2 

0.8 

100 

1 

1 

4 

200 

125  4.0 

0 

0 

2 

250 

130  4.8 

2 days 

234 

150  8.0 

300  175  12.0 

400  200  20.0 

500  30.0 

40.0 

Abbreviations  used  in  this  table  are  explained  in  the  footnotes  of 
table  1 . 

H.  spot  test — Harrison  spot  test. 


ing  bilirubin,  the  slight  elevation  of  alkaline  phosphatase, 
but  more  particularly  the  abdominal  tenderness  prompted 
exploration  and  biopsy. 

The  liver  was  small  and  granular.  There  was  no  evidence 
of  obstruction.  Biopsy  revealed  diffuse  cellular  degeneration; 
the  sinuses  were  engorged  with  blood  and  there  was  some 
leukocytic  infiltration.  The  patient  improved  for  a time  but 
eventually  pursued  a downhill  course  and  died  fourteen  days 
later. 

Permission  to  open  the  operative  incision  was  granted.  The 
liver  seemed  slightly  smaller  than  normal;  it  was  gray-brown 
and  the  cut  surface  showed  a coarse  dark  green  mottling  and 
a background  of  dark  red  "nutmeg”  marking.  Microscopic 
findings  were  the  same  as  those  observed  in  the  biopsy  ex- 
cept that  areas  of  collapse  and  regeneration  of  liver  cells  were 
seen. 

Perhaps  aspiration  biopsy  would  have  been  a safer  pro- 
cedure; however,  at  the  time  it  was  not  considered  safe  be- 
cause the  liver  was  not  palpable  below  the  costal  cage.  It 
will  be  noted  in  the  hepatogram  that  urinary  urobilinogen 
was  absent,  which  might  have  been  interpreted  as  normal 
functional  capacity  insofar  as  urobilinogen  was  concerned. 
However,  with  so  small  an  amount  as  10  Ehrlich  units  of 
fecal  urobilinogen,  it  was  recognized  that  little  would  be 
absorbed;  consequently  there  would  be  little  to  be  excreted. 
In  cases  of  this  sort  recovery  is  indicated  by  a return  flow  of 
bilirubin  into  the  intestine,  as  evidenced  by  a rise  in  fecal 
urobilinogen  and  a sharp  rise  in  urinary  urobilinogen. 

SUMMARY 

The  physiology  of  the  bile  pigments  and  the  his- 
tology of  the  liver  has  been  described,  relating  the 
derangement  in  the  function  of  the  liver,  to  injury 
of  its  respective  structures.  Jaundice  which  results 
from  injury  to  the  various  functional  elements  of  the 
liver  has  been  discussed.  It  is  apparent  that  injury  is 
seldom  limited  to  the  parenchymal  cell  or  the  cholan- 
giole  and  then  only  early  in  the  disease.  Mixed  types 
of  jaundice  are  more  common.  Differential  diagnosis 
is  difficult  and  is  accomplished  only  when  functional 
laboratory  tests  are  interpreted  with  sound  clinical 
judgment,  strengthened  by  a careful  study  of  the  pa- 
tient. 


Emergency  Hospital,  1711  New  York  Avenue.  N.  W. 


TEACHING  SEMINAR  IN  PROCTOLOGY 

The  International  Academy  of  Proctology  will  present  its 
first  teaching  seminar  on  proctologic  subjects  in  the  form  of 
a symposium  and  round-table  discussion  when  it  holds  a 
session  in  New  York  on  April  7. 

Registration  for  the  seminar,  which  will  be  limited  in 
number,  will  be  open  to  licensed  physicians  who  are  mem- 
bers of  the  American  Medical  Association,  state  or  county 
medical  associations  and  who  are  graduates  of  an  approved 
medical  school.  Admission  will  be  by  card  only.  Preference 
will  be  given  to  those  affiliated  with  the  Academy. 

For  further  information  physicians  may  communicate  with 
Dr.  William  Lieberman,  Chairman,  Seminar  Committee,  In- 
ternational Academy  of  Proctology,  1819  Broadway,  New 
York  23. 


Mass  case  finding  in  hospitals  can  be  effective  if  applied 
to  two  groups — admission  and  personnel.  It  is  known  that 
our  medical  and  nursing  personnel  are  only  too  often  exposed 


to  active  cases  of  unknown  tuberculosis.  This  is  especially 
hazardous  in  the  general  hospital  since  the  prophylactic 
nursing  techniques  usually  fall  short  of  those  required  in  a 
communicable  disease  institution.  The  incidence  of  tuber- 
culosis among  doctors  and  nurses  is  already  several  times 
that  of  comparable  age  groups  in  the  general  populations, 
and  they  should  not  be  needlessly  exposed  when  the  method 
of  detection  is  so  readily  available. — Hospital  Council  of 
Greater  New  York  and  New  York  Tuberc.  & Health  A., 
1950. 


A blood  test  for  cancer  was  reported  by  Swiss  physicians. 
Stating  that  their  test  is  almost  100  per  cent  accurate,  the 
Swiss  investigators  said  that  the  test  was  based  on  a chem- 
ical found  in  the  blood  of  cancer  victims.  The  chemical 
breaks  down  pentose  sugar,  and  the  test  is  made  by  adding 
blood  serums  to  this  sugar.  The  test  shows  a negative  reac- 
tion to  other  diseases. — Texas  Cancer  Triangle,  November, 
1950. 
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IV.  D istant  Appraisal  of  Yellow  Fever  Vaccine  Hepatitis 

ERNEST  L.  S T E B B I N S,  M.  D.,  M.P.H.,  Baltimore,  Maryland 


E PIDEMIC  hepatitis,  epidemic  jaun- 
dice, or  catarrhal  jaundice,  has  long  been  recognized 
as  a clinical  entity.  Other  types  of  jaundice  variously 
described  as  homologous  serum  hepatitis  include  trans- 
fusion jaundice,  postvaccinal  or  vaccinal  jaundice  or 
hepatitis,  postinoculation  or  inoculation  jaundice  or 
hepatitis,  syringe  jaundice  or  hepatitis,  and  postars- 
phenamine  jaundice.  In  recent  years  epidemic  hepa- 
titis has  presented  problems  ,of  great  magnitude  and 
has  been  clearly  recognized  as  a public  health  problem. 

HISTORY 

Epidemic  hepatitis  is  not  a new  disease;  epidemics 
of  hepatitis  are  referred  to  in  ancient  Greek  medical 
writings.  Furthermore,  epidemics  of  hepatitis  or  jaun- 
dice have  been  reported  in  the  American  medical 
literature  of  the  past  century  and  a half.  Wars  and 
epidemics  of  hepatitis  seem  to  be  associated  in  his- 
torical writings.  Epidemics  of  jaundice  were  reported 
in  the  Napoleonic  Wars,  in  our  Civil  War,  and  in 
World  War  I.  Perhaps  because  of  more  accurate  diag- 
nosis and  reporting  of  nonmilitary  disability  during 
World  War  II,  infectious  jaundice  appears  to  have 
been  an  even  more  important  medical  problem. 

Most  of  the  epidemics  of  hepatitis  recorded  prior  to 
World  War  II  appeared  to  be  naturally  occurring 
epidemics  of  infectious  hepatitis  but  with  the  de- 
velopment of  techniques  of  transfusion,  homologous 
serum  hepatitis  was  recognized  with  increasing  fre- 
quency. In  retrospect,  it  is  possible  to  recognize  epi- 
demics in  the  distant  past  that  in  all  probability  were 
homologous  serum  hepatitis. 

The  first  well-authenticated  epidemic  of  jaundice 
after  the  use  of  human  serum  was  probably  that  re- 
ported by  Lurmann  in  1885  after  glycerinated,  human 
lymph,  smallpox  vaccine  had  been  used.  Again  in 
retrospect,  the  occurrence  of  hepatitis  after  a single 
transfusion  or  the  multiple  use  of  syringes  in  various 
types  of  inoculation  with  possible  contamination  from 
human  serum  is  convincing.  The  gradual  increase  in 
transfusion  techniques,  particularly  with  the  pooling 
of  blood  or  serum,  has  added  to  the  evidence  that 
human  serum  is  important  as  a source  of  infection 
producing  jaundice.  The  increased  use  of  human 
serum  as  a component  of  various  types  of  immunizing 
agents  created  another  possibility  for  transfer  of  any 
infectious  agent  present  in  human  senim. 

In  the  early  development  of  yellow  fever  vaccine, 
human  serum  seemed  to  be  a necessary  component. 

Read  at  a General  Meeting,  State  Medical  Association  of  Texas. 
Annual  Session,  Fort  W’or/h,  Alay  3.  1930. 


In  vaccine  produced  in  tissue  culture,  human  serum 
was  observed  to  be  most  effective  in  maintaining  a 
high  degree  of  antigenicity  of  the  virus,  and  serious 
loss  of  potency  invariably  followed  the  removal  of 
human  serum  as  a vehicle  for  the  attenuated  virus. 
For  this  reason  yellow  fever  vaccine  almost  invariably 
contained  at  least  small  quantities  of  human  serum, 
which  until  recently  was  considered  a necessary  com- 
ponent of  the  vaccine. 

When  vaccine  was  required  in  large  quantities,  it 
was  necessary  to  use  many  donors  and  the  pooling 
of  serum  was  necessary  in  order  economically  to  pro- 
duce the  vaccine.  Since  the  beginning  of  large  scale 
production  of  yellow  fever  vaccine,  it  has  been  recog- 
nized that  outbreaks  of  jaundice  not  infrequently  fol- 
lowed vaccination;  this  complication  was  originally 
attributed  either  to  the  attenuated  virus  itself  or  to  a 
contamination  of  the  seed  virus  used  in  the  produc- 
tion of  the  vaccine.  As  early  as  1937  Findlay  and  his 
associates  recognized  the  possibility  that  jaundice  which 
followed  the  administration  of  yellow  fever  vaccine 
might  be  due  to  an  infectious  agent  in  the  human 
serum  used  to  preserve  the  vaccine. 

Prior  to  World  War  II  yellow  fever  vaccine  had 
not  been  used  extensively  other  than  in  primitive 
populations,  in  which  the  occurrence  of  jaundice  after 
vaccination  might  not  be  recognized.  With  the  rec- 
ognition of  the  military  hazard  of  yellow  fever  in 
certain  parts  of  the  world  in  which  troops  must  oper- 
ate and  with  the  convincing  evidence  of  the  efficacy 
of  yellow  fever  vaccine,  it  was  decided  that  United 
States  troops  should  be  protected  against  this  possible 
hazard;  therefore,  for  the  first  time  extensive  yellow 
fever  vaccination  in  well  supervised  groups  was  un- 
dertaken. 

The  laboratories  of  the  International  Health  Divi- 
sion of  The  Rockefeller  Foundation,  having  had  con- 
siderable experience  in  the  production  of  yellow  fever 
vaccine,  were  asked  to  produce  sufficient  vaccine  to 
vaccinate  members  of  the  Army  and  Navy.  These 
laboratories  already  had  made  commitments  to  supply 
vaccine  for  the  immunization  of  the  population  in 
endemic  areas  in  Africa  and  for  certain  other  groups 
that  might  possibly  be  exposed  to  the  disease.  From 
January  1,  1941,  to  April  9,  1942,  they  produced  and 
distributed  nearly  eight  million  doses  of  yellow  fever 
vaccine,  nearly  four  million  to  the  Army,  approxi- 
mately two  million  to  the  Navy,  and  approximately 
two  million  to  the  native  population  in  Africa. 

In  accordance  with  the  then  standard  method  of 
producing  yellow  fever  vaccine,  human  serum  was 
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used  as  a vehicle  for  the  virus.  Because  of  the  greatly 
increased  demand  for  human  serum  for  the  vaccine,  a 
special  bleeding  center  was  set  up  in  Baltimore  and 
approximately  30  donors  were  bled  each  week;  as  the 
demand  increased  this  number  was  increased  to  ap- 
proximately 50.  With  few  exceptions  donors  were 
medical  students,  graduate  students  of  the  school  of 
public  health,  and  employees  of  the  hospital.  All  were 
known  to  be  in  good  health  at  the  time  of  the  blood 
donation.  Some  of  the  970  donors  were  bled  more 
than  once  during  the  period  in  which  serum  was  sup- 
plied for  the  preparation  of  the  yellow  fever  vaccine. 

EPIDEMIC  OF  1942 

In  March,  1942,  an  unusual  prevalence  of  jaundice 
in  troops  in  the  w’estern  area  of  the  United  States  was 
recognized.  Even  this  early  a connection  between  the 
use  of  yellow  fever  vaccine  and  the  appearance  of 
jaundice  was  considered  and  an  investigation  was  un- 
dertaken immediately.  Epidemic  jaundice  was  not  an 
unknown  problem  in  the  Armed  Forces,  and  jaundice 
had  also  appeared  in  epidemic  form  among  civilians 
in  close  proximity  to  military  forces  in  which  the 
unusual  prevalence  of  jaundice  was  noted.  However, 
the  frequency  of  jaundice  in  the  military  forces  was 
such  as  to  cause  considerable  concern,  and  a detailed 
I investigation  with  special  reference  to  previous  yellow 
1 fever  vaccination  was  instituted.  At  the  time  the  in- 
i vestigation  was  started  147  lots  of  vaccine  had  been 
I distributed  for  use  in  the  Army,  in  the  Navy,  in 
j Africa,  and  for  other  personnel  presumably  subject 
Ij  to  exposure  to  yellow  fever.  Individual  records  on 
ji  the  date  of  immunization  and  the  vaccine  lot  number 
( had  been  kept  for  military  personnel.  It  was  there- 
fore  possible  to  determine  attack  rates  in  military 
j:  personnel  according  to  the  date  of  onset,  the  date  of 
vaccination,  and  the  lot  number  of  the  vaccine  used. 
Attack  rates  according  to  the  various  lots  of  vaccine 
produced  by  the  laboratory  were  determined,  and  the 
i association  between  the  occurrence  of  jaundice  and 
vaccination  against  yellow  fever  in  certain  of  the  mili- 
tary groups  studied  was  striking.  It  was  apparent  early 
! that  the  occurrence  of  jaundice  in  military  personnel 
was  much  more  frequent  in  those  receiving  some  lots 
of  vaccine  than  others.  The  ultimate  investigation 
1 showed  that  the  attack  rate  per  thousand  varied  from 
I 0 to  95  for  the  most  seriously  incriminated  lot  of  vac- 
cine, and  patients  receiving  9 lots  of  vaccine  showed 
significantly  higher  attack  rates  than  those  receiving 
the  remaining  138. 

i A detailed  investigation  to  determine  the  factor  in 
the  yellow  fever  vaccine  responsible  for  the  occur- 
I rence  of  jaundice  in  the  recipients  was  undertaken. 

. The  first  possibility  considered  was  contamination  of 
the  seed  virus  used  in  the  production  of  the  vaccine; 

I however,  the  fact  that  the  same  seed  virus  was  used 


in  all  lots  appeared  to  satisfactorily  rule  out  this  source 
of  the  infectious  agent  for  the  epidemic  jaundice  in 
the  Armed  Forces.  The  second  possibility  was  that 
chick  embryos  used  to  produce  the  vaccine  might 
have  been  the  source  of  the  infectious  agent.  Inves- 
tigation of  the  farms  on  which  the  eggs  were  produced 
showed  no  evidence  that  the  poultry  on  any  of  them 
had  suffered  from  any  infection.  Furthermore,  eggs 
from  these  same  farms  had  been  used  in  producing 
other  types  of  vaccine  from  which  no  infection  of 
any  kind  had  been  evident. 

A third  investigation  concerned  the  possibility  of  a 
relationship  between  the  yellow  fever  virus  itself  and 
the  hepatitis  which  followed  vaccination.  By  chance 
immunologic  studies  had  been  conducted  on  a group 
of  vaccinated  persons  approximately  six  weeks  after 
vaccination  at  which  time  99  per  cent  were  observed 
to  possess  antibodies,  indicating  immunity  to  yellow 
fever.  Subsequently,  in  this  same  group  jaundice  oc- 
curred among  those  known  to  have  been  immunized 
by  the  vaccination.  Specimens  of  serum  taken  from 
these  patients  at  intervals  during  the  attack  of  jaundice 
showed  no  fluctuation  in  the  antibody  level  as  meas- 
ured for  yellow  fever,  which  seemed  to  be  satisfactory 
evidence  that  no  direct  connection  between  the  yellow 
fever  virus  and  the  hepatitis  after  vaccination  existed. 

Lastly,  serum-free  yellow  fever  vaccine  has  been 
produced  and  used  extensively  in  subsequent  years 
with  no  evidence  of  postvaccinal  hepatitis.  Thus,  the 
bulk  of  evidence  seems  to  implicate  the  human  serum 
used  as  a vehicle  for  the  yellow  fever  vaccine  as  the 
causative  agent. 

Subsequent  investigations  have  clearly  differentiat- 
ed between  infectious  hepatitis,  presumably  trans- 
mitted by  direct  or  indirect  fecal  contamination,  and 
serum  hepatitis.  The  differences  in  the  two  types  of 
viral  hepatitis  are  clear-cut.  The  incubation  period 
of  hepatitis  transmitted  by  feces  is  relatively  short 
( from  17  to  40  days ) , whereas  the  incubation  period 
of  homologous  serum  hepatitis  is  from  60  to  130 
days.  There  is  no  evidence  of  cross  immunization  in 
the  two  types  of  disease. 

The  strong  evidence  that  human  serum  used  to 
produce  the  yellow  fever  vaccine  was  a source  of  the 
virus  causing  jaundice  led  to  a detailed  study  of  the 
donors  of  the  serum  used.  Unfortunately,  not  all  of 
the  donors  could  be  reached  because  of  their  wide 
dispersion  during  the  war.  An  attempt  was  made  to 
obtain  a detailed  history  from  those  donors  contribut- 
ing, as  nearly  as  could  be  determined,  to  those  lots  of 
vaccine  that  were  highly  icterogenic.  This  investiga- 
tion showed  that  all  such  lots  contained  serum  from 
persons  who  had  suffered  an  attack  of  jaundice  some- 
time in  the  past,  in  some  instances  dating  back  to 
infancy  or  early  childhood.  In  none  of  the  highly 
icterogenic  lots  had  the  attack  of  jaundice  occurred 
within  nine  months  of  the  time  that  blood  had  been 
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donated  for  production  of  the  vaccine.  Therefore,  if 
the  icterogenic  agent  in  the  vaccine  originated  from 
donors  who  had  suffered  an  attack  of  jaundice  pre- 
viously, it  must  be  concluded  that  such  persons  must 
have  become  more  or  less  permanent  carriers  of  the 
infectious  agent.  Of  the  367  donors  studied,  23  or 
6.3  per  cent  gave  a history  of  jaundice.  If  this  were 
a random  sample,  a corresponding  percentage  of  the 
normal  population  might  be  expected  to  be  at  least 
periodic  carriers  of  the  icterogenic  agent  associated 
with  postvaccinal  jaundice;  however,  experience  with 
blood  transfusion  or  convalescent  serum  does  not  sup- 
port this  supposition.  Of  course,  in  the  use  of  blood 
or  even  of  pooled  plasma,  rarely  are  sufficient  re- 
cipients involved  to  detect  the  frequency  of  carriers. 

Brightman  and  Korns  made  a study  of  the  occur- 
rence of  jaundice  after  the  administration  of  pooled 
plasma;  the  pools,  which  presumably  were  large,  rep- 
resented donations  from  approximately  500  donors. 
Approximately  5 per  cent  of  the  pool  lots  seemed  to 
be  implicated.  This  may  not  have  been  an  adequate 
test  of  inerogenic  properties  of  the  various  lots  used, 
inasmuch  as  at  least  90  per  cent  of  the  lots  under 
consideration  were  given  to  5 or  fewer  patients  and 
might  have  caused  jaundice  if  given  to  a greater 
number. 

CONCLUSION 

It  seems  clear  that  jaundice  after  vaccination  for 
yellow  fever  resulted  from  introduction  of  the  virus 
of  serum  hepatitis  at  the  time  of  vaccination.  The 
source  of  the  virus  apparently  was  donors  of  the  blood 
used  to  prepare  the  serum  which  was  used  as  a 
medium  for  the  vaccine.  Certain  vaccine  lots  were 


showm  to  be  highly  icterogenic,  yet  none  of  the  donors 
of  serum  used  in  these  lots  had  suffered  from  jaundice 
within  nine  months  prior  to  the  donation.  This  seems 
to  imply  that  a chronic  carrier  state  may  be  developed 
in  persons  suffering  from  viral  hepatitis  and  that  the 
infectious  agent  is  present  in  sufficient  quantities  in 
the  blood  and  serum  of  carriers  to  produce  illness  in 
persons  receiving  minute  quantities  of  the  serum  from 
such  carriers.  One  immunizing  dose  of  yellow  fever 
vaccine  contained  approximately  .04  ml.  of  human 
serum.  Assuming  that  only  1 person  in  the  group 
of  approximately  13  donors  contributing  to  each  pool 
was  infectious,  .0032  ml.  of  serum  from  the  carrier 
was  capable  of  infecting  a considerable  portion  of 
those  persons  receiving  vaccine  which  contained  this 
serum. 

This  experience  was  an  unintentional  large  scale 
test  of  the  hazards  of  transmission  of  serum  hepatitis. 
It  emphasizes  the  dangers  inherent  in  the  use  of 
pooled  blood  or  plasma  and  has  stimulated  intensive 
efforts  to  devise  methods  of  sterilizing  blood  and 
plasma. 
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RESEARCH  AND  VETERANS  ADMINISTRATION 

Scientific  advances  scored  by  research  laboratories  of 
fifty-five  Veterans  Administration  hospitals  throughout  the 
nation  were  studied  at  a meeting  February  14,  15,  and  16 
in  Houston,  the  first  joint  meeting  to  be  held  since  the 
launching  of  the  research  program  nearly  five  years  ago. 

Dr.  E.  H.  Cushing,  Washington,  D.  C.,  assistant  chief 
medical  director  for  research  and  education,  commented  that 
some  500  scientific  articles  by  hospital  researchers  of  the 
Veterans  Administration  appeared  in  national  medical  jour- 
nals in  1950.  Among  projects  pioneered  were  development 
of  the  scintillation  counter,  the  use  of  streptomycin  in  treat- 
ment of  tuberculosis,  and  ten  chemotherapy  conferences  in 
tuberculosis. 

A significant  feature  of  the  conference  was  the  discussion 
of  civil  defense,  health  service  in  time  of  civil  emergency, 
and  radiologic  defense.  Other  discussions  included  endocrin- 
ology', bacteriology  and  immunology,  methods  and  instru- 
mentation, and  cardiovascular  and  neuropsychiatric  problems. 

Gastroenterological  Association  Contest 

The  National  Gastroenterological  Association  will  award 
$100  and  a certificate  of  merit  for  the  best  unpublished 


contribution  on  gastroenterology  or  allied  subjects.  Certifi- 
cates will  also  be  awarded  those  physicians  whose  contribu- 
tions are  deemed  worthy.  The  awards  are  to  be  made  at  the 
annual  convention  banquet  of  the  association  in  September, 
1951.  The  association  reserves  the  exclusive  right  of  pub- 
lishing the  winning  contribution  and  those  of  physicians  re- 
ceiving certificates  of  merit  in  its  official  publication.  The 
Review  of  Gastroenterology. 

Entries  should  be  limited  to  5,000  words;  manuscripts 
must  be  received  no  later  than  June  1,  1951.  Inquiries  and 
entries  should  be  addressed  to  the  National  Gastroenterolog- 
ical Association,  1819  Broadway,  New  York  23. 


A potent  new  salve  has  made  some  breast  cancers  disap- 
pear, Dr.  Hanes  Lettre  of  Heidelberg,  Germany,  reported. 
The  salve  is  a new  chemical  kin  of  the  drug  colchicine,  made 
from  the  autumn  crocus  plant.  Its  name;  N-methyl-colchi- 
samine.  It  has  been  used  on  50  women  since  1942.  Some  of 
the  cancers  treated  disappeared  and  had  not  returned  three 
years  later.  The  drug  is  only  effective  if  it  catches  the  grow- 
ing cancer  cells  in  the  middle  phase  of  mitosis.  Dr.  Lettre 
said. — Texas  Cancer  Triangle,  November,  1950. 


Attend  General  Meeting  and  Clinical  Luncheons 


TEXAS  State  Journal  of  Medicine 


149 


COLPOCLEISIS 


TECHNIQUE 

One  of  the  most  important  features  of  this  opera- 
tive procedure  is  the  simplicity  of  the  technique.  The 
vagina  is  almost  completely  everted  by  downward 
traction  on  the  cervix.  Amputation  of  the  cervix  is 
optional,  depending  on  existing  pathologic  lesions.  An 
ovoid  or  rectangular  area,  approximately  2 by  4 cm. 
in  diameter,  is  denuded  on  the  anterior  and  posterior 
vaginal  wall  (fig.  la).  These  denuded  areas  are  su- 
tured together  to  form  a vaginal  barrier  for  support  of 
the  prolapsed  uterus.  The  margin  sutures  are  tied  with 
the  knots  inside  the  lateral  drainage  channels  ( fig. 
lb).  Successive  rows  of  fine  chromic  sutures  are  used 
to  close  the  opposing  raw  surfaces  ( fig.  Ic) . Adequate 
perineal  repair  lends  added  strength  to  the  pelvic  sup- 
port. 


TT  HE  use  of  the  LeFort  procedure  for 
colpocleisis,  or  one  of  its  modifications,  offers  an  ef- 
fective means  of  treating  genital  prolapse  in  elderly 
women  in  whom  preservation  of  sexual  function  can 
be  disregarded.  It  can  be  performed  with  relative 
safety  where  more  extensive  operations  are  contra- 
indicated because  of  obesity,  diabetes,  chronic  nephri- 
tis, cardiac  disease,  and  so  forth.  It  is  also  suitable 
for  those  cases  in  which  previous  operative  measures 
have  failed.  Its  chief  virtue  is  that  it  is  the  least  shock- 
ing of  any  of  the  surgical  procedures  used  for  the  cure 
of  prolapse  and  eliminates  the  use  of  pessaries  or  other 
mechanical  supports  which  give  only  temporary  symp- 
tomatic relief. 


fully  treated  by  LeFort  was  a 29  year  old  woman, 
quadripara,  with  a complete  prolapse.  Evidently  the 
artificial  vaginal  barrier  was  narrow  since  this  patient 


An  excellent  historic  review  of  the  development  of 
the  surgical  treatment  of  prolapse  w'as  published  in 
19.35  by  Adair  and  DaSef.^  As  early  as  1823  unsuc- 
cessful attempts  were  made  to  relieve  this  trouble- 
some condition  by  closure  of  the  vaginal  outlet  with 
cauterization  or  suture.  The  first  successful  operation 
was  performed  by  Neugebauer  in  1867  by  denuding 
rectangular  areas  of  the  anterior  and  posterior  vaginal 
walls  and  approximating  the  raw  su.rfaces  with  su- 
tures. Leon  LeFort,  unaware  of  the  work  of  Neuge- 
bauer, observed  that  prolapse  did  not  occur  in  cases 
of  congenital  septum  of  the  vagina  and  that  sexual 
relationship  and  childbearing  were  usually  possible 
despite  the  septum.  Through  his  publications  in  1876 
he  popularized  this  means  of  surgical  correction, 
which  still  bears  his  name.  The  first  patient  success- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State  Medical 
Association  of  Texas,  Annual  Session,  San  Antonio,  May  3,  1949- 


Fig.  1.  Drawings  showing  the  steps  in  colpocleisis:  {a)  excision 
of  the  anterior  vaginal  wall  flap,  {b)  formation  of  the  apex  of  the 
drainage  channels,  and  (c)  approximation  of  the  denuded  areas  on 
the  anterior  and  posterior  vaginal  ■^ali  to  form  a barrier  support. 
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COLPOCLEISIS  — Paris  & McMurrey  — continued 

became  pregnant  one  year  later  and  had  a normal  de- 
livery, after  the  septum  had  been  incised. 

Various  modifications  of  this  initial  subtotal  col- 
pocleisis  of  LeFort  have  been  advocated.  Eustache  rec- 
ommended an  increase  in  depth  and  width  of  the 
vaginal  supporting  column  to  augment  the  strength 
of  the  repair  and  decrease  the  possibility  of  recurrent 
prolapse  through  one  of  the  lateral  canals.  Rubovirs 
and  Lirt,’*  on  the  other  hand,  warned  against  decreas- 
ing the  lateral  channels  beyond  the  point  of  permit- 
ting adequate  drainage.  Another  modification  was  the 
addition  of  an  adequate  perineal  repair  to  enhance 
the  support.  More  recently  Goodall  and  Power  recom- 
mended the  creation  of  a triangular  barrier  in  the 
upper  one-third  or  one-half  of  the  vagina  in  younger 
patients  which  would  support  the  prolapsed  organs 
and  still  permit  fairly  satisfactory  coitus.  It  is  doubtful 
if  the  modification  would  be  indicated  except  in  ex- 
tremely rare  instances. 

In  1925  Hartmann  devised  total  colpocleisis,  or 
colpectomy,  for  treatment  of  cases  in  which  main- 
tenance of  the  lateral  drainage  canals  is  not  essential. 
This  limited  group  includes  prolapse  of  the  vaginal 
vault  following  total  hysterectomy  or  prolapse  of  the 
cervical  stump.  In  the  latter  instance  it  is  necessary 
to  remove  the  cervix  prior  to  obliteration  of  the 
vaginal  tract.  The  technique  of  total  colpocleisis  is 
easily  accomplished  by  denuding  the  entire  vaginal 
mucous  membrane  and  closing  the  canal  with  a suc- 
cession of  purse  string  sutures. 

OBJECTIONS 

The  most  frequently  expressed  objections  to  col- 
pocleisis are  ( 1 ) occlusion  of  the  vaginal  tract  pre- 
cluding sexual  relations,  ( 2 ) inability  to  examine  the 
cervix  and  uterus  should  pathologic  conditions  de- 
velop in  this  area  at  some  later  date,  and  ( 3 ) occa- 
sional urinary  incontinence  which  may  result  from 
the  pull  of  the  posterior  vaginal  wall  on  the  bladder 
trigone  and  suburethral  tissues. 

In  regard  to  the  first  of  these  objections,  this  type 
of  surgical  treatment  should  be  restricted  to  elderly 
women  in  whom  sexual  life  is  no  longer  of  importance 
and  who  are  considered  to  be  poor  surgical  risks.  For 
all  other  patients  with  prolapse,  particularly  those  in 
the  younger  age  groups,  more  suitable  operative  treat- 
ment which  will  not  occlude  the  vagina  can  be  em- 
ployed. 

A prerequisite  for  the  LeFort  operation  is  that  the 
pelvic  structures  be  free  of  pathologic  lesions.  Irrita- 
tions and  infections  of  the  cervix  and  vagina  should 
be  eliminated  by  suitable  means.  Phaneuf"  recom- 
mended routine  amputation  of  the  cervix  as  a pro- 
tection against  later  development  of  carcinoma,  there- 


by removing  the  area  in  which  malignant  disease  most 
frequently  occurs.  He  considered  that  the  likelihood 
of  fundal  carcinoma  developing  in  a uterus  which 
has  undergone  senile  atrophy  is  remote.  Schwabe  has 
suggested  thorough  curettage  and  phenol  cauteriza- 
tion of  the  uterine  cavity  as  a preliminary  step  in  the 
operation.  There  can  be  no  doubt  of  the  value  of 
thorough  curettage,  but  attempts  to  cauterize  the 
uterine  cavity  are  questionable. 

REPORT  OF  SERIES 

The  authors  have  used  colpocleisis  in  a combined 
series  of  28  private  patients  with  genital  prolapse. 
This  group  ranged  in  age  from  56  to  82  years  and 
all  had  long-standing  complaints  of  pelvic  pain  and 
heaviness  with  a mass  protruding  from  the  vagina. 
Approximately  half  had  intermittently  experienced 
some  form  of  urinary  disturbance,  usually  a recurrent 
cystitis,  due  to  poor  bladder  support  with  resultant 
urinary  retention.  In  all  instances  more  extensive  sur- 
gical treatment  was  contraindicated  by  the  patients’ 
general  physical  status.  Amputation  of  the  cervix  was 
performed  in  50  per  cent  of  this  series  and  reenforce- 
ment of  the  repair  by  plicating  the  levator  muscles 
was  done  in  every  instance.  Total  colpocleisis  was  used 
3 times  for  treatment  of  prolapse  of  the  vaginal  vault 
or  cervical  stump  following  hysterectomy.  Amputa- 
tion of  the  stump  was  done  prior  to  colpectomy. 

There  was  only  1 failure,  which  occurred  in  a 73 
year  old  woman  with  Parkinson’s  syndrome  and 
morbid  generalized  arteriosclerosis.  There  was  pro- 
longed oozing  from  the  operative  site  with  eventual 
breakdown. 

The  authors  have  attempted  to  draw  no  conclusions 
from  this  series  but  would  like  to  emphasize  the  use- 
fulness of  this  type  of  treatment  which  gives  excellent 
results  in  patients  who  are  otherwise  considered  to  be 
poor  surgical  risks. 
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In  1937,  Wade  H.  Frost  concluded  that  the  point  had 
been  reached  in  the  United  States  where  there  is  a gradual 
downward  trend  in  the  incidence  of  tuberculosis,  and  that, 
barring  major  upsets  in  civilization,  the  eventual  eradication 
of  the  disease  can  be  expected.  The  continued  decline  in  the 
annual  number  of  deaths  from  tuberculosis  during  the  past 
12  years,  in  spite  of  the  adverse  conditions  caused  by  a great 
war,  is  ground  for  confidence  in  the  accuracy  of  Frost’s  con- 
clusion.— A.  C.  Christie,  M.  D.,  Pub.  Health  Reports,  June 
2,  1950. 
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TREATMENT  OF  FEMALE  STERILITY 

CLEMENT  C.  BOEHLER,  M.D.,  F.A.C.S.,  El  Paso,  Texas 


'X  HE  word  "infertility”  is  being  used 
more  frequently  in  the  literature  in  preference  to 
"sterility”;  it  is,  of  course,  a better  term,  because 
sterility  really  implies  complete  infertility.  However, 
because  of  the  long-continued  use  of  the  word  "ster- 
ility,” it  will  be  used  in  this  paper. 

The  successful  treatment  of  female  sterility  de- 
mands caution,  detail,  and  persistence.  These  three 
cardinal  points  should  be  the  common  denominator  in 
every  phase  of  the  treatment. 

The  first  essential  in  the  treatment  of  female  steril- 
ity is  the  restoration  of  general  health;  anything  that 
cures  the  patient  may  cure  sterility.'^  Restoration  of 
the  general  health  includes  the  removal  of  focal  infec- 
tion; the  treatment  of  recurrent  conditions  such  as 
sinusitis;  the  relief  of  digestive  disturbances;  and  the 
abandonment  of  unhealthy  habits,  such  as  excessive 
indulgence  in  tobacco  or  alcohol,  and  the  inclusion 
of  sufficient  proteins  and  vitamins,  especially  vitamin 
E.  Particular  attention  should  be  paid  to  the  obese 
patient.  Allen^  stated  "Next  to  the  use  of  thyroid  ex- 
tract, which  also  has  much  to  do  with  cell  metabolism, 
I am  sure  that  a change  in  the  nutritional  level  of 
either  or  both  the  husband  and  wife  has  cured  more 
infertility  among  my  patients  than  all  of  the  expensive 
hormones  put  together.” 

The  next  essential,  and  probably  one  of  equal  im- 
portance, is  preventive  therapy,  that  is,  the  active 
treatment  of  menstrual  disorders  in  the  adolescent 
girl  and  the  abolition  of  unnecessary  mutilating  opera- 
tions on  the  female  reproductive  organs,  including  all 
surgical  procedures  from  the  apparently  harmless  dila- 
tation and  curettage  to  the  resection  of  a simple  cyst 
of  the  ovary.  The  words  "The  female  organs  are  for 
reproduction”  should  be  inscribed  on  the  walls  of 
every  operating  room.® 

CAUSES 

It  is  impossible  to  discuss  the  treatment  of  female 
sterility  without  discussing  its  causes.  As  I have 
pointed  out  in  a previous  paper, ^ treatment  cannot  be 
intelligently  given  to  a sterile  couple  until  the  phys- 
ical examination,  history,  and  a minimal  diagnostic 
survey  have  been  completed.  The  admonition  to  insist 
on  the  examination  and  treatment  of  a sterile  couple 
rather  than  of  a sterile  woman  can  never  be  repeated 
too  often.  Therefore,  the  physician  should  answer  to 
his  satisfaction  these  five  questions: 

1.  Are  the  sperm  normal,  active,  and  in  sufficient 
number? 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Fort  Worth,  May  2, 
1930. 


2.  Can  any  disease  of  the  female  pelvic  organs  be 
detected  on  bimanual  examination? 

3.  Are  the  sperm  being  deposited  in  the  posterior 
fornix,  and  do  a sufficient  number  of  sperm  penetrate 
and  live  long  enough  in  the  cervical  mucus  as  de- 
termined by  postcoital  examination? 

4.  Are  the  tubes  patent  as  determined  by  patency 
tests? 

5.  Is  ovulation  occurring?  If  so,  when  and  if  not, 
why  not? 

Only  after  these  five  investigative  channels  have 
been  surveyed  and  added  to  the  complete  history  and 
physical  examination  should  treatment  be  instimted, 
because  in  a vast  majority  of  cases  more  than  one 
factor  will  be  involved.  Each  abnormality  discovered, 
regardless  of  how  insignificant  it  may  appear,  should 
be  eliminated  step  by  step,  beginning  with  the  one 
most  easily  attacked.  Although  this  plan  of  treatment 
involves  sacrifice  of  time,  it  often  saves  the  patient 
more  trouble  and  expense  than  when  simultaneous 
treatment  of  all  possible  etiologic  factors  is  attempted. 

The  treatment  of  the  male  factor  will  nor  be  dis- 
cussed in  this  paper,  except  to  reemphasize  the  im- 
portance of  a complete  examination  of  the  husband, 
including  not  only  a semen  analysis  but  a complete 
investigation  of  the  health  and  habits,  especially  sexual 
habits.  All  faults  should  be  corrected. 

HISTORY  AND  PHYSICAL 
EXAMINATION 

Securing  a complete  history  frorn  the  woman  with 
the  complaint  of  sterility  is  a special  art  of  medicine. 
The  physician  frequently  hesitates  to  question  about 
the  sexual  habits  and  coital  technique.  He  must  pur- 
sue this  part  of  the  investigation  with  caution  and 
delicacy  but  with  the  same  vigor  that  he  would  use  if 
he  were  trying  to  determine  the  cause  of  pain  in  the 
lower  right  quadrant  of  the  abdomen;  otherwise  he 
will  receive  incomplete  or  false  answers.  Rock*  stated 
that  about  25  per  cent  of  the  affected  women  are 
either  ignorant  or  secretive  about  proper  coital  tech- 
nique. If  the  failure  of  intromission  is  not  secured  in 
the  history,  a pelvic  examination  with  the  Huhner 
test  may  reveal  that  intromission  is  impossible  or  in- 
complete, as  the  normal  erect  phallus  is  about  4 cm. 
in  diameter.  The  cause  may  be  anatomic,  inflamma- 
tory, or  purely  psychogenic;  over-consideration  from 
the  husband  also  may  be  a factor.  When  the  cause  has 
been  discovered,  it  should  be  treated  as  indicated. 
Faulty  coital  technique  has  to  be  corrected  so  that  the 
semen  is  deposited  as  close  to  the  cervix  as  possible 
and  retained  in  the  vagina,  even  if  intimate  discussion 
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about  positions  during  coitus  and  guidance  about 
skilful  courtship  are  necessary. 

Investigation  of  the  pelvic  organs  may  reveal  many 
possible  etiologic  factors  for  sterility.  Rock*  enumerat- 
ed twenty-tv'o  pathologic  lesions  of  the  female  organs 
that  can  be  considered.  Some  of  the  most  common  are 
pelvic  inflammatory  disease  with  tubal  occlusion, 
vaginitis,  chronic  cervicitis,  submucous  fibroids,  and 
ovarian  tumors.  The  treatment  for  any  of  these  pelvic 
lesions  is  well  known  and  will  be  the  same,  regardless 
of  the  problem  in  sterility.  Copious  hot  douches,  the 
antibiotic  drugs,  and  diathermy  will  cure  the  majority 
of  pelvic  inflammatory  diseases. 

Surgical  restraint  for  the  small  ovarian  cyst  must 
be  practiced.  The  often  repeated  warning  about  too 
vigorous  cauterization  or  conization  of  the  cervix  for 
erosions  and  endocervicitis  should  be  strictly  adhered 
to  because  of  the  danger  of  removal  of  the  gland- 
bearing tissue  with  the  subsequent  loss  of  cervical 
mucus  and  the  sequela  of  cervical  stricture. 

It  has  been  shown  by  Harris,  ‘ Stein,*'  and  others, 
that  the  antibiotic  drugs  will  cure  the  majority  of 
cervical  infections  and  erosions.  Harris  recommends 
the  daily  injection  of  300,000  units  of  penicillin  for 
three  days.  Stein  recommends  the  addition  of  a sul- 
fonamide cream  to  be  inserted  vaginally. 

DIAGNOSTIC  TESTS 

Occlusion  of  the  fallopian  tubes,  the  most  frequent 
cause  of  sterility,  can  be  determined  only  by  the  Rubin 
insufflation  test  or  hysterosalpingogram.  Repetition 
of  these  tests  may  overcome  the  occlusion. 

The  technique  of  the  Rubin  test  or  hysterosalping- 
ography  is  well  described  in  many  texts;  however,  I 
would  like  to  emphasize  again  some  precautions  and 
contraindications.^  Asepsis  and  antisepsis  must  be  ob- 
served at  all  times,  and  every  movement  must  be  done 
with  utmost  gentleness.  Furthermore,  the  Rubin  test 
or  hysterosalpingography  must  never  be  done  in  the 
presence  of  any  infection  of  any  part  of  the  genital 
tract,  regardless  of  how  mild  the  infection  may  be. 
Neither  should  they  be  performed  after  a mild  reac- 
tion from  a previous  Rubin  test,  such  as  a slight  rise 
in  temperature  and  pain  in  the  lower  part  of  the 
abdomen  of  several  weeks’  duration,  which  is  sug- 
gestive of  a quiescent  tuberculous  salpingitis.  They 
should  not  be  done  on  a patient  with  serious  cardiac 
or  respiratory  disease,  or  within  an  interval  of  three 
or  four  weeks  after  a previous  Rubin  test,  nor  at  any 
time  should  the  manometric  pressure  be  allowed  to 
exceed  200  mm.  of  mercury. 

The  Rubin  test  should  be  performed  between  the 
fourth  and  the  seventh  day  after  cessation  of  the 
menses,  never  after  the  tenth  day  unless  pregnancy 
can  be  excluded  by  a Friedman  test  or  a history  of 


sexual  continence  and  never  during  uterine  bleeding, 
regardless  of  the  source.  After  insertion  of  the  uterine 
cannula,  from  three  to  five  minutes  should  be  allowed 
before  starting  the  carbon  dioxide  or  radiopaque 
media  to  permit  relaxation  of  any  tubal  spasm  that 
may  have  been  evoked  by  introduction  of  the  cannula. 

"When  two  Rubin  tests,  the  second  having  been 
performed  after  the  administration  of  an  antispas- 
modic  such  as  atropine  to  overcome  a possible  tubal 
spasm,  have  indicated  that  the  tubes  are  not  normal, 
the  injection  of  a radiopaque  medium  into  the  uterus 
and  tubes  for  roentgen-ray  studies  is  a valuable  diag- 
nostic aid  in  locating  the  site  of  obstruction  and  also 
is  of  therapeutic  value  in  opening  the  tubes. 

It  is  evident  that  if  the  Rubin  test  is  made  only 
after  the  contraindications  to  it  have  been  corrected, 
some  of  the  etiologic  factors  of  sterility  will  have  been 
eradicated. before  the  first  test  is  performed. 

Plastic  operations  on  the  fallopian  tubes  are  no- 
toriously unsuccessful.  Even  if  pregnancy  follows,  abor- 
tions or  ectopic  pregnancies  are  common.  Statistics 
show  from  0 to  10  per  cent  success;  the  average  is 
probably  about  2 per  cent. 

Whether  or  not  ovulation  is  occurring  can  be  proved 
by  the  basal  temperature  chart.  The  patient  will  be 
more  cooperative  and  will  keep  a more  accurate  tem- 
perature chart  if  she  is  told  only  how  to  take  her  tem- 
perature and  record  it  and  is  told  not  to  try  to  in- 
terpret the  findings.  Such  interpretation  should  be 
left  to  the  physician.  However,  the  basal  temperature 
chart  showing  an  elevation  of  temperature  at  the 
period  of  ovulation  is  not  enough  of  an  investigation. 
The  endometrium  should  be  studied  within  the  first 
eighteen  hours  of  the  onset  of  menstruation  or  pref- 
erably, as  recently  pointed  out  by  Brewer  and  Jones,*^ 
a day  or  so  before  the  onset  of  the  menses,  providing 
the  physician  can  be  assured  that  it  was  not  possible 
for  the  patient  to  have  become  pregnant  during  the 
preceding  month. 

THERAPY 

The  biopsy  may  show  that  the  endometrium  is  not 
properly  developed,  indicating  a deficiency  in  the  pro- 
gesterone secretion.  The  physician  should  be  on  guard 
against  the  glowing  and  enthusiastic  reports  from  the 
various  pharmaceutical  houses  about  anterior-pituitary- 
like  substances  or  the  gonadatropic  factor  from  preg- 
nant mares’  serum.  Reliable  investigators  are  uniform 
in  agreement  about  their  inadequacy. 

The  most  satisfactory  treatment  for  anovulatory 
menstruation  and  the  defective  luteal  phase  is  the 
substitution  cyclic  therapy  of  estrogen  and  proges- 
terone. The  estrogen  may  be  diethylstilbestrol  1 to  5 
mg.,  ethinyl  estradiol  .05  to  .25  mg.,  or  estrone 
sulfate  1.25  to  5 mg.  doses  daily  for  three  weeks. 
Progesterone  10  to  25  mg.  intramuscularly  every  other 
day  for  five  days  should  be  begun  the  fourteenth  day 
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of  estrogenic  therapy.  This  schedule  of  treatment  is 
carried  through  three  successive  months  and  then  an- 
other endometrial  biopsy  is  done  during  the  first 
menstrual  period  in  which  no  substitution  therapy  was 
given. 

Another  treatment  for  anovulatory  menstruation  is 
to  administer  minute  doses  of  estrogen  daily  and  con- 
tinuously for  a period  of  from  three  to  six  months. 

I do  not  want  to  leave  the  impression  that  all  cases 
of  menstrual  disorder  should  be  treated  as  discussed. 
The  majority  of  investigators  in  the  field  are  agreed 
that  the  endocrine  factor  plays  a relatively  small  part 
in  the  cause  of  female  sterility.®  However,  they  also 
agree  that  thyroid  dysfunction  is  an  important  factor. 
In  the  absence  of  laboratory  or  clinical  evidence  of 
thyroid  deficiency  the  routine  use  of  thyroid  in  all 
patients  complaining  of  sterility  is  opposed  by  some 
doctors.  However,  it  has  been  my  experience  and  that 
of  many  other  gynecologists  that  thyroid  therapy  is 
the  cornerstone  of  all  endocrine  treatment.  It  is  there- 
fore recommended  that  except  for  patients  with  hy- 
perthyroidism, small  doses  of  thyroid,  for  example, 
from  one-tenth  to  one-fourth  of  a grain,  be  given 
and  that  the  dose  be  increased  by  one-tenth  to  one- 
fourth  grain  every  one  to  two  weeks  until  a tolerance 
dose  is  secured.  Tolerance  can  be  measured  by  the 
pulse  rate  and,  if  possible,  should  be  checked  by  a 
basal  metabolism  test. 

CONCLUSION 

The  treatment  of  the  sterile  woman  should  not  be 
undertaken  until  a minimal  diagnosis  has  been  made 
of  the  barren  couple.  Only  after  this  survey  should 
treatment  be  instituted;  then  all  minor  defects,  re- 
gardless of  how  insignificant  they  may  appear,  should 
be  corrected  if  possible.  The  general  health  of  the 
husband  and  wife  should  be  improved  by  regulation 
of  their  diet  and  alcoholic  and  smoking  indiscretions; 
instructions  in  proper  sex  technique;  and  attempts  to 
open  partially  or  completely  occluded  fallopian  tubes 
by  repeated  Rubin  tests  or  hysterosaipingograms. 

It  is  to  be  pointed  out  that  the  endocrine  factor 
plays  an  extremely  small  role  in  sterility  and  that  treat- 
ment should  be  chiefly  carried  out  as  if  no  endocrine 
products  except  thyroid  were  available.  Thyroid  is  an 
important  endocrine  product  in  the  treatment  of  steril- 
ity; however,  patients  receiving  the  drug  should  be 


watched  closely  because  given  indiscriminately  it  is 
dangerous. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  H.  Wooten,  Columbus:  Dr.  Boehler  has  em- 
phasized the  importance  of  a careful  step  by  step  solution  of 
the  problem  of  infertility  in  the  female.  The  physician  should 
develop  rapport  with  the  patient  so  that  an  accurate  history  of 
sexual  habits  can  be  obtained. 

I would  like  to  elaborate  on  the  importance  of  the  basal 
temperature  chart  in  determining  if  and  about  when  ovula- 
tion occurs  during  a particular  cycle.  Jones  and  other  workers 
have  shown  rather  conclusively  that  the  cyclic  drop  in  tem- 
perature which  indicates  ovulation  agrees  closely  with  the 
evidence  of  ovulation  shown  by  endometrial  biopsy  and  preg- 
nanediol  excretion  levels  during  the  luteal  phase.  Since  the 
basal  temperature  chart  is  accurate,  I believe  it  is  important 
to  advise  the  infertile  woman  without  organic  disease  to  have 
coitus  when  a particularly  low  temperamre  indicates  that 
ovulation  has  occurred  or  is  impending. 

The  basal  temperature  is  not  an  adequate  index  of  pro- 
gesterone excretion  nor  of  endometrial  re.sponse,  and  of 
course  in  patients  in  whom  other  factors  are  normal,  it  is 
necessary  to  rely  on  endometrial  biopsies  done  during  the 
latter  part  of  the  luteal  phase.  If  the  basal  temperature  graph 
indicates  that  ovulation  occurs  and  if  the  endometrial  biopsy 
shows  inadequate  luteal  function,  some  hope  exists  that  pro- 
gesterone therapy  will  help.  Jones  has  also  demonstrated  that 
there  is  little  hope  in  stimulating  ovulation  in  a woman  with 
persistent  anovulatory  cycles,  no  matter  what  drug  is  used. 

Dr.  Boehler  has  admirably  pointed  out  that  the  endocrine 
factor  plays  a small  role  in  sterility.  I believe  that  the 
physician  must  constantly  use  restraint  in  handling  these 
patients  lest  he  become  too  enthusiastic  over  some  endocrine 
product  and  miss  a pathologic  or  psychic  factor  which  might 
easily  be  corrected. 


Dr.  Paul  Anderson  of  Denmark  linked  cancer  of  the  lin- 
ing of  the  uterus  with  diabetes,  high  blood  pressure,  and 
obesity.  The  combination  of  the  troubles  seemed  to  indicate 
a hormone  disorder,  he  pointed  out.  Dr.  Anderson  said  a 
study  of  350  cases  showed  the  majority  of  women  with 
cancer  of  the  lining  of  the  uterus  to  be  small,  fat,  and  dark- 
haired, and  to  have  diabetes  or  high  blood  pressure. — Texas 
Cancer  Triangle,  November,  1950. 


The  continued  responsibility  for  the  care  of  a chronically 
sick  person  adds  immeasurably  to  the  education  of  a phys- 
ician. It  requires  maturity  to  be  able  to  recognize  limitations, 
to  avoid  becoming  angry  because  the  patient  does  not  get 
well,  to  avoid  becoming  discouraged  or  discouraging,  and  to 
continue  to  wish  to  help  within  the  limits  of  one’s  ability.— 
John  Romano,  M.  D.,  J.A.M.A.,  June  3,  1950. 
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Prolongation  of  labor  is  one 

of  the  most  troublesome  complications  of  pregnancy. 
To  end  a long  siege  of  labor  with  a satisfied  mother, 
a healthy  baby,  and  a cooperative  family  requires  not 
only  obstetric  skill  but  also  diplomacy,  patience,  a clear 
understanding  of  the  problem,  and  sympathy  but  re- 
fraction to  the  pleadings  and  insistences  of  the  patient 
and  family.  The  purpose  of  this  paper  is  to  present  an 
analysis  of  102  such  cases  that  have  occurred  at  Her- 
mann Hospital  since  1941. 

These  102  patients  produced  104  children,  since 
there  were  two  sets  of  twins.  All  of  these  patients 
labored  at  least  30  hours,  which  by  definition  is  the 
time  limit  used  in  determining  prolonged  labor.  The 
average  duration  of  labor  was  46  hours  and  2 minutes, 
with  the  longest  labor  being  105  hours  and  13 
minutes.  It  is  difficult,  of  course,  to  determine  the  true 
length  of  labor  since  the  actual  onset  is  vague  and  is 
determined  from  the  history  in  many  instances.  The 
cause  of  the  prolonged  labor  was  known  in  80  pa- 
tients, cervical  rigidity  in  2,  cephalopelvic  dispropor- 
tion in  6,  and  uterine  inertia  in  72.  Fifty-eight  pa- 
tients were  white  and  44  Negro. 

Table  1. — Ages  of  102  Patients  with  Prolonged  Labor. 


Age 

(years)  No.  % 

16-19 17  1676 

20  - 24 33  32.3 

25  - 29 29  28.4 

30  - 34  15  14.7 

35  - 39 7 6.8 

40-1-  ...  1 0.9 


INCIDENCE 

Ages  of  the  patients  ranged  from  16  to  40  years, 
with  the  mean  being  25.2  years  (table  1).  Twenty- 
three  patients  ( 22  per  cent ) were  older  than  30  years 
of  age.  Eight  were  35  years  or  older  and  therefore  fell 
into  the  elderly  obstetric  patient  group.  The  duration 
of  labor  for  those  older  than  30  was  45  hours  and  55 
minutes  and  the  average  for  those  younger  than  30 
was  46  hours  and  4 minutes,  which  would  indicate 
that  the  age  of  patient  apparently  had  nothing  to  do 
with  the  length  of  prolonged  labor.  This  observation 
is  in  accord  with  the  statement  by  Gietmann,  Fitz- 
gerald, and  Zummo* *  that  the  age  after  35  is  not  too 
important  a factor  in  the  length  of  labor. 

From  the  Department  of  Obstetrics  and  Gynecology,  Baylor  Univer- 
sity School  of  Medicine,  and  the  Department  of  Obstetrics,  Hermann 
Hospital. 

Read  at  a meeting^  of  the  Hermann  Hospital  Resident  and  Intern 
Alumni  Association,  Houston,  Texas,  June  24,  1930. 

* Resident  in  Obstetrics  and  Gynecology,  Hermann  Hospital. 


Fifty-nine  patients  were  primigravidas  and  12  more 
were  essential  primiparas;  that  is,  each  of  10  had  had 
one  previous  early  abortion  and  2 had  each  had  two 
early  abortions.  This  meant  that  a total  of  71  patients 
(69  per  cent)  were  having  their  first  experiences  with 
viable  infant  labor  and  delivery.  Thirteen  had  had 
one  other  pregnancy  with  delivery  at  term;  18  had 
had  two  or  more  previous  pregnancies  and  deliveries. 
One  of  the  latter  had  experienced  seven  pregnancies 
and  deliveries  only  to  have  uterine  inertia  with  her 
eighth.  This  high  incidence  of  primigravidas  is  not 
surprising  and  approximates  the  66  per  cent  incidence 
reported  by  Schmitz  and  his  colleagues.^  A large  pro- 
portion of  long  labors  would  be  expected  to  occur  in 
these  patients  whose  birth  canals  have  not  been  dilated 
by  previous  delivery  and  whose  psyche  has  not  been 
conditioned  by  previous  experience  or  by  adequate 
prenatal  instruction  or  preparation. 

Twenty-six  multiparas  had  adequate  records  to 
show  the  time  which  had  elapsed  since  previous  de- 
livery; the  average  was  49-7  months.  The  shortest 
span  of  time  was  12  months  and  the  longest  14  years, 
with  five  intervals  being  10  years  or  more.  Naturally, 
these  latter  ones  were  in  the  older  age  group. 


Table  2. — Clinical  Classification  of  the  Pelves  of  102  Patients  with 
Prolonged  Labor. 


Pelvic  Type 

No. 

% 

Normal  

74 

84.0 

Generally  contracted,  typical 

9 

10.91 

Generally  contracted,  rachitic 

3 

3.0)  15.9 

Funnel,  typical 

2 

2.0J 

Total  measured 

88 

86.3 

Unmeasured  

14 

13.7 

ETIOLOGY 

The  pelvic  measurements  w^ere  recorded  and  clin- 
ical classification  of  pelvic  type  was  therefore  possible 
in  88  of  the  102  patients  (table  2).  The  9 generally 
contracted  typical,  3 generally  contracted  rachitic,  and 
2 funnel  typical  pelves  produced  an  incidence  of  15.9 
per  cent  contracted  pelves,  which  is  somewhat  higher 
than  the  6.0  per  cent  incidence  of  Odell  and  his  asso- 
ciates.^ The  average  duration  of  labor  for  these  pa- 
tients was  48  hours  and  12  minutes,  which  is  only  2 
hours  longer  than  that  of  the  entire  series.  The  cause 
of  the  prolonged  labor  in  all  patients  with  contracted 
pelves  was  given  as  uterine  inertia;  however,  it  is 
likely  that  the  contracted  pelves  played  some  part  in 
production  of  dystocia  in  some  of  them.  Good,  effec- 
tive uterine  contractions  in  most  instances  can  over- 
come a mild  fetopelvic  disproportion,  whereas  poor. 
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ineffective  uterine  contractions  are  only  rendered  more 
ineffectual  by  such  disproportion. 

The  average  length  of  gestation  for  94  patients  was 
40  weeks  with  the  shortest  being  36  weeks  and  the 
longest  45.  There  were  71  patients  with  a gestational 
course  of  40  weeks  or  longer  and  23  between  36  and 
40  weeks.  In  only  3 of  the  29  instances  of  prolonged 
pregnancy  was  there  correlation  with  the  size  of  the 
infant. 


Table  3- — Complications  of  'Pregnancy  and  Labor  in  102  Patients 
with  Prolonged  Labor. 


Complication 

Preeclampsia 


Mild  5 

Severe 16 

Eclampsia 


Excessive  gain  in  weight 

•Syphilis  

Anemia  

Pyelitis 

Hyperemesis 

Myoma  

Tuberculosis 

Miscellaneous 

Total  number  of  complications 

Total  No.  of  patients  with  complications.  . 
Total  No.  of  patients  without  complications 
Not  determinable 


No. 

% 

.21 

22.2 

1 

1.05 

9 

9.46 

7 

7.36 

5 

5.25 

3 

3.15 

3 

3.15 

2 

2.10 

2 

2.10 

7 

7.36 

60 

47 

46.00 

48 

47.00 

7 

6.80 

and  enema  to  rupture  of  the  membranes  and  the  giv- 
ing of  oxytocics.  Twelve  patients  received  Pitocin. 
The  average  duration  of  labor  for  the  17  patients  in 
whom  labor  was  initiated  was  40  hours  and  36 
minutes,  with  the  longest  being  71  hours  and  42 
minutes  and  the  shortest  30  hours  and  8 minutes. 
Induction  is  now  known  to  play  a part  in  long  labors, 
particularly  if  the  pregnancy  is  not  at  or  near  term. 
A valid  indication  should  exist  for  the  induction  of 
labor,  especially  if  it  is  surgical,  that  is,  artificial  rup- 
ture of  the  membranes.  Many  complications  such  as 
prolapse  of  the  cord,  compound  presentation  (one  of 
which  occurred  in  this  series ) , and  intrauterine  in- 
fection can  be  prevented  by  awaiting  the  spontaneous 
onset  of  more  normal  labor  or  the  presentation  of 
more  ideal  circumstances. 


Table  5. — Methods  of  Stinudation  of  Labor  in  102  Cases  of 
Prolonged  Labor. 


Method 

No. 

% 

Pitocin 

31 

30.3 

Intranasal  

3 

Hypodermic  

25 

Intravenous 

3 

Quinine 

2 

1.99 

Quinine,  castor  oil.  and  enema.  , . . 

4 

3.99 

Artificial  rupture  of  the  membrane 

17 

16.66 

Total  stimulated 

54 

52.94 

Not  stimulated 

48 

47.06 

COMPLICATIONS 

In  7 cases  the  records  were  so  deficient  that  it  was 
impossible  to  ascertain  the  presence  or  absence  of 
complications,  but  there  were  60  complications  in  47 
of  the  remaining  95  patients  ( table  3 ) - The  most 
I frequent  complication  of  pregnancy  was  preeclampsia, 
i which  occurred  in  21  instances.  Typical  eclampsia  oc- 
' curred  in  one  patient  who  had  three  convulsions  dur- 
I ing  her  labor.  This  high  incidence  (23-25  per  cent) 

I of  toxemia  in  pregnancy  may  be  explained  by  the  fact 
that  many  of  the  patients  with  severe  toxemia  had 
! labor  induced  and  all  were  given  heavy  sedation.  At 
i least  the  latter  factor  plays  a large  part  in  production 
of  long  labors.  Other  complications  included  excessive 
gain  in  weight,  syphilis,  anemia,  pyelitis,  hyperemesis, 
myom.as,  tuberculosis,  hydramnios,  varicosities,  condyl- 
lomas,  hypothyroidism,  anxiety  state,  placenta  previa, 
I and  hypertension.  . 

i Table  4. — The  Method  of  Onset  of  Labor  in  102  Instances  of 
Prolonged  Labor. 

Method  No.  % 

’*  Induced  medically  (Pitocin,  castor  oil,  enema,  etc.)  .11  10.8 

I Induced  surgically  ( Rupture  of  membrane  and  stripping 

j of  membranes) 6 5-8 

Ij  Total  induced 17  16.6 

il  Spontaneous 85  83.4 

jj  

II  INDUCTION  OF  LABOR 

[j  Seventeen  of  the  102  patients  had  labor  induced, 
! an  incidence  of  16.6  per  cent  (table  4).  Methods  of 
I induction  ranged  from  the  administration  of  castor  oil 

I 


Fifty-four  patients  had  labor  stimulated  by  some 
method.  Pitocin,  quinine,  and  artificial  rupture  of 
membranes  were  among  the  agents  used.  Thirty-one 
patients  ( 30  per  cent ) received  Pitocin  in  some  form 
( table  5 ) , and  the  average  length  of  labor  was  46 
hours  and  40  minutes.  Of  interest  is  the  fact  that  of 
the  3 patients  who  received  Pitocin  intravenously,  1 
delivered  ten  hours  after  the  first  infusion  was  started 
and  the  other  2 from  three  to  three  and  one- half  hours 
afterward.  The  Pitocin  given  by  hypodermic  in  most 
instances  was  insufficient  and  haphazardly  adminis- 
tered. 

Sedation  was  given  abundantly  and  no  doubt  con- 
tributed materially  in  prolonging  the  labor.  A typical 
example  was  1 patient  who  received  Demerol  mg.  100 
and  scopolamine  grains  1,  100  seven  times  as  well  as 
morphine  grains  V4  twice,  which  represented  a large 
dose  of  analgesia  for  every  seven  and  one-third  hours 
of  labor.  After  65  hours  and  28  minutes  she  finally 
delivered  an  8 pound  4.75  ounce  infant  who  died  in 
the  neonatal  period  from  pulmonary  atelectasis  in 
spite  of  vigorous  resuscitation  measures. 

Most  of  the  sedation  given  these  patients  consisted 
of  some  barbiturate,  Demerol,  .scopolamine,  and  Pan- 
topon, with  morphine  being  used  for  rest  periods.  In 
many  instances  sedation  was  given  on  admission  to 
the  hospital  before  true  labor  was  established.  Another 
error  was  the  administration  of  small  doses  of  Demerol 
to  patients  having  uterine  inertia  with  weak  uterine 
contraction.  This  use  of  narcotics  neither  rested  the 
patient  nor  relieved  her  discomfort  but  only  succeeded 
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in  rendering  contractions  of  the  uterus  more  ineffec- 
tive. 


Table  6. — The  Time  of  Rupture  of  Membranes  in  102  Instances  of 
Prolonged  Labor. 


Time 

Length  of 
Labor 
hr.  min. 

No. 

% 

Premanirely  

Spontaneous  

Artificial  

44 

.19 

4 

7 

23 

22.5 

Early  

Spontaneous  

Artificial 

47 

. . 17 

17 

51 

34 

33.3 

Late 

Spontaneous  

Artificial 

. . . . 49 
. 12 
. .21 

55 

33 

32.3 

Unknown . . 

, . .42 

30 

12 

11.7 

Among  90  patients  on 

whom 

the 

time  of 

rupture 

of  the  membranes  was  known,  there  were  23  instances 
of  premature  rupture  of  the  membranes,  4 ruptured 
artificially  for  induction  of  labor  and  19  spontaneously. 
There  were  34  patients  with  early  rupture  of  the  mem- 
branes, that  is,  during  labor  prior  to  one-half  cervical 
dilatation;  these  represented  17  spontaneous  ruptures 
and  17  artificially  ruptured  for  stimulation  of  labor. 
The  33  patients  with  late  rupture  of  the  membranes, 
that  is,  after  the  cervix  had  attained  5 cm.  dilatation, 
included  12  spontaneous  and  21  artificially  ruptured. 
Eight  of  the  latter  patients  had  the  membranes  rup- 
tured on  the  table  at  delivery  and  therefore,  rupture 
was  not  done  to  stimulate  a desultory  labor.  From 
table  6 one  cannot  conclude  that  rupture  of  the  mem- 
branes at  any  stage  of  labor  or  even  prior  to  labor 
played  a decisive  role  in  shortening  labor.  The  sugges- 
tion seems  to  be  that  the  earlier  the  membranes  rup- 
ture the  shorter  will  be  the  labor;  however,  the  dif- 
ferences in  time  are  so  small  and  the  dangers  of  a 
long  labor  with  the  membranes  ruptured,  and  there- 
fore with  increased  risk  of  intrauterine  and  fetal  in- 
fections, so  great  that  it  seems  wise  to  keep  the  mem- 
branes intact  for  as  long  as  possible.  Only  in  advanced 
labor  should  the  membranes  be  ruptured  artificially 
if  labor  is  prolonged. 


Table  7. — Method  of  Delivery  of  104  Infants  from  102  Patients 
with  Prolonged  Labor. 


Method 

No. 

% 

Operative 

78 

75.G 

Low  forceps  

55 

Mid  forceps 

8 

Breech  extraction  

5 

Cesarean  section 

10 

Spontaneous 

...  26 

25.0 

DELIVERY 

As  previously  stated,  there  were  two  sets  of  twins 
or  a total  of  1 04  infants.  Twenty-six  of  the  deliveries 
were  spontaneous  and  78  were  operative,  an  incidence 
of  75  per  cent  operative  deliveries  (table  7).  These 
operative  deliveries  included  1 version  with  extraction 
of  a second  twin  and  10  cesarean  sections,  a cesarean 


section  incidence  of  9-8  per  cent.  Of  the  63  forceps 
deliveries  33  were  associated  with  rotation:  16  from 
a posterior  position  and  17  from  a transverse  position. 
There  was  1 manual  dilatation  and  4 Duhrssen’s  inci- 
sions of  the  cervix,  delivery  in  each  case  being  accom- 
plished by  forceps  extraction.  One  mutilating  pro- 
cedure, a cleidotomy,  was  performed  on  a dead  fetus. 

Experience  has  shown  that  to  avoid  traumatic  de- 
liveries it  is  essential  to  wait  until  the  presenting  part 
is  crowning  well  before  intervening.  The  presenting 
fetal  vertex,  for  example,  is  usually  so  well  molded 
and  elongated  that  the  caput  can  be  extruding  from 
the  vaginal  outlet  while  the  biparietal  diameter  is  well 
up  in  the  birth  canal.  If  the  physician  does  not  wait 
long  enough,  he  may  have  to  do  a difficult  midforceps 
delivery  instead  of  the  expected  outlet  forceps  de- 
livery. 


Table  8. — Injuries  to  the  Birth  Canal  Incident  to  Delivery  of  102 
Patients  with  Prolonged  Labor. 

Injury  No. 


Cervical  laceration  

7 

6.80 

perineal  tear  

9 

1.99 

2®  perineal  tear 

3 

2.99 

1®  mucosal  tear  . 

1 

0.98 

Vaginal  wall  tear 

5 

4.90 

Total  canals  injured  

18 

17.66 

No  injuries 

84 

82.34 

In  addition  to  preventing  injury  to  the  fetus,  this 
attitude  of  expectancy  also  will  prevent  many  maternal 
lacerations  and  complications  at  delivery.  In  this  series, 
as  shown  in  table  8,  18  injuries  of  the  birth  canal 
ranged  from  mucosal  tears  to  third  degree  tears  and 
cervical  laceration.  This  incidence  of  17.7  per  cent  in- 
jury of  the  birth  canal  is  fairly  high  compared  with 
Schmitz’s  figures;’’  however,  most  were  minor  lacera- 
tions that  could  easily  be  repaired.  It  must  also  be 
remembered  that  a large  number  of  operative  de- 
liveries occurred. 

ANESTHESIA 

The  type  of  anesthetic  used  was  not  investigated 
thoroughly  because  generally  it  could  have  played  no 
part  in  the  prolonged  labor.  One  exception,  however, 
must  be  mentioned:  saddle  block  analgesia-anesthesia. 
Nineteen  patients  received  one  saddle  block  and 
5 others  two  spinal  injections.  In  two  instances  the 
saddle  block  was  given  too  early,  one  because  of 
a mistake  in  determining  cervical  dilatation  and  the 
other  for  no  apparent  reason.  As  a result,  labor  was 
stopped  in  both  patients  but  began  again  from  eight 
to  ten  hours  later.  In  the  patient  in  whom  the  cervical 
dilatation  was  misdiagnosed,  a second  saddle  block 
injection  was  given  at  7 cm.  cervical  dilatation  and 
labor  stopped  again.  It  is  no  wonder  that  these  patients 
had  prolonged  labors,  and  certainly  other  causes  for 
their  protracted  labors  need  not  be  searched  for. 

The  weight  of  the  infant  was  recorded  in  85  in- 
stances. Of  these  4 were  premature  (birth  weights 
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ranging  from  3.5  to  5.5  pounds)  and  9 of  excessive 
size  ( birth  weights  of  at  least  9 pounds ) , with  the 
remainder  falling  between  the  two  extremes.  The 
average  weight  was  7 pounds  6 ounces. 

Certainly  the  excessively  large  fetus  must  have 
played  a part  in  some  instances  of  long  labor  because 
of  fetopelvic  disproportion.  The  largest  infant,  weigh- 
ing 10  pounds  12  ounces,  accounted  for  an  extremely 
difficult  delivery  and  was  associated  with  the  only 
maternal  death  of  the  series. 


Table  9- — Outcome  for  104  Infants  of  102  Patients  ivith  Pro- 
longed Labor. 


Outcome 

No. 

% 

Death  in  utero  

. . . 8 

7.7  J 

Antepartum  

Intrapartum  

Neonatal  death 

2 

6 

...  3 

\ 10.5 
2.8) 

Unknown  

. . . . 2 

1.9 

Survived  

. . . .91 

87.6 

MORTALITY  AND  MORBIDITY 

The  outcome  for  102  of  the  infants  delivered  was 
determinable,  the  records  making  no  mention  of  the 
outcome  for  the  other  2.  Eleven  of  the  102  failed  to 
survive  ( table  9 ) ; 2 died  in  utero  in  the  antepartum 
period,  cause  unknown.  These  with  6 intrapartum 
deaths  and  3 neonatal  deaths  made  an  uncorrected 
fetal  mortality  rate  of  10.5  per  cent.  This  may  be 
compared  with  Odell’s^  reported  mortality  rate  of 
10.4  per  cent  and  that  of  Douglas  and  Sanders  of  10.8 
per  cent.^  One  of  the  infants  in  the  present  series  had 
bilateral  congenital  cataracts  and  2 had  transitory  trau- 
matic nerve  paralysis,  one  an  Erb’s  palsy  and  the  other 
a right  facial  paralysis. 

Seventeen  of  the  102  patients  developed  an  intra- 
partum fever,  an  incidence  of  16.6  per  cent.  Most  of 
these  temperatures  fell  to  normal  after  hydration 
and/'or  delivery  and  in  only  5 patients  did  the  eleva- 
tion continue  after  delivery.  Most  patients  were  placed 
on  chemotherapy  or  antibiotic  drugs  after  twenty- 
four  hours  of  labor,  especially  if  the  membranes  had 
been  ruptured  for  any  length  of  time. 


Table  10. — Nature  of  Postpartum  Course  of  102  Instances  of 
Prolonged  Labor. 


Nature 

No. 

% 

Puerperal  infection 

19 

18.4 

Pyelitis 

2 

1.9 

Aspiration  pneumonia 

1 

0.9 

Wound  infection 

1 

0.9 

Total  morbidity 

23 

22.5 

Afebrile  or  one  day  fever 

79 

77.5 

Twenty- three  of  the  102  patients  developed  enough 
of  an  elevation  of  temperamre  to  be  classified  as  hav- 
ing morbidity  in  the  postpartum  period  (table  10),  an 
incidence  of  22.5  per  cent.  Nineteen  of  these  had 
puerperal  infection,  2 pyelitis,  1 aspiration  pneumonia, 
and  1 a wound  infection  after  cesarean  section.  This 


total  incidence  of  22.5  per  cent  coincides  with  the  22 
per  cent  maternal  morbidity  of  the  Lewis  Memorial 
Maternity  Hospital  groups.^’ 

THERAPY 

The  patients  in  the  series  for  the  most  part  were 
given  adequate  supportive  therapy  in  the  form  of  oral 
and  intravenous  fluids,  blood,  chemotherapy,  and  anti- 
biotic drugs.  This  therapy  serves  two  purposes;  it 
helps  protect  the  fetus  against  intrauterine  infection 
that  might  be  present  and  protects  the  mother  from 
exhaustion  and  infection.  The  mother  should  have  rest 
periods  induced  by  heavy  sedation  as  often  as  indi- 
cated by  objective  and  not  subjective  symptoms.  The 
antibiotic  drugs  should  be  continued  during  the  first 
portion  of  the  postpartum  period;  the  infant  also 
should  be  given  antibiotic  drugs,  beginning  imme- 
diately after  delivery. 

The  one  maternal  death  which  occurred  is  reported 
as  follows; 

Case  1. — An  obese,  40  year  old  Negro  woman,  was  regis- 
tered in  the  obstetric  clinic  as  a gravida  3,  para  2.  The  pelvis 
was  normal.  Serologic  tests  for  syphilis  were  negative  and  the 
Rh  factor  was  positive.  Pregnancy  was  uncomplicated  except 
for  excessive  gain  in  weight  of  40  pounds. 

Onset  of  labor  was  spontaneous  and  after  37  hours  and  20 
minutes  the  patient  was  delivered  of  a 10  pound  12  ounce 
infant  by  extremely  difficult  low  forceps  extraction  and  much 
suprafundic  pressure  from  the  right  occiput  posterior  posi- 
tion. The  fetal  shoulders  were  delivered  with  extteme  diffi- 
culty, requiring  much  abdominal  pressure  and  vaginal  ma- 
nipulation. 

The  patient  developed  a progressive  paralytic  ileus  during 
the  puerperium  which  failed  to  respond  to  treatment  and 
died  on  the  fourth  postpartal  day.  A complete  autopsy  was 
refused  but  permission  to  examine  the  pelvic  structures  and 
lower  abdomen  was  granted.  Nothing  to  account  for  the 
ileus  was  noted  and  no  immediate  cause  of  death  other  than 
the  paralytic  ileus  was  noted. 

SUMMARY  AND  CONCLUSION 

Prolonged  labor  in  102  patients  is  reviewed.  The 
cause  of  prolongation  was  cervical  rigidity  and  cepha- 
lopelvic  disproportion  but  most  often  was  uterine 
inertia.  The  cause  was  not  determinable  in  22  pa- 
tients. The  average  duration  of  labor  for  the  entire 
series  was  46  hours  and  2 minutes. 

Patients  older  than  30  years  of  age  made  up  ap- 
proximately one-fourth  of  the  total  patients  with  pro- 
longed labors.  No  progressive  lengthening  of  labor 
was  associated  with  increased  age.  Approximately  70 
per  cent  of  the  patients  were  primigravidas  or  essen- 
tial primiparas,  that  is,  had  had  no  previous  preg- 
nancies at  or  near  term. 

There  was  an  incidence  of  15.9  per  cent  contracted 
pelves  in  this  series.  This  factor  combined  with  uterine 
inertia  was  a major  cause  of  prolonged  labor. 

Preeclampsia  was  a complication  in  22.2  per  cent  of 
the  patients. 

Induction  of  labor  was  performed  in  16.6  per  cent 
of  the  patients  and  no  doubt  played  a role  in  the 
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etiology  of  some  of  the  long  labors.  Valid  indications 
should  exist  before  active  induction  is  attempted. 
Pitocin  was  given  in  30.3  per  cent  of  cases  and  labor 
in  these  patients  averaged  about  the  same  as  for  the 
entire  series.  If  this  method  of  stimulation  is  to  be 
used,  it  should  be  given  early,  adequately,  and  prefer- 
ably intravenously.*' 

A large  amount  of  sedation  which  lengthened  the 
labor  periods  was  used  in  this  series.  Sedation  should 
be  restricted  to  rest  periods  and  only  morphine  or 
Pantopon  should  be  given. 

Rupture  of  the  membranes  did  not  materially 
shorten  labor  in  this  series.  The  early  rupture  of  the 
membranes  should  be  prevented  if  a long  labor  is 
expected. 

The  incidence  of  operative  deliveries  was  75  per 
cent.  Major  surgical  procedures  and  severe  maternal 
damage  may  be  prevented  by  waiting  for  the  complete 
descent  of  the  presenting  part. 

Saddle  block  anesthesia  given  too  early  was  respon- 
sible for  2 of  the  cases  of  prolonged  labor. 


The  average  weight  of  the  infant  was  7 pounds  6 
ounces,  with  4 premature  infants  and  9 infants  of 
excessive  size  being  delivered. 

The  uncorrected  fetal  mortality  rate  was  10.5  per 
cent  and  the  maternal  morbidity  rate  23.6  per  cent. 
One  maternal  death  in  the  series  accounted  for  an 
incidence  of  0.9  per  cent. 

The  management  of  patients  with  prolonged  labor 
should  consist  of  supportive  therapy  to  prevent  ex- 
haustion of  the  mother  and  chemotherapy  to  prevent 
infection  in  both  the  mother  and  infant. 
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NECROPSY  AUTHORIZATION  IN  TEXAS 

LOUIS  S.  SMITH,  M.D.,  and  MERY  IN  H.  GROSSMAN,  M.D., 

Houston,  Texas 


In  offering  this  guide  to  the  medical 
profession  of  Texas,  the  authors  wish  to  emphasize 
that  many  points  of  law  concerned  with  necropsy 
authorization  have  never  been  tested  by  actual  court 
trial  in  this  state  and  hence  absolute  rules  cannot  be 
laid  down.  Nevertheless,  inference  can  be  had  from 
a study  of  related  trials,  the  state  laws,  and  trials  in 
courts  of  other  states  and  federal  courts.  If  the  patholo- 
gist delayed  until  each  point  had  been  tested,  few 
necropsies  would'  be  performed.  Although  this  guide 
reflects  the  correct  law'  on  the  subject,  it  must  be  em- 
phasized that  the  pathologist  may  proceed  with  the 
examination  if  he  acts  in  good  faith. 

AUTHORIZATION 

The  order  of  precedence  with  respect  to  the  right 
of  sepulture  ( the  right  to  bury ) and  consequently 
the  right  to  authorize  a necropsy  follows  the  order  of 
inheritance,  and  should  be  as  follows; 

1.  The  snrviving  legal  spouse,  regardless  of  age. 
Estrangement  ( separation ) in  no  w'ay  alters  this  right 
unless  the  estrangement  has  been  legalized  (divorce). 

In  Texas  a common-law  marriage  has  no  minimum 

From  the  Department  of  Pathology,  Baylor  University  College  of 
Medicine. 


time  for  recognition  of  the  legality  of  the  relationship, 
but  rather  it  is  based  on  whether  or  not  the  couple 
held  one  another  out  to  the  world  as  husband  or 
wife.  It  is  important  for  necropsy  to  establish  in  a 
common-law  marriage  that  is  in  question,  whether  or 
not  the  deceased  was  considered  a spouse  by  the  sur- 
vivor. Two  witnesses  who  can  certify  that  the  people 
concerned  had  been  living  together  as  husband  and 
wife  should  be  sought.  The  pathologist  may  ask, 
"Were  this  man  and  woman  seen  together  in  public? 
Did  they  have  a joint  banking  account  or  joint  charge 
accounts  at  department  stores?  r.)id  they  attend  church 
together  and  w'ere  they  considered  by  acquaintances 
as  husband  and  wife?”  No  single  one  of  the  various 
tests  of  validity  of  a common-law  marriage  should 
be  deemed  conclusive  proof  of  such  marriage.  It  is  a 
matter  of  evidence,  and  all  facts  should  be  w'eighed 
for  evidentary  effect.  Furthermore,  it  is  important  to 
understand  that  the  first  spouse  established  by  com- 
mon-law relationship  is  the  legal  spouse  unless  this 
relationship  has  been  modified  by  a divorce  decree. 

If  a person  has  not  been  seen  nor  heard  from  after 
seven  years,  that  person  may  be  declared  deceased  by 
a court  of  law,  but  one  may  not  tacitly  consider  that 
the  person  is  dead  until  a court  of  law  so  declares. 

2.  All  children  of  legal  age  who  are  available  and 
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mentally  competent.  A simple  majority  would  prob- 
ably be  sufficient,  provided  it  can  be  determined  that 
there  would  be  no  objectors  among  the  remaining 
children.  Before  such  an  authorization  should  be  ac- 
cepted, a bona  fide  attempt  as  thorough  as  the  cir- 
cumstances will  warrant  should  be  made  to  locate  all 
children. 

The  legal  age  in  Texas  for  both  men  and  women 
is  21  years;  18  years  of  age  for  a woman  is  sufficient 
for  marriage  only.  A divorced  woman  is  of  legal  age, 
even  though  she  be  below  the  natural  age  of  21 
years;  legally,  marriage  emancipates  a woman  and 
gives  her  full  rights,  except  in  the  matter  of  voting, 
regardless  of  her  age.  A person  who  has  been  de- 
clared legally  insane  by  the  courts,  or  is  in  the  process 
of  being  so  declared,  or  whose  physician  attests  to 
such  a condition  would  not  be  considered  responsible. 
All  legal  offspring  of  the  deceased  must  sign;  if  the 
deceased  has  remarried  and  has  had  other  children, 
these  signatures  must  also  be  obtained.  The  signature 
of  an  illegitimate  child  is  required,  even  though 
legitimate  children  exist,  if  that  illegitimate  child  has 
been  adopted  by  law  or  by  intent  (intent  here  sig- 
nifies that  the  child  has  lived  in  the  home  of  and 
been  supported  by  the  parent).  In  Texas  an  illegiti- 
mate child,  where  other  children  do  not  exist,  is  suf- 
ficient to  authorize  a necropsy  in  the  case  of  the 
mother  only,  and  conversely.  The  illegitimate  child 
or  children  may  sign  for  the  deceased  father  only  if 
the  father  has  recognized  them  as  his  children  by  so 
claiming  in  a notarized  statement  before  his  death  or 
by  previous  legal  action.  All  lawfully  adopted  children 
of  legal  age  have  the  right  to  sign;  if  they  are  not 
21  years  of  age,  a court  appointed  guardian,  if  such 
exists,  holds  the  right  of  sepulture  and  may  give  the 
authorization.  In  the  event  that  a minor’s  authoriza- 
tion cannot  be  given  because  of  the  lack  of  guardian- 
ship, a guardian  may  be  appointed  by  the  court. 
From  a practical  standpoint,  however,  the  time  ele- 
ments would  probably  hinder  the  appointment  of  a 
guardian  for  this  particular  act.  The  signatures  of 
stepchildren  are  necessary  if  the  children  have  been 
legally  adopted  or  if  they  have  lived  in  the  home  of 
and  have  been  supported  by  the  stepparent,  and  were 
held  out  to  the  world  by  the  stepparent  as  his  chil- 
dren. Once  properly  adopted  by  law,  children  remain 
legal  offspring,  and  this  relationship  can  never  be 
amended,  even  by  a court  of  law. 

5-  Both  parents  or  the  surviving  parent,  whether 
or  not  divorced,  unless  the  deceased  has  been  living 
with  only  one  of  the  parents  or  one  parent  has  been 
awarded  the  guardianship.  In  the  case  of  double 
guardianship,  both  guardians  should  sign. 

The  age  of  the  deceased  and  the  age  of  the  parent 
makes  no  difference.  If  the  deceased  has  no  children 


and  no  spouse,  the  parents  hold  the  right  of  authoriza- 
tion regardless  of  his  age.  If  a parent  or  both  the 
parents  are  less  than  the  legal  age  of  21  years  in  the 
case  of  the  man  and  18  years  in  the  case  of  the 
woman  but  have  contracted  a legal  marriage  (with 
parental  permission  or  permissions ) , both  parents 
hold  the  right  of  sepulture.  A foster  parent  or  foster 
parents  who  have  reared  a child  without  court  pro- 
ceedings hold  a right  to  sign  the  authorization  for 
that  child. 

It  is  sometimes  difficult  to  determine  the  illegiti- 
macy of  the  deceased,  but  it  is  wise  to  attempt  to 
extract  this  information  in  all  cases.  Both  natural 
parents,  if  they  can  be  determined,  should  sign,  but 
it  is  sufficient  in  Texas  for  the  mother  alone  to 
grant  this  authorization.  If  the  natural  father  can  be 
located,  his  signature  should  be  obtained  and  his 
parenthood  established  by  having  him  sign  a no- 
tarized statement  claiming  the  child  as  his  own.  The 
pathologist  should  make  a reasonable  attempt  under 
the  circumstances  to  have  the  father  claim  the  child 
and  then,  if  this  cannot  be  done,  proceed  on  the 
authorization  of  the  mother.  A statement  by  the 
mother  claiming  the  natural  father  is  of  no  worth. 
If  the  mother  alone  is  to  grant  the  authorization,  a 
notarized  statement  from  her  that  she  does  not  know 
who  is  the  father  of  the  child  should  be  obtained. 

4.  All  brothers  and  sisters  of  legal  age  who  are 
competent.  It  is  sometimes  difficult  to  track  down 
members  of  a large  family  who  have  been  separated 
from  one  another  for  a number  of  years,  and  on  occa- 
sion the  necroscopist  may  proceed  lacking  the  sig- 
natures of  a few  brothers  or  sisters,  provided  he  has 
obtained  a simple  majority,  by  number,  of  the  others. 
The  elements  of  good  faith  can  be  assured  by  the  use 
of  registered  mail  or  telegraph  service  to  communi- 
cate with  all  concerned  parties.  It  would  be  advisable 
to  use  all  reasonable  means  to  obtain  unanimous  con- 
sent and  to  reach  all  concerned  parties  before  pro- 
ceeding on  a simple  majority.  It  is  important  by  ques- 
tioning the  others  to  determine  the  probable  attitude 
of  unlocated  brothers  and  sisters  toward  the  per- 
formance of  a necropsy.  No  subterfuge  on  this  point 
should  be  tolerated,  for  in  the  event  that  one  of  the 
brothers  or  sisters  is  possibly  against  the  procedure, 
no  necropsy  can  be  done;  having  the  others  sign 
does  not  constitute  a legal  document  that  is  binding 
on  the  unsigned  brother  or  sister. 

5.  A sufficient  number  of  competent,  available,  in- 
terested, more  distant  relatives  of  legal  age.  In  prac- 
tice, it  may  be  difficult  to  decide  here  who  should 
sign,  and  how  many  signatures  are  "sufficient. 
Usually  the  pathologist  obtains  signatures  of  all  rela- 
tives that  he  is  able  to  obtain  and  then  proceeds  with 
the  necropsy  provided  there  are  no  alleged  objectors 
among  the  kin.  In  the  order  of  inheritance  a step- 
child who  has  lived  in  the  home  of  the  deceased 


MARCH  1951 


160 


NECROPSY  IN  TEXAS  — Smith  & Grossman  — continued 

( half-child ) inherits  half  as  much  as  a full  child  and 
is  considered  below  the  level  of  brothers  and  sisters. 
Signatures  of  blood  relatives  are  of  more  value  than 
are  those  of  relatives  by  marriage.  A grandchild  would 
have  preference  over  a nephew,  niece,  uncle,  or  cousin, 
but  again  it  is  important  to  have  as  many  as  possible 
sign  the  authorization.  A more  remote  relative  or 
even  a bona  fide  friend  may  have  a superior  right  of 
sepulture  over  a person  of  closer  kinship  in  special 
circumstances,  for  instance,  if  that  person  has  been 
living  with  or  supporting  the  deceased  for  a number 
of  years  while  closer  relatives  have  not  visited  or 
contributed  to  the  support  of  the  deceased.  A solu- 
tion to  the  problem  perhaps  may  be  found  by  de- 
termining who  intends  to  assume  the  responsibility 
and  costs  of  burial  and  who  stands  in  the  closest 
relation  to  the  deceased  from  the  standpoint  of  in- 
timacy and  association. 

6.  TSe  closest  bona  fide  competent  friend  or 
friends.  This  relationship  implies  a person  or  persons 
who  have  maintained  a close  intimacy  or  association 
with  the  deceased  for  a number  of  years  before  death, 
frequently  living  in  the  same  dwelling  with  the  de- 
ceased, while  relatives  have  had  little  or  no  contact 
with  him.  It  is  wise  to  attach  a notarized  statement 
to  the  authorization  giving  the  nature,  duration,  and 
circumstances  of  the  friendship.  The  friend  must  be 
of  legal  age,  and  the  friendship  cannot  have  been 
born  of  association  in  a mental  hospital,  old  folks 
home,  or  poor  house. 

The  superintendent  of  a state  hospital  in  which 
the  deceased  was  a patient  has  the  right  of  authoriza- 
tion in  the  event  none  of  the  above  persons  exist. 

BODIES  FOR  DISSECTION 

There  is  no  potter’s  field  in  Texas,  and  in  the  event 
none  of  the  above-named  persons  exist  or  can  be 
found,  the  body  should  be  turned  over  to  the  Anatom- 
ical Board  of  the  State  of  Texas.  The  board  consists  of 
ten  members:  the  professors  of  anatomy  and  surgery 
at  the  five  medical  and  dental  schools.  The  Veterans 
Administration  provides  for  the  burial  of  a person 
whose  body  is  unclaimed,  provided  he  is  a bona  fide 
veteran.  It  is  required  that  "due  effort  be  made  by 
those  in  charge  of  an  alms  house,  prison,  morgue, 
hospital,  or  other  public  institution,  having  charge  of 
such  dead  human  bodies,  to  find  kindred  or  relatives 
of  such  deceased,  and  notify  him  or  her  of  the  death, 
and  failure  to  claim  such  body  by  kindred  or  relation 
within  twenty-four  hours  after  receipt  of  such  no- 
tification, shall  be  recognized  as  bringing  such  body 
under  provision  ” of  the  Anatomical  Law  of  the  State 
of  Texas  (Act  of  1907,  amended  Acts  of  1929,  Forty- 
First  Legislature ) , and  "delivery  of  the  body  shall 
be  made  as  soon  thereafter  to  said  Board,  its  officers 


or  agents,  as  soon  as  possible.”  In  case  a body  is 
claimed  by  relatives  within  ten  days  after  it  has  been 
delivered  to  an  institution  under  the  Anatomical 
Board,  it  shall  be  delivered  to  them  for  burial  and 
without  cost,  as  defined  in  the  law. 

Needless  to  say  there  is  a great  shortage  of  bodies 
for  anatomic  study  and  the  Anatomical  Board  is  al- 
ways eager  to  cooperate.  Necropsies  can  be  arranged 
on  such  bodies  in  conjunction  with  the  Anatomical 
Board,  so  that  both  causes  are  satisfied. 

In  Texas  a person  cannot  will  his  own  body  for 
necropsy  or  dissection  purposes,  but  his  wishes  are 
usually  carried  out  by  the  person  with  the  right  of 
sepulture. 

LAW  SUITS 

A necropsy  performed  without  legal  authoriza- 
tion is  a tort,  which  is  an  act  that  injures  personal 
feelings  or  causes  mental  anguish,  and  damages  are 
recoverable.  The  damages  are  recoverable  against  the 
person  who  performed  the  necropsy,  and  since  this 
statement  usually  is  interpreted  to  mean  the  one  who 
made  the  primary  incision,  the  pathologist-in-chief, 
the  attending  physician,  the  superintendent,  and/or 
the  institution  are  not  liable. 

Damages  also  are  recoverable  against  one  who 
authorizes  the  performance  of  the  necropsy. 

Thus  it  is  clear  that  the  pathologist  who  performs  the 
necropsy  should  exercise  judicious  care  in  evaluating 
the  legality  of  authorization.  The  authorization  should 
be  witnessed  by  at  least  one  person,  preferably  two, 
and  must  be  in  writing;  authorizations  by  telegraph, 
however,  are  acceptable.  Recorded  and/or  witnessed 
telephonic  authorizations  are  dangerous  and  are  best 
not  utilized  except  by  one  who  is  thoroughly  familiar 
with  this  procedure.  The  person  who  performs  the 
necropsy  must  make  sure  to  scrutinize  the  authoriza- 
tion personally  and  to  identify  the  body  positively 
before  proceeding.  It  is  wise  to  have  someone  who 
saw  the  deceased  while  alive,  preferably  the  phys- 
ician in  charge  of  the  case,  make  a positive  identifica- 
tion of  the  body. 

Limitations  of  the  necropsy  examination  must  be 
so  specified  on  the  authorization  and  must  be  strictly 
honored  under  penalty  of  possible  law  suit;  for  ex- 
ample, if  the  authorization  limits  the  examination  to 
the  abdomen,  the  necroscopist  must  not  examine 
above  the  diaphragm  by  any  means. 

MEDICOLEGAL  NECROPSIES 

The  body  of  the  deceased  comes  under  the  jurisdic- 
tion of  the  justice  of  the  peace  (Acts  of  1947,  Fif- 
tieth Legislature ) : 

"1.  When  a person  dies  in  prison  or  in  jail; 

"2.  When  any  person, is  killed;  or  from  any  cause 
dies  an  unnatural  death,  except  under  sentence  of  the 
Law;  or  dies  in  the  absence  of  one  or  more  good  wit- 
nesses; 
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"3-  When  the  body  of  a human  being  is  found,  and 
the  circumstances  of  his  death  are  unknown; 

"4.  When  the  circumstances  of  the  death  of  any 
person  are  such  as  to  lead  to  suspicion  that  he  came 
to  his  death  by  unlawful  means; 

"5.  When  any  person  commits  suicide  or  the  cir- 
cumstances of  his  death  are  such  as  to  lead  to  sus- 
picion that  he  committed  suicide; 

"6.  When  a person  dies  without  having  been  at- 
tended by  a duly  licensed  and  practicing  physician 
and  the  local  health  officer  or  registrar  required  to 
report  the  cause  of  death  does  not  know  the  cause  of 
death; 

"7.  When  a person  dies  who  has  been  attended  by 
a duly  licensed  and  practicing  physician,  or  physicians, 
and  such  physicians  are  not  certain  as  to  the  cause  of 
death  and  are  unable  to  certify  with  certainty  the 
cause  of  death.” 

Parts  6 and  7,  in  practice,  usually  mean  that  a 
person  who  has  been  in  a hospital  less  than  twenty- 
four  hours  and  whose  cause  of  death  is  uncertain 
must  have  his  death  reported  to  the  justice  of  the 
peace.  The  pathologist  does  not  have  the  legal  right 
to  perform  necropsies  in  cases  of  the  above  types 
which  come  under  the  jurisdiction  of  the  justice  of 


the  peace  unless  so  ordered  by  the  justice  of  the  peace, 
but  "any  physician  duly  licensed  under  the  Laws  of 
The  State  of  Texas,  who,  when  a necropsy  is  ordered 
by  a Justice  of  the  Peace,  performs  the  necropsy  in 
good  faith  in  the  belief  that  the  order  of  necropsy  is 
a valid  order,  shall  not  be  held  liable  for  damages  in 
event  it  should  be  determined  that  the  order  of 
necropsy  made  by  the  Justice  of  the  Peace  is  for  any 
reason  invalid.” 

DISPOSITION  OF  THE  BODY 

On  demand,  the  remains  of  the  deceased  should  be 
turned  over  only  to  the  next  of  kin  in  order  of  pre- 
cedence of  the  right  of  sepulture  and  not  to  distant 
relatives  who  may  attempt  to  claim  the  remains. 

ATTITUDE 

In  general,  the  necroscopist  must  have  an  attitude 
of  open  honesty  in  evaluating  the  authorization  and 
when  he  has  reasonably  satisfied  himself  that  the 
authorization  is  in  order  and  that  all  transactions  are 
"above  board,”  he  may  proceed  in  good  faith,  which 
is  his  strongest  ally  in  court. 

We  wish  to  express  our  gratitude  to  Mr.  William  E.  Engel, 
chief  attorney  of  the  Veterans  Administration  Regional  Of- 
fice, Houston,  and  to  Mr.  Philip  R,  Overton,  general  attorney 
of  the  State  Medical  Association,  Austin,  who  have  read  the 
manuscript  and  offered  many  suggestions. 
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American  Congress  of  Physical  Medicine,  Denver,  Sept  3-8,  1951. 
Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Hot  Springs,  Va,,  May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A. 
Brunsting,  102  2nd  Ave.,  S.  W , Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9, 
1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9,  1951.  Dr. 
Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 
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American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Gordon  D.  New, 
Rochester,  Minn.,  Pres.;  Dr.  Louis  H.  Clerf,  1530  Locust  St., 
Philadelphia,  Secy. 

American  Neurological  Association.  Atlantic  City,  June  18-20,  1951. 
Dr.  Wilder  Penfield,  Montreal,  Canada,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va., 
June  7-9.  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler,  30  W.  59th  St..  New  York  19,  Secy. 
American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va., 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 

American  Proctologic  Society,  Adantic  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Little  PvOck,  Pres.;  Dr.  W.  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association,  Cleveland,  May  7-11,  1951.  Dr. 
John  C.  Whitehorn,  Baltimore,  Pres.;  Dr.  R.  Finley  Gayle,  501 
E.  Franklin  St.,  Richmond,  Va.,  Secy. 

American  Public  Health  Association.  Dr.  W.  P.  Shepard,  San  Fran- 
cisco. Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway,  New  York  19, 
Secy. 

American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 
1951.  Dr.  Urban  H.  Eversoll,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-20,  1951. 
Dr.  F.  William  Sundermann,  Atlanta,  Ga.,  Pres.;  Dr.  Clyde  G. 
Culbertson,  Indiana  University  School  of  Medicine,  Indianapolis, 
Secy. 

American  Surgical  Association,  Washington,  D.  C.,  April  11-13, 
1951.  Dr.  Samuel  C.  Harvey,  New  Haven,  Conn.,  Pres.;  Dr. 
Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago.  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J..  Secy. 

Association  of  American  Physicians  and  Surgeons,  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Lawerence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept. 
11-14,  1951.  Dr.  Custis  Lee  Hall,  Washington,  D.  C.,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  H.  Stuart  Willis, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg,,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va,,  Dec  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5.  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association.  El  Paso,  Oct.  18-20,  1951-  Dr. 
L.  W.  Breck,  El  Paso,  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  Ciry  3,  Secy, 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr,  M.  F.  Haralson,  314  U.  S,  Court  House,  El  Paso,  Secy. 
STATE 

Texas  Academy  of  General  Practice,  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 


Texas  Academy  of  Internal  Medicine,  Galveston,  December,  1951. 
Dr.  W.  L.  Marr,  Galveston,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenour,  Dallas,  Pres.;  Dr.  C.  F.  Miller.  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  Howard 
Smith.  Marlin,  Pres.;  Dr.  George  F.  Adam,  4115  Fannin,  Hous- 
ton, Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30.  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins.  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arc 
Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W.  Ave.  F,  Temple. 
Secy. 

Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6,  Executive  Direaor. 

Texas  Heart  Association.  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Millet,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeiet,  Houston,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.. 
Dallas,  Secy. 

Texas  Neutopsychiatric  Association,  Galveston,  April  30,  1951.  Dr. 
Martin  L.  Towler,  Galveston,  Pres.;  Dr.  James  Blair,  San  Antonio, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins.  3629  Fairmount  St.. 
Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October,  1951.  Dr.  Thomas  D. 
McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  Barnie  A.  Young,  Austin,.  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Curtis  H.  Burge,  Houston,  Pres.;  Dr.  R. 

P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  R.  J.  White,  Fort  Worth.  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Galveston,  March  8-9.  1951.  Dr. 
Hamilton  Ford,  Galveston,  Pres.;  Mrs.  Elizabeth  F.  Gardner.  1617 
Watchhill  Road,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30.  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich.  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston, 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr. 
John  S.  Bagwell.  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Austin.  1951. 
Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle  Hooker,  627 
Esperson  Bldg.,  Houston.  Secy. 

Texas  Society  of  Pathologists,  Galveston,  May  2,  1951.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden.  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Galveston,  April  2-3,  1951.  Dr.  Edward  White, 
Dallas.  Pres.;  Dr.  Truman  G.  Blocker.  927  Strand.  Galveston,  Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols.  208  E Ninth. 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  VC^illiam  H.  Heck.  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Midland,  March  13,  1951.  Dr.  James  \X . 
Rainer,  Odessa,  Pres.;  Dr.  Frank  M.  James.  1021  N.  Whitaker 
Ave.,  Odessa,  Secy. 

Third  District  Society,  Amarillo,  April  10-11,  1951.  Dr.  Allen  T 
Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 
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Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin.  Pres.;  Dr. 

George  W.  Tipton,  502  W.  15,  Austin.  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society,  Huntsville,  March  8,  1951.  Dr.  L.  E.  Bush. 
Huntsville,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
Secy. 

Tenth  District  Medical  Society,  Port  Arthur,  March  3,  1951.  Dr.  A. 
J.  Richardson,  Sr.,  Jasper,  Pres.;  Dr.  L.  C.  Heare,  221  Bluestein 
Bldg.,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Henderson,  March  22,  1951.  Dr.  Griff  T. 
Ross,  Mount  Enterprise,  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jackson- 
ville, Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Bonham,  June  12,  1951.  Dr.  Mayo 
Tenery,  Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgert,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  26-29,  1951.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas. 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  5-8, 
1951.  Dr.  Woodard  D.  Beacham,  Room  105,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


PERSONALS 

Dr.  Lex  B.  Smith,  Miidland,  has  been  named  president  of 
the  newly  organized  district  heart  association  which  encom- 
passes eight  counties  in  West  Texas,  according  to  the  Mid- 
land Reporter-Telegram. 

The  new  chief-of-staff  of  Southwestern  General  Hospital  is 
Dr.  Wickliffe  R.  Curtis,  who  is  also  president  of  the  El  Paso 
County  Medical  Society,  states  the  El  Paso  Times. 

Dr.  Paul  B.  Reaser,  winner  of  the  American  Medical  Asso- 
ciation’s Billings  Award  for  outstanding  research  presenta- 
tion, has  opened  offices  in  Longview,  states  the  Longview 
Lens  Weekly.  He  received  the  award  jointly  with  Dr.  George 
Edward  Burch,  professor  of  medicine  at  Tulane  University, 
for  a study  of  radioactive  isotopes  used  as  tracers  in  the 
study  of  heart  disease. 

Dr.  T.  D.  Frizzell  resigned  as  chief  surgeon  for  the 
Quanah,  Acme,  and  Pacific  Railway  in  January,  according 
to  the  Quanah  Tribune  Chief. 

Dr.  Aaron  W . Christensen,  Dallas,  will  be  regional  med- 
ical director  of  the  federal  health  service  in  five  Western 
states:  Colorado,  Idaho,  Montana,  Wyoming,  and  Utah,  re- 
ports the  Fort  Worth  Star-Telegram. 

Dr.  A.  R.  Kirkley,  vice-president  of  the  Bell  County 
Medical  Society,  assumed  office  as  president  of  the  Belton 
Chamber  of  Commerce  on  January  3,  states  the  Temple 
Telegram. 

Dr.  Paul  V.  Ledbetter,  Houston,  was  recently  elected  one 
of  the  new  directors  of  the  Houston  Bank  and  Trust  Com- 
pany, observes  the  Houston  Chronicle. 


According  to  the  Beeville  Bee  Picayune,  Dr.  Scott  E.  Mc- 
Neill, Sr.,  IS  the  new  proud  owner  of  Aster  Royal  Domino, 
reserve  champion  bull  which  sold  for  $15,000  at  the  1948 
Denver  show. 

Families  in  Bynum  have  agreed  to  serve  a home-cooked 
meal  on  successive  days  to  Dr.  G.  H.  Jenkirss,  the  town’s 
family  doctor  for  forty-five  years,  who  lives  alone  and  eats 
in  restaurants,  reports  the  Big  Spring  Daily  Herald. 

The  golden  wedding  anniversary  of  Dr.  and  Airs.  G.  D. 
Ross,  Liberty  Hill,  was  celebrated  recently  with  an  open 
house.  The  Austin  American  reported  that  102  guests  from 
throughout  Texas  attended. 

Dr.  G.  W.  Earle,  Carrizo  Springs,  and  Airs.  Lydia  Coate 
were  married  January  2 at  Kelly  Field,  San  Antonio,  reports 
the  Carrizo  Springs  javelin. 

A daughter  has  been  born  tO'  Dr.  and  Mrs.  A.  F..  Kauff- 
mann.  III,  Fort  Worth. 

Parents  of  new  sons  are  Dr.  and  Airs.  H.  S.  Aronson, 
Dallas;  Dr.  and  Airs.  C.  R.  Goodwin,  Nederland;  Dr.  and 
Airs.  G.  W . Tipton,  Austin;  Dr.  and  Airs.  lU.  G.  Morrow, 
Jr.,  El  Paso;  and  Dr.  and  Airs.  Al.  C.  Rittiman,  Runge. 

Dr.  Frances  Phillips  Sheridan  and  Air.  Sheridan,  Imola, 
Calif.,  recently  became  the  parents  of  twin  boys. 

The  McAllen  Valley  Evening  Alonitor  relates  the  recent 
death  of  Alr^.  Carrie  Englerth,  Davton,  Ohio,  mother  of  Dr. 
Fred  L.  Englerth.  Harlingen. 

Airs.  lU.  B.  Barr,  mother  of  Dr.  Richard  E.  Barr,  Beau- 
mont, died  January  11  in  an  Austin  hospital,  reports  the 
Port  Arthur  News. 


CANCER  SYMPOSIUM  IN  HOUSTON 

The  Fifth  Annual  Symposium  on  Fundamental  Cancer 
Research  of  the  M.  D.  Anderson  Hospital  for  Cancer  Re- 
search will  be  sponsored  by  the  Texas  Medical  Center, 
Houston,  April  20  and  21  in  connection  with  a Cancer 
Pathology  Conference.  The  South  Central  regional  meeting 
of  the  College  of  American  Pathologists  also  will  be  held 
in  conjunaion  with  the  Symposium  and  Conference. 

Some  of  the  featured  speakers  will  be  Dr.  Paul  C.  Aeber- 
sold,  Oak  Ridge  Institute  of  Nuclear  Studies,  Oak  Ridge, 
Tenn.;  J.  J.  Bittner,  Ph.  D.,  University  of  Minnesota  Medical 
School,  Minneapolis;  Drs.  Frank  W.  Foote,  Jr.,  and  Fred 
W.  Stewart,  Memorial  Hospital,  New  York;  Dr.  W.  C. 
Hueper,  National  Cancer  Institute,  Bethesda,  Md.;  and  Roger 
J.  Williams,  Ph.  D.,  University  of  Texas,  Austin. 

Highlight  of  the  meetings  will  be  the  1951  Bertner  Foun- 
dation Leaure  by  Dr.  Stewart  at  the  fifth  annual  symposium 
banquet  April  21.  The  lectureship,  established  in  1950,  is 
awarded  each  year  to  a person  selected  for  outstanding  con- 
tributions to  cancer  research  during  the  year  or  for  eminent 
work  in  some  phase  of  cancer  investigation. 

All  meetings  will  be  at  the  Shamrock  Hotel.  Further  in- 
formation may  be  obtained  from  Dr.  William  O.  Russell, 
2310  Baldwin  Street,  Houston. 


SAN  ANTONIO  TUMOR  SYMPOSIUM 

A tumor  symposium  will  be  sponsored  by  the  Baptist 
Hospital  Tumor  Clinic  on  April  12  in  San  Antonio.  Dr. 
R.  Lee  Clark,  Jr.,  director  of  the  M.  D.  Anderson  Hospital, 
Houston,  will  be  moderator.  Out-of-state  speakers  will  be 
Dr.  Howard  E.  Jones,  associate  professor  of  gynecology,  and 
Dr.  Grant  E.  Ward,  professor  of  surgery,  at  the  Johns  Hop- 
kins School  of  Medicine,  Baltimore.  Other  speakers  will  in- 
clude Dr.  Clark  and  Drs.  John  Thiel,  Galveston;  and  A.  O. 
Severance,  Asa  Beach,  James  W.  Hendrick,  and  Dean  Jones, 
San  Antonio. 

Further  information  may  be  obtained  from  the  Baptist 
Hospital,  San  Antonio. 
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GALVESTON 


Pioneer  Medical  City 


The  gathering  of  the  fabulous  privateer  cronies  of  swash- 
buckling Jean  Lafitte  probaibly  represented  the  first  conven- 
tion held  on  Galveston  Isle. 

Members  of  the  State  Medical  Association  will  converge 
upon  the  resort  and  convention  town  from  April  30  to 
May  2 for  the  eighty-fourth  annual  session  of  the  Associa- 
tion and  the  ninth  such  session  to  be  held  in  Galveston,  the 
most  recent  being  the  one  in  1946. 

Even  in  Lafitte’s  time,  Galveston,  which  was  destined  to 
become  a pioneer  medical  city,  had  doctors  who  were  mak- 
ing news.  Dr.  James  Long,  born  in  Natchez,  Miss.,  captured 
Nacogdoches  during  his  first  attempt  to  make  Texas  inde- 
pendent in  1819  and  traveled  to  Galveston  to  enlist  the  aid 
of  the  privateer-patriot.  While  in  that  city,  Long’s  followers 
were  defeated  and  dispersed.  His  second  expedition  was 
from  Point  Bolivar  on  Galveston  Bay;  this  time  his  men 
captured  Goliad.  Later  his  force  was  recaptured  and  he  was 
sent  to  Mexico,  where  he  was  paroled  in  1822;  he  was  killed 
shortly  afterward. 

His  wife’s  wait  at  Bolivar  for  his  return  is  a story  often 
told  among  Galveston  historians.  A marker  at  her  old  home 
near  Richmond,  Texas,  proclaims  her  to  be  the  "pioneer  of 
Anglo-American  women  in  Texas,”  and  she  is  sometimes 
referred  to  as  the  "Mother  of  Texas.” 

Almost  three  centuries  before  Lafitte’s  heyday  in  Galves- 
ton, Cabeza  de  Vaca  was  shipwrecked  on  Galveston  Island 


in  1528.  He  saw  a swampy,  grassy  land  inhabited  primarily 
by  birds,  snakes,  and  Indians.  After  this  visit  of  the  first 
white  man  to  touch  Texas  soil,  conditions  remained  much 
the  same,  except  that  during  those  300  years  the  Spanish, 
the  French,  the  Mexicans,  and  the  notorious  pirate  Lafitte 
laid  claim  to  the  island. 

No  material  evidence  remains  to  show  that  Lafitte  made 
Galveston  his  headquarters  from  1817  to  1821,  yet  he  is 
known  to  have  held  sway  over  his  beloved  Campeche  for 
four  or  five  years  before  he  was  ordered  off  the  island  by 
the  United  States  government,  after  his  men  had  indiscreet- 
ly attacked  vessels  flying  the  American  flag.  His  name  is 
as  much  a part  of  Galveston  history  as  those  of  the  later 
first  families,  the  Kempners,  Moodys,  and  Sealys. 

Tourists  make  a point  of  visiting  a ramshackle,  old,  twelve- 
gabled  house  on  Avenue  A reputed  to  be  the  remains  of 
Lafitte’s  famous  Maison  Rouge.  Tales  of  the  pirate’s  buried 
treasure  still  are  told,  and  many  young,  would-be  adven- 
turers actually  go  out  on  treasure  hunts.  However,  if  the 
buccaneer’s  golden  doubloons  were  buried  in  the  Galveston 
sands,  they  remain  securely  hidden. 

From  Count  Bernard  de  Galvez,  who  was  Governor  of 
Louisiana  during  Spanish  rule,  Galveston  received  its  name. 
But  the  father  of  the  city  was  really  Col.  M.  B.  Menard,  who 
laid  the  plan  for  Galveston  in  1836,  the  same  year  in  which 
the  Republic  of  Texas  was  born. 


GALVEZ  HOTEL 


BUCCANEER  HOTEL 


BUCCANEER  HOTEL 


PLEASURE  Pl^ 


GALVEZ  HOTEL 


MARINE  ROOM 


Aerial  view  showing  the  Pleasure  Pier.  Buccaneer  and  Galvez  Pier  (Marine  Room);  and  close-up  views  of  the  Buccaneer  and 

Hotels,  and  Seawall  Boulevard;  an  interior  view  of  the  Pleasure  Galvez  Hotels. 
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During  the  ten  years  of  the  Republic  and  for  a long  time 
in  Texas’s  early  statehood,  Galveston  was  the  cultural  and 
industrial  center  of  the  state.  New  families  settling  in  Texas, 
if  they  could  afford  to  travel  by  water,  entered  the  state  by 
Galveston.  Planters  shipped  their  cotton  to  the  town  for  ex- 
porting and  later  made  special  trips  to  the  island  city  for 
entertainment. 

Significant  among  Texas  towns  and  cities  with  "firsts," 
Galveston  had  the  first  telephone,  gas  lights,  street  cars, 
telegraph,  electric  lights,  opera  house,  golf  course  and  coun- 
try club,  chamber  of  commerce,  and  the  first  convent. 

Files  of  the  oldest  newspaper  now  surviving  in  Texas, 
The  Galveston  Daily  News,  which  was  established  in  1842, 
reveal  that  Galveston  wasi  really  the  hub  of  Texas  life  dur- 
ing the  middle  of  the  nineteenth  century.  The  newspaper’s 
first  owner  was  Samuel  Bangs,  a colorful  character  who  had 
been  associated  at  times  with  Lafitte. 

The  Civil  War  found  Galveston  in  the  midst  of  fighting. 
Ashton  Villa,  luxurious  first  brick  home  of  Texas,  was  head- 
quarters for  Yankee  troops  during  their  blockade  of  Gal- 
veston. This  structure  is  the  present  El  Mina  Shrine  Temple. 

It  was  during  the  war  in  1864  that  the  first  medical 
school  in  the  state,  the  Galveston  Medical  College,  was  or- 
ganized. Reorganized  in  1873  as  the  Texas  Medical  College 
and  Hospital,  the  school  closed  in  1890  with  the  establish- 
ment of  the  University  of  Texas  School  of  Medicine,  from 
which  the  first  class  was  graduated  in  1892. 

The  first  building  of  the  school  of  medicine  was  erected 


in  1890  on  a block  of  land  near  the  John  Sealy  Hospital, 
which  was  constructed  in  the  same  year  through  the  gen- 
erosity of  John  Sealy,  an  early  leader  in  Texas  industry. 

The  John  Sealy  College  of  Nursing  was  made  a part  of 
the  Medical  Branch  in  1897.  Originally  part  of  the  Medical 
Branch,  the  college  of  pharmacy  was  removed  to  Austin  in 
1927. 

Establishment  of  the  Sealy  and  Smith  Foundation  was 
made  possible  by  Sealy’s  heirs.  The  Foundation  enables 
work  of  the  John  Sealy  Flospital  to  be  carried  on  today  with 
funds  supplementing  state  and  city  appropriations. 

The  University  of  Texas  Medical  Branch  hospitals  now 
have  a total  of  721  beds.  These  hospitals  consist  of  John 
Sealy  Hospital  (comprised  of  the  main  John  Sealy  Hospital, 
Women’s  Hospital,  John  Sealy  Psychiatric  Wards,  and  Spe- 
cial Surgical  Unit  for  Plastic  Surgery  and  Neurosurgery), 
State  Hospital  for  Crippled  and  Deformed  Children,  Galves- 
ton State  Psychopathic  Hospital,  Stewart  Convalescent  Home 
for  Children,  and  Negro  Hospital. 

Under  construction  are  a new  John  Sealy  Hospital, 
financed  by  $6,000,000  from  the  Sealy  and  Smith  Founda- 
tion and  a $1,500,000  federal  loan;  a new  $1,500,000  lab- 
oratory building;  and  the  Henry  and  Rosa  Ziegler  Memorial 
Hospital  for  tuberculosis  patients. 

In  addition  to  the  Medical  Branch  hospitals,  St.  Mary’s 
Infirmary  and  the  United  States  Marine  Hospital  make  a 
total  of  1,188  hospital  beds  in  the  city.  Earlier  this  month 
children  were  admitted  for  the  first  time  to  the  Moody  State 


The  tall  palms  and  Texas  Heroes  Monument  on  Broadway  Boule- 
vard are  characteristic  of  Galveston  scenery.  Hot  dogs,  sun  burns,  and 
sandy  shoes  become  ingrained  in  the  memories  of  surf  bathers  at 


Stewart  Beach  and  Murdoch's.  Two  harbor  scenes,  showing  docks  for 
ocean-going  vessels,  a grain  elevator,  a large  office  building,  and 
railroad  yards. 
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School  for  Cerebral  Palsied  Children  on  the  shores  of  Offats 
Bayou  at  the  edge  of  the  city. 

These  hospitals  have  seen  Galveston  through  a number 
of  disasters — yellow  fever  epidemics,  fires,  hurricanes,  and 
most  recently  the  Texas  City  explosion  of  1947  which  filled 
them  to  capacity. 

By  far,  however,  the  worst  and  most  widely  known  of 
Galveston’s  disasters  was  the  1900  hurricane  which  shocked 
the  world  and  brought  the  city  not  to  its  death  but  to  a 
crisis  in  its  progress.  After  the  storm  which  killed  thousands 
and  left  thousands  of  others  homeless,  the  city  virtually  was 
rebuilt  and  the  commission  form  of  government,  later 
adopted  in  many  other  cities,  was  established.  Galveston 
was  raised  above  sea  level  by  dirt  scooped  from  what  is 
now  Offats  Bayou.  A seawall  17  feet  high  and  7.5  miles 
long  was  erected  on  the  Gulf  side  of  the  city  to  prevent  the 
recurrence  of  a like  disaster  by  a hurricane.  The  city  now 
is  considered  comparatively  safe  from  storms  and  the  1900 
storm  is  rarely  spoken  of. 


Present-Day  Galveston 

Galveston  today  is  a rather  carefree  resort  and  port  town 
concerned  over  the  growth  of  the  municipality  proper  to  no 
more  than  71,000  in  1950  and  busily  absorbed  in  ways  of 
attracting  more  tourists  and  residents  to  the  only  large  Texas 
city  girdled  by  the  Gulf  of  Mexico.  About  30  miles  long  and 
from  1 to  2 miles  wide,  the  island  lies  about  2 miles  from 
the  southeast  shores  of  Texas.  The  city  and  port  occupy  its 
eastern  end. 

Highways  leading  to  Galveston  wind  through  low  coastal 
plains  where  cattle  ranches,  rice  fields,  and  truck  farms 
stretch  for  miles.  Near  the  Gulf  trees  are  scarce  except  for 
scrubby  salt  cedars;  however,  oil  derricks  are  not  an  un- 
common sight. 

The  city  of  multicolored  oleanders  and  tall  palms  reached 
by  ferry,  causeway,  or  air,  presents  an  entirely  different 
picture  from  the  surrounding  countryside.  The  Texas  atmos- 
phere of  informality  is  there  all  right.  Occasionally  cowboys 


PROPOSED  SEALY  HOSPITAL 
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MARINE  HOSPITAL 


PSYCOPATHIC  HOSP 


ST.  MARY'S  INF 


Artist's  sketch  of  the  ultimate  scheme  of  John  Sealy  Hospital  and  of  the  University  of  Texas  Medical  Branch:  the  Ashbel  Smith  Build- 
view'S  of  the  United  States  Marine  Hospital.  St.  Mary’s  Infirmary  ing  (the  old  Red  Building),  the  Main  Building  of  John  Sealy  Hos- 
( from  which  the  telecasts  will  originate),  and  well-known  buildings  pital.  and  the  State  Psychopathic  Hospital. 
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and  oilmen,  both  likely  to  be  in  fancily  carved  boots,  brush 
shoulders  with  farmers  and  merchants  in  the  streets. 

But  Galveston  looks  like  no  other  Texas  city.  Rather  it 
more  nearly  resembles  New  Orleans  330  miles  to  the  East. 
Both  are  many  cities  within  one.  Both  have  romantic,  color- 
ful histories  resulting  from  rule  under  many  flags.  And  each 
has  its  share  of  elaborately  decorated  old  homes  half  hidden 
under  magnolias,  live  oak  trees,  and  bright  semi-tropical 
flowering  shrubs. 

The  tourist  invariably  is  led  to  the  waterfront  for  a 
glimpse  of  the  sulphur  docks,  huge  shipside  grain  elevators, 
and  ocean  freighters  as  they  plow  in  and  out  of  the  harbor. 
If  he  arises  early,  he  may  watch  shrimp  boats  heading  out 
to  sea  for  the  day’s  catch. 

Ranking  only  behind  New  York  and  New  Orleans  in 
export  cargo,  Galveston  as  a port  was  almost  inevitable  be- 
cause of  the  natural  harbor  afforded  by  the  island.  The  city 
is  the  terminus  of  five  of  the  nation’s  greatest  railway  sys- 
tems and  is  one  of  the  principal  points  on  the  Intracoastal 
Canal  of  Louisiana  and  Texas.  Today  it  is  the  world’s  larg- 
est sulphur  port  and  ranks  high  in  the  shipping  of  grain, 
cotton,  rice,  raw  sugars,  ores  and  concentrates. 

'Vying  for  supremacy  with  the  business  of  exporting  and 
importing  is  the  resort  trade  on  the  beach  side  of  the  city. 
The  annual  mean  temperature  of  69.8  F.,  based  on  United 
State’s  'Weather  Bureau  reports  for  the  past  seventy-six 
years,  has  meant  that  even  in  nonvacation  periods  the  city 
remains  a popular  mecca  for  American  tourists. 

Most  people  journey  to  Galveston  to  see  the  beach,  to 
swim  in  the  Gulf,  to  relax  under  a hot  summer  sun,  and  to 
go  home  sporting  a tan.  From  Splash  Day,  usually  the  first 
Sunday  in  May,  until  Labor  Day,  su.mmer  vacationers  crowd 
every  foot  of  beach  space.  Carnival  concessions,  beachfront 
restaurants,  tourist  courts,  and  hotels  hum  with  activity,  and 
the  visitor  carries  away  memories  of  Splash  Day,  Mardi  Gras, 
Oleander  Fetes,  Tarpon  Rodeos,  and  Outboard  Regattas. 

Stewart  Beach  and  the  $2,000,000  Municipal  Pleasure  Pier 
are  favorite  haunts  of  most  visitors.  Both  have  extensive 
recreational  facilities.  The  Balinese  Room  and  Studio  Lounge 
are  among  the  most  beautiful  night  clubs  in  the  nation. 
On  the  Pleasure  Pier  the  Marine  Room  is  open  nightly 
during  the  summer  for  dancing  to  the  music  of  name  bands 
and  during  the  winter  it  is  used  for  meetings  of  the  many 
conventions  held  in  the  city,  such  as  the  Association’s  annual 
session.  As  many  as  3,000  persons  can  be  seated  comfortably 
with  the  room  arranged  as  a convention  hall  without  tables. 
The  Pier’s  Exhibit  Hall,  which  resembles  an  airplane  hangar 
in  size,  is  ideal  for  the  showing  of  scientific  and  technical 
exhibits  at  the  session. 

Many  Texas  cities  in  swaddling  clothes  when  Galveston 
was  the  belle  of  the  state  have  grown  larger  than  the  now 
old  city  by  the  sea.  But  Galveston  remains  for  many  per- 
sons one  of  the  most  romantic  and  colorful  cities  in  the 
South. 

She  welcomes  you  to  enjoy  her  charms. 


Fifty-Year  Awards  Made 

Fifteen  Texas  physicians  who  have  practiced  medicine  for 
fifty  years  received  awards  of  honor  in  January  from  Dr. 
J.  T.  Lawson,  Bowie,  himself  a physician  for  fifty  years. 
Fifty-Year  Service  Recognition  Certificates  were  mailed  to 
Drs.  W.  M.  Brumby,  Houston;  T.  F.  Bryan,  Dublin;  W.  A. 
Carroll,  Claude;  J.  J.  Crume,  Amarillo;  J.  B.  Cummins,  Fort 
Worth;  J.  M.  Fleming,  Mt.  Vernon;  A.  F.  Garner,  Grand- 
view; J.  J.  Hanna,  Glen  Rose;  C.  F.  Hayes,  Fort  Worth; 
C.  H.  Miller,  Snyder;  Phil  Simmons,  Weatherford;  Paul 
Stalnaker,  Houston;  J.  W.  Tottenham,  Fort  Worth;  G.  T. 
Vinyard,  Amarillo;  and  J.  T.  Wells,  Dallas. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Henry  R.  Viets,  Boston,  gave  a series  of  seminars  and 
discussions  on  "The  Applications  of  Neuro-Anatomy  to 
Clinical  Neurology,’’  "Neurological  Injury  in  Poliomyelitis,” 
and  "Myasthenia  Gravis”  at  the  Medical  Branch  in  early 
February  and  March. 

The  five-day  Postgraduate  Conference  in  Psychiatry  which 
was  held  in  Galveston  February  5-9,  featured  a series  of  case 
studies  arranged  by  sections  covering  various  aspects  of  cur- 
rent psychiatry.  Speakers  included  Dr.  Ivan  C.  Berlien,  pro- 
fessor of  psychiatry.  University  of  Colorado  School  of  Medi- 
cine, Denver;  Dr.  Thomas  J.  Heldt,  chief  physician.  Division 
of  Neuropsychiatry,  Henry  Ford  Hospital,  Detroit;  Dr. 
Lauren  H.  Smith,  professor  of  psychiatry.  University  of 
Pennsylvania,  Philadelphia;  and  Dr.  Harry  C.  Solomon,  pro- 
fessor of  psychiatry.  Harvard  University,  Boston. 

The  Department  of  Dermatology  and  Syphilology,  under 
the  direction  of  Dr.  Clarence  S.  Livingood,  has  received  a 
gift  of  $3,000  for  research  from  the  Smith,  Kline  and 
French  Laboratories,  Philadelphia,  and  a grant  of  $3,000 
for  studies  on  malaria  from  the  John  and  Mary  Markle 
Foundation,  New  York.  Other  gifts  to  the  Medical  Branch 
include  $6,600  from  the  W.  K.  Kellogg  Foundation  for  par- 
ticipation in  a curriculum  planning  program  for  nurses  at 
the  University  of  Chicago;  $1,300  from  the  American  Heart 
Association  of  New  York  for  research  in  the  Department  of 
Physiology;  and  $1,800  from  the  American  Cancer  Society 
for  research  in  the  Tissue  Culture  Laboratory. 

A series  of  special  seminars  on  malaria  was  held  during 
February.  Featured  speakers  were  as  follows:  Donald  W. 
Micks,  Ph.  D.,  associate  professor  of  entomology;  Edith 
Darrow,  Sc.  D.,  research  associate  in  bacteriology  and  para- 
sirology,  whose  topic  was  "The  Relationship  of  the  Life 
Cycle  of  the  Malarial  Parasite  to  Immunity  and  Drug 
Therapy”;  and  Dr.  R.  H.  Rigdon,  professor  of  pathology. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Medical 
Branch,  is  to  be  guest  speaker  at  the  Fourth  Regional  Con- 
ference on  Premedical  Education  banquet  which  will  imme- 
diately follow  the  Silver  Anniversary  Convention  of  Alpha 
Epsilon  Delta,  national  premedical  honor  society,  at  the 
University  of  Alabama,  Birmingham,  March  23  and  24. 


POSTGRADUATE  SCHOOL  OF  MEDICINE 

A San  Angelo  Division  of  the  University  of  Texas  Post- 
graduate School  of  Medicine  has  been  authorized  by  the 
board  of  regents,  reports  the  Austin  Statesman.  Dr.  Viaor  E. 
Schulze  was  appointed  director  of  the  division  and  professor 
of  clinical  medicine.  The  Shannon  West  Texas  Memorial 
Hospital  will  be  headquarters  for  and  bear  the  expense  of 
operation  of  the  division  until  state  funds  may  become  avail- 
able. The  San  Angelo  division  is  the  third  such  development 
for  the  Postgraduate  School,  which  centers  in  Houston  and 
has  another  division  in  San  Antonio. 

Affiliation  of  St.  Joseph’s  Infirmary  and  the  Southern 
Pacific  Hospital  in  the  teaching  program  of  the  Texas  Med- 
ical Center  through  agreements  with  the  University  of  Texas 
Postgraduate  School  of  Medicine,  has  been  announced  after 
approval  of  the  plans  by  the  University  of  Texas  board  of 
regents. 

The  regents  also  have  approved  the  appointment  of  addi- 
tional ptofessors  and  instructors  for  the  Houston  school  and 
the  branch  now  functioning  in  San  Antonio.  Residency  pro- 
grams are  being  conducted  in  San  Antonio,  and  the  first 
refresher  courses  for  Texas  physicians  began  March  1.  In 
Houston  the  residency  training  program  will  be  conduaed 
at  St.  Joseph’s  Infirmary,  and  refresher  courses  will  be 
offered  at  the  Southern  Pacific  Hospital,  as  well  as  the 
residency  program. 
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TEXAS  SOCIETY  OF  PATHOLOGISTS 

Thirry-two  members  o1  the  Texas  Society  of  Pathologists 
attended  its  annual  meeting  January  28  in  Galveston.  Guest 
speaker  at  the  luncheon  was  Dr.  William  Meissner,  Boston, 
New  England  Deaconess  Hospital,  who  assisted  Dr.  Paul 
Brindley,  Galveston,  in  presenting  the  scientific  program 
which  followed. 

The  Society  expressed  opposition  to  a bill  concerning 
medical  technicians  which  has  been  proposed  for  action  by 
the  Legislature.  Other  discussions  touched  on  the  question  of 
uniform  laboratory  fees,  the  relationship  between  patholo- 
gists and  the  Blue  Cross  Plan,  and  the  relationship  between 
colleges  and  hospitals. 

Elected  to  office  were  the  following:  Drs.  Stuart  A.  Wal- 
lace, Houston,  president;  C.  T,  Ashworth,  Fort  Worth,  presi- 
dent-elect; R.  H.  Rigdon,  Galveston,  vice-president;  A.  O, 
Severance,  San  Antonio,  secretary-treasurer;  and  Lloyd  R. 
Hershberger,  San  Angelo,  assistant  secretary-treasurer.  Six 
new  members  were  elected.  The  next  meeting  will  be  held 
May  2 in  conjunction  with  the  State  Medical  Association 
annual  session  in  Galveston. 


Meetings  of  National  Interest 

The  Fourth  Annual  Postgraduate  Course  in  Diseases  of  the 
Chest  sponsored  by  the  American  College  of  Chest  Phys- 
icians, Pennsylvania  Chapter  and  the  Laennec  Society  of 
Philadelphia,  will  be  given  in  Philadelphia  from  March  26 
to  30,  1951. 

The  course  will  emphasize  recent  developments  in  aspects 
of  the  diagnosis  and  treatment  of  chest  disease.  Though  the 
course  is  open  to  all  physicians,  the  number  of  registrants 
will  be  limited.  The  tuition  fee  is  $50.00,  and  applications, 
which  are  to  be  accepted  in  the  order  in  which  they  are 
received,  should  be  sent  to  the  American  College  of  Chest 
Physicians,  500  North  Dearborn  Street,  Chicago  10. 

The  National  Society  for  the  Prevention  of  Blindness  is 
holding  a conference  in  New  York  from  March  28  to  30. 
One  guest  speaker  will  be  Dr.  Edward  J.  Stieglitz,  authority 
on  problems  of  the  aging.  Lectures  on  the  present  status  of 
ACTH  and  cortisone  and  retrolental  fibroplasia;  the  rela- 
tionships of  fundamental  biochemistry  and  Armed  Forces 
research  to  clinical  ophthalmology;  and  the  needs  of  the 
blindness-research  program  of  the  National  Institute  of 
Health  are  to  be  given. 

Additional  information  may  be  obtained  from  Dr.  Frank- 
lin M.  Foote,  Executive  Director,  1790  Broadway,  New 
York  19. 

The  American  Goiter  Association  is  scheduled  to  have  its 
annual  meeting  in  Columbus,  Ohio,  May  24-26.  Papers  deal- 
ing with  goiter  and  other  diseases  of  the  thyroid  gland,  dry 
clinics,  and  demonstrations  will  constitute  the  program.  Dr. 
George  C.  Shivers,  Corresponding  Secretary,  I8V2  North 
Tejon  Street,  Colorado  Springs,  can  supply  further  details. 


PHYSICAL  THERAPY  ASSOCIATION  TO  MEET 

The  Texas  Chapter  of  the  American  Physical  Therapy 
Association  will  meet  April  29  and  30  in  Galveston  for  a 
program  being  arranged  by  Miss  Ruby  Decker,  technical 
director  of  the  Physical  Therapy  School,  University  of  Texas 
Medical  Branch,  Galveston. 

This  meeting  will  be  the  first  for  the  Texas  chapter  since 
it  obtained  a state  charter  and  was  incorporated  last  fall. 
According  to  the  charter,  the  purpose  of  the  association  is 
"to  promote  the  art  and  science  of  medicine  through  an 
understanding  and  utilization  of  the  functions  and  procedures 
of  physical  therapy  in  prevention,  treatment,  or  the  allevia- 
tion of  human  ailments  and  the  maintenance  of  or  restora- 
tion of  health.”  Among  the  objectives  of  the  organization 


are  the  establishment  and  maintenance  of  "adequate  pro- 
fessional and  scientific  standards  for  physical  therapists  who 
practice  under  the  prescription,  direction,  and  supervision 
of  licensed  physicians.” 

Miss  Martha  Schmalenbeck  of  the  Gonzales  Warm  Springs 
Foundation  staff  is  president  of  the  Texas  Chapter. 


Medical  Assembly  at  Prairie  View 

The  Fifteenth  Annual  Postgraduate  Medical  Assembly  was 
held  at  Prairie  View  Agricultural  and  Mechanical  College 
from  March  5 to  8.  Sponsored  by  the  Texas  Tuberculosis 
Association,  the  State  Department  of  Health,  the  Lone  Star 
State  Medical  Association,  the  State  Medical  Association  of 
Texas,  and  the  College,  the  Assembly  featured  speakers  from 
Texas  and  out  of  state  who  lectured  on  a wide  variety  of 
subjects. 

Mr.  Tod  Bates,  Austin,  Executive  Secretary  of  the  State 
Medical  Association,  spoke  on  "The  Medical  Draft  Law  and 
Related  Matters”  at  an  executive  session. 

Members  of  the  Association  who  participated  in  the  pro- 
gram were  Drs.  Seab  J.  Lewis  and  R.  S.  Meador,  Beaumont;  ( 
Garth  L.  Jarvis  and  Clarence  Livingood,  Galveston;  Holman 
Taylor,  Jr.,  James  E.  Dailey,  and  F.  H.  Lancaster,  Houston. 


TEXAS  TUBERCULOSIS  ASSOCIATION 

The  Texas  Tuberculosis  Association  will  hold  its  1951 
meeting  in  Dallas,  April  13  and  14.  Separate  meetings  for 
the  medical  and  public  health  sections  have  been  scheduled 
for  each  morning;  a joint  session  the  afternoon  of  April  13 
will  consist  of  a panel  discussion  on  "The  State  Sanatorium 
Program  and  Tuberculosis  Control  in  Texas.” 

Dr.  William  B.  Tucker,  Minneapolis,  will  give  "The  In- 
ternist’s View”  in  a symposium  on  the  "Changing  Concepts 
in  the  Surgical  Approach  to  Tuberculosis.”  A luncheon  of 
the  Trudeau  Chapter  will  be  held  at  12:15  p.  m.,  April  13. 

Officials  of  the  National  Tuberculosis  Association  from 
New  York  who  will  appear  on  the  program  are  Dr.  James 
E.  Perkins,  managing  director;  W.  W.  Wendt,  associate. 
Program  Development;  and  Miss  Charlotte  Leach,  associate. 
Health  Education. 


Trigesic  Tablets  Withdrawn 

E.  R.  Squibb  and  Sons  is  immediately  withdrawing  Trigesic 
and  Trigesic  with  Codeine  from  the  market.  Three  recent 
reports  of  granulocytopenia  possibly  due  to  Trigesic  tablets 
have  been  reported.  Although  in  only  one  case  was  Trigesic 
the  only  drug  which  might  have  caused  this  condition,  the 
company  is  withdrawing  these  products  of  its  own  volition 
and  accordingly  advising  the  medical  profession. 


Basic  Science  Examination 

The  next  examination  of  the  Texas  State  Board  of  Exam- 
iners in  the  Basic  Sciences  has  been  set  for  April  20-.?  1 in 
Austin.  If  sufficient  applications  from  the  vicinity'  of  Dallas 
or  Houston  are  received,  the  board  upon  request  will  give 
examinations  in  one  of  these  cities  at  the  same  time  as  in 
Austin.  Applicants  to  take  the  examinations  should  make 
arrangements  promptly  with  Buford  Kirk,  chief  clerk,  306 
Nalle  Building,  Austin. 


Life  Insurance  Medical  Directors  To  Meet 

The  spring  meeting  of  the  Society'  of  Life  Insurance  Med- 
ical Directors  of  Texas  will  be  held  May  1 in  G,alveston. 
The  luncheon  and  business  meeting,  which  are  being  ar- 
ranged by  Dr.  C.  Frank  Brown,  Dallas,  secretary,  will  begin 
at  12:30  p.  m.  in  Dining  Room  A of  the  Buccaneer  Hotel. 
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LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
tor  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
February : 

Reprints  received,  916. 

Journals  received,  282. 

Books,  received,  12. 

Psychiatry  for  the  Pediatrician,  Shirley,  The  Common- 
wealth Fund,  New  York. 

transactions  of  the  Association  of  American  Physicians, 
Vol.  63,  1950,  Association  of  American  Physicians,  Dornan, 
Philadelphia. 

Nasal  Sinuses,  An  Anatomic  and  Clinical  Consideration, 
Van  Alyea;  Skull  Fractures  and  Brain  Injuries,  Mock;  Steroid 
Hormones  and  tumors,  Lipschutz;  the  Practice  of  Sanita- 
tion, Hopkins  and  Elder;  Brain  Metabolism  and  Cerebral  Dis- 
orders, Himwich,  Williams  and  Wilkins,  Baltimore. 

Paul  Ehrlich,  Marquardt,  Henry  Schuman,  New  York; 
A.  Al,  A.  Primer  on  Fractures,  6th  edition,  Special  Commit- 
tee on  Fractures,  A.M.A.,  Paul  C.  Hoeber,  Inc.,  New  York. 

Current  therapy,  1951,  Conn,  editor,  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

the  Differentiation  of  Escherichia  and  Klebsiella  types, 
Kauffmann,  Charles  C.  Thomas,  Springfield,  111. 

Urologic  Roentgenology,  Wesson,  3rd  edition.  Lea  and 
Febiger,  Philadelphia. 

Xzema.  Hollander;  Burns  in  Atomic  Warfare,  Lull;  Come- 
back of  the  Family  Doctor,  Bauer,  American  Medical  Asso- 
ciation, Chicago. 

1950  Facts  About  Nursing,  A Statistical  Summary,  Amer- 
ican Nurses  Association,  New  York. 

the  1950  Year  Book  of  Urology,  Scott,  editor.  The  Year 
Book  Publishers,  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  58.  Borrowers  by  mail,  54. 

Local  packages,  25.  Packages  mailed,  71. 

Items  borrowed,  423.  Film  borrowers,  58. 

Films  loaned,  54. 


Doctors  and  "Book  Learning" 

The  school  bell  must  ring  each  term  for  butcher  and 
baker,  for  doctor  and  lawyer.  He  who  does  not  constantly 
enrich  his  mind  with  new  knowledge  may  find  eventually 
that  his  capacity  for  forgetting  will  leave  little  of  value  be- 
hind. And  no  dog,  however  old,  need  ever  say  that  he  can 
learn  no  new  tricks.  The  doctor,  wherever  his  path  may 
lie,  can  still  emulate  to  some  degree  Chaucer’s  clerk  of 
Oxenford,  for  ” — gladly  wolde  he  lerne,  and  gladly  teche.” 
— Ed.,  New  England  J.  Med.,  November  9,  1950. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during 
the  month  of  Eebruary: 

Adolescence,  Introduction  to  (Mead  Johnson)  — Nan 
Travis  Hospital,  Jacksonville. 

Allergy  (Mead  Johnson)- — Dr.  B.  L.  Burditt,  Del  Rio. 

A.  M.  A.  Newsreel  (American  Medical  Association)- — - 
Cunningham-Guice  Clinic,  Uvalde. 

Anemias,  the  (Lederle  Laboratories,  Inc.) — Dr.  B.  L. 
Burditt,  Del  Rio. 

Anesthesia,  Regional  (Winthrop  Chemical  Company)  — 
Dr.  C.  C.  McDonald,  Tyler. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Cun- 
ningham-Guice Clinic,  Uvalde. 

Appendicitis  in  Childhood  (Mead  Johnson) — ^Nightingale 
Memorial  Hospital,  Del  Rio. 

As  Others  See  Us  (American  Hospital  Association)  — 
Hendrick  Memorial  Hospital  School  of  Nursing,  Abilene. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — University 
of  Houston  College  of  Nursing,  Houston. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Texas  Power  and  Light  Company  Foremen's  Organization, 
Trinidad. 

Blood  transfusion  (British  Information  Services) — Sin- 
ton  Fire  Department,  Sinton. 

Cancer:  the  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Nan  Travis  Hospital,  Jacksonville. 

Child  Study:  the  Life  History  of  Mary  (New  York  Uni- 
versity Film  Library) — Dr.  James  R.  Hyslop,  Del  Rio. 

Choose  to  Live  (American  Cancer  Society) — Nan  Travis 
Hospital,  Jacksonville,  and  Jacksonville  High  School,  Jack- 
sonville. 

Coming  Home  (Texas  Tuberculosis  Association) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Diphtheria  and  Croup  (Lederle  Laboratories,  Inc.) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Diphtheria  Antitoxin,  Preparation  of  (American  Medical 
Association) — College  of  Pharmacy,  The  University  of  Tex- 
as, Austin. 

Doctor  Speaks  His  Mind,  the  (American  Cancer  Society) 
— Texas  Power  and  Light  Company  Foremen’s  Organization, 
Trinidad. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Medical  and  Surgical  Clinic,  Sherman. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Gonzales  High  School,  Gonzales,  and  Dr.  Dan  E.  Bruhl, 
Houston. 

From  Moo  to  You  (The  Borden  Company) — Eort  Worth 
Stock  Show  (sponsored  by  the  Woman’s  Auxiliary  of  the 
Tarrant  County’  Medical  Society),  Fort  Worth. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Dr.  D.  E. 
Bruhl,  Houston. 
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Goiter  Surgery  (Mead  Johnson; — Dr.  D.  E.  Bruhl,  Hous- 
ton. 

Golden  Glory  (Standard  Brands,  Inc.) — Cunningham- 
Guice  Clinic,  Uvalde. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  Colon 
(Dr.  Philip  Thorek ) — Dr.  D.  E.  Bruhl,  Houston,  and  Med- 
ical and  Surgical  Clinic,  Sherman. 

Here’s  Health  the  American  Way  (American  Medical  As- 
sociation;— Dr.  B.  L.  Burditt,  Del  Rio. 

Hidden  Hunger  (Swift  and  Company) — Cunningham- 
Guice  Clinic,  Uvalde. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Nan  Travis  Hos- 
pital, Jacksonvile. 

Hysterectomy  (Mead  Johnson) — Dr.  D.  E.  Bruhl,  Hous- 
ton. 

Immunization  Against  Infectious  Diseases  ( Lederle  Lab- 
oratories, Inc.; — Nan  Travis  Hospital,  Jacksonville. 

Management  of  the  Failing  Heart  ( Varick  Pharmacal  Com- 
pany, Inc.) — University  of  Houston  College  of  Nursing, 
Houston. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers) 
— Student  Branch  of  the  American  Pharmaceutical  Associa- 
tion, The  University  of  Texas  College  of  Pharmacy,  Austin. 

Once  Upon  A Time  (Metropolitan  Life  Insurance  Com- 
pany)— Fort  Worth  Stock  Show  (sponsored  by  the  Wom- 
an’s Auxiliary  of  the  Tarrant  County  Medical  Society),  Fort 
Worth. 

Polio — Diagnosis  and  Management  ( British  Information 
Services) — Medical  and  Surgical  Clinic,  Laredo. 

Premature  Infant,  Care  of  (Mead  Johnson) — Nightingale 
Memorial  Hospital,  Del  Rio. 

Preventive  Medical  Program  for  Children,  the  Significance 
of  { Mead  Johnson  ) — Nan  Travis  Hospital,  Jacksonville. 

Red  Wagon  ( Sw'ift  and  Company) — Dr.  James  R.  Hys- 
lop,  Del  Rio. 

Rickets  and  Scurvy  (Mead  Johnson) — St.  Mary’s  School 
of  Nursing,  Galveston. 

Roentgen  Pelvimetry  (Mead  Johnson) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Scabies  (British  Information  Services) — The  University 
of  Texas  College  of  Pharmacy,  Austin. 

Scarlet  Fever  (Lederle  Laboratories) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Splenic  Flexure  Carcinoma  with  Solitary  Liver  Metastasis, 
Surgical  Treatment  for  (Dr.  Philip  Thorek) — Medical  and 
Surgical  Clinic,  Sherman. 

Stitch  in  Time.  A (American  Medical  Association)  — 
Fort  Worth  Stock  Show  (sponsored  by  the  Woman’s  Aux- 
iliary of  the  Tarrant  County  Medical  Society),  Fort  Worth. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— 'Nan  Travis  Hospital,  Jacksonville. 

They  Also  Serve  (American  Medical  Association) — Cun- 
ningham-Guice  Clinic,  Uvalde. 

The  Traitor  Within  (American  Cancer  Society) — Nan 
Travis  Hospital,  Jacksonville,  and  Jacksonville  High  School, 
Jacksonville. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tuberculosis 
Association ) — Hendrick  Memorial  Hospital  School  of  Nurs- 
ing, Abilene. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association ) — Hendrick  Memorial  Hospital 
School  of  Nursing,  Abilene. 

Tuberculosis  in  Childhood  (Mead  Johnson) — Hendrick 
Memorial  Hospital  School  of  Nursing,  Abilene. 

Urinary  Antisepsis.  Progress  in  (Mead  Johnson) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  ’Femple. 

Urological  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Company  ) — Cunningham-Guice  Clinic,  Uvalde. 


Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)  — 
Shannon  Hospital  Surgical  Staff,  San  Angelo. 

What  Is  Cancer?  (American  Cancer  Society) — Nan  Travis 
Hospital,  Jacksonville. 

You  Can  Help  (Texas  Tuberculosis  Association) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 


BOOK  NOTICES 


’Bone  and  Joint  Radiology 

Emerik  Markovits.  i\L  D.,  Radiologist  of  the  Steiner 
Cancer  Clinic,  Atlanta,  Ga.  Cloth.  44F>  pages.  $20. 
New  York,  Macmillan  Company,  7949. 

As  this  text  is  scanned  the  reader  is  impressed  by  the 
appropriate  arrangement,  format,  generosity  of  illustrations, 
and  the  thoroughness  and  all-inclusiveness  of  the  subjects 
covered  by  the  author.  The  bibliography  is  extensive  and 
complete.  The  various  sections  read  in  detail  give  the  final 
impression  that  the  book  is  a valuable  reference. 

It  is  a text  that  needs  to  be  within  reach  of  the  radiologist 
for  dictation,  for  its  primary  function  is  to  give  quickly  the 
essential  reliable  diagnostic  points  of  the  rare  as  well  as  the 
common  problems  of  bone  radiology.  The  many  differential 
diagnostic  tables,  616  figures,  and  many  diagrams  do  a 
noble  job  in  this  respect.  The  illustrations  of  various  forms 
of  congenital  syphilis  are  an  excellent  example. 

The  author  has  used  excellent  sketches  and  outline  dia- 
grams to  present  the  pathogenesis  and  abnormal  changes  of 
bone  pathology.  Dr.  Markovits’s  long  experience,  together 
with  extensive  literature  that  he  covers,  make  the  book  an 
encyclopedia  on  bone  pathology. 

The  only  critical  note  would  be  that  many  of  the  bone 
roentgenograms  are  positive  illustrations  rather  than  the  pre- 
ferred negative  halftones  w'hich  simulate  more  closely  the 
original  film. 

"An  Atlas  of  Human  Anatomy 

Barry  ].  Anson,  Ph.  D..  Professor  of  Anatomy,  North- 
western University  Medical  School,  Chicago.  Cloth. 
518  pages.  $11.50.  Philadelphia.  W.  B.  Saunders 
Company,  1950. 

The  author  alone  and  in  collaboration  with  his  colleagues 
has  published  dozens  of  articles  on  anatomic  research.  The 
plates  in  this  his  first  atlas  are  taken  from  these  articles 
plus  many  sketches  of  dissections  done  in  his  laboratory  by 
him  and  members  of  his  staff. 

The  scope  of  the  w'ork  is  voluminous.  All  regions  of  the 
body  are  well  discussed.  There  are  500  pages  in  the  book 
printed  on  excellent,  highly  glossed  paper  and  more  than 
1,500  illustrations. 

In  this  reviewer’s  opinion  two  objections  to  this  atlas  are 
notew'orthy : 

( 1 ) Two  nomenclatures  for  w'orks  on  anatomy  exist.  One 
is  the  B.  N.  A.  and  the  other  the  Birmingham  revision. 
Some  schools  use  anatomy  books  with  one  nomenclature 
and  other  schools  the  other  classification.  This  atlas  uses 
the  B.  N.  A.  nomenclature,  which  may  be  confusing  to 
many  doctors  trained  in  Texas  schools  most  of  which  use 
texts  with  the  Birmingham  revision  nomenclature. 

(2)  Many  of  the  drawings  are  black  and  white,  pen  and 
ink  sketches  w'hich  do  not  show  detail  and  third  dimension 
well.  There  are  no  colored  plates.  Some  illustrations  do 
show  the  veins,  arteries  and  nerves  in  color  but  the  majority’ 
are  black  and  white.  The  plates  of  the  pelvis,  taken  from 
those  by  Tom  Jones  in  Curtis’s  ’’Gynecology,”  are  excellent. 

^G.  G.  Zedler,  AI.  D..  Austin. 

-Mark  H.  Latimer,  Af.  D..  Houston. 
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"Electrotherapy  and  Light  Therapy 

Richard  Kovacs,  M.  D.,  Professor  of  Physical  Medi- 
cine, New  York  Polyclinic  Medical  School  and  Hos- 
pital: Attending  Physical  Therapist,  Manhattan  State, 
Harlem  Valley  State,  and  Columbus  Hospitals;  Visit- 
ing Physical  Therapist,  Neic  York  City  Department 
of  Correction  Hospitals;  Consulting  Physical  Therap- 
ist, Mary  Immaculate  Hospital.  Jamaica,  N.  Y..  St. 
Charles  Hospital,  Port  Jefferson,  Long  Island,  Alexian 
Brothers  Hospital.  Elizabeth.  N.  Area  Consultant, 
Physical  Medicine  Rehabilitation.  Veterans  Adminis- 
tration; Consultant  in  Physical  Medicine,  Office  of  the 
Surgeon  General.  Department  of  the  Army.  Sixth  edi- 
tion. Cloth,  739  pages.  $10.  Philadelphia,  Lea  and 
Pebiger,  1949- 

In  the  sixth  edition  of  this  comprehensive  volume  on 
electrotherapy  and  light  therapy,  Dr.  Kovacs  presents  an 
up-to-date  and  complete  review  of  the  theoretic,  mechanical, 
and  clinical  aspects  of  the  subject.  Of  particular  interest  to 
most  physicians  should  be  the  review  of  electrophysics  and 
electrophysiology  in  concise  form  not  otherwise  obtainable 
in  the  average  medical  library.  The  book  does  not  offer  a 
dogmatic  recommendation  of  specific  types  of  equipment  or 
therapy,  but  instead  presents  the  advantages’  and  disadvan- 
tages of  practically  any  of  the  available  modern  or  not-so- 
modern  methods  and  equipment.  It  answers  the  need  for  a 
convenient  reference  for  the  physician  who  administers  or 
prescribes  various  types  of  electrical  or  light  therapy. 

‘Neurosis  and  Psychosis 

Beulah  Chamberlain  Bosselman,  dl.  D.,  Associate  Pro- 
fessor of  Psychiatry,  University  of  Illinois  College  of 
Medicine,  Chicago.  First  edition.  Fabrikoid,  172 
pages.  $4.50.  Springfield.  111.  Charles  C.  Thomas, 
1950. 

Dr.  Bosselman  has  apparently  set  a goal  and  imposed 
limits.  I think  she  has  achieved  the  goal  while  remaining 
well  within  the  limits — quite  a trick  in  writing  a psychiatric 
textbook  for  medical  students  which  is  also  suitable  for  non- 
psychiatric physicians  and  some  laymen.  She  presents  the 
essentials  ( and  a few  of  the  frills ) of  dynamic  psychiatry 
without  superfluous  philosophic  dissertations  or  labyrinthine 
wanderings  in  the  unconscious. 

The  basic  approach  is  to  mental  illness  as  a reaction  to 
inherent  capacities,  early  environmental  difficulties,  and  acute 
stress,  with  the  step-by-step  dynamics  presented  so  clearly 
that  nobody  could  blame  the  patient  for  getting  sick.  The 
presentation  is  rather  straightforward — progression  from  sim- 
pler to  more  complicated  processes,  unfolding  the  increas- 
ingly profound  disorganizations  of  adjustment.  The  book 
is  based  on  a series  of  lectures  and,  perhaps  for  that  reason, 
avoids  the  extremely  compulsive  format  which  obtains  in 
most  textbooks.  All  the  pieces  seem  to  fall  in  place,  though, 
and  the  book  is  much  more  complete  than  it  appears.  This 
completion  is  achieved  by  the  off-hand  dropping  of  pearls 
_ which  will  be  unnoticed  by  the  casual  reader  but  which 
will  be  seized  upon  by  the  alert  reader.  By  this  subtle  means 
one  is  painlessly  exposed  to  a great  deal  of  psychoanalytic 
■ knowledge,  rendered  palatable  even  to  those  not  analytically 
inclined. 

Nearly  as  subtle  is  the  inclusion  of  several  stages  of 
' psychosexual  development.  Instead  of  alarming  the  neophyte 
' in  the  first  chapter,  they  are  insinuated  where  pertinent — 

: for  example,  the  anal  character  is  discussed  under  obsessive- 
I compulsive  neurosis,  whereas  oral  traits  are  not  expounded 
until  manic-depressive  psychosis  is  reached.  Perhaps  hap- 
hazard to  the  psychiatrist,  this  arrangement  should  be  a 

^Lawrence  L.  Griffin.  AL  D.,  Auslin. 

Ainsworth  Kuehne,  Ai.  D.,  Austin. 
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welcome  gimmick  to  the  student.  Also  haphazard  and/or 
welcome  is  the  author’s  recurrent  endorsement  of  the  split 
infinitive. 

Given  the  goal — a general  text  for  medical  students — and 
the  limits — mostly  cake  with  just  enough  frosting  to  whet 
the  appetite  without  jading — these  168  pages  are  well  spent. 

"Surgery  of  the  Eye 

Alston  Callahan.  Al.  S.  (Ophthalmology) , M.  D.,  F.  A. 
C.  S.;  Professor  of  Ophthalmology,  Medical  College 
of  Alabama;  and.  Director,  Thigpen-Cater  Eye  Hos- 
pital. Birmingham,  Ala.  First  edition.  Fabrikoid,  217 
pages.  $11.50.  Springfield,  111.,  Charles  C.  Thomas, 
1950. 

This  monograph  is  the  outgrowth  of  experience  gained 
by  the  author  in  handling  about  3,000  injuries  of  the  eye 
and  its  adnexa.  The  author  had  the  unusual  opportunity  to 
treat  an  exceptionally  large  number  of  remarkable  ocular  in- 
juries during  a comparatively  short  period  in  an  Army 
Ophthalmic  Center  (Northington  General  Hospital),  where 
favorable  facilities  and  excellent  team  work  existed.  This 
experience  was  augmented  later  by  five  years  of  civilian 
and  industrial  practice  as  professor  of  ophthalmology  at  the 
Medical  College  of  Alabama. 

The  book  gives  a complete  survey  of  representative  types 
of  ocular  injuries  and  their  resulting  deformities.  It  is  not 
a complete  textbook  describing  the  development  and  the  in- 
dications of  all  surgical  techniques.  On  the  contrary,  the 
author  has  endeavored  to  emphasize  only  those  procedures 
which  have  proved  valuable  to  him,  a feature  which  in- 
creases the  clarity  of  the  book.  Several  alternative  proce- 
dures are  presented.  At  the  end  of  each  chapter  references 
of  the  more  important  contributions  to  the  literature  are 
given. 

A comparativly  greater  part  of  the  book  is  devoted  to 
plastic  surgery  about  the  orbit  than  to  traumatic  surgery 
of  the  bulbus.  Consequently,  some  readers  will  either  miss 
any  reference  or  only  find  brief  reference  to  some  common 
procedures  used  in  injuries  of  the  globe.  Few  ophthalmolo- 
gists in  average  civilian  practice  will  have  the  opportunity 
to  correct  all  of  the  deformities  mentioned. 

The  book  is  exceptionally  concise  and  clear  and  the  text 
amply  illustrated  with  beautiful  pictures  which  precisely 
show  each  surgical  step  and  final  result.  It  is  highly  rec- 
ommended for  every  ophthalmologist.  Some  chapters  will 
be  useful  for  the  general  traumatic  surgeon  and  plastic 
surgeon. 

‘’Menstruation  and  Its  Disorders 

Earl  T.  Engle,  Editor.  $6.50.  Cloth,  358  pages. 
Springfield,  111.  Charles  C.  Thomas,  1950. 

This  publication  consists  of  the  proceedings  of  the  Con- 
ference on  Menstruation  and  Its  Disorders  which  was  held 
under  the  auspices  of  the  National  Committee  on  Maternal 
Health.  As  such,  it  contains  a certain  amount  of  new  and 
advanced  thought  on  the  subject  by  notable  workers  in  the 
field.  It  is  a well  bound  volume  of  358  pages  and  is  a con- 
venient 6 by  9 inches. 

The  title  is  misleading  in  that  the  book  is  not  a compre- 
hensive presentation  of  the  subject  of  menstruation  and  its 
disorders  but  rather  includes  thirteen  different  essays  and 
enlightening  discussions  of  each  by  various  members  of  the 
Conference.  Researchers  and  serious  students  of  menstrual 
physiology  no  doubt  will  find  the  material  of  interest,  al- 
though much  is  a re-presentation  of  material  published  pre- 
viously. In  all  probability,  the  clinician  and  certainly  the 
busy  general  practitioner  will  fail  to  find  anything  of  prac- 

'*Otto  Lippmann.  Af.  D.,  Austin. 
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tical  value.  For  instance,  the  chapter  "The  Histophysiology 
of  the  Human  Endometrium"  by  Harald  Okkels,  while  beau- 
tifully presented  and  extremely  lucid,  does  little  to  enlighten 
the  everyday  problems  of  excessive  uterine  bleeding. 

It  is  unfortunate  that  the  "menstrual  toxin”  theories  of 
the  Smiths  should  be  presented  again  without  adequate 
critical  discussion  by  the  members  of  the  conference. 

Finally,  it  seems  to  this  reviewer  that  the  Conference 
might  well  have  included  in  its  agenda  some  discussion  of 
those  important  psychosomatic  factors  which  underlie  most 
or  all  of  the  functional  disorders  of  menstruation,  even 
though  the  hypothalamic-endocrine  relationships  which  are 
involved  cannot  yet  be  seen  under  the  microscope  nor  proved 
in  the  test  tube. 

"Scientific  Principles  in  Nursing 

df.  Esther  McClain,  R.  N..  B.  S..  Al.  S..  Instructor  in 
Nursing  Arts,  Providence  Hospital  School  of  Nurs- 
ing. Detroit,  Mich.  $3-  Cloth,  410  pages.  St.  Louis, 
C.  V.  Mosby  Co.,  1950. 

The  keynote  throughout  this  book  is  the  application  of 
scientific  principles  to  every  detail  of  tare  of  the  patient. 
The  author  has  segregated  each  detail  of  care  and  has  ap- 
plied principles  of  biologic,  sociologic,  and  physiologic 
sciences  in  each,  as  is  the  present  trend  in  basic  nursing 
education  programs.  This  segregation  of  topics  involves 
some  repetition,  but  the  discussion  of  each  is  concise  and 
understandable. 

A check  list  of  performance  after  each  chapter  will  aid 
both  student  and  teacher  in  the  evaluation  of  work.  Also 
given  are  learning  simations  for  the  patient  that  will  help 
the  student  in  being  more  conscious  of  what  and  how  to 
teach  a patient  and  exercises  that  will  aid  the  teacher  and 
student  in  selecting  the  most  valuable  material  to  be  pre- 
sented or  learned. 

The  last  chapter  treats  the  planning  of  nursing  care,  sum- 
marizing all  that  has  been  discussed  previously.  To  plan 
the  care  of  a patient  the  nurse  must  understand  the  appli- 
cation of  scientific  principles  and  must  possess  the  skill 
with  which  to  apply  this  knowledge.  She  must  also  know 
how  to  coordinate  activities  before  she  can  care  for  the  in- 
dividual in  his  entirety. 

This  book  could  be  used  as  a text  for  Nursing  Arts  in  a 
collegiate  school  of  nursing  but  for  the  hospital  school  of 
nursing  would  best  serve  as  a reference. 

Because  of  the  author’s  ambiguity  in  explaining  her  in- 
terpretation of  certain  phases  of  nursing,  one  could  easily 
disagree  with  her.  Also,  her  unit  divisions  appear  to  over- 
lap, but  here  again  one  might  not  read  the  book  in  the 
same  frame  of  reference  in  which  the  author  wrote.  The 
book  as  a whole  offers  excellent  reference  material  for  both 
teacher  and  student. 

^The  Diagnosis  and  Treatment  of  Endocrine  Disorders  in  Child- 
hood and  Adolescence 

Lateson  Wilkins,  y\I.  D.,  Associate  Professor  of  Pedi- 
atrics, The  Johns  Hopkins  University,  The  Harriet 
Lane  Home,  The  Johns  Hopkins  Hospital,  Baltimore. 
Pirst  edition.  Cloth,  384  pages.  $13-  Springfield, 
111.,  Charles  C.  Thomas,  1950. 

Dr.  'Wilkins  has  done  a masterful  job  of  describing  and 
categorizing  the  various  endocrine  and  metabolic  disorders 
of  childhood.  The  book  is  superbly  written  and  makes  a 
difficult  subject  clear  and  understandable.  This  book  is 
recommended  without  hesitation  for  pediatricians  and  in- 
ternists. 

"Frances  F.  Fribble.  R.  2\.,  Austin. 

^George  Clifford  Thorne.  At.  D.,  Austin. 


“Harvey  Cushing,  Surgeon,  Author,  Artist 

Elizabeth  H.  Thomson.  Cloth.  341  pages.  $4.  New 
York,  Henry  Schuman,  1950. 

This  literary  portrait  of  Harvey  Cushing  was  made  pos- 
sible in  part  by  the  author’s  association  and  previous  col- 
laboration with  Dr.  John  F.  Fulton,  whose  more  comprehen- 
sive "Harvey  Cushing;  A Biography”  appeared  in  1946.  Her 
work  was  prompted  by  the  suggestion  that  the  story  of  this 
versatile  and  gifted  physician  should  be  made  available  in 
shorter  and  less  technical  form.  As  such,  the  book  is  to  be 
highly  recommended  to  medical  smdents  and  practitioners,  as 
well  as  to  the  general  reading  public. 

Dr.  Cushing  probably  deserves  to  rank  with  Osier  as  one 
of  the  most  significant  figures  in  American  medicine.  His 
interests  in  general  and  neurologic  surgery,  physiology,  en- 
docrinology, medical  illustration,  and  history  of  medicine, 
and  his  collection  of  rare  medical  books,  all  receive  due 
attention  from  the  author,  along  with  his  many  essays,  both 
medical  and  otherwise,  his  "Life  of  Sir  William  Osier,” 
and  his  voluminous  correspondence  with  scientific  contem- 
poraries in  many  countries  and  with  his  patients.  Those  less 
favorable  facets  of  his  personality,  which  were  sometimes 
nonetheless  peculiarly  essential  to  his  proficiency  as  a sur- 
geon and  clinical  teacher,  are  treated  with  a mixture  of 
objectivity  and  sympathy. 

'"Sex  Without  Fear 

S.  A.  Lewin,  Al.  D.,  and  John  Gilmore,  Ph.  D.  Cloth, 
121  pages.  $3.  New  York,  Lear  Publishers,  Medical 
Division,  1950. 

A book  primarily  for  lay  people,  this  discussion  contains 
excellent  sketches,  drawings,  and  photographs.  A few  of 
them  may  be  too  technical  for  the  average  person. 

The  text  adequately  covers  the  reproductive  system,  endo- 
crine glands,  art  of  intercourse,  frigidity',  pregnancy,  venereal 
disease,  and  climacteric. 

The  chapters  on  how  to  tell  children  about  sex,  contra- 
ception, abortion,  and  sterility  are  excellent. 

“Clinical  Radiation  Therapy 

Edited  by  Ernst  A.  Pohle,  Al.  D.,  Ph.  D.,  F.  .4.  C.  R., 
Professor  of  Radiology;  Chairman,  Department  of 
Radiology,  University  of  Wisconsin,  Madison,  Wise. 
Second  edition.  Cloth,  902  pages.  $15.  Philadel- 
phia, Lea  and  Febiger,  1950. 

The  author,  in  collaboration  with  prominent  radiologists 
and  dermatologists,  has  compiled  an  outstanding  treatise  on 
deep  and  superficial  roentgen  and  radium  therapy  in  benign 
and  malignant  diseases.  The  addition  of  radium  therapy  to 
the  second  edition  has  made  this  an  excellent  reference  book 
for  those  engaged  in  this  type  of  work. 

The  chapter  on  diseases  of  the  respiratory  system  and  the 
breast  by  the  late  Dr.  Gordon  Richards  and  the  one  on  dis- 
eases of  the  female  genital  organs  by  Dr.  Charles  L.  Martin 
are  interesting  and  complete. 

The  chapter  by  Dr.  Joseph  Gordon  Eller  and  Dr.  Eliza- 
beth Clark  is  brief  but  concise  and  lists  diseases  of  the  skin, 
amenable  to  roentgen  and  radium  therapy  and  recommended 
dosages. 

Chapters  on  diseases  of  the  bones  and  joints  by  Drs.  Hate 
and  Smedal  and  diseases  and  dysfunctions  of  the  glands  of 
internal  secretion  by  Dr.  Leon  J.  Menville  are  instructive 
and  practical. 

The  discussion  by  Dr.  Desjardins  of  the  sensitivity’  to 
radiation  of  the  various  tissues  composing  the  eye,  especially 
the  r units  which  the  crystalline  lens  will  tolerate  without 
damage,  is  informative. 

Johnson,  ]r.,  Af.  D..  Galveston. 

^^Milton  Turner,  zM.  D.,  Austin. 
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’'Peptic  Ulcer 

A.  C.  Ivy,  Ph.  D.,  M.  D.,  D.  Sc.,  LL.  D.,  Vice-Presi- 
dent of  the  University  of  Illinois  in  Charge  of  Chicago 
Professional  Colleges;  Distinguished  Professor  of  Phys- 
iology; Chairman  of  the  Department  of  Clinical 
Science;  M.  I.  Grossman,  Ph.  D.,  M.  D.,  Associate 
Professor  of  Physiology  in  the  Department  of  Clinical 
Science,  University  of  Illinois  College  of  Medicine; 
William  H.  Bachrach,  Ph.  D.,  AL  D.,  Research  Asso- 
ciate in  Physiology,  University  of  Southern  California 
School  of  Medicine.  Cloth,  1,144  pages.  $14.  Phila- 
delphia, Blakiston  Company,  1950. 

This  is  an  amazing  compilation  and  integration  of  all  im- 
portant studies  bearing  on  the  problem  of  peptic  ulcer.  It  is 
divided  into  four  parts.  Part  1 is  an  introduction  to  the 
problem  and  covers  the  physiology  of  gastric  secretion  and 
the  research  work  carried  on  in  lower  animals.  The  patho- 
genesis of  peptic  ulcer  is  discussed  in  part  2,  not  casually 
but  with  great  thoroughness  and  discrimination.  Part  3 deals 
with  diagnosis  and  part  4 with  treatment^ — medical,  radio- 
logic,  and  surgical.  Each  section  is  summarized  clearly  and 
concisely. 

The  book  is  not  a mere  compilation  of  data.  It  is  rather  a 
dissection  of  controversial  subjects  by  a brilliant  researcher 
and  clinician  who  presents  a clear  picture  of  our  present 
knowledge  and  points  the  way  toward  future  progress. 

Contrary  to  most  books,  almost  any  question  which  may 
arise  is  covered  adequately.  Banthine,  which  is  too  new,  is 
not  covered,  and  vagotomy,  which  has  not  been  tested  by 
time,  is  touched  only  lightly. 

A.ny  physician  who  comes  in  contact  with  the  peptic  ulcer 
problem  should  have  a copy  of  this  book.  As  Sara  Jordan 
says  in  her  introduction,  "This  momentous  book  may  well 
be  labelled  the  magnum  opus  of  a man  who  has  always 
been  a stimulating  example  of  undaunted  courage  and  energy 
in  attacking  a problem,  for  in  it  the  problem  of  peptic  ulcer 
has  been  attacked,  analyzed,  and  set  before  us  in  all  its 
phases  in  an  unprecedented  form.” 

’“A  Text-Book  of  X-Ray  Diagnosis 

By  British  Authors.  Edited  by  S.  Cochrane  Shanks, 
M.  D.,  P.R.C.P.,  F.F.R.,  Director,  X-Ray  Diagnostic 
Department,  University  College  Hospital,  London; 
and  Peter  Kerley,  M.  D.,  F.R.C.P.,  P.F.R.,  D.M.R.E., 
Director,  X-Ray  Department,  Westminster  Hospital, 
Radiologist,  Royal  Chest  Hospital,  London.  Second 
edition,  vol.  3.  Cloth,  830  pages.  $18.  Philadel- 
phia, W.  B.  Saunders,  1950. 

This  is  the  second  edition  of  a book  that  first  appeared 
ten  years  ago.  The  authors,  internationally  known  and  re- 
spected radiologists,  are  ably  assisted  by  contributions  from 
fifteen  outstanding  English  doctors  in  the  fields  of  pathology, 
surgery,  and  radiology. 

The  book  is  divided  into  six  parts;  the  alimentary  tract, 
the  biliary  tract,  the  abdomen  (which  deals  with  the  liver, 
spleen,  adrenals,  and  pancreas ) , radiology  in  obstetrics, 
gynecologic  radiology,  and  the  urinary  tract. 

The  organization  of  each  part  is  excellent.  First  the  meth- 
od and  technique  of  examination  are  described,  then  the 
normal  anatomy  and  physiology  are  discussed,  and  finally  the 
different  abnormal  and  pathologic  changes  are  taken  up. 

Everything  is  done  to  make  each  portion  complete.  In 
the  section  on  the  alimentary  tract  is  a chapter  dealing 
specifically  with  infants  and  children.  In  addition  to  the 
usual  chapters  on  pelvimetry,  the  normal  and  abnormal 
pelvis,  and  fetal  abnormalities  the  section  on  radiology  has 
excellent  chapters  on  radiography  during  labor,  radiologic 
determination  of  the  placental  site,  and  the  urinary  tract 
in  pregnancy. 

'^George  E.  Clark,  }r.,  M.  D.,  Austin. 

C.  King,  M.  D.,  Laredo. 


Of  particular  interest  to  the  reviewer  is  the  considerable 
amount  of  space  alloted  to  the  method  and  technique  of 
examination.  In  fact,  the  entire  book  goes  into  somewhat 
extended  detail  without  appearing  to  do  so.  It  is  easy  reading. 

The  book  is  finely  illustrated  with  beautiful  plates  and 
excellent  pen  and  pencil  drawings.  It  is  well  bound  and  the 
paper  used  is  good. 

This  volume  is  just  what  the  editors  hoped  it  would  be, 
as  up-to-date  as  a textbook  can  be.  It  should  be  in  the  li- 
brary of  every  radiologist  and  in  the  X-ray  department  of 
every  hospital. 

“The  Physiology  and  Pathology  of  Exposure  to  Stress 

Hans  Selye,  M.  D.,  Ph.  D.  (Prague),  D.  Sc.  (McGill), 
F.R.S.  (Canada),  Professor  and  Director  of  the  Insti- 
tute of  Experimental  Medicine  and  Surgery,  Univer- 
sity of  Montreal.  Cloth,  822  pages.  $14.  Montreal, 
Canada,  Acta.  Inc.,  1950. 

This  is  a timely  book.  On  July  1,  1950,  ACTH  and  cor- 
tisone were  released  to  the  medical  practitioner  who  may 
have  had  little  or  no  background  knowledge  of  these  power- 
ful drugs.  The  clinician  seeking  answers  to  questions  in  the 
literature,  finds  little  information  and  much  confusion. 

Dr.  Selye’s  book  contains  the  latest  information  on  what 
has  been  done  clinically  with  cortisone  and  ACTH.  However, 
his  book  is  devoted  largely  to  theoretic  and  scientific  discus- 
sion of  diseases  of  adaptation,  in  treatment  of  which  ACTH 
or  cortisone  might  be  used. 

This  book  should  be  regarded  as  practically  "required” 
reading  by  any  clinician  who  contemplates  the  use  of  ACTH 
or  cortisone  in  his  practice.  These  drugs  are  even  more 
powerful  than  insulin  or  thyroid  derivatives.  Years  of  ex- 
perience are  needed  to  determine  their  reactions  on  the 
hemostasis  of  the  human  body. 

The  concept  of  the  general  adaptation  syndrome  originated 
with  Dr.  Selye  about  1933.  He  elaborated  his  theory  with 
much  research  and  made  a formal  presentation  in  1946. 
Since  then  other  researchers  have  supported  his  theory. 

It  would  be  impossible  in  a book  notice  to  attempt  to  ex- 
plain the  general  adaptation  syndrome  and  the  diseases  of 
adaptation.  However,  a brief  quotation  will  serve  as  a con- 
densed summary: 

"Apart  from  the  many  specific  defense  reactions  (e.  g., 
formation  of  specific  antibodies,  adaptation  to  cold,  habitua- 
tion to  morphine,  hypertrophy  of  much-used  muscle  groups) 
there  is  an  integrated  syndrome  of  closely  interrelated  adap- 
tive reactions  to  non-specific  stress  itself;  this  has  been 
termed  the  'General- Adaptation-Syndrome’  (G-A-S).  It  de- 
velops in  three  stages:  the  'Alarm-Reaction'  (A-R),  the 
Stage  of  Resistance  (S-R)  and  the  Stage  of  Exhaustion 
( S-E ) . Most  of  the  characteristic  manifestations  of  the  A-R 
( tissue  catabolism,  hypoglycemia,  gastrointestinal  erosions, 
discharge  of  secretory  granules  from  the  adrenal  cortex, 
hemoconcentration,  etc. ) disappear  or  are  actually  reversed 
during  the  S-R,  but  reappear  in  the  S-E.  This  suggests  that 
the  ability  of  living  organisms  to  adapt  themselves  to  changes 
in  their  surroundings,  their  adaptability,  or  'adaptation  en- 
ergy,’ is  a finite  quantity;  its  magnitude  appears  to  depend 
largely  upon  genetic  factors.” 


ttCharles  F.  Rennick,  /M.  D.,  El  Paso. 


Cancer  Services  Information 

A summary  of  cancer  control  facilities,  "Cancer  Services 
and  Facilities,”  has  been  released  by  the  United  States  Public 
Health  Service  and  is  for  sale  at  the  Government  Printing 
Office,  Washington,  D.  C.,  for  35  cents.  In  a state-by-state 
and  city-by-city  survey  it  supplies  information  on  cancer  pro- 
grams legislation;  responsible  agency  and  director;  and  popu- 
lation and  cancer  statistics. 
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ORGANIZATION  MECTION 


Announcement’s  and  Program 

of  the 

EIGHTY-FOURTH  ANNUAL  SESSION 

of  the 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

Galveston,  Texas 
ANNOUNCEMENTS 

Scientific  activities  of  the  annual  session  will  be  housed 
in  the  Pleasure  Pier  and  Buccaneer  and  Galvez  Hotels.  The 
location  of  specific  activities  will  be  found  under  announce- 
ments of  those  activities. 

Advance  Registration 

Advaince  registration  on  Sunday,  April  29,  from  8:00  a.  m. 
to  12:00  noon  and  2:30  p.  m.  to  5:00  p.  m.  will  be  held 
in  the  Mezzanine  Lounge,  Buccaneer  Hotel. 

Registration,  Information,  ond  Messages 

From  Monday,  April  30,  through  Wednesday,  May  2,  the 
Registration  Desk  will  be  located  near  the  entrance  in  the 
Pleasure  Pier.  Members,  medical  visitors,  and  guests  should 
register  there  immediately  upon  arriving  in  the  city  and  ob- 
tain badges  and  programs. 

The  Information  Bureau  also  will  be  located  in  the  Pleas- 
ure Pier  adjacent  to  the  Registration  Desk.  Tickets  and  in- 
formation concerning  the  Clinical  Luncheons  and  the  Gen- 
eral Meeting  Luncheon,  as  well  as  other  general  information 
will  be  available  there. 

A Message  Center  will  be  maintained  near  the  entrance 
to  the  Pleasure  Pier.  Direct  line  telephones  for  the  use  of 
physicians  will  be  installed.  The  number  will  be  28697. 

An  Information  and  Message  Desk  will  be  set  up  in  the 
Mezzanine  Alcove  in  the  Buccaneer  Hotel.  The  telephone 
number  will  be  31656. 

All  mail  and  telegrams  should  be  addressed  in  care  of 
the  State  Medical  Association,  Buccaneer  Hotel,  during  the 
period  of  the  annual  session. 


Woman's  Auxiliary 

The  Woman's  Auxiliary  will  have  its  headquarters  at  the 
Galvez  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Galveston  County  Med- 
ical Society  will  be  on  duty.  All  women  in  attendance  at  the 
annual  session  should  register  at  the  Registration  Bureau 
on  the  lobby  floor  of  the  Galvez  Hotel  immediately  upon 
arriving  in  the  city. 

Hotel  Information 

The  Committee  on  Hotels  will  establish  hotel  information 
services  in  connection  with  the  Information  Bureau  of  the 
State  Medical  Association  in  the  Mezzanine  Lounge  of  the 
Buccaneer  Hotel  on  Sunday  and  in  the  Pleasure  Pier  there- 
after. 

Press  Room 

A Press  Room  will  be  maintained  in  Suite  443-445  of 
the  Buccaneer  Hotel  throughout  the  annual  session.  The 
telephone  number  will  be  28676.  Press  facilities  will  be 
available  also  near  the  Message  Center  in  the  Pleasure  Pier 
from  Monday  through  Wednesday. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  the  Manager’s 
Office  on  the  mezzanine  floor  of  the  Buccaneer  Hotel. 

House  of  Delegates 

The  House  of  Delegates  will  meet  in  the  Ballroom,  Buc- 
caneer Hotel.  The  first  session  will  be  held  Sunday,  April 
29,  9:00  a.  m.  ( p.  194 1. 

Reference  Committees 

Reference  committees  will  hold  their  first  meetings  at 
2:30  p.  m.,  Sunday,  April  29,  at  the  locations  specified  be- 
low. Additional  meetings  will  be  at  such  other  times  as  the 
chairmen  of  the  committees  may  find  necessary.  All  meeting 
places  other  than  for  Sunday  afrernoon  will  be  assigned  at 
the  Information  and  Message  Desk,  Mezzanine  Alcove,  Buc- 
caneer Hotel,  and  the  assignments  will  be  posted  there. 
Committee  chairmen  are  urged  to  inform  the  Information 
and  Message  Desk  staff  when  they  have  called  meetings  so 
that  inquirers  can  be  directed  properly. 


DAILY  SCHEDULE 

SUNDAY,  APRIL  29 

MONDAY,  APRIL  30 

TUiSDAY,  MAY  1 

WEDNESDAY,  MAY  2 

8 A.  M.— 12  Noon;  2:30  P.  M.— 5 P.  M. 

REGISTRATION 

8 A.  M. 

REGISTRATION 

9 A.  M.— 12  NOON 

OPENING  EXERCISES. 
MEMORIAL  SERVICES, 

AND  GENERAL  MEETING 

8:30  A.  M.— 12  NOON 

SECTION  MEETINGS  (9) 

9 A.  M.;  8 P.  M. 

HOUSE  OF  DELEGATES 

RELATED  ORGANIZATIONS 

9 A.  M. 

HOUSE  OF  DELEGATES 

i p.  M.— 5 P.  M. 

TELEVISION  EXHIBIT 

12:15  P.  M.— 2 P,  M 

CLINICAL  LUNCHEONS 

GENERAL  PRACTICE,  MEDICINE, 

AND  PEDIATRICS 

SURGERY,  gynecology.  AND 
OBSTETRICS 

EYE.  EAR,  NOSE,  AND  THROAT 

9 A.  M.— 12  NOON 

TELEVISION  EXHIBIT 

2:30  P.  M, 

REFERENCE  COMMIHEES 

6 P.  M.  e P.  M. 

ALUMNI  BANQUETS 

12:45  P.  M.— 3 P.  M. 

GENERAL  MEETING 
LUNCHEON 

Buy 

Luncheon  Tickets 

Early 

8 P.  M. 

HOUSE  OF  DELEGATES 

1 p.  M,— 5 P.  M. 

TELEVISION  EXHIBIT 

2:15  P.  M.— 5:45  P.  M. 

SECTION  MEETINGS  (9) 

6:30  P.  M.— 9 P.  M. 

FRATERNITY  BANQUETS 

9:15  P.  M. 

PRESIDENT'S  RECEPTION 

Visit  Technical  and  Scientific  Exhibits  and  Motion  Picture  Theater 
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Stenographers  will  be  furnished  upon  request  at  the  In- 
formation and  Message  Desk. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  opposition  to  or  defense 
of  reports  submitted  to  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  afternoon  will 
be  held  in  the  Buccaneer  Hotel  as  follows; 

Reports  of  Officers  and  Committees — Ballroom,  North- 
west Corner. 

Resolutions  and  Memorials — Rendezvous. 

Finance — Ballroom,  East  End. 

Amendments  to  Constitution  and  By-Laws — Dining  Room 
B. 

Scientific  Work — Ballroom,  Southwest  Corner. 

Medical  Service  and  Public  Relations — Solarium. 

Board  of  Councilors — Jolly  Roger  B. 

Board  of  Trustees — Room  33.3. 

Opening  Exercises 

The  Opening  Exercises  will  be  held  in  the  Marine  Room, 
Pleasure  Pier,  at  9:00  a.  m.,  Tuesday,  May  1 (p.  178). 

Memorial  Services 

The  Memorial  Services  will  be  held  in  conjunction  with 
the  Opening  Exercises  in  the  Marine  Room,  Pleasure  Pier, 
at  9:00  a.  m.,  Tuesday,  May  1 ( p.  178). 

President's  Reception 

The  President’s  Reception  and  Ball  will  be  held  in  the 
Ballroom,  Galvez  Hotel,  at  9:15  p.  m.,  Tuesday,  May  1.  All 
members  of  the  Association,  guests,  and  visitors  are  invited. 

Clinical  Luncheons  and  General  Meeting  Luncheon 

The  Clinical  Luncheons  will  be  held  from  12:15  p.  in.  to 
2:00  p.  m.,  Tuesday,  May  1,  and  the  General  Meeting 
Luncheon  from  12:15  p.  m.  to  3:00  p.  m.,  Wednesday, 
May  2.  There  will  be  three  sectional  luncheons  on  Wednes- 
day; General  Practice,  Internal  Medicine,  Public  Health, 
and  Pediatrics;  Surgery,  Obstetrics  and  Gynecology,  Radiol- 
ogy, and  Clinical  Pathology;  and  Eye,  Ear,  Nose  and  Throat. 
There  will  be  only  one  luncheon  Wednesday.  Tickets  for 
the  luncheons  may  be  obtained  from  the  Information  Bu- 
reau in  the  Buccaneer  Hotel  on  Sunday  and  at  the  Pleasure 
Pier  thereafter.  The  cost  of  tickets  to  a luncheon  will  be  $3. 

Luncheon  tickets  will  be  on  sale  only  at  the  time  of  regis- 
tration, and  will  be  required  for  admittance  to  the  luncheons. 
If  circumstances  prevent  a registrant  from  attending  a lunch- 
eon for  which  he  has  bought  a ticket,  refund  of  the  purchase 
price  in  full  will  be  made  at  the  Information  Bureau  in  the 
Pleasure  Pier  up  to  6:00  p.  m.  of  the  day  preceding  the 
luncheon;  no  refund  will  be  made  after  that  hour.  No  tickets 
will  be  sold  for  a luncheon  after  10:30  a.  m.  on  the  day  of 
the  luncheon. 

The  General  Practice,  Internal  Medicine,  Public  Health, 
and  Pediatrics  Luncheon,  Tuesday,  will  be  held  in  the  Ball- 
room, Buccaneer  Hotel  (p.  178). 

The  Surgery,  Obstetrics  and  Gynecology,  Radiology,  and 
Clinical  Pathology  Luncheon,  Wednesday,  will  be  held  in 
the  Terrace  Dining  Room,  Galvez  Hotel  (p.  178). 

The  Eye,  Ear,  Nose,  and  Throat  Luncheon,  Tuesday,  will 
be  held  in  Dining  Room  B,  Buccaneer  Hotel  (p.  178). 

The  General  Meeting  Luncheon,  Wednesday,  will  be  held 
in  the  Ballroom,  Buccaneer  Hotel  (p.  186). 

Alumni  Banquets 

Alumni  banquets  will  be  held  from  6:00  to  8:30  p.  m., 
Monday,  April  30.  Tickets  will  be  on  sale  near  the  registra- 
tion area,  Sunday  in  the  Mezzanine  Lounge,  Buccaneer  Ho- 
tel, and  Monday  near  the  entrance  to  the  Pleasure  Pier. 


The  following  banquets  have  been  arranged: 

The  University  of  Texas  Medical  Branch,  Ballroom,  Buc- 
caneer Hotel.  Cocktails  will  precede  the  dinner  meeting, 
which  will  feature  the  five-year  reunion  classes — 1896  to 
1946.  Tickets  will  be  on  sale  at  the  Alumni  Association 
booth. 

Baylor  University,  Ballroom,  Galvez  Hotel. 

University  of  Tennessee,  Terrace  Dining  Room,  Galvez 
Hotel. 

Fraternity  Banquets 

Fraternity  banquets  will  be  held  from  6:30  to  9:00  p.  m., 
Tuesday,  May  1.  Tickets  will  be  on  sale  near  the  registration 
area,  Sunday  in  the  Mezzanine  Lounge,  Buccaneer  Hotel, 
and  thereafter  near  the  entrance  to  the  Pleasure  Pier. 

The  following  entertainments  have  been  arranged: 

Alpha  Kappa  Kappa,  cocktails  and  dinner,  1426  Post 
Office  ( stag ) . 

Nu  Sigma  Nu,  banquet.  Terrace  Dining  Room,  Galvez 
Hotel  (wives  invited). 

Phi  Beta  Pi,  banquet,  1228  Market  Street  (stag). 

Phi  Chi,  banquet,  Gaido’s,  Thirty-Ninth  and  Boulevard 
( stag ) . 

Phi  Delta  Epsilon,  cocktails  and  barbecue,  1426  Market. 

Phi  Rho  Sigma,  cocktails  and  buffet,  510  Tenth  Street 
( stag ) . 

Theta  Kappa  Psi,  banquet,  918  Winnie  (stag). 

Women  Physicians'  Banquet 

All  women  physicians  are  invited  to  attend  a cocktail 
party  at  the  home  of  Dr.  Gaynelle  Robertson,  1021  Bayou 
Shore  Drive,  at  6:30  p.  m.,  Tuesday,  May  1,  and  dinner  at 
the  Balinese  Room  at  7:30  p.  m. 

Color  Television 

A program  of  color  television  of  surgical  and  nonsurgical 
subjects  will  be  presented  during  the  afternoons  of  April 
30  and  May  1 from  1:00  to  5:00  p.  m.  and  the  morning 
of  May  2 from  9:00  a.  m.  to  12:00  noon  (p.  187).  The 
program,  which  may  be  viewed  in  the  Exhibit  Hall,  Pleasure 
Pier,  is  presented  by  Smith,  Kline  and  French  Laboratories, 
Philadelphia,  in  cooperation  with  the  Stale  Medical  Asso- 
ciation. 

Council  on  Scientific  Work 

A Council  on  Scientific  Work  Breakfast  for  members  of 
the  Council  and  Section  Officers  for  the  1951  and  1952 
annual  sessions  will  be  held  in  Dining  Room  A,  Buccaneer 
Hotel,  at  7:30  a.  m.,  Tuesday,  May  1,  with  the  State  Medical 
Association  as  host. 

Past  Presidents'  Association 

The  annual  Past  Presidents’  Association  luncheon  will  be 
held  in  Jolly  Roger  A,  Buccaneer  Hotel,  at  12:30  p.  m., 
Monday,  April  30.  Dr.  L.  H.  Reeves,  Fort  Worth,  is  secre- 
tary of  the  association. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  breakfast 
at  7:30  a.  m.,  Tuesday,  May  1,  in  Jolly  Roger  B,  Buccaneer 
Hotel.  Dr.  W.  M.  Brumby,  Houston,  is  in  charge  of  arrange- 
ments. Breakfast  will  be  $1.50. 

Golf 

The  State  Medical  Association  Golf  Tournament  will  be 
held  during  the  annual  session  period.  Arrangements  are 
being  made  by  a local  committee  headed  by  Dr.  Edward 
Randall. 
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Skeet  Shoot 

The  annual  Skeet  Shoot  will  be  held  Monday,  April  30, 
at  2:00  p.  m.  at  the  Galveston  Skeet  Club  range  off  the  "S” 
Road.  The  program  will  consist  of  100  birds  to  be  shot  in 
succession  with  the  12  gauge  (Allbore)  gun.  Prizes  for  the 
winner  and  runner-up  will  be  donated  by  the  Galveston 
Committee,  of  which  Dr.  Francis  A.  Garbade  is  chairman. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections  will  be  as 
f ol  lows : 

Section  on  General  Practice,  Marine  Room,  Pleasure  Pier 
(p.  178). 

Section  on  Internal  Medicine,  Jolly  Roger  A and  B,  Buc- 
caneer Hotel  ( p.  179). 

Section  on  Surgery,  Terrace  Dining  Room,  Galvez  Hotel 

{p.  180). 

Section  on  Obstetrics  and  Gynecology,  Dining  Deck,  Buc- 
caneer Hotel  ( p.  181). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Solarium,  Buc- 
caneer Hotel  ( p.  182). 

Section  on  Radiology,  Marine  Room  D,  Pleasure  Pier 
(p.  183). 

Section  on  Public  Health,  Marine  Room  B,  Pleasure  Pier 
( p.  184). 

Section  on  Clinical  Pathology,  Tuesday:  Marine  Room  C, 
Pleasure  Pier;  Wednesday:  Dining  Room  A,  Buccaneer  Ho- 
tel, from  8:00  to  11:00  a.  m.  and  Solarium,  Buccaneer 
Hotel,  from  11:00  a.  m.  to  12:00  noon  (p.  184). 

Section  on  Pediatrics,  Marine  Room  A,  Pleasure  Pier 
(p.  185). 


William  M.  Gambrell,  M.  D., 

Austin. 

Eighty-Fifth  President,  State  Medical 
Association  of  Texas. 


Mrs.  William  M.  Gambrell,  Austin. 
President,  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas. 


ALLEN  T.  Stewart,  M.  D.,  Lubbock. 
President-Elect,  State  Medical  Associa- 
tion of  Texas. 


Mrs.  O.  W.  Robinson,  Paris. 
President-Elect,  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas. 


GUEST  SPEAKERS 


Honorable  Martin  Dies,  L.L.B., 

Lufkin. 

Former  United  States  Congressman 
from  the  Second  Texas  District. 


George  G.  Finney,  M.  D., 

Baltimore,  Md. 
Assistant  Professor  of  Surgery,  Johns 
Hopkins  Medical  School;  Member  of 
Staff,  Johns  Hopkins,  Union  Memorial, 
and  Women’s  Hospitals. 


Senator  George  Smatiiers,  L.L.B., 
Washington,  D.  C. 
United  States  Senator  from  Florida. 


PANEL  OF  EXPERTS 
FOR  CLINICAL  LUNCHEONS 


Charles  T.  Ashworth,  M.  D., 

Fort  Worth. 

Pathologist,  Terrell's  Laboratories;  Clin- 
ical Associate  Professor  of  Pathologj', 
Southwestern  Medical  School  of  the 
University  of  Texas. 

(Clinical  Pathology) 
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Willard  R.  Cooke,  M.  D., 

Galveston. 

Professor  of  Obstetrics  and  Gynecology, 
University  of  Texas  Medical  Branch. 

( Obstetrics  and  Gynecology ) 


Tate  Miller,  M.  D.,  Dallas. 

Clinical  Professor  of  Medicine,  South- 
western Medical  School  of  the  Univer- 
sity of  Texas. 

(General  Practice) 


Michael  E.  De  Bakey,  M.  D., 

Houston. 

Judson  L.  Taylor  Professor  of  Surgery 
and  Chairman  of  the  Department  of 
Surgery,  Baylor  University  College  of 
Medicine;  Surgeon-in-Chief,  Jefferson 
Davis  Hospital;  Consultant  in  Surgery, 
Methodist  Hospital  and  Veterans  Ad- 
ministration Hospital. 

( Surgery ) 


Arild  E.  EIansen,  M.  D.,  Galveston. 
Professor  of  Pediatrics  and  Chairman 
of  the  Department  of  Pediatrics,  Uni- 
versity of  Texas  Medical  Branch;  Di- 
rector of  the  University  of  Texas  Child 
Health  Program. 

( Pediatrics) 


Hardy  A.  Kemp,  M.  D.,  Houston. 
Professor  of  Preventive  Medicine  and 
Chairman  of  the  Department  of  Public 
Health  and  Preventive  Medicine,  Bay- 
lor University  College  of  Medicine; 
Director  of  Graduate  Studies,  Baylor 
University  College  of  Medicine  and 
Graduate  School  Affiliated  Hospitals; 
Consultant  in  Preventive  Medicine, 
Methodist  Hospital  and  Southern  Pa- 
cific Lines  in  Texas  and  Louisiana. 
(Public  Health) 


Charles  L.  Martin,  M.  D.,  Dallas. 
Professor  of  Radiology,  Southwestern 
Medical  School  of  the  University  of 
Texas;  Radiologist,  Gaston  Hospital; 
Consultant  Radiologist,  Baylor,  Park- 
land, and  Veterans  Administration 
Hospitals;  Director,  Martin  X-Ray  and 
Radium  Clinic. 

( Radiology) 


J.  M.  Robison,  M.  D.,  Houston. 
Professor  of  Otolaryngology  and  Chair- 
man of  the  Department  of  Otolaryn- 
gology, University  of  Texas  Medical 
Branch;  Associate  Professor  of  Clinical 
Otolaryngology,  Baylor  University  Col- 
lege of  Medicine. 

(Ear,  Nose,  and  Throat) 


C.  S.  Sykes,  M.  D.,  Galveston. 
Professor  of  Ophthalmology  and 
Ophthalmologist  in  Chief  for  Medical 
Branch  Hospitals,  University  of  Texas 
Medical  Branch. 

(Eye) 


Henry  M.  Winans,  M.  D.,  Dallas. 
Clinical  Professor  of  Medicine  and  Pro- 
fessor of  the  History  of  Medicine, 
Southwestern  Medical  School  of  the 
University  of  Texas;  Chief  of  the  Med- 
ical Service,  Baylor  Hospital. 

(Internal  Medicine) 


Be  Sure  to  Visit 

Scientific  and  Technical  Exhibits 
in  the  Pleasure  Pier 

Scientific  Exhibits,  Technical  Exhibits,  and  Color 
Television,  Exhibit  Hall 
Motion  Pictures,  Marine  Checkroom 

Members  of  the  State  Medical  Association  are  invited 
to  attend  sessions  of  the  House  of  Delegates. 
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OPENING  EXERCISES,  MEMORIAL  SERVICES, 
AND  GENERAL  MEETING 

Tuesday,  May  1 
9;00  a.  m.  to  12:00  noon 
Marine  Room,  Pleasure  Pier 

Herman  Weinert,  Jr.,  Galveston,  Chairman, 

Committee  on  General  Arrangements  for  Annual  Session, 
Presiding 

1.  (9:00)  Invocation.  WiL  R.  JOHNSON,  D.  D.,  Pastor, 

First  Presbyterian  Church,  Galveston. 

2.  (9:05)  Address  of  Welcome. 

Hamilton  Ford,  Galveston, 
President,  Galveston  County'  Medical  Society. 

3.  (9:10j  Address  of  Welcome. 

Mrs.  John  W.  Middleton,  President, 
Woman’s  Auxiliary  to  Galveston 
County  Medical  Society. 

4.  (9:15)  Introduction  of  William  M.  Gambrell,  Austin, 

President,  State  Medical  Association. 

William  M.  Gambrell,  Austin,  Presiding 

5.  (9;20)  Introduction  of  O.  N.  Mayo,  Brotvnwood,  Chair- 

man, Committee  on  Memorial  Exercises. 

O.  N.  Mayo,  Brownwood,  Presiding 

6.  (9:25)  Music:  Schone  Erinnerung  (Cherished 

Memories)  Hahn. 

Mrs.  Youel  Curtis  Smith,  Jr.,  Galveston,  Harpist. 

7.  Prayer.  WiL  R.  JOHNSON,  D.  D. 

8.  (9:35)  Memorial  Address  for  Deceased  Members  of 

Woman’s  Auxiliary. 

Mrs.  a.  E.  Moon,  Temple. 

9.  (9:45)  Memorial  Address  for  Deceased  Physicians. 

O.  N.  Mayo,  Brownwood. 

10.  (9:55)  Music:  Aeolian  Harp  Hasselman. 

Mrs.  Youel  Curtis  Smith,  Jr.,  Harpist. 

11.  Benediction.  WiL  R.  JOHNSON,  D.  D. 

William  M.  Gambrell,  Austin,  Presiding 

12.  (10:00)  Greetings  from  Woman’s  Auxiliary  to  State 

Medical  Association. 

Mrs.  William  M.  Gambrell,  Austin,  President. 

13.  (10:10)  Introduction  of  Mrs.  O.  W.  Robinson,  Paris. 

President-Elect,  Woman’s  Auxiliary  to  State 
Medical  Association. 

14.  (10:15)  President’s  Address. 

William  M.  Gambrell,  Austin, 
Eighty-Fifth  President. 

15.  (10:45)  Address.  Senator  George  Smathers, 

Washington,  D.  C. 

16.  (11:15)  Address  of  President-Elect. 

Allen  T.  Stewart,  Lubbock. 

17.  (11:30)  Lesions  of  the  Breast 

George  G.  Finney',  Baltimore,  Md. 

Some  of  the  common  benign  lesions  of  the  breast,  including  both 
tumors  and  cystic  mastitis,  are  discussed  from  a diagnostic  standpoint, 
and  treatment  is  indicated.  Beneficial  as  well  as  possible  dangerous 
results  of  the  use  of  hormone  therapy,  particularly  in  cystic  mastitis, 
are  considered.  The  diagnosis  and  treatment  of  cancer  of  the  breast 
are  presented,  including  the  place  of  surgery,  radiation  therapy,  and 
hormonal  treatment.  The  necessity  of  constant  vigilance  on  the  part 
of  the  laity  and  profession  alike,  in  order  that  early  detection  and 
treatment  may  be  carried  out,  is  stressed. 


CLINICAL  LUNCHEONS 

GENERAL  PRACTICE,  INTERNAL  MEDICINE,  PUBLIC 
HEALTH,  AND  PEDIATRICS 
Tuesday,  May  1 
12:15  p.  m.  to  2:00  p.  m. 

Ballroom,  Buccaneer  Hotel 

John  W.  Middleton,  Galveston,  Presiding 

1.  Question  and  Answer  Period. 

Participating  Panel  of  Experts: 
Arild  E.  FIansen,  Galveston. 
Hardy  A.  Kemp,  Houston. 
Tate  Miller,  Dallas. 

Henry  M.  Winans,  Dallas. 

SURGERY,  OBSTETRICS  AND  GYNECOLOGY,  RADIOLOGY, 
AND  CLINICAL  PATHOLOGY 
Tuesdoy,  May  1 
12:15  p.  m.  to  2:00  p.  m. 

Terrace  Dining  Room,  Galvez  Hotel 

Albert  O.  Singleton,  Jr.,  Galveston,  Presiding 

1.  Question  and  Anstver  Period. 

Participating  Panel  of  Experts: 

Charles  T.  Ashworth.  Fort  Worth. 
Willard  R.  Cooke,  Galveston. 
Michael  E.  De  Bakey,  Houston. 
Charles  L.  Martin,  Dallas. 


EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  1 
12:15  p.  m.  to  2:00  p.  m. 

Dining  Room  B,  Buccaneer  Hotel 

George  S.  McRey'NOLDS.  Galveston,  Presiding 

1.  Question  and  Anstver  Period. 

Participating  Panel  of  Experts: 
J.  M.  Robison,  Houston. 

C.  S.  Sykes,  Galveston. 


SECTION  MEETINGS 


SECTION  ON  GENERAL  PRACTICE 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Marine  Room,  Pleasure  Pier 

Chairman — J.  L.  CoCHRAN,  San  Antonio. 

Secretary — DeWitt  Claunch,  Fort  Worth. 

1.  (2:15)  Diagnosis  and  Treatment  of  Vaginitis. 

John  M.  Travis,  Jr.,  Jacksonville. 

Vulvovaginitis  continues  to  be  one  of  the  perplexing  problems  con- 
fronting the  physician  today.  In  addition  to  giving  the  patient  imme- 
diate relief,  the  physician  must  diagnose  and  properly  treat  the  causa- 
tive organism.  To  restore  properly  the  physiologic  function  of  the 
vaginal  tract  is  the  basis  of  therapy.  The  office  treatment  of  vulvo- 
vaginitis in  children,  diabetic  patients,  and  pregnant  patients  is  dis- 
cussed. 

Discussion — JOHN  W.  TuNNELL,  Taft. 

2.  (2:45)  Quadriceps  Exercises;  Their  Use  in  Diagnosis 

and  Treatment  of  Injuries  to  the  Knee  Joint. 

Rex  j.  Howard,  Fort  Worth. 

The  importance  of  quadriceps  exercises  in  the  diagnosis  and  treat- 
ment of  knee  joint  injuries,  based  on  DeLormes  and  Smille’s  work, 
is  pointed  out.  The  use  of  non-weight  bearing  heavy  resistance  exer- 
cises is  stressed.  Personal  contact  between  patient  and  doctor  is  shown 
to  be  a basic  principle  for  diagnosis  and  treatment.  The  psychologic 
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element  is  stressed.  The  method  of  exercise  is  explained.  The  post- 
operative follow-up  is  outlined.  Differential  diagnosis  is  explained  in 
relation  to  the  exercises.  Case  histories  are  given  and  the  application 
to  competitive  athletics  is  shown.  A normal  quadricep  in  nearly  all 
cases  means  a normal  knee  joint. 

Discussion — Marvin  P.  Knight,  Dallas. 

3.  (3:15)  Diagnosis  of  hil.racranial  Tumors. 

William  W.  McKinney,  Fort  Worth. 

A review  and  interpretation  of  the  common  signs  and  symptoms  of 
early  intracranial  tumors  are  presented  with  a discussion  of  the  roent- 
gen-ray findings  seen  in  plain  films. 

Discussion — Robert  W.  Kimbro,  Cleburne. 

4.  (3:45)  Recent  Advances  in  Proctology. 

John  McGivney,  Galveston. 

Anorectal  diseases  are  now  known  to  pass  through  distinct  stages  of 
development  before  reaching  pathologic  maturity.  The  appropriate 
treatment  of  one  stage  is  not  necessarily  the  treatment  of  another.  The 
srages  of  development  of  each  disease  are  outlined  and  the  most  recent 
advances  in  the  treatment  of  each  are  given. 

Discussion — C.  P.  Hardwicke,  Austin. 

5.  (4:15)  Chronic  Amebiasis:  A Common  Clinical  Prob- 

lem. T.  Haynes  Harvill,  Dallas. 

The  syndrome  of  chronic  low-grade  amebiasis  is  described  and  the 
difficulties  in  clinical  and  laboratory  diagnosis  are  stressed.  Incidence 
of  the  disease  is  emphasized  and  the  commonly  used  anti-amebic 
drugs  are  discussed.  Empirical  therapy  is  suggested  in  certain  instances. 

Discussion — WILLIAM  Taylor,  Jr.,  Calvert. 

6.  (4:45)  Fundamentals  of  Psychosomatic  Medicine. 

William  M.  Shanahan,  Galveston. 

Psychosomatic  medicine  is  an  attitude  which  calls  for  routine  exam- 
ination and  treatment  of  the  emotional  life  of  all  patients.  Research 
in  recent  years,  utilizing  refined  psychologic  techniques,  indicates  that 
many  patients  with  chronic  diseases  of  unknown  etiology  ( for  ex- 
ample, peptic  ulcer,  hypertension,  asthma,  colitis,  migraine,  and 
diabetes)  are  presenting  autonomically  effected  concomitants  of  un- 
conscious emotional  states  specific  for  each  condition.  Illustrations  as 
to  how  the  general  physician  can  utilize  this  information  are  given. 

Discussion — Bain  Leake,  Gladewater. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Marine  Room,  Pleasure  Pier 

7.  (8:30)  Obesity  Treatment;  Its  Practical  Application. 

Alfred  Breuer,  San  Antonio. 

This  paper  covers  a practical,  personal  experience  in  the  treatment 
of  the  obese  patient.  It  includes  a description  of  medications,  diet, 
and  patient  guidance.  It  is  intended  as  a stimulant  to  a more  enthu- 
siastic attitude  toward  obesity  treatment  by  presenting  it  in  simple, 
practical  form. 

Discussion — Ed  S.  CrOCKER,  Houston. 

8.  (9:00)  Management  of  Spontaneous  Subarachnoid 
Hemorrhage.  iRA  J.  JACKSON  and 

Y.  C.  Smith,  Jr.,  Galveston. 

The  treatment  of  spontaneous  subarachnoid  hemorrhage  has  be- 
come one  of  direct  surgical  attack  rather  rhan  of  expectant  waiting. 
The  etiology,  symptomatology,  and  clinical  findings  ate  discussed. 
Diagnostic  procedures  concerning  both  the  general  practitioner  and 
neurologic  surgeon  are  fully  considered.  The  results  and  methods  of 
surgical  treatment  as  compared  to  those  of  conservative  treatment  are 
elaborated  upon.  Lantern  slides  illustrate  some  of  the  features. 

Discussion — Andrew  S.  Tomb,  Victoria. 

9-  (9:30)  Surgical  Treatment  of  Duodenal  Ulcer. 

George  G.  Finney,  Baltimore,  Md. 

The  15  to  20  per  cent  of  duodenal  ulcers  which  do  not  respond 
to  medical  treatment  and  therefore  need  surgical  intervention  pose 
definite  problems.  Criteria  for  surgical  intervention  are  discussed, 
and  the  value  of  conservative  surgery,  resection,  and  vagotomy  is  con- 
sidered. Some  personal  results  ate  presented,  and  the  need  for  in- 
dividualization of  each  case  is  stressed. 

10.  (10:00)  Newer  Trends  in  the  Treatment  of  Tubercu- 
losis. David  McCullough,  Kerrville. 

New  methods  for  treating  tuberculosis  have  become  available  and 
our  concepts  of  older  methods  have  changed.  Bed  rest  remains  the 


fundamental  treatment.  Streptomycin  and  dihydrostreptomycin,  alone 
or  with  para-amino-salicylic  acid  ( PAS ) , often  produce  remarkable 
results.  Pneumothorax  is  being  used  less  and  less,  and  thoracoplasty 
is  being  used  with  increasing  frequency.  Resection  of  the  diseased 
lung,  lobe,  or  segment  is  now  practicable  in  selected  cases.  Phrenic 
nerve  crush  and  pneumoperitoneum  ate  of  limited  usefulness. 

Discussion — W.  F.  McKinley,  Jr.,  Marlin. 

11.  (10:30*)  Can  Texans  Afford  to  Brag  about  Their 

Mental  Health? 

Committee  on  Mental  Health  of  the  State 
Medical  Association  ( Hamilton  Ford, 
Galveston,  Chairman;  Edgar  S.  Ezell, 
Fort  Wotth;  Abe  Hauser.  Houston;  P.  C. 
Talkington,  Dallas;  and  Paul  White, 
Austin ) . 

This  panel  discussion  on  mental  health  issues  in  Texas  is  arranged 
for  audience  participation.  Urgent  and  also  long-standing  aspects  of 
both  prevention  and  care  in  the  mental  health  field  require  the  under- 
standing cooperation  of  Texas  physicians. 

12.  (11:30)  General  Discussion. 


SECTION  ON  INTERNAL  MEDICINE 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Jolly  Roger  A and  B,  Buccaneer  Hotel 

Chairman — JOSEPH  F.  McVeigh.  Fort  Wotth. 

Secretary — W.  B.  Whiting,  Wichita  Falls. 

1.  (2:15)  Recent  Trends  in  the  Treatment  of  T uberculosis. 

Daniel  E.  Jenkins,  Houston. 

This  paper  deals  with  recent  advances  in  the  field  of  tuberculosis 
with  special  references  ro  the  newer  antimicrobial  agents  and  their 
effect  on  various  forms  of  the  disease,  and  the  contributions  which 
newer  knowledge  of  pulmonary  physiology  and  surgical  techniques 
have  contributed  to  the  care  of  the  patient.  General  principles  are 
stressed  with  pertinent  case  illustrations.  Some  of  the  more  common 
pitfalls  of  clinical  management  also  are  pointed  out. 

Discussion — DAVID  McCULLOUGH,  Kerrville. 

2.  (2:45)  Precancerous  Lesions  of  the  Gastrointestinal 

Tract.  George  M.  Underwood,  Dallas. 

The  commonest  benign  lesions  of  the  gastrointestinal  tract  are 
esophagitis,  gastric  ulcer,  polyps,  and  possibly  gastritis.  There  are  few 
premalignant  or  malignant  lesions  of  the  small  intestine.  In  the  colon 
and  reauni  are  found  polyps  with  or  without  chronic  ulcerative  coli- 
tis. Certain  benign  lesions  are  obviously  present  in  the  anal  area. 
These  ate  discussed  briefly  from  the  standpoint  of  their  predisposition 
to  malignancy. 

Discussion — George  W.  Parson,  Texarkana. 

3.  (3:15)  The  Significance  of  Bundle  Branch  Block. 

Col.  R.  P.  Johnson,  Fort  Sam  Houston. 

A review  of  some  of  the  present  concepts  of  bundle  branch  block 
is  presented.  An  analysis  with  respect  to  various  factors  is  made  of 
the  survival  times  of  836  patients  with  bundle  branch  block.  Bundle 
branch  block  in  itself  is  not  the  most  important  factor  in  deciding 
the  prognosis  of  the  cardiac  patient.  Most  important  is  the  clinical 
status  of  the  patient  and  the  etiology  of  his  heart  disease. 

Discussion — PAUL  V.  Ledbetter,  Houston. 

4.  (3:45)  Clinical  Observations  on  Incidence  of  Homol- 

ogous Serum  Hepatitis  Following  the  Use  of 
Blood  Transfusions  and  Ultraviolet  Irradiated 
Plasma. 

Ralph  G.  Greenlee  and  Robert  J.  Terrill, 
Temple,  and  JACK  Q.  Sloan,  State  Sanatorium,  Ark. 

The  iacidence  of  homologous  serum  hepatitis  at  Scott  and  White 
Memorial  Hospital  after  transfusions  with  commercial  irradiated 
plasma  and  whole  blood  over  an  eighteen  month  period  is  reported. 

Follow-up  studies  on  1,311  patients  receiving  77  units  of  irradiated 
plasma  and  2,939  transfusions  of  whole  blood  are  described.  The 
diagnosis  of  homologous  serum  hepatitis  was  definitely  made  on  10 
patients;  3 other  ‘’possible”  cases  were  found.  Of  these  13  patients, 
10  received  plasma  subjected  to  ultraviolet  irradiation.  Case  histories 
of  2 patients  receiving  only  irradiated  plasma  are  presented.  The  value 
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of  the  irradiation  process  as  a method  of  destroying  the  agent  of 
homologous  serum  hepatitis  is  questioned. 

Discussion — W.  C.  Dine,  Amarillo. 

5.  (4:15)  Symposium:  Blood  Dyscrasias. 

a.  The  Problem  of  Cryptic  Anemia. 

Frank  L.  Bynum,  Fort  Worth. 

The  seven  most  common  causes  of  cryptic  anemia  are  enumerated 
and  the  most  important  diagnostic  features  of  each  are  briefly  dis- 
cussed. It  is  emphasized  that  "shotgun"  therapy  may  mask  the  diag- 
nosis and  should  not  be  given  before  the  cause  is  determined.  Illustra- 
tive cases  are  presented. 

b.  Polycythemia  Vera. 

William  B.  Adamson,  Abilene. 

A case  of  a chronic  illness  with  multiple  degenerative  changes 
affecting  all  systems  is  presented.  The  usual  complications  of  poly- 
cythemia vera  were  averted,  and  the  protean  manifestations  of  a chronic 
illness  were  demonstrated  by  the  close  integration  of  various  systems 
of  the  organism. 

Discussion — E.  E.  MuiRHEAD,  Dallas. 

6.  (5;00;  Symposium:  Treatment  of  Diabetes  Mellitus. 

a.  Use  of  Insulin  Mixtures  in  the  Treatment  of 
Diabetes  Mellitus. 

E.  K.  Jones,  Wellington. 

A review  of  the  uses  of  insulin  mixtures,  globin  insulin  alone,  and 
protamine  zinc  insulin,  plus  the  newer  NPH-50  insulin,  is  given.  The 
advantages  and  disadvantages  of  each  ate  pointed  out.  The  literature 
regarding  the  use  of  insulin  mixtures  is  reviewed. 

b.  Clinical  Evaluation  of  NPll-50  Insulin  in  the 
Management  of  Diabetes  Mellitus. 

A.  E.  Groff  and 
H.  T.  Engelhardt,  Houston. 

A clinical  evalution  of  NPH-50  insulin  was  undertaken  in  18 
hospitalized  patients  with  moderately  severe  or  severe  diabetes  and 
free  of  discernible  complications.  The  objectives  were  ( 1 ) comparison 
of  NPH-50  insulin  and  protamine  zinc  insulin  in  the  control  of 
severe  diabetes,  (2)  comparison  of  NPH-50  insulin  and  extem- 
poraneous mixtures  of  unmodified  or  crystalline  insulin  with  prota- 
mine zinc  insulin  in  various  proportions,  and  ( 3 ) comparison  of  the 
aaion  of  different  lots  of  NPH-50  insulin  with  respect  to  constancy  of 
effect.  Data  indicate  that  NPH-50  insulin  has  a definite  place  in  the 
therapy  of  diabetes  mellitus,  particularly  in  severe  diabetes. 

Discussion — Edwin  L.  Rippy,  Dallas. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Jolly  Roger  A and  B,  Buccaneer  Hotel 

7.  (8:30)  Choice  of  Intravenous  Fluids. 

Merton  M.  Minter,  San  Antonio. 

Mass  introduction  of  fluids  intravenously  has  saved  many  lives. 
Basically  the  physician  should  know  the  pathologic  changes  which  he 
wishes  to  convert  into  a physiologic  state  by  fluids,  the  amount  needed, 
and  the  chemical  contents  which  will  best  restore  the  normal  physiol- 
ogy. The  purpose  of  this  paper  is  to  present  from  a clinical  view- 
point the  contents,  uses,  and  indications  of  readily  available  fluids.  Ten 
solutions  are  discussed  because  of  a definite  need  for  this  number.  The 
clinical  indications  are  tabulated  and  brief  discussion  of  the  rationale 
for  their  use  is  given.  Blood  and  blood  products  are  not  discussed. 

Discussion — RAYMOND  L.  GREGORY,  Galveston. 

8.  (9:00)  Evaluation  of  ACTH  and  Cortisone  in  the 

Treatment  of  Allergic  Diseases. 

George  J.  Seibold,  Wichita  Falls. 

A series  of  48  cases  including  most  forms  of  the  allergic  state  are 
reported.  Evaluation  of  the  response  to  ACTH  and  cortisone  is  broken 
down  into  group  classification.  Even  though  the  results  are  not  per- 
manent and  responses  fleeting,  a great  gap  in  therapy  is  bridged  by 
both  ACTH  and  cortisone.  Side  reactions  are  minimal  and  quickly 
reversible.  This  form  of  therapy  does  not  replace  hyposensitization 
and  elimination  of  offending  allergens. 

Discussion — WILLIAM  L.  Marr,  Galveston. 

9.  (9:30)  Interesting  Aspects  of  Pulmonary  Mycoses;  Re- 

ported Cases.  Alvis  E.  Greer,  Houston. 

Three  cases,  one  of  cystic  disease  of  the  lungs  illustrating  large 
cysts,  another  illustrating  small  cysts,  and  the  third  of  pulmonary 
silicosis,  are  reported  individually  in  detail.  The  subjects  of  cystic 


disease  of  the  lungs  and  pulmonary  silicosis  are  discussed  as  to 
etiology,  pathogenesis,  complications,  pathology,  and  treatment.  Lan- 
tern slides  illustrating  the  pulmonary  changes  in  cystic  disease  of  the 
lungs  and  pulmonary  silicosis  are  discussed. 

Discussion — M.  B.  AYNESWOR'm,  Waco. 

10.  (10:00)  Psychosomatic  Medicine. 

William  P.  Shelton,  Dallas. 

Various  disease  entities  are  described  with  emphasis  on  the  un- 
derstanding and  handling  of  the  psychic  factors  involved.  This  paper 
is  a plea  for  a total  approach  in  diagnostic  procedures  to  avoid  emo- 
tional trauma  which  may  be  difficult  to  relieve  later.  Many  conditions 
requiring  intensive  psychotherapy  could  have  been  handled  easily  had 
the  emotional  factors  in  the  illness  been  recognized  and  treated  when 
the  patient  first  consulted  the  family  physician. 

Discussion — P.  K.  SMITH,  Wichita  Falls. 

11.  (10:30)  Studies  of  Factors  in  Congestive  Heart  Failure 

During  Effective  Therapy. 

George  R.  Herrmann,  Galveston. 

The  concept  of  the  renal  regulation  of  body  fluids  is  essential  to  an 
understanding  of  the  mechanism  of  congestive  heart  failure.  The  action 
of  mercurial  diuretics  in  diminishing  tubular  reabsorprion  has  been 
confirmed  by  renal  clearance  studies.  Circulatory  effects  of  mercurial 
diuretics  are  secondary  to  excretion  of  sodium  and  water.  Amino- 
phylline  exerts  a profound  effect  on  the  entire  circulatory  apparatus 
and  increases  glomerular  filtration  rate;  changes  in  tubular  function 
are  the  result  of  circulatory  effects. 

Discussion — CARL  F.  SHAFFER,  Houston. 

12.  (11:00)  Prolonged  Anticoagulant  Therapy  on  an  Am- 

bulatory Basis.  B.  B.  Elster  and 

H.  B.  Eisenstadt,  Port  Arthur. 

The  importance  of  prolonging  the  coagulability  of  the  blood  when 
thromboembolism  is  present  or  imminent  in  various  cardiovascular  dis- 
eases is  emphasized.  The  clinical  applications  of  an  ambulatory  treat- 
ment over  a prolonged  period  of  time  is  described.  The  reliability 
and  simplicity  of  the  one  stage  Link-Shapiro  modification  of  the 
Quick  prothrombin  method  is  demonstrated. 

Discussion — Edgar  M.  McPeak,  Houston. 

13.  (11:30)  Conservative  Medical  Management  of  Peri- 

pheral Vascular  Disease. 

Howard  E.  Heyer,  Dallas. 

Due  to  advances  in  the  field  of  pharmacology,  the  management  of 
peripheral  vascular  disease  in  the  early  and  moderately  advanced  stages 
is  now  possible  by  conservative  medical  means.  These  advances  in- 
clude the  development  of  ( 1 ) anticoagulant  therapy,  ( 2 ) sympatholy- 
tic drugs,  and  ( 3 ) antibiotic  therapy.  The  conservative  management 
of  Raynaud’s  disease,  thromboangiitis  obliterans,  peripheral  arterio- 
sclerosis and  thrombophlebitis  is  presented,  together  with  sample  case 
histories.  The  importance  of  early  diagnosis  is  discussed,  and  the  indi- 
cations for  surgery  in  advanced  stages  are  outlined. 

Discussion — O.  B.  GOBER,  Temple. 

SECTION  ON  SURGERY 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Terrace  Dining  Room,  Galvez  Hotel 

Chairman — Howard  R.  Dudgeon,  Jr.,  Waco. 

Secretary — G.  V.  Brindley,  Jr.,  Temple. 

1.  (2:15)  Operative  Management  of  Cancer  of  the  Colon 

and  Rectum.  RORERT  Rowe,  Dallas. 

Despite  the  relative  standardization  of  diagnostic  methods,  pre- 
operative  preparation,  and  postoperative  care,  differences  of  opinion 
in  regard  to  the  operative  removal  of  colonic  and  rectal  cancer  still 
exist.  The  most  important  controversial  problems  are  discussed  in  this 
treatise. 

Discussion — Robert  M.  Moore,  Galveston. 

2.  (2:45)  Surgical  Treatment  of  Vascular  Lesions  of  the 

Intracranial  Cavity.  Albert  D’Errico,  Dallas. 

Vascular  lesions  of  the  brain  are  discussed  from  a surgical  stand- 
point. The  impjortance  of  diagnosis  of  subarachnoid  hemorrhage  are 
stressed  since  this  most  often  leads  to  the  recognition  of  the  underly- 
ing lesion.  Angiography  shows  most  lesions  and  a discussion  of  this 
procedure  is  included.  Aneurysms  are  the  most  common  lesion  caus- 
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ing  subarachnoid  hemorrhage,  and  each  type  rogether  with  its  surgical 
treatment  is  discussed.  Angiomas  of  the  brain  are  second  in  importance 
and  their  treatment  is  described.  In  this  series  are  44  cases  of  intra- 
cranial aneurysms  proved  by  angiography  or  operation.  The  mortality 
with  the  various  surgical  procedures  is  included  and  compared  with 
that  of  conservative  treatment. 

Discussion — GEORGE  Ehni,  Houston. 

3.  (3:15)  Congenital  Anomalies  of  the  Gastrointestinal 

Tract  in  Infants  and  Children. 

R.  J.  White,  Fort  Worth. 

This  paper  includes  a discussion  with  numerous  lantern  slide 
illustrations  of  pyloric  stenosis,  intestinal  atresias,  malrotations  of  the 
intestine,  atresia  of  the  anus,  congenital  atresias  of  the  esophagus,  con- 
genital cystic  dilatation  of  the  common  bile  duct,  congenital  atresia 
of  the  bile  ducts,  abdominal  wall  defects,  omphaloceles,  sacral  tera- 
tomas, cystic  lymphanglioma  of  the  mesocolon,  an  unusual  anomaly 
of  the  umbilicus,  and  diaphragmatic  hernia. 

Discussion — PEYTON  BARNES,  Houston. 

4.  (3:45)  Total  Gastric  Resection  and  the  "Gastric  Crip- 

ple” ( motion  picture ) . 

Philip  S.  Kline,  San  Antonio. 

The  postoperative  dietary  problems  of  the  p-atient  who  has  had  a 
total  gastrectomy  are  correlated  with  the  anatomic  reconstruction.  This 
reconstruction  usually  results  in  the  "gastric  cripple.”  The  formation 
of  the  functional  "gastric  pouch”  is  discussed  at  length.  This  pouch 
leaves  the  patient  who  has  had  a gastrectomy  clinically  free  from 
regurgitation,  heartburn,  fullness,  and  the  annoyance  of  frequent 
small  feedings.  Conclusions  are  drawn  from  the  study  of  347  sub- 
total and  19  total  gastric  resections  done  in  the  last  five  years  by 
the  author. 

Discussion — GEORGE  WALDRON,  Houston. 

5-  (4:15)  Urologic  Problems  Encountered  by  the  General 

Practitioner.  Hub  Isaacks  and 

Dolphus  E.  Compere,  Fort  Worth. 

Some  of  the  more  common  urologic  problems  confronting  the 
general  practitioner  are  discussed  and  certain  suggestions  for  their  de- 
tection and'  correction,  which  in  most  instances  can  be  accomplished 
by  the  attending  physician,  are  made.  Sterility  problems  as  they  con- 
cern the  male  member  of  the  barren  couple  are  related  with  some 
recommendations. 

Discussion — Harry  M.  Spence,  Dallas. 

6.  (4:45)  Pulmonary  Decortication. 

Raleigh  Ross,  Austin. 

Decortication  of  the  lung  was  first  described  fifty-eight  years  ago. 
There  have  been  two  eras  of  its  revival  and  reapplication  approxi- 
mately twenty-five  years  apart.  The  last  era  was  stimulated  by  World 
War  II,  first  in  the  treatment)  of  chronic  empyemas  and  then  in  the 
tteatment  of  hemathoraces.  With  improved  techniques,  modern  anti- 
biotics, blood  banks,  and  present  day  anesthesia,  decortication  of  the 
lung  has  proved  its  value  in  the  above  mentioned  conditions  and  also 
in  the  chronically  collapsed  lung  due  to  long-standing  pneumothorax. 

Discussion — Clive  Johnson,  Fort  Worth. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Terrace  Dining  Room,  Galvez  Hotel 

7.  (8:30)  Management  of  the  Hand  in  Acute  Trauma. 

Howard  Wells,  Waco. 

The  function  of  the  arm  is  to  place  the  hand  in  a position  where  it 
may  perform.  To  care  for  a traumarically  injured  hand  to  fulfill  these 
requirements  calls  for  diligence,  patience,  and  intelligent  cooperation 
from  the  time  the  hand  is  injured.  Splinting,  preventing  infection, 
providing  early  parental  administration  of  antibiotics,  and  preventing 
further  infection  are  important  until  such  time  as  the  hand  may  be 
cared  for  in  a definitive  way  in  a general  hospital  where  there  is 
adequate  lighting,  anesthesia,  proper  instruments,  tourniquets,  and 
someone  trained  in  the  care  of  the  injured  hand.  When  this  procedure 
is  followed  properly,  best  results  will  be  obtained. 

Discussion — Truman  G.  Blocker,  Galveston. 

8.  (9:00)  Esophageal  Hiatal  Hernia  in  Older  Persons. 

Gordon  Madding  and  Francis  M.  Spencer, 

San  Angelo. 

A series  of  patients  in  the  older  age  group  with  esophageal  hiatal 
hernia  have  been  observed  during  the  past  three  years.  Clinical  mani- 
festations resulting  from  disease  associated  with  hiatal  hernia  are  de- 


scribed. Stress  is  made  that  even  in  the  presence  of  a demonstrable 
esophageal  hiatal  hernia  other  pathologic  conditions  must  be  searched 
for  because  of  the  frequent  occurrence  of  associated  lesions.  Where 
the  symptoms  ate  due  to  esophageal  hiatal  hernia,  the  favorable  re- 
sponse in  many  patients  to  phrenic  nerve  interruption  has  been  grati- 
fying. 

Discussion — ROBERT  Shaw,  Dallas. 

9.  (9:30l  Surgical  Treatment  of  Varicose  Veins  and  the 
Postphlebitic  Leg. 

Albert  W.  Hartman,  San  Antonio. 

Varicose  veins  are  a common  and!  a difficult  problem.  In  treating 
varicose  veins  it  is  necessary  to  have  a complete  history  and  physical 
examination  properly  to  evaluate  the  patient  and  correctly  to  prog- 
nosticate the  results  of  surgery.  The  methods  of  examination  of  the 
legs  are  described  in  detail.  Because  of  the  large  number  of  recur- 
rences following  high  ligation  with  or  without  injections  and  the 
complications  associated  with  injections,  the  procedure  reported  is  one 
of  high  ligation  and  stripping  of  the  varicosities.  Preoperative  and 
postoperative  management  and  their  importance  are  discussed. 

Discussion — ALBERT  O.  SINGLETON,  Jr.,  Galveston. 

10.  (10:00j  Retroversion  of  the  Uterus  with  a New  Opera- 

tion for  Correction. 

John  Hogan,  Big  Spring. 

Certain  retroversions  do  not  need  correction,  but  some  acquired 
retroversions  do  need  correction  when  the  symptoms  warrant.  The 
physician,  when  advising  suspension,  must  be  certain  that  the  backache 
and  other  symptoms  are  not  due  to  some  extrapelvic  cause.  All  allied 
pelvic  disturbances  should  be  corrected.  Reasons  for  not  removing  the 
pelvic  structures  are  discussed.  A modified  technique  for  suspension 
which  is  comfortable  to  the  patient  and  will  accomplish  the  desired 
results  is  offered. 

Discussion — Frank  Connally,  Waco. 

11.  (10:30)  Intermedullary  Nailing  of  Femoral  Shaft  Frac- 

tures (motion  picture) . 

Robert  Murray,  Temple. 

The  value  of  intermedullary  nails  in  the  treatment  of  all  long  bone 
fractures  has  not  been  completely  established;  however,  many  com- 
petent surgeons  believe  that  transverse  femoral  shaft  fractures  are 
treated  ideally  by  this  method.  This  technique  may  also  be  used  in 
certain  comminuted  fractures,  non-unions,  osteotomies  for  raal-union, 
leg  shortening  procedures,  and  pathologic  fractures.  The  indications, 
advantages,  and  limitations  of  this  method  are  discussed  and  the 
technique  is  described  and  illustrated  by  motion  pictures.  Attention 
is  directed  toward  the  complications  that  may  be  encountered. 

Discussion — F.  O.  McGehee,  Houston. 

12.  (11:00)  Evaluatio7i  of  the  Use  of  Alpha-Tocopherol 

and  Calcium  Gluconate  in  the  Prevention  of 

Thromboembolic  Disease. 

W.  E.  Crump,  Wichita  Falls. 

Two  groups  of  cases  were  compared  for  the  incidence  of  thrombo- 
embolic complications  postoperatively.  In  the  first  group  of  410  cases 
from  July  1,  1949.  to  June  30,  1950.  no  specific  prophylactic  meas- 
ures were  utilized.  In  the  second  group  of  350  cases  from  July  1, 
1950,  to  March  30,  1951,  the  alpha-tocopherol  and  calcium  gluconate 
therapy  was  used.  Since  the  incidence  of  thromboembolic  complica- 
tions was  lower  in  the  second  group  than  in  the  first,  it  would  appear 
that  the  alpha-tocopherol  and  calcium  gluconate  method  is  effective  in 
diminishing  the  incidence  of  thromboembolic  complications  following 
surgery. 

Discussion — Terrell  SPEED,  Temple. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Dining  Deck,  Buccaneer  Hotel 

Chairman — Denton  Kerr,  Houston. 

Secretary — Garth  L.  Jarvis,  Galveston. 

1.  (2:15)  Management  of  Congestion  in  the  Female  Pelvis. 

B.  H.  Passmore,  San  Antonio. 

This  paper  describes  a definite  clinical  entity,  occurring  at  all  ages 
and  over  long  periods  of  time,  with  remissions  depending  on  environ- 
ment, but  progressing  to  characteristic  pathologic  manifestations  in 
the  female  pelvis,  breast,  and  other  organs.  The  bad  results  of  trauma- 
tizing local  treatment  on  water  logged  organs  are  pointed  out.  Douch- 
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ing  and  tub  bathing  are  condemned.  The  method  of  treatment,  founded 
on  efforts  to  increase  the  pulse  rate  and  blood  pressure,  is  suggested. 

Discussion — JULIUS  McIVER,  Dallas. 

2.  (2:45)  The  Transverse  Abdominal  lncisio?i  in  Pelvic 
Surgery.  JOHN  J.  Delany.  Galveston. 

The  superiority  of  the  transverse  over  the  vertical  approach  to  the 
pelvic  viscera  is  stressed.  A review  of  the  anatomy  of  the  lower  an- 
terior abdominal  wall  is  presented  and  the  technique  of  a low  anat- 
omic transverse  incision  is  given  in  detail.  Three  hundred  consecutive 
cases  of  pelvic  or  lower  abdominal  pathologic  conditions  in  which  this 
incision  was  routinely  used  are  reviewed  as  to  the  type  of  surgical 
procedure  and  as  to  the  incidence  of  wound  complications. 

Discussion — S.  FOSTER  MoORE,  San  Antonio. 

3.  (3:15)  Chairmans  Address:  Modern  Trends  in  Gyne- 
cology. Denton  Kerr,  Houston. 

With  the  progress  in  'all  fields  of  medicine  and  surgery  growing 
ever  more  rapidly,  it  is  necessary  that  one  frequently  pause  and  take 
stock  of  late  developments  in  his  field.  Present  day  surgery,  cancer, 
sterility  problems,  antibiotics,  and  endocrinology  as  applied  to  gyne- 
cology are  briefly  compared  with  the  recent  past.  It  is  pointed  out 
how  those  eager  for  new  remedies  and  methods  are  destined  to  many 
disappointments  while  the  more  conservative  often  find  themselves 
clinging  to  outmoded  therapy. 

4.  (3:45)  Symposium:  Menstrual  Disorders. 

a.  Menstrual  Disorders  in  the  Adolescent. 

Robert  G.  Swearingen,  Corpus  Christi. 

Adolescence  is  an  important  transitional  period  initiated  by  the 
hypothalamus-hypophyseal  mechanism  with  resultant  developmental 
and  functional  changes  characteristic  of  normal  girls.  The  endocrine 
behavior  and  causes  of  menstruation  are  discussed.  The  more  common 
functional  irregularities  are  considered  with  general  and  specific  modes 
of  therapy  used  to  correct  these  disorders.  The  importance  of  con- 
servative treatment  and  the  proper  mental  attitude  is  emphasized. 

b.  Meyistrual  Disorders  in  the  Childbearing  Period. 

Francis  A.  Snidow,  Ei  Paso. 

c.  Premenopausal  Menstrual  Disturbances  and  Postmeno- 
pausal Bleeding.  Willard  R.  Cooke,  Galveston. 

Purely  functional  aberrations  in  the  bleeding  phase  of  the  men- 
strual cycle  constitute  a common  and  troublesome  problem  in  gyne- 
cologic practice.  Because  w'e  know  little  about  the  hormonal  factors 
which  bring  about  such  aberrations,  and  because  there  is  no  valid 
quantitative  measurement  of  the  hormones  in  situ,  most  of  an  effective 
treatment  is  based  on  clinical  research.  Unfortunately,  much  hormonal 
therapy  is  based  upon  theoretic  and  conflicting  evidence.  A common 
error  is  to  attribute  the  aberration  to  a coincidental,  wholly  innocent 
physical  anomaly  and  to  proceed  to  unnecessary  and  ineffective  opera- 
tions. Postmenopausal  bleeding  is  a simpler  problem  and  in  every  case 
demands  careful  study  for  the  establishment  or  elimination  of  uterine 
carcinoma  or  ovarian  estrogenic  tumor. 

Discussion — CAREY  HlETT,  Fort  Worth,  and  SEWARD 
Wills,  Houston. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Dining  Deck,  Buccaneer  Hotel 

5.  (8:30)  Immediate  Care  of  the  Newborn  Infant. 

Roy  E.  Moon,  San  Angelo. 

Proper  immediate  care  of  the  newborn  infant  can  prevent  50  per 
cent  of  the  neonatal  deaths.  The  greatest  salvage  will  come  from  pre- 
matures. By  combatting  asphyxia,  prematurity,  and  pulmonary  infec- 
tions. a relatively  large  number  of  babies  will  be  saved.  A condition 
described  as  hyaline  membrane  in  the  lungs  accounts  for  many  deaths 
previously  ascribed  to  unknown  cause.  In  erythroblastosis,  exchange 
transfusion  with  Rh  negative  female  donor  blood  gives  the  best  re- 
sults; this  procedure  should  be  done  if  the  disease  is  manifest  at  birth. 
There  is  no  relation  between  the  severity  of  the  erythroblastosis  and 
neurologic  sequelae.  The  baby  delivered  from  a diabetic  mother  should 
be  treated  as  premature  regardless  of  his  size. 

Discussion — D.  C.  Carrington,  Houston. 

6.  (9:00)  What  Is  Conservatism  in  Obstetrics? 

Robert  Johnston,  Houston. 

Discussion — G.  H.  Beavers,  Jr.,  Fort  Worth. 

7.  (9:30)  Psychoses  and  Other  Emotional  Illnesses  in  the 

Postpartutn  Period. 

Alfred  H.  Hill,  San  Antonio. 

There  is  no  psychiatric  illness  peculiar  to  the  postpartum  period.  A 


series  of  16  serial  cases  of  psychosis  related  to  pregnancy  treated  in 
private  practice  is  reported.  The  outlook  of  these  cases  is  much  im- 
proved with  modern  treatment.  Identification  of  susceptible  i>atients 
and  prevention  are  stressed. 

Discussion — STEPHEN  Weisz,  Dallas. 

8.  (10:00)  Symposium:  Obstetric  Complications. 

a.  Bleeding  During  the  Last  Trimester. 

William  F.  Mengert,  Dallas. 

Serious  bleeding  during  the  third  trimester  of  gestation  almost 
always  is  a sign  of  placental  detachment,  although  minor  bleeding 
and  vaginal  spotting  may  result  from  cervical  polyps,  erosions,  and 
malignant  tumors,  or  from  severe  vaginitis  or  vaginal  or  vulval  injury. 
In  each  instance,  the  problem  of  prompt  and  accurate  diagnosis  is 
acute,  especially  if  the  need  for  hemostasis  is  imperative.  Routine 
cesarean  section  as  the  solution  for  third  trimester  hemorrhage  is  de- 
plored. Rather,  the  author  stresses  the  need  for  careful  evalution  of 
the  necessity  for  immediate  delivery.  If  cesarean  section  is  indicated, 
the  physician  should  know  the  status  of  the  cervix  before  instituting 
any  action. 

b.  Pregnancy  Toxemias  with  Special  Emphasis  on-  Treat- 

ment. Herman  W.  Johnson,  Houston. 

Some  of  the  etiologic  factors  in  hypertensive  toxemia  of  late  preg- 
nancy are  now  susceptible  of  proof  and  are  important  in  formulating 
a rational  treatment.  The  value  of  "absolute  bed  rest”  is  pointed  out 
as  being  important  in  the  treatment  of  these  cases.  An  outline  is  given 
for  the  simple  water  replacement  required  in  these  patients. 

c.  Postpartum  Complications.  GeorGE  Petta  and 

Dennis  Voulgaris,  Galveston. 

This  paper  is  concerned  almost  entirely  with  the  treatment  of  the 
more  common  postpartum  complications.  Etiology,  symptoms,  and 
differential  diagnosis  purposely  have  been  avoided.  Also  many  of  the 
details  of  treatment  and  controversial  material  have  been  left  out.  This 
paper  briefly  discusses  the  management  of  hemorrhage,  infeaion,  and 
trauma  which  result  from  the  act  of  parturition  and  in  the  early  stage 
of  the  puerperium. 

Discussion — Truman  N.  Morris,  Austin,  and  Donald 
Paton,  Houston. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  May  1 
. 2:15  p.  m.  to  5:45  p.  m. 

Solarium,  Buccaneer  Hotel 

Chairman — J.  B.  Nail,  Wichita  Falls. 

Secretary — SAM  N.  Key,  Jr..  Austin. 

1 . (2:15*)  Rhijioplastic  Submucous  Resection. 

C.  F.  Engelking,  San  Angelo. 
By  detailed  discussion  and  illustrations,  an  attempt  is  made  to  de- 
scribe an  operation  which  yields  a good  cosmetic  result  for  certain 
obvious  external  deformities  of  the  nose.  Most  importantly,  however, 
the  operation  is  designed  to  support  (and  not  violate)  the  physiologic 
functions  of  the  nose. 

Discussion — J.  C.  DiCKSON,  Houston,  and  C.  W.  TeN- 
NISON,  San  Antonio. 

2.  (2:55*)  Conservation  of  Hearing  in  Children. 

June  Yates,  Corpus  Christi. 

The  problem  of  conserving  hearing  in  children  requires  the  full 
cooperation  of  otologists,  other  physicians,  and  public  health  and 
school  authorities.  Hearing  defects  can  be  prevented  and  treated  with 
much  more  success  in  children  than  in  adults.  The  etiology  and  treat- 
ment of  conditions  causing  a loss  of  hearing  are  discussed.  Results 
obtained  in  using  radium  to  the  nasopharynx  in  children  are  given. 
TTiis  paper  includes  a report  of  the  testing  of  hearing  in  the  local 
schools  and  the  number  of  children  with  defective  hearing  found  in 
the  screening. 

Discussion — S.  F.  HARRINGTON,  Dallas,  and  C.  P. 
SCHENCK,  Fort  Worth. 

3.  (3:35*)  Therapy  of  Deafness.  W.  K.  WRIGHT  and 

F.  R.  Guilford.  Houston. 
A detailed  consideration  of  all  causes  of  deafness  and  their  treat- 
ment is  presented.  From  such  information  it  should  be  clear  that  the 
medical  profession  alone  is  capable  of  management  of  the  deaf  and 
that  there  are  great  opportunities  available  in  both  medical  and  sur- 
gical fields. 

Discussion — W.  D.  GiLL,  San  Antonio. 


* Increased  time  for  essayist  approved  by  Council  on  Scientific  II  ork. 


TEXAS  State  Journal  of  Medicine 


183 


4.  (4:15*)  Anesthesia  in  Otolaryngology. 

David  O.  Johnson,  Austin. 

This  paper  stresses  the  importance  of  adequate  premedication  from 
rhe  standpoint  of  emotional  tone  and  obtundation  of  reflex  irritabil- 
ity. The  opportunities  for  utilizing  local  anesthesia  in  combination 
with  curarizing  agents  are  clarified  with  respect  to  otolaryngologic 
surgery.  Combinations  of  general  anesthesia  and  curare  for  endoscopic 
procedures  in  the  larynx  and  lower  respiratory  tract  are  described.  An 
experience  with  intravenous  procaine  in  treatment  of  severe  pressure 
syndrome  following  decompression  of  the  facial  nerve  is  presented. 

Discussion — R.  A.  MiCLER,  San  Antonio,  and  F.  R. 
Guilford,  Houston. 

5 . (4:55)  General  Discussio n . 

Wednesday,  May  2 
8:30  a.  m.  to  10:30  a.  m. 

Solarium,  Buccaneer  Hotel 

6.  (8:30*)  Implantation  Cysts  and  Epithelial  Down- 

growths  into  the  Anterior  Chamber. 

F.  L.  Englerth,  Harlingen. 

The  supposed  causes  for  these  serious  conditions,  usually  occurring 
after  intraocular  operations,  are  enumerated  and  discussed.  The  methods 
for  their  early  detection  and  for  their  treatment  are  described,  with 
particular  reference  to  4 cases  personally  followed. 

Discussion — J.  T.  Stough,  Houston,  and  L.  H.  QuiNN, 
Dallas. 

7.  (9 HO*)  Surgery  upon  the  Vertically  Acting  Muscles. 

G.  W.  Burch,  Tyler. 

The  importance  of  features  which  point  to  the  correct  diagnosis  of 
vertical  imbalance  are  discussed,  since  rhe  proper  operation  ( and 
probably  result)  requires  the  correct  diagnosis.  Particular  attention  is 
directed  toward  certain  technical  details  of  the  surgical  procedures, 
since  most  of  them  have  been  demonstrated  to  have  definite  advantages. 

Discussion — E.  D.  McKay,  Temple,  and  A.  E.  MeiseN- 
BACH,  Jr.,  Dallas. 

8.  (9:50*)  Iridencleisis  Operation  with  Preservation  of 

Round  Pupil.  LOUIS  DAILY,  jR.,  and 

Ray  K.  Daily,  Houston. 

A surgical  technique  has  been  used  to  include  in  a retrolimbal  in- 
cision a portion  of  the  periphery  of  the  iris.  This  was  done  without 
disturbance  to  the  shape  or  action  of  the  pupil.  The  advantages  of  this 
procedure  over  the  classical  iridencleisis  are  that  it  causes  less  trauma 
to  the  iris  and  less  disturbance  of  visual  function  and  it  results  in  a 
better  cosmetic  appearance  of  the  eye. 

Discussion — W.  E.  MULDOON,  San  Antonio,  and  SAM 
N.  Key,  Jr.,  Austin. 

1 1 :00  a.  m.  to  12:00  noon 
Solarium,  Buccaneer  Hotel 
Joint  Meeting  with  Section  on  Clinical  Pathology 

9.  (11:00*)  Clinical  Pathologic  Correlation  in  Ophthal- 

mology. Louis  S.  Smith,  Houston. 

A series  of  colored  lantern  slides  of  gross  and  microscopic  findings 
of  a variety  of  lesions  in  the  eye  are  demonstrated.  Clinical  correla- 
tion is  discussed. 

SECTION  ON  RADIOLOGY 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Marine  Room  D,  Pleasure  Pier 
Chairman — Robert  D.  Moreton,  Fort  Worth. 

Secretary — R.  E.  BISHOP,  Jacksonville. 

1.  (2:15)  Prolapsed  Cervical  Disk;  Roentgenologic  Con- 
siderations. C.  W.  Yates,  Houston. 

Routine  plain  radiographs  and  their  value  in  arousing  suspicion  of 
a protruded  cervical  disk  and  differentiation  ate  discussed.  Technique 
and  value  of  cervical  myelography  are  outlined  with  some  of  the  pos- 

'Increased  time  for  essayist  approved  by  Council  on  Scientific  Work. 


sible  complications  and  common  errors  encountered  in  performing  the 
procedure. 

Discussion — CLAUDE  WiLSON,  Wichita  Falls. 

2.  (2:45)  Roentgen  Abnortnalities  Accompanying  Disease 

of  the  Cervical  Intervertebral  Disks;  Report  of 
a Series  of  Twenty-Three  Patients  with  Cervical 
Root  Compression.  George  Ehni,  Houston. 

Cervical  disk  herniation  and  related  disturbances  ate  common  causes 
of  neck  and  atm  pain.  Roentgen  abnormalities  consisting  of  curve  re- 
versal, interspace  narrowing,  osteoarthritic  proliferations,  and  myelo- 
graphic  deformities  are  almost  always  present,  thus  making  the  ra- 
diologic examination  an  important  part  of  this  diagnosis.  A surgically 
verified  series  of  23  cervical  disk  herniations  is  presented  together 
with  an  analysis  of  the  radiographic  findings  present  and  the  correla- 
tion of  these  findings  with  the  proved  pathologic  anatomy. 

Discussion — V.  H.  Shoultz,  Abilene. 

3.  (3:15)  General  Discussion  of  Papers  1 and  2. 

4.  (3:30)  Intermission. 

5.  (3:45)  Roentgen  Therapy  in  P.ssential  Hypertension. 

E.  E.  Seedorf,  Temple. 

A technique  of  roentgen  therapy  of  the  adrenal  and  pituitary  glands 
for  essential  hypertension  is  presented.  Emphasis  is  placed  on  low 
dosage  as  compared  to  higher  dosages  employed  by  some  therapists. 
About  75  per  cent  of  the  patients  treated  have  demonstrated  a reduc- 
tion in  blood  pressure  and  have  experienced  symptomatic  relief. 

Discussion — C.  S.  Hatchett,  Amarillo. 

6.  (4:15)  Fungus  Diseases  of  the  hung. 

C.  Allen  Good,  Rochester,  Minn. 

Among  the  less  common,  but  by  no  means  rate,  diseases  of  the 
lungs  ate  those  caused  by  fungi.  The  roentgenologic  manifestations  of 
these  lesions  range  from  an  appearance  similar  to  that  caused  by 
tuberculosis  to  shadows  resembling  those  produced  by  benign  and  ma- 
lignant tumors.  Diagnosis  depends  upon  mycologic  proof,  but  the 
roentgenologist  should  be  familiar  with  the  various  etiologic  agents 
and  the  more  common  roentgenologic  patterns  which  they  produce. 

7.  (4:45)  General  Discussion  of  Papers  5 and  6. 

8.  (5:00)  General  Business  Matters  of  Importance  to  the 

Section. 

Davis  Spangler,  Dallas,  Senior  Councilor 
from  Texas,  American  College  of  Radiology. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Marine  Room  D,  Pleasure  Pier 

9-  (8:30)  Primary  Lung  Carcinoma. 

Delphin  von  Briesen,  El  Paso. 

A short  discussion  of  the  early  signs  and  symptoms  of  primary  lung 
carcinomas  is  presented,  together  with  suggested  procedures  for  the 
earliest  possible  recognition  of  them.  Value  of  the  routine  chest  radio- 
graph is  stressed.  Surgical  exploration  in  cases  in  which  suspicious 
signs  and  symptoms  have  not  been  satisfactorily  explained  otherwise  is 
urged. 

Discussion- — R.  N.  SMITH,  Harlingen. 

10.  (9:00)  Diagnosis  of  Renal  Tumors. 

Robert  E.  Cone,  Galveston. 

This  paper  covers  the  diagnosis  of  neoplasms,  cysts,  and  other  re- 
lated lesions  of  the  kidney,  emphasizing  particularly  the  radiologic 
aspects.  Lantern  slide  demonstrations  of  illustrative  cases  ate  pre- 
sented. 

Discussion — ^JAMES  RiLEY,  Corpus  Christi. 

11.  (9:30)  Experimental  and  Clinical  Transperitoneal  Im- 

plantation of  Low  Intensity  Radium  Needles  in 
Diffuse  Uterine  Carcinoma;  Preliminary  Report. 

Ralph  S.  Clayton,  Dallas. 

Experimental  and  clinical  investigation  of  the  transperitoneal  im- 
plant of  low  intensity  radium  needles  in  carcinoma  of  the  uterine 
cervix  is  reported.  This  preliminary  report  sketches  the  rationale  of 
the  procedure  and  early  experience.  The  technical  feasibility  of  im- 
planting the  entire  pelvic  viscera  and  pelvic  walls  in  stages  with  low 
intensity  radium  needles  is  discussed. 

Discussion — CHARLES  L.  MARTIN,  Dallas. 
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12.  (10:00)  General  Discussion  of  Papers  9,  10,  and  11. 

13.  (10:15)  Intermission. 

14.  (10:30)  Clinical  Significance  of  Derangement  of  the 

Intervertebral  Disk  in  the  Lower  Part  of  the 
Back.  Harry  B.  Macey,  Temple. 

The  clinical  importance  of  derangement  of  the  intervertebral  disk 
in  the  lower  part  of  the  back  dates  from  1934,  at  which  time  the  sig- 
nificance of  posterior  protrusion  of  the  intervertebral  disk  was  recog- 
nized. There  are  other  conditions  resulting  from  changes  in  the  inter- 
vertebral disk,  and  a discussion  of  these  changes  as  well  as  the  pos- 
terior protrusion  of  the  intervertebral  disk  is  offered.  T he  changes  are 
demonstrated  by  lantern  slides  made  from  roentgen  examination  of 
patients  presenting  a complaint  of  low  back  pain. 

Discussion — Dhan  B.  Jones,  San  Antonio. 

15.  (11:00)  Roentgenologic  Examination  of  the  Small  In- 

testine. C.  Allen  Good,  Rochester,  Minn. 

The  organic  lesions  of  the  small  intestine  most  commonly  encoun- 
tered by  the  roentgenologist  are  regional  enteritis,  benign  and  malig- 
nant tumors,  and  Meckel’s  diverticulum.  Accuracy  of  diagnosis  de- 
pends upon  a technique  of  roentgenologic  examination  which  com- 
bines careful  fluoroscopic  observation  with  roentgenography.  Approxi- 
mately 85  per  cent  of  these  organic  lesions  can  be  diagnosed  by  this 
method. 

16.  (11  :30)  General  Discussion  of  Papers  14  and  15. 

17.  (11:45)  Completion  of  Business  Matters. 

Davis  Spangler,  Dallas,  Senior  Councilor 
from  Texas,  American  College  of  Radiology. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Marine  Room  B,  Pleasure  Pier 

Chairman — S.  D.  COLEMAN,  Navasota. 

Secretary — J.  W.  Bass,  Dallas. 

1.  (2:15)  Community  Responsibility  for  Medical  Care. 

Everett  C.  Fox,  Dallas. 

Physicians  should  supply  professional  and  administrative  leadership 
so  that  the  community  may  develop  adequate  medical  care  and  public 
health  service.  Adequate  medical  care  is  available  where  community 
leadership  has  developed  hospitals,  clinics,  and  public  health  units. 
The  community  must  accept  the  duty  of  providing  indigents  with 
medical  care  along  with  food,  clothing,  and  shelter.  If  the  needs  of 
this  group  are  not  met,  it  is  the  fault  of  organized  society  and  not 
exclusively  that  of  the  medical  profession.  In  this  day  of  the  rapidly 
developing  welfare  state,  communities  should  decide  what  facilities 
they  need  and  want  and  then  provide  them  for  themselves,  at  far  less 
cost  and  without  distant  bureaucratic  control. 

Discussion — B.  M.  PRIMER,  Austin. 

2.  (2:45)  Cancer  Control  in  Texas. 

R.  Lee  Clark,  Houston. 

The  unifying  force  in  the  expanding  cancer  control  program  is  the 
Texas  Cancer  Coordinating  Council,  composed  of  a representative  from 
each  of  the  interested  groups  working  on  cancer — the  State  Medical 
Association,  the  State  Dental  Society,  Texas  Division  of  the  American 
Cancer  Society,  the  University  of  Texas  M.  D.  Anderson  Hospital  for 
Cancer  Research,  and  the  Cancer  Control  Division  of  the  Texas  State 
Department  of  Health. 

Discussion — CHARLES  Phillips,  Temple. 

3.  (3:15)  Public  Health  Possibilities  of  Multiphasic  Screen- 

ing Clinics.  W.  B.  Mantooth,  Jr.,  Dallas. 

Multiphasic  testing  in  the  author's  opinion  and  experience  offers 
many  possibilities;  even  though  there  are  severe  limitations,  it  would 
be  an  invaluable  procedure  in  combating  chronic  disease.  To  institute 
such  a program  would  require  a change  in  the  administrative  set-up 
and  would  requite  mote  ccxspetation  from  physicians  and  agencies 
other  than  the  Health  Department  to  achieve  success. 

Discussion — W.  S.  Brumage,  Austin. 

4.  (3:45)  State  Hospital  and  Public  Health  Center  Con- 

struction Program.  DEAN  F.  WlNN,  Austin. 
This  is  a statistical  report  on  the  current  status  of  the  State  Hos- 
pital Construction  Program  under  the  Hill-Burton  Act,  covering 
projects  which  have  been  completed  or  are  now  under  construction. 


together  with  their  geographic  distribution,  bed  capacity,  and  ilassifica- 
tion  as  to  category  and  as  to  population  of  communities  served.  The 
paper  discusses  also  the  standardization  of  these  hospitals  as  to  opera- 
tion and  maintenance. 

Discussion — AUSTIN  E.  HiLL,  San  Antonio. 

5.  (4:15)  Use  of  Antabuse  in  Treatment  of  Chronic  Alco- 
holism. Jackson  A.  Smith.  Houston. 

This  paper  describes  a method  of  administration  of  antabuse  and 
the  results  of  the  treatment  with  this  drug  of  24  alcoholics.  The  pro- 
cedure for  testing  a person  with  alcohol  while  he  is  receiving  the 
drug  and  a case  to  illustrate  the  "antabuse-alcohol”  reaction  are  in- 
cluded. Contraindications  to  the  use  of  the  drug  and  some  of  its 
hazards  are  pointed  out. 

Discussion — Don  P.  Morris.  Dallas. 


Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Marine  Room  B,  Pleasure  Pier 

6.  (8:30)  Infant  Mortality  in  Texas. 

Fred  P.  Helm,  Austin. 

It  has  been  stated  that  the  best  index  for  judging  public  health  and 
social  progress  is  a smdy  of  the  death  rate  during  the  first  year  of  life. 
If  the  social  level  of  the  nation  or  community  rises,  the  infant  death 
rate  is  reduced.  During  the  period  1935  to  1949,  infant  mortality  in 
Texas  declined  40  per  cent.  Most  infant  deaths  are  due  to  prematurity', 
diarrheal  diseases,  and  pneumonia.  Prematurity  is  the  cause  of  more 
than  50  per  cent  of  the  deaths  occurring  in  the  first  month  of  life. 

Discussion — W.  R.  Ross,  Tyler. 

7.  (9:00)  Organization  of  the  City  of  Dallas  Maternity 

Services.  C.  R.  Bates,  Dallas. 

This  organization  is  based  upon  the  Department  of  Obstetrics  and 
Gynecology  of  the  Southwestern  Medical  School,  Parkland  Hospital, 
and  City  Health  Department.  The  patients  are  screened  and  examined 
at  Parkland  Hospital  and  then  followed  in  the  prenatal  clinics  through- 
out the  city.  Here  classes  and  instructions  are  given  by  ciry  nurses.  The 
patients  are  delivered  at  Parkland  Hospital  and  are  then  followed  at 
home  and  in  the  postpartal  clinics. 

8.  (9:30)  New  Laboratory  Aids  for  Diagnosis  of  Com- 

municable Diseases. 

J.  V.  Irons.  Sc.  D.,  Austin. 

Laboratory  aids  useful  in  the  diagnosis  of  four  viral  diseases  and 
one  systemic  mycosis  have  been  selected  for  discussion.  These  are  tests 
for  Coxsackie  disease,  mumps,  Newcastle  disease,  psittacosis,  and  cocci- 
dioidomycosis which  in  recent  months  have  been  applied  in  the  labora- 
tories of  the  State  Health  Department  for  Texas  physicians. 

Discussion — S.  W.  BOHLS,  Austin. 

9.  (10:00)  Health  Aspects  of  Civil  Defense. 

J.  E.  Peavy,  Austin. 

Epidemic  reporting  of  communicable  disease  is  a vital  part  of  civil 
defense  against  enemy  attack  or  suspected  sabotage  with  biologic  war- 
fare agents.  Prompt  and  thorough  investigation  of  outbreaks  of  disease 
will  also  aid  materially  in  the  better  control  of  communicable  disease 
so  essential  in  maintaining  peak  efficiency  in  our  production  capacity. 
Narrative  accounts  of  epidemics  as  reported  by  state  health  officers  are 
published  by  the  National  Office  of  Vital  Statistics  for  distribution  to 
health  officers. 

Discussion — RALPH  S.  CLAYTON,  Dallas. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  1 
2:1 5 p.  m.  to  5:45  p.  m. 

Marine  Room  C,  Pleasure  Pier 
Chairman — George  Turner,  El  Paso. 

Secretary — Stuart  A.  WALLACE,  Houston. 

1.  (2:15)  Carcinoma  of  the  Thyroid  Gland;  Pathologic 
Survey  of  Fifty  Cases. 

Charles  T.  Ashworth,  Fort  Worth. 

This  report  consists  of  a survey  of  the  incidence  and  pathologic 
characteristics  in  a group  of  50  malignant  tumors  encountered  in  613 
specimens  of  thyroid  gland.  The  relative  frequency  of  these  tumors  as 
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they  appeared  in  relation  to  diffuse  goiter,  multinodular  goiter,  and 
in  single  nodules  is  presented  and  discussed.  Attention  is  given  to  the 
evaluation  of  the  histologic  criteria  for  malignancy  in  tumors  and  to 
the  feasibility  of  the  concept  of  carcinoma-in-situ  in  the  thyroid  gland. 

Questions  only;  no  discussion. 

2.  (2:45)  Pulmonary  Adenomatosis  and  lor  Alveolar  Cell 

Carcinoma.  JACK  P.  ABBOTT,  Houston. 

Pulmonary  adenomatosis  and  alveolar  cell  carcinoma  are  discussed 
and  illustrative  cases  presented.  The  literature  is  reviewed.  An  attempt 
is  made  to  classify  the  cases  according  to  histologic  findings.  Experi- 
mental production  by  others  of  adenomatosis  and  also  alveolar  cell 
carcinoma  is  summarized.  Therapy  and  prognosis  are  considered  briefly. 

Discussion — A.  O.  SEVERANCE,  San  Antonio. 

3.  (3:15)  Malignant  Vascular  Tumors. 

JARRETT  E.  Williams,  Abilene. 

Confusion  exists  in  the  classification  of  malignant  vascular  tumors. 
The  literature  is  sketchy  and  consists  chiefly  of  isolated  case  leports 
with  little  correlation  of  all  vascular  malignancies.  Case  reports  of 
angiosarcomas  and  Kaposi's  sarcomas  are  given.  The  literature  is  re- 
viewed. The  controversial  Kaposi's  sarcoma  is  discussed  from  the  view- 
point of  incidence,  histopathology,  and  pathogenesis.  An  attempt  is 
made  to  present  a comprehensive  terminology  from  existing  data  on 
malignant  vascular  tumors. 

Discussion — R.  H.  RiGDON,  Galveston. 

4.  (3:45)  Clinical  Pathology  of  Multiple  Myeloma;  Re- 

port of  Thirty-Three  Cases. 

W.  N.  Powell,  Temple. 

Thirty-three  cases  of  multiple  myeloma  seen  at  the  Scott  and  White 
Clinic  in  the  past  twenty  years  are  reported.  There  is  a discussion  of 
the  important  laboratory  findings  including  erythrocyte  sedimentation 
rates,  blood  pictures,  plasma  proteins,  serum  calcium  levels,  Bence- 
Jones  proteinuria,  and  the  bone  marrow  findings  on  aspirated  ma- 
terial. The  imporrant  role  of  the  clinical  pathologist  in  the  diagnosis 
of  multiple  myeloma  is  discussed. 

Discussion — JOHN  PILCHER,  Corpus  Christi. 

5.  (4:15)  Laboratory  Aids  in  Rheumatoid  Arthritis. 

Benjamin  B.  Wells,  Little  Rock,  Ark. 

A survey  of  clinical  laboratory  aids  in  the  diagnosis  and  treatment 
of  rheumatoid  arthritis  has  been  conducted  in  cooperation  with  an  out- 
patient department  and  hospital  service  handling  a large  number  of 
patients  with  all  forms  of  joint  disease.  The  various  procedures  are 
evaluated  in  terms  of  practical  utility  under  conditions  of  average  med- 
ical practice  rather  than  as  instruments  of  clinical  research.  Methods 
pertaining  to  the  use  of  ACTH  and  cortisone  are  included  in  rhe  dis- 
cussion. 

Discussion — J.  M.  HiLL,  Dallas. 

6.  (4:45)  Extragenital  Granuloma  Venereum;  Report  of 

A Case.  Donald  S.  Morris,  Temple,  and 

G.  E.  Bennack,  Raymondville. 

This  entity  may  be  much  commoner  than  is  generally  thought  since 
any  cutaneous  and  many  mucous  membrane  areas  may  become  in- 
volved. It  may  simulate  carcinoma  both  clinically  and  pathologically. 
The  characteristic  histopathology  is  presented  with  emphasis  on  dem- 
onstrating the  pathognomonic  Donovan  bodies.  A theory  is  offered  to 
explain  the  characteristic  intracytoplasrnic  cysts  of  the  phagocytes. 
Other  unusual  features  of  this  case  are  discussed  briefly. 

Discussion — PAUL  BRINDLEY,  Galveston. 


Wednesday,  May  2 
8 :30  a.  m.  to  1 1 :00  a.  m. 

Dining  Room  A,  Buccaneer  Hotel 

7.  (8:30)  Squamous  Metaplasia  of  the  Cervix  Uteri;  Fol- 
low-Up Study  to  Determine  Its  Malignant  Po- 
tentialities. 

Frank  M.  Townsend,  Lackland  Air  Force  Base, 
and  Vernie  a.  Stembridge,  Galveston. 

A review  of  the  cases  of  squamous  metaplasia  of  the  cervix  studied 
at  the  University  of  Texas  Medical  Branch  fro.m  1928  to  1950  is 
presented.  An ' evaluation  of  the  potentials  of  subsequent  malignant 
change  in  this  condition  as  a result  of  follow-up  histories  covering  this 
twenty-two  year  period  is  made. 

Discussion — A.  J.  GiLL,  Dallas. 


8.  (9:00)  Struma  Ovarii  with  Two  Case  Reports. 

C.  B.  Sanders,  Houston. 

Two  cases  of  thyroid  tumor  of  the  ovary  are  presented.  Approxi- 
mately 100  cases  have  been  reported  previously. 

Discussion — STUART  A.  WALLACE,  Houston. 

9.  (9:30)  Malignant  Tumors  of  the  Corpus  Uteri;  Clin- 

icopathologic  Study  of  Seventy  Cases. 

William  O.  Russell,  Houston. 

A clinicopathologic  study  of  70  cases  seen  at  the  M.  D.  Anderson 
Hospital  is  presented.  Forty  of  the  patients  ( 57.4  per  cent)  had  re- 
ceived previous  treatment  at  the  time  of  entry.  Only  13  of  these  were 
candidates  for  possible  treatment  other  than  palliation.  The  tumors  are 
classified  as  to  histologic  type  and  grade  of  malignancy.  Their  histo- 
genesis is  discussed.  Factors  thought  to  be  of  possible  significance  in 
the  development  of  the  neoplastic  process,  such  as  endometrial  polyps 
and  pregnancy,  are  considered.  Choice  of  therapy  is  reviewed  in  regard 
to  the  histologic  type  and  extent  of  the  disease  when  the  patient  was 
first  seen. 

Discussion — CHARLES  T.  ASHWORTH,  Fort  Worth. 

10.  (10:00)  Carcinoma  of  the  Cervix. 

George  Turner  and 

H.  F.  Heslington,  El  Paso. 

A review  of  1,315  cervical  biopsies  with  respect  to  those  showing 
malignancy  during  the  past  four  years  is  presented.  Of  these  studies 
104  show  carcinoma  in  90  cases.  The  effects  of  roentgen-ray  and 
radium  on  cancer  and  cervical  tissue  are  presented,  covering  a period 
from  one  month  to  eleven  years. 

Discussion — CHARLES  PHILLIPS,  Temple. 

11.  (10:30)  Malignant  Tumors  of  the  Ovary. 

C.  D.  Fitzwilliam,  Fort  Worth. 

The  classification,  histogenesis,  appearance,  and  prognosis  of  ma- 
lignant tumors  of  the  ovary  are  reviewed.  Emphasis  is  placed  on  the 
fact  that  the  classification  of  ovarian  neoplasms  is  inadequate.  Sta- 
tistics on  the  subject  are  of  little  value  because  pathologists  differ 
so  widely  in  their  individual  interpretations  of  this  group  of  tumors. 

Discussion — H.  W.  Neidhardt,  Beaumont. 

1 1 :00  a.  m.  to  12:00  noon 
Solarium,  Buccaneer  Hotel 

Joint  Meeting  with  Section  on  Eye,  Ear,  Nose,  and  Throat 

12.  (11:00*)  Clinical  Pathologic  Correlation  in  Ophthal- 

mology. Louis  S.  Smith,  Houston. 

A series  of  colored  lantern  slides  of  gross  and  microscopic  find- 
ings of  a variety  of  lesions  in  the  eye  are  demonstrated.  Clinical 
correlation  is  discussed. 

SECTION  ON  PEDIATRICS 
Tuesday,  May  1 
2:15  p.  m.  to  5:45  p.  m. 

Marine  Room  A,  Pleasure  Pier 

Chairman — FRANCIS  A.  Garbade,  Galveston. 

Secretary — B.  B.  SHAVER,  San  Antonio. 

1.  (2:15)  Disturbing  Behavior  in  Children. 

David  M.  Keedy,  San  Antonio. 

An  attempt  is  made  to  compromise  a possible  cleavage  between  the 
pediatric  and  psychiarric  views  on  child  rearing.  Some  of  the  behavior 
of  children  which  is  disturbing  to  adults  is  shown  to  be  part  of  the 
normal  experience  of  growing  up.  whereas  other  unsettling  manifesta- 
tions are  traced  in  a dynamic  way  to  unwise  demands,  restrictions, 
and  perpetrations  on  the  part  of  adults  and  the  environment.  Parents’ 
indecision  in  attitude  and  fear  of  spoiling  are  discussed  and  the  matter 
of  discipline  is  given  attention. 

Discussion — John  G.  Young,  Dallas. 

2.  (2:45)  Modern  Management  of  Pyogenic  Cutaneous 

Infections  in  Children. 

Clarence  S.  Livingood,  Galveston. 

The  clinical  features  and  course  of  impetigo,  furunculosis,  ecthyma, 
secondarily  infected  contact  dermatitis,  secondarily  infected  tinea  capitis, 
and  secondarily  infected  atopic  dermatitis  of  infancy  are  reviewed.  The 
role  of  scabies,  pediculosis,  and  insect  bites  as  underlying  factors  in 
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baaerial  infection  is  discussed.  The  influence  of  systemic  diseases  such 
as  diabetes  and  anemia  is  mentioned.  Treatment  of  the  cutaneous 
pyogenic  infections  is  considered  under  (1)  local  antibiotics,  (2) 
systemic  antibiotics  and  sulfonamides,  (3)  "time-honored”  agents, 
and  ( 4 ) agents  which  should  not  be  used. 

Discussion — E.  M.  WiER,  Fort  Worth. 

3.  (3:15)  Insects  and  Allergic  Problems. 

Ralph  Bowen,  Houston. 

This  paper  is  a practical  summary  of  the  various  allergic  insect 
problems  which  children  encounter,  listing  tha  various  offenders  and 
including  a practical  therapeutic  approach.  It  clearly  demonstrates 
that  the  syndrome  of  papular  urticaria,  which  in  the  past  has  been 
classified  as  of  unknown  etiology,  is  truly  an  insect  allergy  condition. 
There  is  also  an  outline  of  various  insect  repellents,  and  there  are 
some  case  histories  demonstrating  the  various  insect  offenders. 
Discussion — RICHARD  HAWKINS,  Wharton. 

4.  (3:45)  The  Heart  in  Sickle  Cell  Anemia. 

Joseph  A.  Stool,  Houston. 

The  heart  in  sickle  cell  anemia  can  simulate  either  of  the  two  most 
common  types  of  cardiac  pathology,  rheumatic  fever  and  congenital 
heart  disease.  In  this  paper  3 cases  are  presented  in  detail.  Two  came 
to  autopsy  and  1 is  still  being  followed  in  the  clinic.  The  cause  of 
the  difficulty  in  diagnosis  is  discussed  and  the  newest  ideas  in  the 
treatment  and  pathogenesis  of  sickle  cell  anemia  are  presented.  A brief 
review  of  some  of  the  interesting  experiences  in  approximately  100 
cases  of  this  disease  is  given. 

Discussion — Floyd  Norman,  Dallas. 

5.  (4:15)  Management  of  Burns  in  Children;  Newer  Con- 

cepts. Francis  A.  Garbade  and 

Truman  G.  Blocker,  Galveston. 

Newer  concepts  of  the  management  of  burns,  particularly  the 
physiologic  approach  and  the  open  air  method  of  therapy,  are  dis- 
cussed. Emphasized  are  the  maintenance  of  proper  nutrition,  the  pre- 
vention of  infection,  and  the  restoration  of  as  nearly  normal  function 
as  possible.  Methods  of  accomplishing  these  aims  are  described. 
Charts  are  included. 

Discussion — R.  L.  MoORE,  Dallas. 

6.  (4:45)  Diagnosis  of  Rheumatic  Fever  in  Children. 

Howard  E.  LeBus,  Galveston. 

Eighty-three  cases  of  rheumatic  fever  seen  at  the  Children's  Hos- 
pital, Galveston,  over  a five  year  period  (January  1,  1945,  to  Jan- 
uary 1,  1950)  are  analyzed.  Ninety-eight  per  cent  of  the  patients 
were  born  and  reared  in  Texas  and  70  per  cent  lived  within  a radius 
of  150  miles  from  Galveston.  Salient  diagnostic  features  are  em- 
phasized. 

Discussion — LUCIUS  D.  Hill,  Jr.,  San  Antonio. 

Wednesday,  May  2 
8:30  a.  m.  to  12:00  noon 
Marine  Room  A,  Pleasure  Pier 

7.  (8:30*)  Coarctation  of  the  Aorta  in  Infancy  (motion 

picture).  B.  H.  WILLIAMS,  Temple. 

This  paper  briefly  reviews  the  criteria  of  coarctation  of  the  aorta 
and  is  accompanied  by  a movie  which  consists  of  serial  observations 
(every  six  weeks  to  two  months)  of  3 patients  beginning  at  the  ages 
of  14  months,  4 months,  and  3 weeks,  respectively.  The  laner  child 
has  been  under  observation  since  October,  1949. 

Discussion — GeorGE  SALMON,  Houston. 

8.  (9:30)  Retrolental  Fibroplasia. 

Mary  C.  Fletcher,  Houston. 

Retrolental  fibroplasia  has  been  observed  in  approximately  50  pet 
cent  and  caused  blindness  in  20  per  cent  of  a series  of  small  prema- 
ture babies.  The  vascular  changes  have  begun  three  to  eight  weeks 
postnatally  and  have  progressed  to  retinal  detachment  and  fibrosis  in 
from  two  to  four  months.  ACTH  is  being  evaluated  as  a possible 
therapeutic  agent. 

Discussion — RusSELL  Snip,  San  Antonio. 

9.  (10:00)  Nonlipoid  Reticulo-Endotheliosis;  Report  of  a 

Case  in  an  Infant. 

George  T.  O’Byrne,  Corpus  Christi. 

This  report  is  complete  with  autopsy  findings  and  photographs  both 
antemortem  and  postmortem. 

Discussion-r— R.  E.  Leaton,  Houston. 
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10.  (10:30)  Treatment  of  Pinworms. 

W.  Price  Killingsworth,  Paul  R.  Meyer, 
and  I.  M.  McFadden,  Port  Arthur,  and  H. 
L.  Boardman,  Houston. 

A clinical  evaluation  of  methods  used  in  treating  more  than  1,000 
cases  of  oxyuriasis  with  Caprokol,  gentian  violet,  tripelennamine  hy- 
drochloride ( Pyribenzamine  Hydrochloride) , carbamate  parabenzyl- 
phenyl  (Diphenan),  and  garlic  is  presented.  Treatment  methods, 
results  obtained,  and  conclusions  drawn  are  discussed  in  detail. 

Discussion — John  Welty,  Harlingen. 

11.  (11:00)  Resuscitation  of  Premature  Infants. 

Allan  Bloxsom,  Houston. 

This  paper  discusses  briefly  ( 1 ) the  instance  of  resuscitation  of 
premamre  infants  as  compared  to  term  infants,  (2)  the  role  played 
by  amniotic  fluids  in  the  expansion  of  the  premature  lung  and  relief 
of  atelectasis,  and  ( 3 ) the  value  of  positive  pressure  breathing  to  the 
premature  infant  in  maintaining  adequate  oxygenation. 

Discussion — JACK  HiLD  and  Mary  C.  Fletcher,  Hous- 
ton. 

12.  (11:30)  Choice  of  Antimicrobial  Agents  in  the  Therapy 

of  Infections.  David  Schrum,  Houston. 

The  recent  addition  of  many  active  antimicrobial  agents  sometimes 
makes  it  difficult  to  select  the  most  effective  of  these  in  the  therapy  of 
an  individual  patient.  Tables  summarizing  the  advantages  and  disad- 
vantages of  these  newer  drugs  are  presented.  Terramycir  is  included. 

Discussion — PlERRE  Robert,  Beaumont. 


GENERAL  MEETING  LUNCHEON 


1. 

2. 

3. 

4. 

5. 


Wednesday,  May  2 
12:45  p.  m.  to  3:00  p.  m. 

Ballroom,  Buccaneer  Hotel 

William  M.  Gambrell,  Austin,  President,  Presiding 

(1:25)  Report  of  Business  Transacted  by  the  House  of 
Delegates.  Robert  B.  Homan,  Jr.,  El  Paso, 
Speaker  of  House  of  Delegates. 

(1:35)  Introduction  of  President-Elect. 

Introduction  of  General  Practitioner  of  the  Year. 
Presentation  of  Awards  for  Scientific  Exhibits, 

(1:40)  Remarks  of  Retiring  President. 

William  M.  Gambrell,  Austin. 


6.  (1:45)  The  Socialist-Communist  Threat  to  America. 

The  Honorable  Martin  Dies,  Lufkin. 


7.  (2:45)  Presentation  of  Incoming  President,  Allen  T. 
Stewart,  Lubbock. 


EXHIBITS 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  Exhibit 
Hall  of  the  Pleasure  Pier.  Motion  piaures  will  be  shown 
in  the  Marine  Checkroom  of  the  Pleasure  Pier.  Awards  of 
merit  will  be  given  for  the  best  scientific  exhibits  by  an 
individual  and  by  an  institution. 

A list  of  exhibitors  follows: 

American  Association  of  Blood  Banks,  Miss  Mar- 
jorie Saunders,  Dallas : "American  Association  of  Blood 
Banks.”  Four  posters  present  the  story  of  the  association. 
Pamphlets,  brochures,  and  general  literature  are  available  for 
distribution. 

American  Cancer  Society',  Texas  Division,  J.  Louis 
Neff,  Houston : "The  Responsibility  of  the  Family  Medical 
Adviser  in  Cancer  Control.”  This  exhibit  emphasizes  that 
every  doctor's  office  is  a cancer  detection  center. 
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AMERICAN  Physical  Therapy  Association,  Miss  Ruby 
Decker,  Galveston:  "Rehabilitaition.”  A display  board  shows 
treatment  of  poliomyelitis,  and  posters,  educational  toys,  and 
apparatus  used  in  the  treatment  of  cerebral  palsied  children 
are  displayed  in  cooperation  with  the  Moody  State  School 
for  Cerebral  Palsied  Children.  A map  of  Texas  indicates  the 
location  of  registered  physical  therapists. 

Drs.  R.  S.  Bolten,  C.  R.  Allen,  and  H.  C.  Slocum, 
Galveston:  'Techniques  of  Cervicodorsal  Sympathetic  Nerve 
Blocks.”  This  exhibit  from  the  Department  of  Anesthesiol- 
ogy of  the  University  of  Texas  School  of  Medicine  consists 
of  illuminating  pictures  set  in  a specially  built  box. 

Drs.  Louis  W.  Breck,  W.  Compere  Basom,  and  Mor- 
ton Leonard,  El  Paso:  "The  Hansen-Street  Intramedullary 
Femoral  Nail.”  Three  self-contained  boxes  display  models 
showing  the  exact  method  of  inserting  the  nail  and  the 
stages  attendant  to  this  process. 

Dr.  R.  Lee  Clark,  Houston:  "Carcinoma  of  the  Ocular 
Mucous  Membrane  of  Bovines — So-Called  'Cancer  Eye’  in 
Cattle”  is  offered  by  Dr.  'William  O.  Russell.  "The  'Value 
of  Soft  Tissue  Techniques  and  Tomography  in  the  Diagnosis 
and  Treatment  of  Tumors  of  the  Head  and  Neck”  is  offered 
by  Drs.  G.  H.  Fletcher  and  K.  E.  Matziner.  These  two  ex- 
hibits are  from  the  M.  D.  Anderson  Hospital. 

Dr.  Claude  C.  Cody,  III,  Flouston:  "The  Facial  Nerve.” 
Drawings  and  wax  models  show  the  development  and  anat- 
omic relationships  of  the  facial  nerve;  a new  surgical  ap- 
proach to  the  facial  nerve;  and  a demonstration  of  a new 
•electrical  nerve  tester. 

Dr.  Frederick  B.  F.AUST,  Littlefield:  "Exercise  Electro- 
cardiography in  Diagnosis  and  Prognosis.”  Charts,  electro- 
cardiograms, and  diagrams  illustrate  this  subject. 

Drs,  Elliott  B.  Hay,  George  Waldron,  and  J.  G. 
Heard,  Houston : "Treatment  of  Acute  Urinary  Suppres- 
sion.” The  exhibit  is  a summary  of  physiologic  disturbances 
and  treatment. 

Drs.  JajvTes  W.  Hendrick,  San  Antonio,  and  Grant  E. 
Ward.  Baltimore,  Md. : "Diagnosis  and  Treatment  of  Tu- 
mors of  the  Head,  Neck,  and  Breast.”  This  display  consists 
of  clinical  photographs  of  patients,  photomicrographs,  roent- 
genograms, and  illustrations  of  surgical  procedures. 

Dr.  Denman  C.  Hucherson,  Houston:  "Medullary 
Fixation  of  Fractures  of  the  Clavicle.”  Roentgenograms  and 
•charts  demonstrate  the  procedure. 

Dr,  Ira  J.  Jackson,  Galveston:  "Subdural  Hematomas 
and  Effusions  in  Infants.”  Posters  illustrate  these  conditions. 

Dr.  Karl  John  KarnAky.  Houston:  "Gynecologic  Prob- 
lems.” Charts,  drawings,  and  photographs  illustrate  various 
lesions  of  the  cervix.  The  causes  of  leukorrhea  and  its  treat- 
ment are  outlined.  The  causes  and  treatment  of  threatened 
abortions  and  dysfunctional  uterine  bleeding  are  presented. 

Dr.  Michael  K.  O’Heeron,  Houston:  "Cystoscopic  Ex- 
traction of  Ureteral  Calculi”  is  demonstrated  by  charts,  draw- 
ings, photographs,  and  roentgenograms. 

Drs.  Francis  Edward  O’Neill  and  Alvin  Thaggard, 
San  Antonio:  "Bone  Lesions  Peculiar  to  Infancy  and  Early 
Childhood”  are  described  by  films  and  placards. 

Drs,  Charles  Phillips  and  E.  N.  Walsh,  Temple; 
"Sunlight  and  Skin  Cancer.”  An  exhibit  of  moulages,  photo- 
graphs, and  charts  illustrates  the  relationship  of  sunburn  to 
keratosis  and  skin  malignancy.  This  exhibit  was  shown  at  the 
June,  1950,  meeting  of  the  American  Medical  Association. 

Dr.  R.  H.  Rigdon,  Galveston:  "Some  Complications  of 
Tuberculous  Meningitis  Following  Streptomycin  Therapy.” 

Mr.  F.  W.  Schmidt,  Galveston:  "Photography  in  Medi- 
cine.” This  exhibit  is  offered  by  the  director  of  medical 
photography  at  the  University  of  Texas  Medical  Branch. 


Dr,  S.  R.  Snodgrass,  Galveston : "Neurosurgery  at  the 
University  of  Texas  Medical  Branch  Hospitals.”  Charts  show 
the  increase  in  operations  by  year  to  the  total  of  399  in  the 
last  year,  with  the  mortality  per  year. 

Texas  Academy  of  General  Practice,  Dr.  J.  D. 
Murphy,  Fort  Worth:  "Texas  Academy  of  General  Prac- 
tice.” Placards  and  literature  explain  the  work  of  the 
academy. 

Drs.  E.  R.  Viers  and  E.  D.  McKay,  Temple:  "Cataract 
Extraction  and  Reconstruction  of  the  Lacrimal  Drainage  Sys- 
tem” are  depicted  by  moulages  and  drawings. 

Drs.  William  K.  Wright  and  Frederick  R.  Guilford, 
and  C.  O.  HAUG,  M.  A.,  Houston:  "Otologic  Subjects.” 
Charts  and  a specimen  show  the  criteria,  procedure,  and  re- 
sults of  the  fenestration  operation.  The  cause  and  new 
therapy  of  external  otitis;  methods  and  results  of  closure  of 
perforated  ear  drums;  the  procedures  of  radical  and  modified 
radical  mastoidectomy  and  facial  nerve  surgery;  and  atresia 
of  the  external  auditory  canal  are  also  shown.  Possible  fitting 
of  hearing  aids  and  audiology  are  presented. 


Motion  Pictures 

Abbott  Laboratories,  North  Chicago;  (1)  "Cell  Di- 
vision and  Growth.” 

American  Cancer  Society,  Inc.,  New  York;  (1) 
"Gastro-Intestinal  Cancer:  The  Problem  of  Early  Diagnosis”; 

(2)  "Breast  Cancer:  The  Problem  of  Early  Diagnosis.” 

Arthritis  and  Rheumatism  Foundation,  New^ork; 
( 1 ) "Rheumatoid  Arthritis.” 

Dr.  Ray  K.  Daily,  Houston:  ( 1 ) "Ophthalmic  Surgery.” 
Doho  Chemical  Company,  New  York:  (1)  "Otitis 
Media  in  Pediatrics”;  (2)  "The  Function  of  the  Ear  in 
Health  and  Disease”;  (3)  "The  Inner  Ear.” 

Dr.  Karl  J.  Karnaky,  Houston:  ( 1 ) "Cervical  Smears”; 

(2)  "Trichomonas  Vaginalis  and  Leukoirhea.” 

Dr,  Milton  L.  McCall,  Philadelphia:  (1)  "Cesarean 
Section,  Norton  Paravesical  Extraperitoneal  Technic  with 
Case  Report.” 

Mead  Johnson  & Company,  Evansville,  Ind.:  (1) 
"Dwarfism.  ” 

Merck  & Company,  Rahway,  N.  J. : (1)  "Anesthesia 
with  Vinethene.” 

National  Foundation  for  Infantile  Paralysis, 
New  York;  (1)  "Operative  Procedures  in  Post-Poliomyelitis 
Paralysis.” 

Dr,  L.  M.  Sheets,  San  Antonio:  (1)  "Pulmonary  Her- 
nia”; (2)  "Pulmonary  Decortication.” 

E.  R.  Squibb  & Sons.  New  York:  (1)  "Pediatric  Anes- 
thesia”; (2)  "Pudendal  Block  with  Demerol  and  Intracaine”; 

(3)  "Curare  in  Acute  Anterior  Poliomyelitis”;  (4)  "Pron- 
estyl  Hydrochloride”;  ( 5 ) "Streptomycin  Drugs  in  the 
Treatment  of  Tuberculosis.” 

Dr.  Philip  Thorek,  Chicago:  ( 1 ) "Cholecystojejunos- 
tomy”;  (2)  "Subtotal  Gastrectomy”;  (3)  "Appendectomy”; 

(4)  "Cervical  Pharyngo-Esophagotomy  for  Foreign  Body”; 
( 5 ) "Esophageal  Achalasia  ( Cardiospasm  ) : Diagnosis  and 
Management”;  (6)  "Hepaticojejunostomy  Following  Com- 
mon Duct  Injury”;  ( 7 ) "Hemicolectomy  for  Carcinoma  of 
the  Right  Side  of  the  Colon”;  (8)  "Surgical  Treatment  for 
Splenic  Flexure  Carcinoma  with  Solitary  Liver  Metastasis”; 
(9)  "Transthoracic  Esophageal  Diverticulectomy”;  (10) 
"Common  Hepatic  Artery  Ligation  for  Portal  Hyperten- 
sion”; (11)  "Congenital  Pyloric  Stenosis,  Surgical  Treat- 
ment.” 

COLOR  TELEVISION  EXHIBIT 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  in  co- 
operation with  the  State  Medical  Association  will  sponsor  a 
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program  of  color  television  of  surgical  and  nonsurgical  sub- 
jeas  during  the  afternoons  of  April  30  and  May  1 and  the 
morning  of  May  2.  These  programs,  which  are  to  originate 
in  St.  Mary’s  Infirmary,  Galveston,  may  be  viewed  in  the 
Exhibit  Hall  of  the  Pleasure  Pier.  They  will  be  an  outstand- 
ing feature  of  the  1951  annual  session  and  are  recommended 
to  every  physician  in  attendance. 

The  tentative  program,  which  is  subject  to  change  accord- 
ing to  availability  of  patients,  is  as  follows; 

Monday,  April  30 
1 :00  p.  m.  to  5:00  p.  m. 

1.  (1:00)  Hemorrhoidectomy,  Demonstration  and  Opera- 

tion. CURTICK  Rosser,  Dallas. 

2.  (1:50)  Prolapse  of  Uterus,  Cystocele,  and  Rectocele. 

Willard  R.  Cooke,  Galveston. 

3.  (2:40)  The  Coxsackie  Viruses;  Properties,  Immuno- 

logical Aspects,  and  Possible  Relation  to  Polio- 
myelitis and  Other  Disease  Conditions. 

S.  Edward  Sulkin,  Ph.D.,  and 
Thomas  W.  Farmer,  Dallas. 

4.  (3:00)  Demonstration  in  Artificial  Respiration — the 

Rocking  Bed.  Jack  Hild,  Houston. 

5.  (3:15-3:30)  Differential  Diagnosis  of  Senile  Keratoses 

and  Seborrheic  Keratoses. 

W.  F.  Spiller,  and 
E.  B.  Ritchie,  Galveston. 

6.  (3:30)  Differential  Diagnosis  of  Foot  and  Hand  Erup- 

tions. C.  S.  Livengood,  Galveston. 

7.  (3:45)  A Phrenic  Nerve  Stimulator. 

Marion  Jenkins,  Dallas. 

8.  (4:00)  Committee  on  Civil  Defense. 

Ozro  T.  Woods,  Dallas,  Chairman. 

Tuesday,  May  1 
1 ;00  p.  m.  to  5:00  p.  m. 

9.  (1:00)  hiternal  Fixation  of  a Fracture. 

G.  W.  N.  Eggers,  Galveston. 

10.  (1:50)  Criteria  of  Operability  in  Lung  Cancer. 

A.  W.  Harrison,  Galveston. 

11.  (2:30)  Sliding  Method  of  Intracapsular  Cataract  Ex- 

traction. C.  S.  Sykes,  Galveston. 

12.  (3:00)  Cholecystectomy.  W.  W.  Stephen,  Galveston. 

13.  (3:50)  Clinical  Demonstration  of  a Psychiatric  Prob- 

lem. William  Shanahan,  Galveston. 

14.  (4:15)  Acute  Pancreatitis  and  Its  Complications. 

Oscar  Creech,  Houston. 

15.  (4:40)  Roentgenologic  Demonstration  of  the  Position 

of  Needles  and  Infected  Materials  During  Ther- 
apeutic and  Diagnostic  Nerve  Blocks. 

F.  A.  Duncan  Alexander,  McKinney. 


Wednesday,  May  2 
9:00  a.  m.  to  12:00  noon 

16.  (9:00)  Herniorrhaphy.  Terrell  Speed  and 

P.  M.  Ramey,  Temple. 

17.  (9:50)  Demonstration  of  Gross  Pathologic  Specimens. 

John  H.  Childers,  Galveston. 

18.  (10:10)  Lobectomy.  Donald  L.  Paulson,  Dallas. 
19-  (11:00)  Treatment  of  Fracture  of  Forearm  with  Graft. 

Louis  Levy,  Fort  Worth. 
20.  (11:20)  Intestinal  Plication.  E.  J.  POTH,  Galveston. 


TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the  Exhibit 
Hall  of  the  Pleasure  Pier.  These  exhibits  provide  much  of 
educational  value  for  the  physician.  Without  the  armamen- 
tarium furnished  by  the  concerns  which  exhibit  at  annual 
sessions,  doctors  would  be  seriously  handicapped  in  the  prac- 
tice of  scientific  medicine.  These  exhibits  are  worth  all  the 
time  and  attention  registrants  at  the  sessions  can  give  them. 
They  should  be  visited  without  fail. 

An  alphabetical  list  of  exhibitors  follows: 

Abbott  Laboratories,  North  Chicago,  Booth  38 

The  exhibit  of  the  Abbott  Laboratories  will  feature  Nem- 
butal, a short-acting  barbiturate  with  forty-four  clinical  uses. 
Other  products  include  capsules,  suppositories,  tablets,  solu- 
tions, sterile  powder  for  solutions,  and  a new,  better-tasting 
elixir. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  71 

The  exhibit  of  Alcon  Laboratories,  Inc.  (booth  71),  will 
feature  Ophthalmic  and  Nasal  solutions  paralleling  pH  and 
tonicity  values  of  the  orifices  for  which  they  are  intended.  As 
Texas  distributors  for  Walker  Vitamin  Products,  Inc.,  Mount 
Vernon,  N.  Y.,  the  laboratories  also  will  exhibit  various 
vitamins  and  other  prescription  specialties.  Physicians  are 
cordially  invited  to  visit  the  booth. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  34 

The  Aloe  Company  in  booth  34  will  display  a cross-section 
of  the  complete  stock  of  physicians’  equipment  and  supplies 
carried  by  the  company.  Highlighted  will  be  the  New  Model 
Steeline,  "Tomorrow’s  Treatment  Room  Furniture  of  Today,” 
featuring  the  Body  Contour  Table  Top,  Magnetic  Door 
Catches,  and  Advanced  Design,  all  in  new  decorator’s  colors. 
Representatives  will  be  happy  to  demonstrate  new  items  for 
visitors. 

American  Hospital  Supply  Corporation,  Evanston,  111.,  Booth  22 

The  American  Hospital  Supply  Corporation  will  display 
the  Krasno-Ivy  Flicker  Photometer  for  early  detection  of 
heart  disease;  the  new  Tomac  conductive  sole  shoe,  which 
eliminates  static  in  operating  rooms;  and  a complete  line  of 
Tomac  Rh,  A and  B,  and  diagnostic  serums. 

Atlas  Medical  Accessory  Company,  Houston,  Booth  17 

The  Atlas  Medical  Accessory  Company  of  Houston  will 
maintain  a display  of  medical  supplies  in  booth  17. 

Baby  Development  Clinic,  Chicago,  Booth  70 

The  Baby  Development  Qinic  exhibit  will  feature  the 
psychologic  aspects  of  feeding  as  well  as  several  products 
suited  to  infant  feeding  and  care.  The  manufacturers  of  these 
products  support  the  educational  work  of  the  organization. 
A new  service  to  be  known  as  the  Maternity  Counseling 
Service,  which  will  be  of  interest  to  doctors  for  their  ma- 
ternity patients,  will  be  announced. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Booth  72 

The  Baker  Laboratories,  Inc.,  manufacturers  of  infant 
foods,  will  have  on  exhibit  Baker’s  Modified  Milk  (powder 
and  liquid),  which  is  especially  prepared  for  the  bottle-fed 
baby.  Representatives  will  be  present  to  tell  visitors  about 
Baker  products. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn.,  Booth  67 

On  display  at  the  booth  of  Bard-Parker  Company,  Inc., 
will  be  genuine  Bard-Pairker  Rib-Back”  surgical  knife 
blades;  B-P  handles  of  various  types;  instrument  sterilizing 
containersf  pipettes;  and  the  Reese  Dermatome  for  obtaining 
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accurate  split  grafts.  Mr.  Guy  E.  Whale  will  be  in  attendance 
to  welcome  visitors. 

The  Borden  Company,  New  York,  Booth  21 

Borden  representatives  will  be  more  than  pleased  to  dis- 
cuss a new  powdered  infant  food.  Bremil  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of 
cow’s  milk  have  been  adjusted  in  order  to  supply  the  nutri- 
tional requirements  of  infants  deprived  of  human  milk.  Also 
exhibited  will  be  Mull-Soy,  Dryco,  Biolac,  and  other  pre- 
scription products. 

Carnation  Company,  Los  Angeles,  Booth  50 

At  the  Carnation  Company  exhibit  (booth  50),  physicians 
will  see  an  attractive  display  presenting  information  of  in- 
terest on  the  various  uses  of  Carnation  Vitamin  D Evaporated 
Milk  for  infant  feeding,  child  feeding,  and  general  diet  pur- 
poses. The  method  of  fortifying  Carnation  Milk  with  Vita- 
min D — 400  U.S.P.  units  per  reconstituted  quart — will  be 
explained.  Also,  valuable  literature  will  be  distributed. 

The  A.  P.  Cary  Company,  Booth  45 

The  A.  P.  Cary  Company  will  exhibit  Ritter’s  new  motor- 
driven,  medium  operating  room  table. 

Central  Pharmaceutics,  Inc.,  of  Texas,  Dallas,  Booth  63 

Central  Pharmaceutics,  Inc.,  of  Texas  will  display  many 
of  the  original  products  developed  by  the  Central  Research 
Department.  Visitors  are  cordially  invited  to  visit  booth  63, 
where  ’’products  born  of  continuous  research”  will  be  shown. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth  51 

Physicians  are  invited  to  visit  the  exhibit  of  Ciba  Phar- 
maceutical Products,  Inc.  (booth  51),  which  will  feature 
I "24-hour  relief  of  allergy”  with  Pyribenxamine  Hydrochlo- 
I ride.  Representatives  will  be  in  attendance  to  discuss  the  role 
i of  Pyribenzamine  in  the  treatment  of  various  forms  of 
i allergy. 

j Commercial  Solvents  Company,  New  York,  Booth  82 

! Commercial  Solvents  Company  will  have  a display  in 
booth  82. 

I Curtis  Surgical  Supply  Company,  Waco,  Booth  93 

I The  booth  of  the  Curtis  Surgical  Supply  Company  will 
have  on  display  some  of  the  latest  surgical  and  diagnostic  in- 
struments. Messrs.  Tom  S.  Curtis  and  H.  Lachell,  representa- 
tives, will  welcome  visitors. 

i Cutter  Laboratories,  Berkeley,  Calif.,  Booth  49 

The  Cutter  Laboratories  exhibit  will  include  Cutter’s  ex- 
i elusive  human  blood  fraction  products,  a complete  line  of 
pediatric  immunizing  agents,  and  intravenous  solutions  for 
H hospital  use.  Cutter’s  recently  announced  line  of  all-plastic 
j expendable  equipment  for  intravenous  administration  also 
will  be  shown, 
i 

! Eaton  Laboratories,  Inc.,  Norwich,  N.  Y.,  Booth  69 

[ At  the  exhibit  of  the  Eaton  Laboratories,  Inc.,  the  topical 
I antibacterial  agent,  Furacin,  will  be  featured  in  its  various 
j forms;  soluble  dressing,  solution,  anhydrous  ear  solution, 
nasal  and  ophthalmic  liquids  and  ointments,  and  vaginal 
! suppositories.  Other  Eaton  specialties  to  be  shown  include 
Paracin,  a scabicide  and  pediculicide;  Tripazine,  a triple 
sulfa;  Aspogen  for  control  of  acidity  in  peptic  ulcer;  and 
Lorophyn  Suppositories,  for  conception  control. 

First  Texas  Chemical  Mfg.  Company,  Dallas,  Booth  1 

The  First  Texas  Chemical  Manufacturing  Company  will 
celebrate  its  first  half-century  of  manufacturing  ethical  phar- 


maceuticals for  physicians,  hospitals,  and  the  drug  trade  of 
Texas  and  the  Southwest  on  July  19,  1951.  Physicians  are 
cordially  invited  to  visit  booth  1 and  meet  company  repre- 
sentatives. 

E.  Fougera  and  Company,  New  York,  Booth  39 

Diasal,  the  new  sodium  free  and  lithium  free  salt  substi- 
tute which  so  remarkably  duplicates  the  taste  and  texture 
of  salt,  will  be  featured  in  the  exhibit  of  E.  Fougera  and 
Company.  Diasal  helps  restore  flavor  to  bland,  flat  tasting 
foods  of  the  low  sodium  diet.  Diasal  is  the  new  type  of  salt 
substitute  that  may  be  prescribed  with  safety.  Literature  and 
samples  of  Diasal  will  be  available,  as  will  copies  of  the 
low  sodium  diet  brochure. 

General  Electric  X-Ray  Corporation,  Dallas,  Booth  66 

Representatives  of  the  General  Electric  X-Ray  Corporation 
will  be  happy  to  renew  their  acquaintance  with  the  many 
users  of  the  company’s  products  throughout  Texas.  On  dis- 
play will  be  one  of  the  latest  type  x-ray  machines  as  well  as 
other  new  machines  and  equipment. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  53 

In  booth  53  representatives  of  the  Gilbert  X-Ray  Com- 
pany of  Texas  will  be  in  attendance  to  discuss  any  subject 
pertaining  to  Electro-Medical  Equipment  that  may  be  of 
interest  to  physicians  and  visitors. 

J.  E.  Hanger,  Inc.,  of  Texas,  Dallas,  Booth  41 

J.  E.  Hanger,  Inc.,  of  Texas  is  a subsidiary  of  J.  E.  Hanger, 
Inc.,  one  of  the  oldest  and  largest  prosthetic  appliance  manu- 
facturers in  the  world  with  thirty-one  factories  in  the  United 
States  and  foreign  countries;  the  Dallas  Hanger  factory  is 
fully  equipped.  Visitors  will  be  welcomed  at  booth  41, 
where  latest  models  including  Suction  Scxket  limbs  will  be 
displayed. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  59 

Physicians  may  stop  at  the  Heinz  exhibit  for  these:  Nutri- 
tional Data  and  Nutritional  Observatory.  They  may  obtain 
Baby  Gift  Folders  to  distribute  among  their  patients.  On 
display  will  be  the  latest  additions  to  the  Fleinz  Baby  Food 
line — Strained  Pears,  Pineapple,  and  Sweet  Potatoes.  New 
Junior  Foods  are  Pears,  Pears  and  Pineapple,  Custard  Pud- 
ding, Chicken  Soup,  Vegetable  Soup,  Green  Beans,  and 
Carrots. 

Holland-Rantos  Company,  Inc.,  New  York,  Booth  46 

The  Holland-Rantos  representatives  will  be  happy  to  dis- 
cuss the  advantages  of  the  Koromex  Diaphragm,  Jelly,  and 
Cream  for  dependable  conception  control  and  the  effective- 
ness of  Nylmerate  Jelly  in  the  treatment  of  vaginal  tricho- 
moniasis and  moniliasis.  Other  useful  products  of  the  com- 
pany will  be  displayed  also. 

Hospital  Bedhight  Company,  Fort  Worth,  Booth  43 

Both  portable  and  cabinet  models  of  the  Hospital  Bedhight 
Commode  will  be  featured  at  the  Hospital  Bedhight  Com- 
pany exhibit.  Particularly  designed  for  the  patient  with  cardiac 
disease,  the  obese  patient,  and  the  patient  who  has  just  had 
an  operation  or  delivery,  the  Commode  affords  opportunity 
for  commode  posture  and  exercise  without  getting  down  out 
of  bed.  A support  bar  adds  to  the  safety  of  the  patient,  and 
the  standard  hospital  bed  pan  is  the  commode  vessel. 

Houston  Oxygen  Company,  Houston,  Booth  52 

All  types  of  Oxygen  Therapy  Equipment  and  the  latest  in 
Anesthesia  Appliances  will  be  on  display  at  booth  52.  The 
Houston  Oxygen  Company  plans  to  emphasize  uses  of  oxy- 
gen for  Home  Therapy.  W.  L.  Winstead,  who  will  be  in 
charge,  cordially  invites  physicians  to  visit  the  exhibit. 
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The  Karmac  Company,  Dallas,  Booth  54 

The  Karmac  Company  will  exhibit  Karmac  Plaster  of 
Paris  Bandages  and  Splints,  which  are  made  entirely  by 
hand  according  to  rigid  specifications.  Uniform  in  quality 
and  performance,  Karmac  Bandages  have  an  even  distribu- 
tion of  plaster;  soak  quickly;  are  fast-setting,  and  make  a 
strong,  light-weight  cast.  Karmac  products  are  "Made  in 
Texas  by  Texans  for  Texas  Surgeons.” 

R.  P.  Kincheloe  Company,  Dallas,  Booth  109 

Visitors  will  be  interested  in  the  exhibit  of  the  R.  P. 
Kincheloe  Company,  which  represents  the  Kelley-Koett  Man- 
ufaauring  Company,  the  "oldest  name  in  X-ray”  and  manu- 
facturers of  the  famous  Techron;  the  Liebel-Flarsheim  Com- 
pany, manufacturers  of  the  world  famous  Bovie  cutting  unit; 
and  the  Cambridge  Instrument  Company,  manufacturers  of 
the  Simpli-Trol  and  Simpli-Scribe  electrocardiographic  ma- 
chines. 

Kremers-Urban  Company,  Milwaukee,  Booth  2 

A cordial  invitation  is  extended  to  all  physicians  to  visit 
the  Kremers-Urban  Company  display.  Estrugenone,  a new 
form  of  estrogen  therapy  for  both  rapid  and  prolonged 
relief  of  subjective  symptoms  of  the  menopause,  will  be 
featured.  Other  Kremers-Urban  Council-accepted  pharma- 
ceuticals will  be  on  display. 

W.  A.  Kyle  Company,  Houston,  Booth  13 

W.  A.  Kyle  Company  will  have  on  display  a number  of 
new  chest  surgery  instruments  and  other  items  and  specialties 
of  interest  to  the  specialist  and  the  general  practitioner. 

W.  M.  LoMack,  Houston,  Booth  94 

W.  M.  LaMack  of  Houston  will  have  an  exhibit  of  frac- 
ture equipment  in  booth  94. 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  III.,  Booth  77 

Lanteen  Medical  Laboratories,  Inc.,  cordially  invites  phys- 
icians to  visit  booth  77.  Representatives  will  be  happy  to 
discuss  the  latest  developments  in  diaphtagm-fitting  tech- 
nique. Also  on  display  will  be  the  complete  line  of  Lanteen 
pharmaceutical  specialties  and  injectable  materials. 

Lederle  Laboratories  Division,  New  York,  Booth  35 

Representatives  who  are  prepared  to  give  the  latest  in- 
formation on  products  of  the  Lederle  Laboratories  Division 
of  the  American  Cyanamid  Company,  will  be  at  booth  35 
to  extend  a hearty  welcome  to  physicians. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  62 

The  Lilly  medical  service  representative  cordially  invites 
visitors  to  the  Lilly  exhibit  in  booth  62.  Many  new  thera- 
peutic developments  will  be  featured  and  literature  on  these 
products  will  be  available.  Physicians  will  be  aided  in  every 
way  possible. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  58 

J.  B.  Lippincott  Company  will  present  a display  of  pro- 
fessional books  and  journals  geared  to  the  latest  and  most 
important  trends  in  current  medicine  and  surgery.  The  pub- 
lications, written  and  edited  by  men  active  in  clinical  fields 
and  teaching,  are  a continuation  of  more  than  100  yeairs  of 
traditionally  significant  publishing. 

J.  A.  Majors  Company,  Dallas,  Booth  56 

W.  B.  Saunders  Company,  represented  in  the  South  by 
J.  A.  Majors  Company,  will  have  the  following  new  books 
on  display  at  booth  56:  "1951  Current  Therapy,”  Hyman 
"Integrated  Practice  of  Medicine,  Progress  Volume,”  Sode- 
man  "Pathological  Physiology,”  Anson  "Atlas  of  Anatomy,” 
Major  "Physical  Diagnosis,”  Shanks  "X-Ray  Diagnosis,”  and 


the  newest  edition  of  Dorland's  "Medical  Dictionary.”  L. 
B.  Shaver  will  be  in  charge  of  the  exhibit. 

E.  H.  McClure  Company,  Dallas,  Booth  57 

A comprehensive  display  of  the  latest  type  of  surgical  in- 
struments, diagnostic  instruments,  office  specialties,  and  other 
items  will  be  exhibited  by  the  E.  H.  McClure  Company  at 
its  booth. 

Mead  Johnson  and  Company,  Evansville,  Ind.,  Booth  11 

Mead  Products  used  in  Infant  Nutrition,  including  Dextri- 
Maltose,  Oleum  Percomorphum,  Pablum,  Pabena,  and  Olac, 
will  be  displayed  by  Mead  Johnson  and  Company  at  booth 
11.  Other  products  which  will  be  exhibited  are  Protenum, 
a new,  high  protein  product;  and  Lonalac  for  low  sodium 
diets.  Representatives  will  be  glad  to  discuss  the  new  im- 
provements of  Amigen  and  Amisets. 

Medcalf  and  Thomas,  Fort  Worth,  Booth  44 

Medcalf  and  Thomas,  a subsidiary  of  the  S.  S.  White 
Dental  Manufacturing  Company,  will  exhibit  merchandise 
and  instruments  in  booth  44. 

Medco  Products  Company,  Tulsa,  Booth  12 

Visiting  physicians  will  be  interested  in  seeing  a dem- 
onstration of  the  Council-accepted  Medcotronic  low  voltage 
generator  in  booth  12  by  representatives  of  the  Medco  Prod- 
ucts Company.  This  exhibit  is  one  of  sixty  such  exhibits  at 
state,  sertional,  and  national  meetings  this  year. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  36 

Specializing  exclusively  in  professional  protection  since 
1899,  The  Medical  Protective  Company  will  provide  repre- 
sentation at  booth  36  familiar  with  all  the  complexities  of 
professional  liability  by  special  training  and  long  experience. 
An  answer  to  problems  in  the  Doctor-Patient  relationship 
may  be  had  for  the  asking. 

The  Metropolitan  Casualty  Insurance  Company,  New  York, 
Booth  42 

At  the  booth  of  the  Metropolitan  Casualty  Insurance  Com- 
pany of  New  York  physicians  may  see  the  new  improved 
combined  coverage  contract  written  by  the  Metropolitan  Cas- 
ualty Insurance  Company  of  New  York  and  the  Washington 
National  Insurance  Company  of  Chicago.  Physicians  who  are 
unable  to  practice  as  the  result  of  sickness  or  accident  may 
receive  $7,500  a year.  "Sid  Murray  Pays  in  a Hurry”  is  the 
motto  of  Sid  Murray,  General  Agent. 

Mission  Pharmacal  Company,  San  Antonio,  Booth  68 

Mission  Pharmacal  Company  extends  a cordial  invitation 
to  visit  its  exhibit.  Featured  will  be  Homapin,  an  unusual 
antispasmodic  of  fast  dependable  action,  freedom  from  dis- 
agreeable side  effects,  combined  with  safety.  Messrs.  Harold 
N.  Walsdorf,  Ted  Chapin,  and  Elmer  Dobbins  will  be  in 
charge. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York,  Booth  16 

Philip  Morris  and  Company  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  These  results 
show  conclusively  that  Philip  Morris  is  less  irritating  than 
other  cigarettes.  An  interesting  demonstration  which  will 
show  the  difference  in  cigarettes  will  be  made  on  smokers  at 
the  exhibit. 

C.  V.  Mosby  Company,  St.  Louis,  Booth  37 

The  latest  in  medical  literature  will  be  available  for  in- 
spection at  the  C.  V.  Mosby  exhibit  (booth  37).  Books 
which  may  be  seen  are  Herrmann  "Methods  in  Medicine,” 
Meakins  "Practice  of  Medicine,”  Tassman  "Eye  Manifesta- 
tions of  Internal  Diseases,”  Almeyda  "Symptoms  in  Clinical 
Medicine,”  Berman  "Principles  of  Surgery,”  Allen  "Strabis- 
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mus,”  Adler  "Physiology  of  the  Eye,”  Cleckley  "The  Mask 
of  Sanity,”  and  Willis  "Textbook  of  Pathology.” 

V.  Mueller  & Company,  Chicago,  Booth  73 

The  V.  Mueller  and  Company  of  Chicago  will  display 
surgeons’  instruments  and  hospital  equipment  and  supplies 
in  booth  73. 

The  Nestle  Company,  Colorado  Springs,  Booth  78 

A cordial  invitation  is  extended  to  all  physicians  to  visit 
the  Nestle  Company  exhibit  (booth  78),  where  qualified 
representatives  will  answer  questions  on  any  of  Nestle’s  milk 
products,  which  are  well  known  for  infant  care  throughout 
the  world.  New  pieces  of  professional  literature  will  be 
available. 

Pendleton  and  Arto,  Inc.,  Houston,  Booth  110 

Pendleton  and  Arto,  Inc.,  will  exhibit  the  latest  in  equip- 
ment and  stainless  steel  surgical  instruments.  Doctors  are 
invited  to  visit  booth  110. 

Pet  Milk  Company,  St.  Louis,  Booth  55 

Specially  trained  representatives  will  be  in  attendance  at 
the  Pet  Milk  Company  booth  to  discuss  the  use  of  Pet  Milk 
in  infant  feeding  and  to  present  many  services  which  are 
time-savers  for  busy  physicians.  Miniature  Pet  Milk  cans  will 
be  given  to  visitors. 

A,  H.  Robins  Company,  Inc.,  Richmond,  Vo.,  Booths  14  and  15 

Robins'  Medical  Service  representatives  will  welcome  dis- 
cussions with  physicians  on  all  products  in  the  company’s 
line  of  prescription  specialties.  Among  the  featured  special- 
ties this  year  will  be  the  sedative-antispasmodic  Donnatal. 

Sandoz  Chemical  Works,  Inc.,  New  York,  Booth  48 

The  Pharmaceutical  Division  of  the  Sandoz  Chemical 
Works,  Inc.,  New  York,  will  present  a scientific  exhibit  at 
booth  48.  Messrs.  Leslie  Pittman,  San  Antonio,  and  T.  G. 
Lawrence,  Houston,  representatives,  wdll  gladly  welcome  vis- 
itors. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  40 

The  Schering  Corporation  booth  will  contain  displays  of 
Schering  hormones  including  Oreton  and  Pranone,  the  orally 
effective  form  of  the  corpus  luteum  hormone.  Also  featured 
will  be  Neo-Iopax,  one  of  the  most  dependable  urographic 
contrast  media,  and  Priodax. 

G.  D.  Searle  and  Company,  Chicago,  Booth  74 

Visitors  are  cordially  invited  to  booth  74,  where  repre- 
sentatives will  be  happy  to  answer  any  questions  regarding 
Searle  Products  of  Research.  Dramamine,  for  prevention  and 
active  treatment  of  motion  sickness,  will  be  featured.  Infor- 
mation will  be  available  also  on  Searle  Aminophyllin,  Meta- 
mucil,  Ketochol,  Kiophyllin,  and  Diodoquin. 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  Booth  32 

Pharmaceutical  products  manufactured  by  Smith,  Kline 
and  French  Laboratories  will  be  exhibited  at  booth  32. 

Southern  X-Ray  Engineering  Company,  Houston,  Booth  60 

The  complete  Burdick  line  of  Physical-Medicine  Equip- 
ment will  be  exhibited  by  the  Southern  X-Ray  Engineering 
Company  at  the  company’s  booth.  Visitors  will  bei  cordially 
welcomed. 

E.  R.  Squibb  and  Sons,  New  York,  Booth  101 

At  booth  101  will  be  displayed  some  of  the  latest  products 
of  E.  R.  Squibb  and  Sons.  Messrs.  C.  E.  Pendergraft  and 
Tom  Clark,  representatives,  will  be  on  duty  at  the  exhibit. 


Terrell  Supply  Company,  Fort  Worth,  Booths  3 and  4 

The  Terrell  Supply  Company  will  show  a complete  line  of 
surgical  instruments,  both  Domestic  and  Imported.  The 
booth  will  be  in  charge  of  Messrs.  T.  H.  Gothard,  Mark 
Harris,  and  H.  M.  Land,  representatives. 

Texas  Hospital  and  Surgical  Company,  Dallas,  Booth  64  and  65 

The  Texas  Hospital  and  Surgical  Supply  Company  cor- 
dially invites  physicians  to  examine  its  display  of  surgical 
equipment,  instruments,  and  supplies  at  booths  64  and  65. 
Other  items  of  interest  to  physicians  will  be  exhibited. 

United  Medical  Equipment  Company,  Kansas  City,  Booth  83 

The  new  Profexray  100  milliampere  100  kilovolt  tilt  table 
with  the  completely  automatic  control  will  be  exhibited  by 
the  United  Medical  Equipment  Company  in  Galveston  for 
the  first  time.  Also  on  display  will  be  the  Cardiotron,  direct 
writing  electrocardiographic  machine;  actual  permanent  elec- 
trocardiograms will  be  made  on  Cardiotron  scratch  proof  and 
moisture  proof  paper.  Raytheon  Microwave  and  Birtcher 
short  wave  equipment  will  be  shown. 

U.  S.  Vitamin  Corporation,  New  York,  Booth  61 

Physicians  may  make  personal  taste  tests  of  Co-Salt,  a new 
sodium-free  salt  substitute,  at  the  U.  S.  Vitamin  Corporation 
booth.  The  "oil-in-water”  demonstration  of  natural  vitamin 
A oil  in  water  solution,  stressing  the  absorption  and  utiliza- 
tion of  aqueous  vitamin  A,  will  be  given. 

VanPelt  and  Brown,  Inc.,  Richmond,  Va.,  Booth  33 

A cordial  invitation  to  visit  booth  33  is  extended  phys- 
icians by  VanPelt  and  Brown,  Inc.  Representatives  will  be 
in  attendance  to  answer  questions  and  supply  clinical  samples 
of  their  products. 

Westinghouse  Electric  Corporation,  Houston,  Booth  28 

Doctors  are  invited  to  visit  the  Westinghouse  booth  to 
discuss  their  x-ray  and  associated  problems.  Westinghouse 
Application  Engineers  will  be  in  attendance  to  serve  visitors. 

Wilson  X-Ray  and  Surgical  Company,  Austin,  Booth  107 

R.  T.  Wilson,  Jr.,  Austin,  president  of  the  Wilson  X-Ray 
and  Surgical  Company,  and  Stanley  Archibald,  Houston  man- 
ager, will  be  in  charge  of  boorh  107,  where  the  latest  sur- 
gical and  physiotherapy  equipment  of  major  manufacturers 
will  be  displayed.  All  visitors  will  be  cordially  welcomed. 

Winthrop-Stearns,  Inc.,  New  York,  Booth  47 

Winthrop-Stearns,  Inc.,  invites  physicians  to  visit  booth 
47,  where  the  following  products  will  be  featured:  Milibis, 
new,  virtually  nontoxic  amebacide;  Aralen,  the  modern 
colorless  antimalarial  specific;  Mebaral,  sedative  and  anti- 
epileptic, which  produces  tranquility  virtually  without  drow- 
siness; Isuprel,  efficient  and  convenient  bronchodilator — 
tablets  for  sublingual  use,  solution  for  inhalation;  and 
Neo-Synephrine,  time-tested  well-tolerated,  prolonged  decon- 
gestive. 


Be  Sure  to  Visit 

Scientific  and  Technical  Exhibits 
in  the  Pleasure  Pier 

Scientific  Exhibits,  Technical  Exhibits,  and  Color 
Television,  Exhibit  Hall 
Motion  Pictures,  Marine  Checkroom 
Members  of  the  State  Medical  Association  are  invited 
to  attend  sessions  of  the  House  of  Delegates. 
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OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
State  Medical  Association  for  the  year  1950-1951  with  the 
year  in  which  their  terms  of  office  expire  indicated  in  paren- 
theses : 

Officers 

William  M.  Gambrell,  Austin,  President. 

Allen  T.  Stewart,  Lubbock,  President-Elect. 

Hall  Shannon,  Dallas,  Vice-President. 

Tod  Bates,'  Executive  Secretary  11951). 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

T.  C.  Terrell,  Fort  Worth,  Chairman  (1951). 

Merton  M.  Minter,  San  Antonio,  Vice-Chairman  ( 1953). 

E.  A.  Rowley,  Amarillo,  Secretary  (1954). 

G.  V.  Brindley,  Temple  (1955). 

F.  J.  L.  Blasingame,  Wharton  (1952); 

Board  of  Councilors 

First  District,  George  Turner,  El  Paso  (1952);  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1951); 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (1952); 

H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  J.  L.  Cochran,  San  Antonio  (1953);  John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Troy  Shafer,  Harlingen  (1953);  J.  F. 
Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  Jay  J.  Johns,  Taylor  (1951);  H.  J. 
Hoerster,  Llano,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  ( 1951 ) ; 
Truman  G.  Blocker,  Jr.,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1951); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Powell,  Beaumont  (1951);  Stephen 

B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952);  Royal 
H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953); 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1952);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  A.  Selecman,  Dallas  (1952); 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
Allen  T.  Stewart,  Lubbock  (1952). 

John  K.  Glen,  Houston  (1952). 

Robert  B.  Homan,  Jr.,  El  Paso  (1952). 

T.  C.  Terrell,  Fort  Worth  (1951). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1951). 

E.  H.  Cary,  Dallas  (1951). 

J.  B.  Copeland,  San  Antonio  (1951). 

Alternate  Delegates  to  American  Medical 
Association 

James  H.  Wooten,  Jr.,  Columbus  (1952). 

Robert  W.  Kimbro,  Cleburne  (1952). 


'^Appointed  August  1,  1950,  by  the  Board  of  Trustees  to  fill  the 
vacancy  created  at  the  1950  annual  session.  Subject  to  election  by  the 
House  of  Delegates  for  the  remainder  of  the  1950-1953  term. 


L.  C.  Heare,  Port  Arthur  (1952). 

J.  C.  Terrell,  Stephenville  (1951). 

George  A.  Schenewerk,  Dallas  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1951). 

George  Turner,  El  Paso  ( 1951 ) . 

Executive  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Association,  Chair- 
men of  All  Councils,  Members  of  the  Council  on  Legisla- 
tion, and  Chairman  of  the  Committee  on  Public  Relations. 


The  Secretary  of  the  Association  is  ex-officio  a member 
and  secretary  of  each  of  the  councils. 

Council  on  Medical  Defense 
Charles  L.  McGehee,"  San  Antonio,  Chairman  (1955). 
John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Frank  A.  Selecman,  Dallas  (1952). 

Thomas  M.  Jarmon,  Tyler  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Legislation 
J.  B.  Copeland,  San  Antonio,  Chairman  (1952). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

L.  H.  Reeves,  Fort  Worth  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1952). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Alfred  H.  Hill,  San  Antonio  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Everett  C.  Fox,  Dallas,  Chairman  (1952). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Tom  B.  Bond,  Fort  Worth  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

Conn  L.  Milburn,  San  Antonio  (1952). 

Dick  P.  Wall,  Galveston  (1951). 

William  M.  Gambrell,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Secretary  (Secretary), 
President-Elea,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  (1952). 

David  A.  Todd,  San  Antonio  (1951). 

-Appointed  March  7,  1951,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  L.  B.  Jackson.  San  Antonio.  February  23,  1951. 
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Committee  on  Medical  History 

S.  E.  Thompson,  Kerrville,  Chairman  (1952). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

H.  R.  Dudgeon,  Sr.,  Waco  (1954). 

Tate  Miller,  Dallas  (1953). 

L.  H.  Reeves,®  Fort  Worth  (1951). 

Committee  on  Public  Relations 
Robert  W.  Kimbro,  Cleburne,  Chairman  (1951). 

Arthur  C.  Scott,  Jr.,  Temple  (1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Allen  T.  Stewart,  Lubbock  (1951). 

Vacancy*  ( 1951 ) . 

Councilors  (advisory  members) . 

Committee  on  Tuberculosis 
C.  M.  Hendricks,  El  Paso,  Chairman  (1951). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  (1952). 

Committee  on  Library  Endowment 

V.  R.  Hurst,  Longview,  Chairman  (1951). 

John  A.  Crockett,  Austin  (1955). 

August  J.  Streit,  Amarillo  (1954), 

J.  C.  Terrell,  Stephenville  (1953). 

F.  T.  Mclntire,  San  Angelo  (1952). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Paul  L.  White,  Austin  (1952). 

Perry  C.  Talkington,  Dallas  (1951). 

Committee  on  Public  Health 

W.  F.  Parsons,  Fort  Worth,  Chairman  (1954). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

J.  W.  Rainer,^  Odessa  (1953). 

R.  K.  Harlan,  Temple  (1952). 

Arthur  G.  Schoch,  Dallas  (1952). 

Hugh  Welsh,  Houston  (1951). 

H.  O.  Padgett,  Marshall  (1951). 

Committee  on  General  Arrangements  for  the  1951  Annual 
Session. — Herman  Weinert,  Jr.,  Galveston,  Chairman;  Ham- 
ilton Ford,  Galveston;  Truman  G.  Blocker,  Jr.,  Galveston; 
Clarence  S.  Sykes,  Galveston;  Edward  J.  Lefeber,  Galveston; 
George  W.  Beeler,  Texas  City. 

Committee  on  Memorial  Exercises, — O.  N.  Mayo,  Brown- 
wood,  Chairman;  C.  T.  Stone,  Galveston;  W.  E.  Whigham, 
McAllen;  Jesse  B.  Johnson,  Sr.,  Galveston;  John  H.  Bur- 
leson, San  Antonio. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde,  Fort 
Worth,  Chairman;  James  D.  Murphy,  Fort  Worth;  John  H. 
Wootters,  Houston;  W.  W.  Bondurant,  Jr.,  San  Antonio; 
Truman  G.  Blocker,  Jr.,  Galveston. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
— C.  T.  Ashworth,  Fort  Worth,  Chairman;  Ellen  Furey, 
Beaumont;  J.  M.  Moore,  San  Antonio. 

Committee  on  Rural  Health.— Tsoy  Shafer,  Harlingen, 


^Appointed  to  fill  the  vacancy  created  by  the  death  of  Dr.  E.  W. 
Bertner,  Houston,  July  28,  1950. 

^Created  by  the  resignation  of  Dr.  George  A.  Scheneiverk,  Dallas, 
January  2,  1951.  Dr.  Kimbro,  already  a member  of  the  committee, 
was  appointed  to  succeed  Dr.  Schenewerk  as  chairman. 

^Appointed  to  fill  the  vacancy  created  by  the  death  of  Dr.  W.  B. 
Reeves,  Greenville,  October  1,  1950. 


Chairman;  George  M.  Hilliard,  Jacksonville;  W.  J.  Hass- 
karl,  Jr.,  Brenham;  Pruett  Watkins,  Luling;  R.  H.  Bell, 
Palestine. 

State  Council  on  National  Emergency  Medical  Service. — 
R.  A.  Trumbull,  Dallas,  Chairman;  J.  L.  Goforth,  Dallas; 
Ozro  T.  Woods,  Dallas;  Glenn  D.  Carlson,  Dallas;  Hamilton 
Ford,  Galveston;  W.  H.  Hamrick,  Houston;  Everett  C.  Fox, 
Dallas;  H.  H.  Cartwright,  Breckenridge;  E.  W.  Jones,  Wel- 
lington, Tom  B.  Bond,  Fort  Worth;  Raleigh  R.  Ross,  Austin; 
R.  B.  G.  Cowper,  Big  Spring;  R.  E.  Windham,  San  Angelo; 
J.  L.  Cochran,  San  Antonio;  Troy  A.  Shafer,  Harlingen; 

L.  C.  Powell,  Beaumont. 

Committee  on  Civil  Defense  (Subcommittee  of  the  State 
Council  on  National  Emergency  Medical  Service). — Ozro  T. 
Woods,  Dallas,  Chairman;  Hamilton  Ford,  Galveston;  L.  C. 
Powell,  Beaumont;  W.  H.  Hamrick,  Houston;  J.  L.  Cochran, 
San  Antonio. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 

■ — Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B.  Ho- 
man, Jr.,  El  Paso;  Hobart  O.  Deaton,  Fort  Worth;  John 
McGivney,  Galveston;  E.  A.  Rowley,  Amarillo. 

Committee  on  Nursing  Care. — Arthur  C.  Scott,  Jr.,  Tem- 
ple, Chairman;  Joseph  F.  McVeigh,  Fort  Worth;  Denton 
Kerr,  Houston;  G.  E.  Brereton,  Dallas;  L.  L.  Travis,  Jack- 
sonville; Harvey  Renger,  Hallettsville;  L.  L.  D.  Tuttle,  Hous- 
ton. 

Committee  on  Negro  Medical  Eacilities. — Tate  Miller, 
Dallas,  Chairman;  James  A.  Greene,  Houston;  J.  C.  Crager, 
Beaumont;  Merton  M.  Minter,  San  Antonio;  Truman  G. 
Blocker,  Jr.,  Galvesron;  Denton  Kerr,  Houston;  R.  B.  Grant, 
Jr.,  Bryan. 

Committee  on  the  Study  of  Alcoholism. — Andrew  S. 
Tomb,  Victoria,  Chairman;  David  Wade,  Austin;  W.  W. 
Bondurant,  Jr.,  San  Antonio;  Raymond  Gregory,  Galveston; 

M.  D.  Levy,  Houston. 

Committee  on  Dr.  Roger  Post  Ames  Resolution. — W.  M. 
Brumby,  Houston,  Chairman;  E.  H.  Cary,  Dallas;  C.  T. 
Srone,  Galveston;  Wallace  Ralston,  Houston;  George  W. 
Cox,  Austin. 

Committee  on  County  Medical  Society  Records. — R.  G. 
Baker,  Fort  Worth,  Chairman;  Everett  B.  Lewis,  Houston; 
Gordon  Madding,  San  Angelo;  Howard  O.  Smith,  Marlin; 
J.  L.  Cochran,  San  Antonio. 

Committee  on  Television. — R.  M.  Moore,  Galveston, 
Chairman;  Russell  J.  Blattner,  Houston;  G.  V.  Brindley, 
Temple;  John  J.  Hinchey,  San  Antonio;  Frank  A.  Selecman, 
Dallas;  R.  T.  Travis,  Jacksonville;  W.  B.  West,  Fort  Worth. 

Committee  to  Write  a History  of  the  State  Medical  Asso- 
ciation (Special  Committee  of  Board  of  Trustees). — P.  I. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Fort  Worth. 

Building  Committee  ( Special  Committee  of  Board  of  Trus- 
tees).— Sam  N.  Key,  Sr.,  Austin,  Chairman;  William  M. 
Gambrell,  Austin;  David  Wade,  Austin;  Charles  P.  Hard- 
wicke, Austin. 

Special  Delegates 

Texas  Hospital  Association. — Robert  W.  Kimbro,  Cle- 
burne. 

State  Health  Education  Council.- — B.  M.  Primer,  Sr., 
Austin. 

Texas  State  Nutrition  Council.  — J.  Shirley  Sweeney, 
Gainesville. 

State  Rural  Health  Council. — Allen  T.  Stewart,  Lubbock. 
Texas  Graduate  Nurses  Association. — ^Joseph  F.  McVeigh, 
Fort  Worth. 

Lone  Star  State  Medical  Association. — Tate  Miller,  Dallas. 
Oklahoma  State  Medical  Association. — W.  F.  Parsons,  Fort 
Worth. 
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Louisiana  State  Medical  Association. — J.  M.  Travis,  Jack- 
sonville. 

Arkansas  Medical  Society. — Everett  C.  Fox,  Dallas. 

Texas  State  Dental  Society. — John  L.  Matthews,  San 
Antonio. 

Neii'  Mexico  Medical  Society. — Ralph  H.  Homan,  El  Paso. 
Local  Committees 

Housing. — E.  S.  McLarty,  Chairman;  W.  J.  Jinkins,  Jr., 
Arild  E.  Hansen,  Brooks  Mullen,  Martin  Schneider,  Edward 
R.  Thompson. 

Information. — Clarence  F.  Quinn,  Chairman;  Martin  L. 
Towler,  Robert  Moore,  Edgar  F.  Jones,  Roy  Reed,  E.  Hop- 
kins Stirling. 

Golf. — Edward  Randall,  Chairman;  B.  R.  Parrish,  Carroll 
T.  Adriance,  E.  B.  Ritchie. 

Skeet  Shoot. — Francis  A.  Garbade,  Chairman;  Titus  H. 
Harris,  G.  W.  N.  Eggers,  Jesse  B.  Johnson,  Sr.,  Truman  G. 
Blocker. 

Clinical  Luncheon. — Albert  O.  Singleton,  Jr.,  Chairman; 
John  Middleton,  John  J.  Delany,  Marion  S.  McLellan,  Wil- 
liam T.  Anderson,  George  S.  McReynolds,  Charles  A.  Hooks, 
Joe  C.  Rude. 

Fraternity  and  Alumni. — ^John  L.  Otto,  Chairman;  John 
M.  Thiel,  William  L.  Mart,  J.  L.  Jinkins,  Jr.,  Robert  M. 
Moore,  G.  R.  Manske,  Peter  B.  Kamin,  Andrew  Magliolo. 

Women  Physicians. — Gaynelle  Robertson,  Chairman;  Vir- 
ginia Blocker,  Pattie  M.  Dodson,  Lou  Tomlinson,  Caroline 
W.  Rowe. 

Reception. — Dick  Wall,  Chairman;  J.  L.  Jinkins,  Sr., 
Charles  T.  Stone,  Sr.,  William  C.  Fisher,  Titus  H.  Harris, 
Robert  E.  Cone,  William  Starley,  Willard  R.  Cooke,  Jesse 
B.  Johnson,  Sr.,  H.  Reid  Robinson,  William  F.  Spiller,  Fred 
W.  Aves,  Robert  M.  Moore. 

Scientific  Exhibits. — Raymond  L.  Gregory,  Chairman; 
Clarence  S.  Livingood,  Charles  R.  Allen,  George  R.  Herr- 
mann, William  T.  Matlage. 

Transportation. — Weldon  W.  Stephen,  Chairman;  Edward 
H.  Schwab,  Harvey  C.  Slocum,  Norman  D.  Jarrell,  Virgil 
Baxter. 

Publicity. — M.  L.  Ross,  Chairman;  John  McGivney,  Wel- 
don Kolb,  William  B.  Potter. 

Halls  and  Lanterns. — R.  H.  Rigdon,  Chairman;  A.  W. 
Harrison,  Charles  T.  Stone,  Jr.,  E.  E.  Baird,  N.  D.  Schofield. 

Finance. — Emil  Klatt,  Chairman;  Robert  E.  Casey,  Paul 
Brindley,  William  C.  Levin,  Joe  Magliolo. 

Technical  Exhibits. — A.  J.  Jinkins,  Chairman;  Paul  B.  de 
Mesquita,  Arthur  Ruskin,  S.  R.  Snodgrass. 

Memorial. — E.  B.  Ritchie,  Chairman;  T.  M.  Frank,  W.  B. 
Potter,  Arthur  Ruskin. 

Oeeicers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

J.  L.  Cochran,  San  Antonio,  Chairman. 

DeWitt  Claunch,  Fort  Worth,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 

Joseph  F.  McVeigh,  Fort  Worth,  Chairman. 

W.  B.  Whiting,  Wichita  Falls,  Secretary. 

SECTION  ON  SURGERY 

Howard  Dudgeon,  Jr.,  Waco,  Chairman. 

G.  V.  Brindley,  Jr.,  Temple,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Denton  Kerr,  Houston,  Chairman. 

Garth  L.  Jarvis,  Galveston,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 

J.  B.  Nail,  Wichita  Falls,  Chairman. 

Sam  N.  Key,  Jr.,  Austin,  Secretary. 


SECTION  ON  RADIOLOGY 
R.  D.  Moreton,  Fort  Worth,  Chairman. 

R.  E.  Bishop,  Jacksonville,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 

S.  D.  Coleman,  Navasota,  Chairman. 

J.  W.  Bass,  Dallas,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
George  Turner,  El  Paso,  Chairman. 

Stuart  A.  Wallace,  Houston,  Secretary 

SECTION  ON  PEDIATRICS 
Francis  A.  Garbade,  Galveston,  Chairman. 

B.  B.  Shaver,  San  Antonio,  Secretary. 

Guest  Sponsors 

For  the  Honorable  Martin  Dies. — Joe  Magliolo,  Dickinson. 
For  Dr.  George  G.  Finney. — Robert  M.  Moore,  Galveston. 
For  Senator  George  Smathers. — C.  T.  Stone,  Galveston. 

HOUSE  OF  DELEGATES 

First  Meeting,  Sunday,  April  29,  9:00  a.  m. 

Ballroom,  Buccaneer  Hotel 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Creden- 

tials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcement  of  Reference  Committees. 

5.  Address  of  President. 

6.  Election  of  General  Practitioner  of  the  Year. 

7.  Report  of  Executive  Secretary. 

8.  Report  of  Treasurer. 

9.  Report  of  Board  of  Trustees. 

10.  Report  of  Board  of  Councilors. 

1 1 . Report  of  Delegates  to  American  Medical  Association. 

12.  Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Legislation. 

Council  on  Scientific  Work.  . 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

13.  Report  of  Standing  Committees; 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endowm^ent. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

14.  Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Scientific  Exhibits. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Rural  Health. 

State  Council  on  National  Emergency  Medical  Service. 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

Committee  on  Nursing  Care. 

Committee  on  Negro  Medical  Facilities. 

Committee  on  Study  of  Alcoholism. 

Committee  on  Dr.  Roger  Post  Ames  Resolution. 
Committee  on  County  Medical  Society  Records. 
Committee  on  Television. 

15.  Report  of  Special  Delegates. 

Texas  Hospital  Association. 
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State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Texas  Graduate  Nurses  Association. 

Lone  Star  State  Medical  Association. 

Oklahoma  State  Medical  Association. 

Louisiana  State  Medical  Association. 

Arkansas  Medical  Society. 

Texas  State  Dental  Society. 

Arkansas  Medical  Society. 

New  Mexico  Medical  Society. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19-  Unfinished  Business. 

20.  New  Business. 

21.  Report  of  Reference  Committees; 

( 1 ) Reference  Committee  on  Reports  of  Officers  and 

Committees. 

(2)  Reference  Committee  on  Resolutions  and  Me- 

morials. 

( 3 ) Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to  Con- 

stitution and  By-Laws. 

(5)  Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service  and 

Public  Relations. 

( 7 ) Board  of  Councilors. 

( 8 ) Board  of  Trustees. 

22.  Presentation  of  General  Practitioner  of  the  Year. 

23.  Election  of  Officers  and  Council  Members  (morning  of 

last  day)  : 

President-Elect. 

Vice-President. 

Executive  Secretary  (for  remainder  of  1950-1953 
term ) . 

Speaker  of  the  House  of  Delegates. 

One  Trustee  (Expiration  term  T.  C.  Terrell,  appointed 
1942). 

Five  Councilors  (Expiration  terms  R.  B.  G.  Cowper, 
2nd  Dist.,  elected  1948;  Jay  J.  Johns,  7th  Dist., 
appointed  1949;  James  H.  Wooten,  Jr.,  8th  Dist., 
elected  1948;  J.  T.  Billups,  9th  Dist.,  appointed 
1949;  L.  C.  Powell,  10th  Dist.,  elected  1948 — Nom- 
inations by  district  societies,  at  their  regular  meet- 
ings, or  in  the  instance  no  such  society  exists  or  is 
in  a position  so  to  nominate,  by  a majority  vote  of 
the  elected  delegates  of  county  societies  from  the 
district  concerned ) . 

Four  Delegates  to  A.M.A.  (Expiration  terms  T.  C. 
Terrell,  B.  E.  Pickett,  Sr.,  E.  H.  Cary,  and  J.  B. 
Copeland ) . 

Four  Alternate  Delegates  to  A.M.A.  (Expiration 
terms  J.  C.  Terrell,  George  A.  Schenewerk,  Arthur 
C.  Scott,  Jr.,  and  George  Turner). 

Member,  Council  on  Medical  Defense  (Expiration 
term  Thomas  M.  Jarmon,  elected  1947 — Nomina- 
tion by  President-Elect ) . 

Member,  Council  on  Legislation  (Expiration  term  L. 
H.  Reeves,  elected  1940 — Nomination  by  President- 
Elect) . 

Member,  Council  on  Scientific  Work  (Expiration 
term  Alfred  H.  Hill,  elected  1947 — Nomination 
by  President-Elect) . 

Member,  Council  on  Medical  Economics  (Expiration 
term  Tom  B.  Bond,  elected  1946 — Nomination  by 
President-Elect) . 

Member,  Council  on  Medical  Education  and  Hospitals 
(Expiration  term  Dick  P.  Wall,  appointed  1948 — 
Nomination  by  President-Elect). 


24.  Announcement  of  Standing  Committee  Members. 

25.  Selection  of  Time  and  Place  of  1953  Annual  Session- 

RELATED  ORGANIZATIONS 

TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  April  29, 2:30  p.  m. 

Dining  Room  A,  Buccaneer  Hotel 

President — D.  P.  Laugenour,  Dallas. 

Vice-President — WiLLARD  Pratt,  Houston. 
Secretary-Treasurer — C.  F.  MILLER,  Waco. 

1.  Informal  Showing  of  Civil  Aeronautics  Authority  Motion 
Pictures. 

7;00  p.  m. 

Balinese  Room 

2.  Dinner  for  Members  and  Wives  ( informal) . 

Monday,  April  30,  9:00  a.  m. 

Dining  Room  A,  Buccaneer  Hotel 

3.  Breakfast. 

Administrative  Business. 

Panel  Discussion — Questions  and  Answers. 

W.  A.  OSTENDORF,  Fort  Worth. 

TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Monday,  April  30,  9:00  a.  m. 

Solarium,  Buccaneer  Hotel 

President — David  McCullough,  Kerrville. 

First  Vice-President — ^JAMES  E.  Dailey,  Houston. 

Second  Vice-President — Robert  B.  Morrison,  Austin. 
Secretary-Treasurer — Henry  R.  Hoskins,  San  Antonio. 

1.  (9:00)  Registration. 

2.  (9:30)  Surgical  Treatment  of  Emphysematous  Bullae. 

Howard  T.  Barkley,  Houston. 

3.  (10:00)  Medical  Management  of  Pulmonary  Emphy- 

sema. Daniel  E.  Jenkins,  Houston. 

4.  (10:30)  Respiratory  Physiology. 

William  F.  Miller,  Dallas. 

5.  (11:00)  X-Ray  Conference 

Martin  Schneider,  Galveston. 

6.  (12:30)  Luncheon. 

Business  Session  and  Election  of  Officers. 

7.  (2:30)  Surgery  for  Stenotic  Valvular  Disease  of  the 

Heart.  Clive  R.  Johnson,  Fort  Worth. 

8.  (3:00)  Thoracoplasty  and  Resection  in  the  Treatment 

of  Pulmonary  Tuberculosis. 

Robert  R.  Shaw,  Dallas. 

9.  (3:30)  Clinical  Pathologic  Conference. 

Paul  Brindley,  Galveston. 

TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  April  30,  9:30  a.  m. 

Out-Patient  Building,  John  Sealy  Hospital 

President — J.  G.  Brau,  Dallas. 

Vice-President — M.  A.  Forbes,  Austin. 

Secretary — W.  H.  CONNOR,  Houston. 

1.  Clinic. 

2.  Luncheon  and  Discussion  of  Patients  Presented. 
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TEXAS  DIABETES  ASSOCIATION 
Sunday,  April  29,  9:00  a.  m. 

Jolly  Roger  A,  Buccaneer  Hotel 

President — B.  F.  SMITH,  Houston. 

First  Vice-President — D.  W.  CARTER,  jR.,  Dallas. 

Second  Vice-President — E.  K.  DoAK,  Houston. 
Secretary-Treasurer — W.  N.  PoWELL,  Temple. 

1.  (9:00)  Registration. 

2.  (9:15)  Experiences  with  Diabetic  Camp. 

Experience  with  NPH  Insulin. 

J.  Shirley  Sweeney,  Gainesville. 


8.  (2:30)  Spatial  Vectorcardiography. 

Milton  R.  Hejtmancik  and 
George  R.  Herrmann,  Galveston. 

9:  (3:00)  Psychiatry  of  Pain. 

Leo  Rangell,  Beverly  Hills,  Calif. 

10.  (4:00)  Symposium:  Interesting  and  Unusual  Electro- 
cardiograms Presented  by  Members  (as  time 
allows) . 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  April  30,  8:30  a.  m. 

Dining  Deck,  Buccaneer  Hotel 


3.  (10:00)  Diabetes:  A Public  Health  Problem. 

Cletus  L.  Krag,  Dallas. 
Discussion — J.  J.  BUNTING,  Houston. 

4.  ( 10:45)  Familial  Studies  of  Diabetes  Mellitus. 

C.  P.  Oliver,  Ph.  D.,  Austin. 

5.  (11:15)  Long  Term  Therapeutic  Regimes  with  ACTH 

and  Cortisone. 

C.  L.  SpURR  and  O.  D.  HOFFMAN,  Houston. 

6.  (11:45)  Business  Session. 

1 :30  p.  m. 

7.  (1:30)  Business  Session. 

8.  (2:00)  The  Co-Incidence  of  Tuberculosis  and  Diabetes 

Mellitus.  C.  D.  Speck,  Jr.,  R.  L.  Dross, 
and  Henry  Mendell,  Houston. 

9.  (2:30)  Surgical  Considerations  in  Diabetes  Mellitus. 

R.  M.  Moore,  Galveston. 


TEXAS  HEART  ASSOCIATION 
Monday,  April  30,  9:00  a.  m. 

Ballroom,  Buccaneer  Hotel 

President — George  W.  Parson,  Texarkana. 

Vice-President — PAUL  V.  LEDBETTER,  Houston. 

Treasurer — Mr.  DeWitt  T.  Ray,  Dallas. 

Executive  Director — Mr.  Edgar  M.  Brown.  Dallas. 
Executive  Secretary — MISS  Roberta  Miller,  Dallas. 

( A meeting  of  the  Board  of  Directors  will  be  held  Sun- 
day, April  29,  from  2:00  to  6:00  p.  m.  in  the  Dining  Deck, 
Buccaneer  Hotel.) 


1.  (9:00)  Registration. 


2.  (9:30)  Calcific  Aortic  Disease. 

Kleberg  Eckhardt,  Corpus  Christi. 


3.  (10:00)  Pronestyl  (Procaine  Amide)  in  Treatment  of 
V entricular  Arrhythmias.  M.  S.  MiLLAR  and 
Walter  B.  Whiting,  Wichita  Falls. 


4.  (10:30)  Therapy  of  Hypertension. 

Alfred  W.  Harris,  Dallas. 

5.  (11:00)  Symposium:  Congenital  Anomalies  of  the 

Heart.  J.  E.  MILLER,  HARRIET  Bates,  and 
J.  W.  Duckett,  Dallas. 

6.  (12:00)  Luncheon. 

On  the  Role  of  Emotion  in  Cardiovascular 
Disorders. 

Leo  Rangell,  Beverly  Hills,  Calif. 
Business  Session. 


7.  (2:00)  Thromboembolic  Aspects  of  Cardiovascular  Dis- 
ease. Michael  E.  De  Bakey,  Houston. 


President — MARTIN  L.  TowLER,  Galveston. 

Vice-President — David  Wade,  Austin. 

Secretary-Treasurer — ^JAMES  R.  Blair.  San  Antonio. 

(A  social  hour  for  members,  wives,  and  guests  will  begin 
at  6:30  p.  m.,  Sunday,  April  29,  at  the  Galveston  Country 
Club.  A buffet  dinner  will  be  served  at  8:00  p.  m. ) 

1.  (8:30)  Registration. 

2.  (9:00)  Business  Session. 

3.  (9:30)  Critique  of  Carotid  Ligation  for  Intracranial 

Aneurysms. 

Ira  j.  Jackson,  Charles  Robert  Allen, 
Elizabeth  Cooper,  and  S.  R.  Snodgrass, 

Galveston. 

4.  (10:00)  Community  Responsibilities  of  the  Psychia- 

trist. Don  Morris,  Dallas. 

Discussion — WARREN  T.  Brown,  Houston. 

5.  (10:30)  Psychiatry  and  Religion. 

Guy  F.  Witt,  Dallas. 
Discussion — David  Wade,  Austin. 

6.  (11:00)  Limitations  of  Psychotherapy. 

M.  M.  Frohlich,  Ann  Arbor,  Mich. 
Introduction.  P.  C.  Talkington,  Dallas. 

7.  (12:00)  Luncheon. 

8.  (1:45)  Follow-Up  Studies  in  a Series  of  140  Lobo- 

tomized  Patients. 

W.  A.  Cantrell,  Galveston; 
Dorothy  Cato,  Houston; 
and  Austin  Foster,  Ph,  D.,  Galveston. 
Discussion — Titus  Harris,  Galveston. 

9.  (2:15)  Psychosomatic  Medicine;  Its  Concepts,  Metho- 

dology, Principles. 

William  M.  Shanahan,  Galveston. 
Discussion — ALFRED  HiLL,  San  Antonio. 

10.  (3:00)  Psychotherapy  in  the  Treatment  of  Schizo- 
phrenia. B.  L.  Shinn,  Galveston. 

Discussion — H.  Harlan  Crank,  Houston. 

11-  (3:30)  Psychiatric  Rehabilitation  of  the  Veteran. 

M.  M.  Frohlich,  Ann  Arbor,  Mich. 

12.  (4:30)  Business  Session  and  Election  of  Officers. 

TEXAS  ORTHOPEDIC  ASSOCIATION 
Monday,  April  30,  12:00  noon 
jolly  Roger  B,  Bucconeer  Hotel 

President — Louis  W.  Breck,  El  Paso. 

Vice-President — JOHN  J.  Hinchey,  San  Antonio. 

Secretary — Margaret  Watkins,  Dallas. 

1.  Luncheon  and  Business  Meeting. 
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2:30  p.  m. 

Randall  Hall  (Amphitheatre),  John  Sealy  Hospital 

2.  Scientific  Session:  Presentation  of  Clinical  Cases  for  Dis- 
cussion. 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  April  30,  9:00  a.  m. 

Marine  Room,  Pleasure  Pier 

President — R.  J.  WHITE,  Fort  Worth. 

First  Vice-President- — A.  W.  HARTMAN,  San  Antonio. 
Second  Vice-President — Everett  C.  Lewis,  Houston. 
Secretary-Treasurer — W.  F.  PARSONS,  Fort  Worth. 

1.  Intestinal  Obstructions.  R.  J.  White,  Fort  Worth, 

2.  Safeguards  in  Administration  of  Parenteral  Penicillm. 

J.  W.  H.  Rouse,  San  Antonio. 

3.  Current  Concepts  of  Low  Back  Problems. 

David  R.  Oliver,  San  Antonio. 


4.  Review  of  Hernias  and  Their  Repair. 

E.  J.  Poth,  Galveston. 


5.  Surgical  Treatment  of  Burns. 

T.  A.  Moorman,  Denison. 

6.  Surgical  Treatment  of  Hypertension. 

Roland  S.  Kieffer,  St.  Louis. 


7.  Dupuytren’s  Contracture. 

William  Crawford,  Fort  Worth. 


8.  Business  Meeting. 

5:00  p.  m. 

Solarium,  Buccaneer  Hotel 

Cocktail  Party. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Monday,  April  30,  1 :30  p.  m. 

Marine  Room  A,  Pleasure  Pier 

President — Russell  Bonham,  Houston. 

President-Elect — L.  F.  SCHUHMACHER,  Houston. 
Vice-President — JOHN  WINTER,  San  Antonio. 
Secretary-Treasurer — WERNER  Hoeflich,  Houston. 

1.  Anesthetic  Complications  of  Patients  on  Antabuse  Ther- 
apy. Charles  Allen  and 

Harvey  Slocum,  Galveston. 

2.  Case  Report.  Earl  Weir,  Dallas. 

3.  Dramamine  and  Postanesthetic  Nausea. 

Charles  Gillespie,  Temple. 

4.  Tonsil  Anesthesia;  Historical  Background. 

Earl  Yeakel,  Austin. 

5.  Some  Current  Problems  in  Regional  and  Inhalation 

Anesthesia.  JOHN  Adriani,  New  Orleans,  La. 

5:00  p.  m.  to  6:00  p.  m. 

Anchor  Room,  Galvez  Hotel 

6.  Cocktails. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 
Monday,  April  30,  2:00  p.  m. 

Dining  Room  A,  Buccaneer  Hotel 

President — CARL  G.  Giesecke,  San  Antonio. 

First  Vice-President — DOLPH  L.  CURB,  Houston. 

Second  Vice-President — John  McGivney,  Galveston. 
Secretary-Treasurer — John  S.  Bagwell,  Dallas. 


1.  Multiple  Polyposis  of  the  Colon  with  a Report  of  Five 
Cases  J.  Wade  Harris  and  Elliott  Hay,  Houston. 

2.  Aphorisms  in  Gastroenterology. 

L.  B.  Sheldon,  Dallas. 

3.  Differential  Diagnosis  of  Liver  Disease  by  Means  of 

Needle  Biopsy.  WILLIAM  S.  Reynolds,  Dallas. 

4.  Transverse  Abdominal  Incision  in  Surgery  of  the  Left 
Colon  and  Rectum. 

W.  W.  Stephen,  Galveston  (by  invitation). 

5.  Upper  Gastrointestinal  Hemorrhage. 

Cecil  O.  Patterson,  Dallas. 

6.  Carcinoid  of  the  Rectum.  CURTICE  Rosser,  Dallas. 

CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  April  30,  9:00  a.  m. 

Marine  Room  B,  Pleasure  Pier 

Chairman — O.  B.  KIEL,  Wichita  Falls,  Chairman,  Texas 
State  Board  of  Health. 

1.  Public  Health  Program  in  Texas. 

George  W.  Cox,  Austin. 

2.  Problems  of  Caring  for  the  Injured  in  Civil  Defense. 

OzRO  T.  Woods,  Dallas. 

3.  School  Health.  Carl  Moore,  Austin. 

4.  Cancer  Program  of  the  Texas  State  Department  of 

Health.  W.  S.  Brumage,  Austin. 

5.  Panel  Discussion:  Public  Health  Training  Program  in 

Texas.  B.  M.  PRIMER,  Austin. 

6.  Venereal  Disease  Control  R.  S.  Lloyd,  Austin. 

7.  Experience  Obtained  in  Texas  City  Disaster  as  It  May 
Apply  to  Civil  Defense.  Roy  G.  Reed,  La  Marque. 

8.  Civil  Defense  in  an  Industrial  Area. 

L.  D.  Farragut,  Houston. 

9.  Public  Health  Laboratories  in  Defense  Against  Biologic 

Warfare.  J.  V.  IRONS,  Sc.  D.,  Austin. 

10.  Environmental  Sanitation  in  Military  and  Industrial 
Areas.  V.  M.  Ehlers,  C.  E.,  Austin. 


Data  Requested  by  Council  on  Scientific 
Work  for  Preparation  of  the  1952 
Annual  Session  Program 

Each  registrant  is  requested  to  furnish  this  data  to 
the  Information  Bureau: 

A.  Nominate,  in  order  of  preference,  your  choice  • 
of  out-of-state  guest  speakers  for  the  1952  annual  ses- 
sion. 

B.  List  at  least  five  subjects  on  which  you  would 
like  to  hear  papers  read. 

C.  Write  any  suggestions  or  criticisms  you  care  to 
make  concerning  the  conduct  of,  or  arrangements  for, 
the  annual  session. 

The  Council  on  Scientific  Work  will  welcome  sug- 
gestions from  members  of  the  Association  for  improv- 
ing the  annual  session. 

Doctors  anticipating  emergency  calls  should  notify 
the  Message  Center  in  the  Pleasure  Pier  or  in  the 
Buccaneer  where  they  may  be  found. 
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COUNCILORS  OF  THE  FIFTEEN  DISTRICTS  OF  STATE  MEDICAL  ASSOCIATION 


First  row,  left  to  tight;  Drs.  George  Turner,  R.  B.  G.  Cowper,  Frank  B.  Malone,  R.  E.  Windham,  J.  L.  Cochran. 
Second  Row:  Drs.  Troy  Shafer,  Jay  J.  Johns,  James  H.  Wooten,  Jr.,  J.  T.  Billups,  L.  C.  Powell. 

Third  row:  Drs.  C.  E.  Willingham,  J.  Wilson  David,  R.  G.  Baker,  Frank  Selecman,  Joe  D.  Nichols. 


COUNCILORS  HOLD  KEY  POSITIONS 


Fifteen  councilors  are  important  links  between  the  local 
medical  societies  of  Texas,  on  the  one  hand,  and  officials  of 
the  State  Medical  Association,  on  the  other.  Their  qualifica- 
tions offer  convincing  proof  that  they  were  well  chosen  for 
the  honor  and  responsibility  associated  with  their  offices. 

A short  biographical  sketch  of  each  councilor  follows: 

Dr.  George  Turner,  El  Paso,  District  1.  A graduate  of  the 
Medical  Department  of  Texas  Christian  University,  Fort 
Worth,  Dr.  Turner’s  specialty  is  radiology.  Ffis  research 
activities  include  studies  in  the  deproteinization  of  blood 
plasma  by  electrolysis  and  the  even  distribution  of  gamma 
rays  of  radium  or  gamma  ray-emitting  isotopes  by  means  of 
linear  sources  and  a moving  belt.  In  1933  Dr.  Turner  re- 
signed a majority  in  the  Medical  Reserve  Corps.  He  is  a 
member  of  the  Texas  and  Rocky  Mountain  Radiological 
Societies,  the  Radiological  Society  of  North  America,  Texas 
Society  of  Pathologists,  and  the  American  Society  of  Clinical 
Pathologists.  Past  president  of  the  El  Paso  County  Medical 
Society  and  of  the  El  Paso  public  school  board,  he  is  a mem- 
ber of  the  chamber  of  commerce,  El  Paso  Country  Club,  the 
Masonic  Order,  and  the  Methodist  Church.  Dr.  Turner,  an 
honorary  admiral  of  the  Texas  Navy,  has  oil  interests  and 
prides  himself  on  the  raising  of  15-17  cotton. 

Roscoe  Bennett  Gray  Cowper,  Big  Spring,  District  2. 
After  his  graduation  from  the  University  of  Pennsylvania 


Medical  School,  Philadelphia,  Dr.  Cowper  specialized  in  sur- 
gery, confining  his  practice  to  the  Big  Spring  area.  He  is 
affiliated  with  Phi  Chi  medical  fraternity;  John  B.  Deaver 
Surgical  Society,  Blockley  Medical  Society,  Ector-Midland- 
Martin-Howard-Andrews-Glasscock  Counties  Medical  Sociep’, 
of  which  he  is  a past  president;  and  the  Texas  Railway  and 
Traumatic  Surgical  Society.  Also,  he  formerly  served  as 
president  of  the  Second  District  Medical  Society.  A member 
of  the  Episcopal  Church,  Dr.  Cowper  has  served  as  presi- 
dent of  the  Kiwanis  Club,  the  Big  Spring  Country  Club, 
and  the  Toastmasters  Club.  In  addition,  he  is  a director  of 
the  local  chamber  of  commerce  and  of  the  Knife  and  Fork 
Club  and  a member  of  the  Zeta  Psi  Fraternity  and  the 
Masonic  Order.  Land  exploration  and  golf  are  his  favorite 
hobbies. 

Frank  B.  Malone,  Lubbock,  District  3.  One  of  seven  chil- 
dren, Dr.  Malone  was  graduated  from  the  University  of 
Texas  School  of  Medicine,  Galveston,  and  holds  a certificate 
in  otolaryngology.  He  has  served  as  president  and  secretaty 
of  the  Lubbock-Crosby  Counties  Medical  Society,  as  presi- 
dent of  the  Panhandle  District  Society,  and  for  nineteen 
years  as  president  of  the  local  council  of  the  Boy  Scouts  of 
America.  Dr.  Malone  is  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  the  American  Col- 
lege of  Surgeons,  the  Rotary  Club,  and  the  Masonic  Order. 
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Though  he  prefers  golf  for  exercise,  Dr.  Malone  is  a hunt- 
ing and  fishing  enthusiast.  He  is  of  the  Baptist  faith. 

Robert  Edward  Windham,  San  Angelo,  District  4.  A grad- 
uate of  Tulane  University  School  of  Medicine,  New  Orleans, 
Dr.  Windham  specialized  in  otolaryngology  and  surgery. 
He  served  with  the  American  Expeditionary  Forces  in  Europe 
during  World  War  I,  attaining  the  rank  of  lieutenant 
•colonel.  His  article  "Papilloma  of  the  Cornea”  attracted 
international  acclaim.  A fellow  of  the  American  College  of 
Surgeons,  he  is  a member  of  the  American  Academy  of 
Otolaryngology,  Pacific  Coast  Academy  of  Otolaryngology, 
the  National  Association  of  Aeronautic  Surgeons,  and  the 
Masonic  Order,  and  a charter  member  of  the  Kiwanis  Club. 
He  also  has  served  on  the  board  of  regents  of  the  Uni- 
versity of  Washington.  Widely  known  as  a friend  of  all 
wild  life.  Dr.  Windham  raises  silver  foxes  for  pastime  and 
profit. 

Joel  Layton  Cochran,  San  Antonio,  District  5.  A grad- 
uate of  the  University  of  Texas  Medical  Branch,  Galveston, 
he  entered  general  practice  in  San  Antonio.  He  served  five 
years  with  the  First  Army  medical  corps,  attaining  the  rank 
of  lieutenant  colonel  and  serving  in  Panama  and  Europe. 
In  Europe,  he  was  Chief  Surgeon  of  the  Ninety-Seventh 
Evacuation  Hospital.  Dr.  Cochran  has  served  as  president 
of  the  Bexar  County  Medical  Society  and  the  International 
Post-Graduate  Assembly  of  Texas.  In  1939,  he  was  chosen 
King  of  the  San  Jacinto  Day  Fiesta.  Other  medical  and 
civic  organizations  with  which  he  is  affiliated  are  the  South- 
ern Medical  Association,  Southwestern  Surgical  Society, 
Academy  of  General  Practice,  Conopus  Club,  Fiesta  Associa- 
tion, Oak  Hills  Country  Club,  Texas  Cavaliers,  and  the  San 
Antonio  German  Club.  For  relaxation  Dr.  Cochran  plays 
golf. 

Troy  Andrew  Shafer,  Harlingen,  District  6.  A graduate 
of  the  University  of  Arkansas  School  of  Medicine,  Little 
Rock,  Dr.  Shafer  chose  the  Harlingen  area  in  which  to  estab- 
lish his  practice,  specializing  in  internal  medicine.  He  is  a 
charter  member  and  past  vice-president  of  the  Texas  League 
for  Health  Education;  chairman  of  the  Committee  on  Rural 
Health  of  the  State  Medical  Association,  and  medical  direc- 
tor of  the  Cameron  County  Tuberculosis  Sanatorium.  He  has 
held  innumerable  important  posts  in  the  Masonic  Order.  A 
member  of  the  Harlingen  Chamber  of  Commerce,  the  Valley 
Chamber  of  Commerce,  Phi  Chi  medical  fraternity,  the  local 
school  board,  and  the  Methodist  Church;  he  also  has  served 
as  secretary,  president,  and  delegate  of  the  Cameron- Willacy 
Counties  Medical  Society.  Dr.  Shafer  holds  membership  in 
the  Southern  Medical  Association,  the  Association  of  Amer- 
ican Physicians  and  Surgeons,  and  the  American  Academy  of 
General  Practice;  he  is  a fellow  of  the  American  Medical 
Association.  Hunting  is  his  hobby. 

Jay  Jose  Johns,  Taylor,  District  7.  This  councilor  also 
was  graduated  from  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  and  returned  to  his  home  town  to  practice. 
Specializing  in  surgery  and  gynecology,  he  holds  membership 
in  the  Southern  Medical  Association  and  is  a fellow  of  the 
American  College  of  Surgeons.  In  his  county  and  district 
medical  societies.  Dr.  Johns  has  served  in  almost  every 
official  capacity:  president,  vice-president,  secretary,  and 
delegate.  Organizer  and  director  of  the  Johns  Clinic  and 
Hospital  in  Taylor,  Dr.  Johns  likes  hunting,  fishing,  ranch- 
ing, and  playing  chess. 

James  Harbert  Wooten,  Jr.,  Columbus,  District  8.  After 
graduation  from  the  University  of  Texas  Medical  Branch, 
Galveston,  Dr.  Wooten  specialized  in  surgery  and  obstetrics; 
in  addition  to  his  private  practice,  he  serves  as  the  Colorado 
County  health  officer.  With  the  Army  Medical  Corps  in 
World  War  II,  Dr.  Wooten  attained  the  ran.k  of  colonel 
serving  at  Camp  Wallace,  Texas,  and  with  the  110th 


Evacuation  Hospital  in  Europe.  A member  of  the  Texas 
Academy  of  General  Practice,  Dr.  Wooten  is  a member  of 
the  Board  of  Directors  of  the  Rotary  Club  and  the  board 
of  stewards  of  the  Methodist  Episcopal  Church.  He  enjoys 
hunting,  fishing,  boating,  and  gardening  as  hobbies. 

J.  T.  Billups,  Houston,  District  9,  secretary  of  the  Board 
of  Councilors.  Dr.  Billups  is  a graduate  of  the  University 
of  Texas  Medical  Branch  and  has  done  postgraduate  work 
at  Baylor  University  College  of  Medicine,  Houston.  A 
specialist  in  surgery,  he  served  overseas  with  the  U.  S. 
Navy,  reaching  the  rank  of  commander.  He  is  a fellow  of 
the  American  College  of  Surgeons  and  the  Southwestern 
Surgical  Society  and  is  attending  surgeon  at  Hermann, 
Memorial,  and  Hedgecroft  Hospitals.  Dr.  Billups  is  a mem- 
ber of  Phi  Alpha  Sigma  medical  fraternity,  the  medical 
board  of  Planned  Parenthood,  the  Methodist  Church,  and 
BraeBurn  Country  Club.  He  enjoys  golf  and  photography. 

Leslie  Charles  Powell,  Beaumont,  District  10.  A graduate 
of  the  University  of  Texas  School  of  Medicine,  Galveston, 
and  a general  practitioner.  Dr.  Powell  has  served  as  president 
and  delegate  of  the  Jefferson  County  Medical  Society,  Texas 
delegate  to  the  Association  of  American  Physicians  and  Sur- 
geons, and  president  of  each  of  the  following  staffs:  Hotel 
Dieu,  St.  Therese,  and  the  Beaumont  Municipal  Hospitals. 
He  is  a member  of  the  Postgraduate  Medical  Assembly  of 
South  Texas,  the  local  Knife  and  Fork  Club,  American 
Legion,  Theta  Kappa  Psi  medical  fraternity,  and  the  West- 
minster Presbyterian  Church.  His  membership  in  the  Gulf 
Coast  Rod  and  Reel  Club  indicates  his  pet  hobby. 

Charles  Esten  Willingham,  Tyler,  District  11.  Among  the 
many  graduates  of  the  University  of  Texas  Medical  Branch 
specializing  in  surgery  and  obstetrics,  was  Dr.  Willingham 
who  chose  the  Tyler  area  in  which  to  launch  his  private 
practice.  He  is  a fellow  of  the  American  College  of  Sur- 
geons, a director  of  the  Peoples  National  Bank  of  Tyler,  and 
a member  of  the  board  of  stewards  of  the  Marvin  Methodist 
Church.  He  also  holds  membership  in  the  Tyler  Chamber 
of  Commerce,  the  East  Texas  Chamber  of  Commerce,  and 
the  Rotary  Club. 

J.  Wilson  David,  Corsicana,  District  12.  Graduate  of  the 
University  of  Texas  School  of  Medicine,  Galveston,  and 
former  adjunct  professor  of  physiology  there.  Dr.  David 
has  done  postgraduate  work  at  Harvard  Medical  School.  He 
is  past  president  and  secretary  of  the  Navarro  County  Med- 
ical Society,  member  of  the  Texas  Radiological  Society  and 
Texas  Diabetes  Association.  A former  member  of  the  Corsi- 
cana School  Board,  he  is  an  organizer  and  first  president  of 
the  Corsicana  Civitan  Club,  a steward  in  the  First  Methodist 
Church,  a Mason,  and  member  of  the  Corsicana  Country 
Club.  Photography  is  his  hobby. 

Robert  Glynn  Baker,  Fort  Worth,  District  13,  chairman 
of  the  Board  of  Councilors.  The  last  year  of  Dr.  Baker’s 
medical  education  was  spent  at  the  Baylor  University  College 
of  Medicine,  Dallas,  from  which  he  received  his  medical 
degree.  Previously  he  had  attended  the  Medical  Department 
of  Texas  Christian  University,  Fort  Worth.  A past  president 
of  the  Tarrant  County  Medical  Society,  he  is  chairman  of 
the  staff  and  chief  of  the  surgical  section  of  the  City-County 
Hospital,  chairman  of  the  staff  of  All  Saints  Hospital,  and 
a member  of  the  American  Academy  of  General  Practice. 
He  also  belongs  to  the  Worthian  Club,  Colonial  Country 
Club,  and  the  Methodist  Church.  Golf  and  fishing  top  his 
hobby  list. 

Frank  A.  Selecman,  Dallas,  District  14.  A graduate  of 
Baylor  University  College  of  Medicine,  Dr.  Selecman  has 
specialized  in  surgery,  being  a diplomate  of  the  American 
Board  of  Surgery,  a fellow  of  the  American  College  of 
Surgeons,  a member  of  Southwestern  Surgical  Congress,  and 
the  Texas  Surgical  Society.  He  was  chief  surgeon  for  Lock- 
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heed  Overseas  Corpnaration  in  Belfast,  North  Ireland,  from 
1942  to  1943.  He  is  a trustee  of  Southwestern  Medical 
Foundarion,  a member  of  the  Dallas  Southern  Clinical  So- 
ciety, a member  of  Sigma  Alpha  Epsilon  fraternity  and 
Alpha  Mu  Pi  Omega  medical  fraternity.  Dr.  Selecman  is  a 
member  of  the  Methodist  Church,  of  which  his  father  was 
bishop,  and  a Mason.  His  hobbies  are  hunting,  fishing,  and 
golf. 

Joe  Daniel  Nichols,  Atlanta,  District  15.  A graduate  of 
the  University  of  Arkansas  School  of  Medicine,  Dr.  Daniels 
and  his  brother  own  and  operate  the  Ellington  Memorial 
Hospital,  Atlanta.  Voted  the  city’s  most  valuable  citizen  by 
the  Rotary  Club  in  1948,  Dr.  Nichols  also  is  chairman  of 
the  board  of  directors  of  the  Atlanta  National  Bank;  deacon 
and  building  committee  chairman  of  the  Baptist  Church;  and 
a thrice  past-president  of  the  Chamber  of  Commerce.  He 
was  the  first  president  of  the  Iredion  Hills  Country  Club 
and  a member  of  the  American  Academy  of  General  Prac- 
tice. At  his  Jonica  Farms,  Dr.  Nichols  raises  Scotch  Short- 
horn cattle.  His  favorite  hobby  being  nutrition  through  the 
restoration  of  soil  fertility,  he  specializes  in  the  raising  of 
organic  vegetables. 


ACCURATE  ADDRESSES  REQUIRED 

Sizable  bundles  of  the  Texas  State  Journal  of  Medi- 
cine are  being  returned  each  month  to  the  State  Medical 
Association  office  because  of  incorrect  or  incomplete  aid- 
dresses,  the  result  of  failure  on  the  pairt  of  the  physicians 
addressed  to  inform  the  Association  of  changes  of  address  or 
to  provide  complete  mailing  information. 

Postal  regulations  now  being  enforced  permit  directory 
service  for  only  special  delivery,  registered,  c.o.d.,  and  fourth 
class  mail.  The  JOURNAL,  which  is  mailed  under  a second 
class  permit,  is  considered  by  the  post  office  to  be  undeliv- 
erable unless  each  address  is  correct  and  complete. 

Any  member  of  the  Association  who  changes  his  address 
is  urgently  requested  by  the  Executive  Secretary  to  give 
notice  of  the  change,  and  county  society  secretaries  who 
report  the  addition  of  new  members  are  asked  to  be  sure 
that  street  addresses,  box  numbers,  and  other  necessary  mail- 
ing information  is  provided.  Returned  JOURNALS  not  only 
mean  a delay  for  the  physician  who  expects  to  receive  the 
publication,  but  also  an  appreciable  increase  in  postage  to 
cover  the  return  and  remailing  of  the  JOURNALS. 


COUNTY  SOCIETIES 


Atascosa  County  Society 

January  11,  1951 

(Reported  by  J.  Ward,  Jr.,  Secretary) 

At  its  January  11  meeting  the  Atascosa  County  Medical 
Society  elected  the  following  officers  from  Poteet  for  1951; 
T.  P.  Ware,  president;  J.  M.  Faggard,  vice-president;  and 
J.  Ward,  Jr.,  secretary-treasurer,  W.  H.  Joyce,  Lytle,  was 
chosen  delegate  and  Robert  E.  Mann,  Pleasanton,  alternate. 

Bastrop  County  Society 

New  officers  of  the  Bastrop  County  Medical  Society  are 
as  follows:  C.  G.  Goddard,  Bastrop,  president;  R.  W.  Love- 
less, Bastrop,  secretary;  and  J.  D.  Stephens,  Smithville, 
delegate,  with  R.  H.  Morris,  Elgin,  as  alternate. 

Bowie  County  Society 

To  serve  Bowie  County  Medical  Society  in  1951  are  the 
following  officers:  R.  K.  Harrison,  president;  J.  T.  Robison, 
first  vice-president;  Karl  K.  Birdsong,  second  vice-president; 
and  Albert  Hand,  secretary-treasurer.  Dr.  Birdsong  is  of 
De  Kalb  and  the  other  officers  are  of  Texarkana. 


Brazos-Robertson  Counties  Society 
Newly  elected  officers  of  the  Brazos-Robertson  Counties 
Medical  Society  are  as  follows:  R.  Henry  Harrison,  Jr.,  pres- 
ident; J.  G.  Sanders,  vice-president;  Roy  Smith,  secretary; 
S.  C.  Richardson,  delegate;  and  Richard  Grant,  alternate. 
Dr.  Sanders  is  from  Bremond,  the  other  officers  are  from 
Bryan. 

Cherokee  County  Society 

The  Cherokee  County  Society  has  announced  its  officers 
for  1951.  They  are  C.  L.  Jackson,  Rusk,  president;  Thomas 
H.  Cobble,  Rusk,  secretary;  and  J.  M.  Travis,  Jacksonville,, 
delegate. 

Dallas  County  Society 

January  10,  1951 

Problems  Confronting  Medicine  in  the  Immediate  Future — John  W. 
Cline,  San  Francisco. 

Approximately  300  physicians  attended  the  annual  offi- 
cer installation  banquet  of  the  Dallas  County  Medical  Socie- 
ty held  in  Dallas  on  January  10.  Dr.  Cline,  San  Francisco, 
President-Elect  of  the  American  Medical  Association,  was 
guest  speaker. 

Physicians  who  took  office  are  as  follows:  Charles  L.  Mar- 
tin, president;  Martin  S.  Buehler,  vice-president;  W.  W. 
Fowler,  secretary-treasurer;  Alvin  Baldwin,  Jr.,  censor;  Guy 
Denton,  Jr.,  Ridings  Lee,  David  Carter,  Jr.,  and  Jack  Kerr, 
delegates;  and  Felix  Butte,  Glenn  Carlson,  Murphy  Bounds,, 
George  M.  Jones,  Jr.,  and  Frank  H.  Kidd,  Jr.,  alternates. 

Falls  County  Society 
January  8,  1951 

Handling  of  Certain  Medical  Emergencies — L.  F.  Schuhmacher,  Jr., 
Houston. 

Members  of  the  Falls  County  Medical  Society  were  guests 
of  the  Marlin  Veterans  Administration  Hospital  for  the 
January  8 meeting,  at  which  dinner  was  served.  Welcoming- 
guests  on  behalf  of  the  hospital  was  C.  R.  Miller,  hospital 
manager. 

Dr.  Schuhmacher  spoke  on  the  above  subject. 

Officers  who  were  elected  at  the  last  meeting  are  Charles 
H.  Cornwell,  president;  Walter  S.  Smith,  vice-president; 
Ernest  D.  Shacklett,  secretary-treasurer;  E.  P.  Hutchings, 
delegate;  and  N.  D.  Buie,  alternate.  All  officers  are  of 
Marlin. 

Gonzales  County  Society 
January  18,  1951 

(Reported  by  Louis  J.  Stahl,  Secretary) 

Treatment  and  Rehabilitation  of  the  Polio  Patient  in  tbe  Hospital 

Duane  Schramm,  Gonzales. 

Pediatric  Treatment  of  the  Polio  Patient  in  the  Hospital — Wayne 
Hart,  Gonzales. 

A Trip  Through  the  Hospital  (motion  picture). 

Members  of  the  Gonzales  County  Medical  Society  were 
guests  of  Duane  Schramm  and  the  Gonzales  Warm  Springs 
Foundation  on  January  18.  After  a dinner  members  and 
guests,  including  members  of  the  Auxiliary,  heard  the  above 
scientific  progtam. 

Gray- Wheeler- Hansford- Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 
January  I6,  1951 

(Repotted  by  J.  R.  Donaldson,  Secretary) 

Foreign  Bodies  in  the  Food  and  Air  Passages — G.  R.  Chase,  Amarillo. 
Some  Cases  of  Thoracic  Aneurysm — R.  D.  Falkenstein,  Pampa. 

The  regular  session  of  the  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society  was  held  in  Pampa  on  January  I6. 

After  dinner  the  meeting  was  called  to  order  by  the  new 
president,  H.  M.  Hamra,  Borger.  The  society  nominated 
J.  H.  Nelson,  Borger,  for  honorary  membership.  Henriette 
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H.  Voet,  Borger,  a new  member,  was  introduced  as  was 
Paul  R.  Gattschalk,  Phillips  Clinic,  who  plans  to  transfer 
his  membership  from  Oklahoma. 

The  above  scientific  program  was  presented. 

Harrison  County  Society 

(Reported  by  H.  O.  Padgett,  Secretary) 

At  its  last  meeting  of  1950  the  Harrison  County  Medical 
Society  elected  officers  for  1951.  They  are  Richard  G.  Gran- 
bery,  president;  Thomas  W.  Kemper,  vice-president  and 
delegate;  Harold  O.  Padgett,  secretary-treasurer;  and  Phillip 
L.  Crayton,  alternate.  All  officers  are  of  Marshall. 

Hopkins-Franklin  Counties  Society 

The  Hopkins-Franklin  Counties  Medical  Society  has  an- 
nounced new  officers  for  1951.  They  are  Omer  F.  Kirk- 
patrick, Sulphur  Springs,  president;  Phil  Davis,  Mount  Ver- 
non, secretary;  and  Earl  Stirling,  Sulphur  Springs,  delegate. 

Hunt-Rockwall-Rains  Counties  Society 

New  officers  of  the  Hunt-Rockwall-Rains  Counties  Med- 
ical Society  are  C.  B.  Weis,  president;  Henry  E.  Mehmert, 
vice-president;  Ralph  W.  Jenks,  secretary;  J.  W.  Ward,  dele- 
gate, and  L.  H.  Leberman,  alternate  delegate.  All  officers 
are  of  Greenville  except  Dr.  Leberman,  who  is  of  Com- 
merce. 

Kerr-Kendall-Gillespie-Bcndero  Counties  Society 
February  12,  1951 

(Reported  by  Dor  W.  Brown,  Jr.,  Secretary) 

Common  Skin  Conditions  and  Their  Treatment — C.  F.  Lehmann, 

San  Antonio. 

Advantages  and  Disadvantages  of  Non-profit  Insurance — Mr.  James 

C.  McGrew,  Austin. 

Twelve  members  and  three  guests  attended  the  February  12 
meeting  of  the  Kerr -Kendall -Gillespie -Bandera  Counties 
Medical  Society  in  Fredericksburg.  J.  E.  Weidemann,  Junc- 
tion, was  appointed  program  committee  chairman. 

After  the  business  meeting,  the  above  program  was  pre- 
sented. Mr.  McGrew  is  a representative  of  the  Blue  Cross 
and  Blue  Shield  insurance  companies. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 

January  30,  1951 

(Reported  by  Fredric  B.  Faust,  Program  Chairman) 

The  Lamb-Bailey-Hockley-Cochran  Medical  Society  held 
its  annual  election  meeting  January  30  in  Levelland.  Elected 
to  office  were  J.  D.  Dupre,  Levelland,  president;  Marion 
Green,  Muleshoe,  vice-president;  Ralph  E.  Maurer,  Little- 
field, secretary-treasurer;  G.  V.  Edgar,  Levelland,  delegate; 
and  C.  M.  Phillips,  Levelland,  alternate. 

Lubbock-Crosby  Counties  Society 
February  6,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

ACTH  and  Cortisone — S.  C.  Arnett,  Jr.,  Lubbock. 

Mina  D.  Watkins,  president,  presided  at  the  regular  ses- 
sion of  the  Lubbock-Crosby  Counties  Medical  Society  on 
February  6 in  Lubbock.  About  thirty-five  members  attended 
and  the  above  scientific  program  was  given. 

By  transferral  T.  H.  Holmes,  Jr.,  formerly  of  Fort  Worth, 
was  accepted  for  membership. 

The  society  voted  to  lend  wholehearted  support  to  the 
blood  bank  program. 

F.  B.  Malone,  Lubbock,  Councilor  of  District  3,  reported 
on  the  recent  Board  of  Councilors’  meeting  in  Austin.  He 
stressed  the  importance  of  the  civil  defense  program  and 
urged  the  appointment  of  a local  civil  defense  committee. 
Dr.  Watkins  appointed  the  following  committee  for  civil 
defense:  R.  C.  Douglas,  chairman;  Olan  Key,  E.  M.  Blake, 
F.  P.  Kallina,  and  S.  C.  Arnett,  Jr. 


Morris  County  Society 

January  18,  1951 

Meeting  January  18  in  Omaha,  the  Morris  County  Medi- 
cal Society  elected  the  following  to  office:  C.  S.  Truitt,  presi- 
dent; L.  E.  Rutledge,  vice-president;  and  J.  C.  Smith,  Jr., 
Omaha,  secretary.  Drs.  Truitt  and  Rutledge  are  of  Dainger- 
field. 

Palo  Pinto-Parker  Counties  Society 

January  9,  1951 

Gallbladder  Diseases — Adolph  Kauffmann,  Fort  Worth. 

Cancer  of  the  Stomach,  Case  Report  ( x-ray  films ) — Ed  F.  Yeager, 

Mineral  Wells. 

At  the  first  meeting  of  the  year  January  9 of  Palo  Pinto- 
Parker  Counties  Medical  Society  in  Mineral  Wells,  the 
scientific  program  outlined  above  was  given.  Twelve  phys- 
icians attended. 

Officers  who  will  serve  the  society  for  the  coming  year 
are  as  follows:  John  C.  Allensworth,  president;  Earl  M.  Rus- 
sell, vice-president;  Jack  L.  Eidson,  secretary-treasurer;  Ben 
L.  McCloud,  A.  M.  Patterson,  and  John  Roan,  censors;  Rob- 
bie C.  Jordan,  delegate,  and  James  D.  McCall,  alternate. 
Drs.  Allensworth,  McCloud,  Patterson,  Jordan,  and  McCall 
are  from  Mineral  Wells;  Drs.  Russell  and  Eidson  from 
Weatherford.  Dr.  Roan  is  of  Lipan. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

December  12,  1950 

Officers  for  1951  of  the  Pecos-Jeff  Davis-Presidio-Brew- 
ster Counties  Medical  Society,  elected  at  the  December  12 
meeting  in  Alpine,  are  as  follows:  Vincent  A.  Sherrod,  Iraan, 
president;  Malone  Hill,  Alpine,  vice-president;  and  D.  J. 
Sibley,  Jr.,  Fort  Stockton,  secretary-treasurer. 

Potter  County  Society 

February  12,  1951 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 
Practice  of  Industrial  Medicine — Robert  G.  Smith,  Topeka,  Kan. 

At  the  meeting  of  the  Potter  County  Medical  Society  in 
Amarillo  on  February  12,  Allen  T.  Stewart,  Lubbock,  presi- 
dent-elect of  the  State  Medical  Association  and  guest  of  the 
society,  suggested  that  the  Third  District  Medical  Society 
meetings  be  held  once  each  year  instead  of  twice.  Details  of 
the  problem  and  proposed  future  plans  will  be  discussed 
further  in  the  society’s  bulletin. 

F.  B.  Malone,  Lubbock,  Third  District  councilor,  and 
James  T.  Hall,  Lubbock,  secretary  of  the  district  society, 
were  also  guests.  Dr.  Malone  discussed  the  army  procure- 
ment program,  the  functioning  of  the  Texas  League  for 
Health  Education,  and  A.M.A.  dues.  The  above  scientific 
program  was  presented. 

Red  River  County  Society 

R.  W.  Payne  was  elected  to  the  presidency  of  the  Red 
River  County  Medical  Society  for  1951.  Other  officers  who 
will  serve  are  Melvin  Marx,  Jr.,  secretary,  and  C.  B.  Reed, 
delegate.  All  officers  are  of  Clarksville. 

Smith  County  Society 

New  officers  elected  at  a recent  meeting  of  the  Smith 
County  Medical  Society  are  George  B.  Allen,  president;  J. 
Ernest  Alexander,  Jr.,  secretary;  and  L.  B.  Windham,  dele- 
gate. All  officers  are  from  Tyler. 

Tarrant  County  Society 

January  2,  1951 

The  Honorable  Martin  Dies,  former  United  States  Con- 
gressman from  the  Second  Texas  District,  was  guest  speaker 
at  the  inaugural  dinner  of  the  Tarrant  County  Medical  So- 
ciety, held  in  Fort  Worth  on  January  2.  Joseph  F.  McVeigh 


MARCH  1951 


202 


assumed  office  as  president,  succeeding  Sim  Hulsey.  Other 
new  officers  were  installed. 

January  16,  1951 

(Reported  by  W,  P.  Higgins,  Jr.,  Secretary) 

Blood  Loss  Determination  During  Surgery — Hub  E.  Isaacks,  Fort 
Worth. 

Potassium  Deficit  in  Common  Diseases — -W.  S.  Lorimer,  Jr.,  Fort 
Worth. 

Ninety-three  members  of  the  Tarrant  County  Medical  So- 
ciety heard  the  above  scientific  program  at  the  regular  meet- 
ing January  16. 

A.  M.  Goggans  and  Ronald  Smith  were  elected  to  mem- 
bership. The  motion  was  made  and  carried  that  J.  A.  Alli- 
son, W.  C.  Duringer,  A.  L.  Roberts,  John  Potts,  and  J.  W. 
Tottenham  be  nominated  for  honorary  membership  in  the 
State  Medical  Association. 

Henry  Hilgartner,  Jr.,  Austin,  briefly  explained  the  action 
being  taken  by  a group  of  physicians  as  a countermeasure 
to  the  antitrust  suit  brought  by  the  federal  government 
against  a few  optical  companies  and  several  ophthalmolo- 
gists throughout  the  country.  The  Tarrant  County  Medical 
Society  went  on  record  as  approving  support  of  the  Anti- 
Trust  Defense  Committee. 

Tribute  was  paid  to  Mrs.  W.  E.  Chilton,  wife  of  W.  E. 
Chilton,  who  died  January  2,  1951,  and  to  J.  M.  Givens, 
who  died  January  10,  1951. 

Attendance  prizes  were  given  Lily  Roberts  and  Frank  J. 
Blaha. 


Travis  County  Society 

February  20,  1951 

(Reported  by  John  F.  Thomas,  Secretary) 

Members  of  the  Travis  County  Medical  Society  who  at- 
tended the  meeting  February  20  were  given  an  opportunity 
to  clarify  many  of  their  income  tax  problems.  Mr.  Jim 
Barton,  Austin,  certified  public  accountant,  discussed  physi- 
cians’ income  taxes,  the  keeping  of  financial  records  in  doc- 
tors’ offices,  and  other  related  subjects.  A question  and 
answer  period  afterward  was  provided. 

Walker-Madison-Trinity  Counties  Society 

December  12,  1950 

(Reported  by  Walter  M.  Woodward,  Secretary) 

Physicians  to  serve  as  1951  officers  of  the  Walker- 
Madison-Trinity  Counties  Medical  Society  were  elected  at 
the  December  12  meeting.  They  are  Eugene  M.  Addison, 
Huntsville,  president;  Sam  R.  Barnes,  Trinity,  vice-president; 
and  Walter  M.  Woodward,  Huntsville,  secretary-treasurer. 

Wood  County  Society 

New  officers  of  Wood  County  Medical  Society,  elected  at 
the  last  regular  meeting,  are  as  follows;  Frank  B.  Wheeler, 
Winnsboro,  president;  J.  W.  Williams,  Mineola,  vice-presi- 
dent; Alvin  L.  Waller,  Quitman,  secretary-treasurer;  Roscoe 
O.  Moore,  Mineola,  delegate;  Frank  B.  Wheeler,  alternate; 
and  T.  B.  Reed,  S.  E.  Potts,  and  T.  H.  Peterson,  Mineola, 
censors. 


Announcements  and  Program 

of  the 

THIRTY-THIRD  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

April  29  and  30  and  May  1 and  2,  1951 
GALVESTON,  TEXAS 

Officers 

Honorary  Life  Presidents — *Mrs.  A.  C.  Scott,  Sr.,  Temple; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  W.  A.  Wood,  Waco. 

Honorary  Life  Member — Mrs.  Hugh  Leslie  Moore,  Dallas. 
Past  Presidents — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Col- 
lom,  Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  Mrs. 
H.  B.  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs. 
H.  C.  Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas; 
Mrs.  H.  R.  Dudgeon,  Sr.,  Waco;  Mrs.  G.  V.  Brindley, 
Temple;  Mrs.  Frank  N.  Haggard,  San  Antonio;  *Mrs. 
Preston  Hunt,  Texarkana;  *Mrs.  S.  D.  Whitten,  Green- 
ville; *Mrs.  John  T.  Moore,  Houston;  *Mrs.  R.  B.  Homan, 
El  Paso;  Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  F.  F. 
Kirby,  Waco;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Scott 

* Deceased. 


C.  Applewhite,  San  Antonio;  Mrs.  William  Hibbins,  Tex- 
arkana; Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R.  Denman, 
Houston;  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  Mrs.  Sam 
Thompson,  Kerrville;  Mrs.  Charles  B.  Alexander,  San  An- 
tonio; Mrs.  George  Turner,  El  Paso;  Mrs.  Edward  C.  Fer- 
guson, Beaumont;  Mrs.  Samuel  M.  Hill,  Dallas;  Mrs. 
Joseph  B.  Foster,  Houston. 

President — Mrs.  William  M.  Gambrell,  Austin. 
President-Elect — Mrs.  O.  W.  Robinson,  Paris. 

First  Vice-President — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
Second  Vice-President — Mrs.  Allen  T.  Stewart,  Lubbock. 
Third  Vice-President — Mrs.  Joe  D.  Nichols,  Atlanta. 

Fourth  Vice-President — Mrs.  Carlos  R.  Hamilton,  Houston. 
Recording  Secretary — Mrs.  E.  W.  Coyle,  San  Antonio. 
Treasurer — Mrs.  John  D.  Gleckler,  Denison. 

Corresponding  Secretary — Mrs.  W.  P.  Morgan,  Austin. 
Publicity  Secretary — Mrs.  R.  T.  Wilson,  Austin. 
Parliamentarian — Mrs.  Robert  F.  Thompson,  El  Paso. 

Standing  Committees 

Legislation — Mrs.  A.  B.  Pumphrey,  Chairman;  Mrs.  John 
King  Glen,  Houston;  Mrs.  B.  H.  Passmore,  San  Antonio; 
Mrs.  Troy  A.  Shafer,  Harlingen;  Mrs.  R.  Ernest  Clark, 
Memphis;  Mrs.  Charles  E.  Willingham,  Tyler;  Mrs.  R.  B. 
G.  Cowper,  Big  Spring;  Mrs.  T.  J.  Archer,  Austin. 

Public  Relations — Mrs.  Truman  C.  Terrell,  Fort  Worth, 
Chairman;  Mrs.  W.  S.  Red,  Houston;  Mrs.  L.  W.  O. 
Janssen,  Corpus  Christi;  Mrs.  O.  R.  Grogan,  Fort  Worth; 
Mrs.  Joe  Thorne  Gilbert,  Austin;  Mrs.  Emerson  M.  Blake, 
Lubbock;  Mrs.  Dan  Russell,  San  Antonio. 

Library  Fund — Mrs.  Sam  E.  Thompson,  Kerrville,  Chairman; 
Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  V.  R.  Hurst,  Long- 
view. 
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Historian — Mrs.  Hobart  O.  Deaton,  Fort  Worth. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston,  Chairman; 
Mrs.  John  H.  Wootters,  Houston,  Co-Chairman;  Mrs.  J. 
L.  Jinkins,  Galveston;  Mrs.  Cecil  O.  Patterson,  Dallas; 
Mrs.  Charles  Dickson,  Houston. 

Memorial  Fund — Mrs.  O.  M.  Marchman,  Dallas,  Chairman; 
Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs.  Henry 
Maresh,  Houston. 

Revisions- — Mrs.  F.  O.  Barrett,  El  Paso,  Chairman;  Mrs.  W. 
R.  Thompson,  Fort  Worth;  Mrs.  P.  M.  Kuykendall, 
Ranger. 

Reference — Mrs.  H.  Leslie  Moore,  Dallas,  Chairman;  Mrs. 

Edward  C.  Ferguson,  Beaumont. 

Exhibits — Mrs.  Tom  B.  Bond,  Fort  Worth,  Chairman;  Mrs. 
A.  O.  Singleton,  Jr.,  Galveston;  Mrs.  E.  A.  Blackburn,  Jr., 
Galveston. 

Archives — Mrs.  W.  A.  Wood,  Waco,  Chairman;  Mrs.  H.  R. 
Dudgeon,  Sr.,  Waco. 

Research  to  Southern  Medical  Auxiliary — Mrs.  W.  Frank 
Armstrong,  Fort  Worth,  Chairman. 

Bulletin — Mrs.  L.  S.  Thompson,  Dallas,  Chairman;  Mrs.  R. 
C.  Bellamy,  Daisetta;  Mrs.  R.  T.  Travis,  Jacksonville;  Mrs. 
T.  F.  Bryan,  Dublin. 

Memorial  Service — Mrs.  A.  E.  Moon,  Temple,  Chairman; 
Mrs.  R.  T.  Wilson,  Austin. 

School  of  Instruction — Mrs.  Samuel  M.  Hill,  Dallas,  Chair- 
man; Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  Charles 
H.  Cornwell,  Marlin. 

Nominating — Mrs.  Joseph  B.  Foster,  Houston,  Chairman; 
Mrs.  G.  V.  Brindley,  Temple;  Mrs.  J.  Guy  Jones,  Dallas; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  W.  B.  Burner, 
San  Angelo;  Mrs.  R.  B.  Homan,  Jr.,  El  Paso;  Mrs.  James 
Harris,  Marshall. 

Finance — Mrs.  William  Hibbitts,  Texarkana,  Chairman;  Mrs. 
Herbert  Thomason,  Fort  Worth;  Mrs.  V.  M.  Longmire, 
Temple. 

Advisory — Mrs.  George  Turner,  El  Paso,  Chairman. 

Special  Advisory — Mrs.  G.  V.  Brindley,  Temple,  Chairman. 
Nurse  Recruitment— Mss.  Frank  C.  Hodges,  Abilene,  Chair- 
man; Mrs.  Thomas  W.  Edwards,  Corpus  Christi;  Mrs.  E. 
H.  Marek,  Yoakum. 

Resolutions — Mrs.  P.  R.  Denman,  Houston,  Chairman;  Mrs. 
R.  B.  Homan,  Jr.,  El  Paso;  Mrs.  Joseph  B.  Copeland,  San 
Antonio. 

Convention — Mrs.  John  W.  Middleton,  Galveston,  Chair- 
man; Mrs.  William  B.  Potter,  Galveston,  Vice-Chairman; 
Mrs.  Edgar  E.  Jones,  Galveston,  Registration;  Mrs.  Ed- 
ward Randall,  Jr.,  Galveston,  Social  Affairs;  Mrs.  Mar- 
tin L.  Towler,  Galveston,  Reservations. 

Council  Women 
District  1 — Mrs.  Joe  C.  Carter,  El  Paso. 

District  2 — Mrs.  Oscar  Rhode,  Colorado  City. 

District  3- — Mrs.  Ben  T.  Blackwell,  Amarillo. 

District  4 — Mrs.  Henry  Ricci,  San  Angelo. 

Districts — Mrs.  William  E.  Bell,  Kerrville. 

District  6 — Mrs.  Thomas  W.  Edwards,  Corpus  Christi. 
District  1 — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

District  8 — Mrs.  E.  J.  L.  Blasingame,  Wharton. 

District  9 — Mrs.  Mark  H.  Latimer,  Houston. 

District  10 — Mrs.  Talmage  O.  Woolley,  Orange. 

District  11 — Mrs.  R.  T.  Travis,  Jacksonville. 

District  12 — Mrs.  John  E.  Talley,  Waco. 

District  13 — Mrs.  R.  C.  Jordan,  Mineral  Wells. 

District  14 — Mrs.  J.  Guy  Jones,  Dallas. 

District  IS — Mrs.  James  E.  Ball,  Mount  Pleasant. 


Local  Conventon  Chairmen 

General  Arrangements — Mrs.  John  W.  Middleton,  Chair- 
man; Mrs.  William  B.  Potter  and  Mrs.  Edward  Randall, 
Jr.,  Co-Chairmen. 

Registration — Mrs.  Edgar  F.  Jones. 

Finance — Mrs.  J.  L.  Jinkins. 

Courtesy — Mrs.  Dick  P.  Wall. 

Decorations — Mrs.  E.  S.  McLarty. 

Publicity — Mrs.  E.  Ivan  Bruce,  Jr.,  Chairman;  Mrs.  Edward 
R.  Thompson,  Co-Chairman. 

Transportation — Mrs.  Martin  L.  Towler. 

Exhibits — Mrs.  Albert  O.  Singleton,  Jr.,  Mrs.  E.  A.  Black- 
burn, and  Mrs.  C.  T.  Stone,  Jr. 

Hostess  Rooms — Mrs.  Robert  M.  Moore. 

Executive  Board  Luncheon — Mrs.  Willard  R.  Cooke. 

Past  Presidents’  Dinner — Mrs.  G.  W.  N.  Eggers. 

School  of  Instruction — Mrs.  B.  R.  Parrish. 

Monday  Luncheon — Mrs.  W.  J.  Jinkins. 

Tea — Mrs.  John  L.  Otto. 

Tuesday  Luncheon — Mrs.  Arild  E.  Hansen  and  Mrs.  John 
McGivney. 

Memorial  Service — Mrs.  William  B.  Potter. 

Post-Convention  Executive  Board  Meeting  — Mrs.  Charles 
Robert  Allen. 

Saturday,  April  28 

2 ;00  p.  m.-6 :00  p.  m.  Preconvention  registration,  informa- 
tion, and  tickets.  Lobby,  Galvez  Hotel.  Mrs. 
Edgar  E.  Jones,  Chairman. 

Sunday,  April  29 

9:00  a.  m.-4:00  p.  m.  Registration,  information,  and  tickets. 
Lobby,  Galvez  Hotel. 

9:00  a.m.  Preconvention  meetings  of  the  Library  Fund, 
Memorial  Fund,  Student  Loan  Fund,  and 
Nominating  Committees.  Galvez  Hotel. 

9 :00  a.  m.-12  :00  noon.  Placing  of  exhibits.  Ballroom,  Gal- 
vez Hotel.  Mrs.  Tom  Bond,  Fort  Worth, 
Chairman;  Mrs.  Albert  O.  Singleton,  Mrs.  E. 
A.  Blackburn,  and  Mrs.  C.  T.  Stone,  Jr.,  Local 
Committee. 

10:30  a.  m.  State  Executive  Board  Meeting.  Ballroom  Galvez 
Hotel.  Mrs.  William  M.  Gambrell,  Austin, 
President,  presiding;  Mrs.  John  W.  Middle- 
ton,  Local  Chairman. 

Invocation — Mrs.  Troy  A.  Shafer,  Harlingen. 

Address  of  Welcome — Mrs.  John  W.  Middleton, 
Galveston,  President,  Galveston  County  Aux- 
iliary. 

Response — Mrs.  L.  R.  Hershberger,  San  Angelo. 

Presentation  of  Past  Presidents — Mrs.  George 
Turner,  El  Paso. 

Message  from  President-Elect — Mrs.  O.  W.  Rob- 
inson, Paris. 

Recommendations  from  Officers  a?id  Chairmen 
of  Standing  Committees. 

12:30  p.m.  State  Executive  Board  Luncheon.  Terrace  Din- 
ing Room,  Galvez  Hotel.  Mrs.  Willard  R. 
Cooke,  Local  Chairman. 

Invocation — Mrs.  Charles  B.  Alexander,  San 
Antonio. 

Address:  "Medical  Women,  1951” — Dr.  C.  T. 
Stone,  Sr.,  Galveston. 

2:00  p.  m. -4:00  p.  m.  First  Business  Session  of  Woman’s 
Auxiliary  to  State  Medical  Association.  Ball- 
room, Galvez  Hotel.  Mrs.  William  M.  Gam- 
brell, Austin,  President,  presiding. 
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Invocation — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Address  of  Welcome- — Mrs.  J.  L.  Jinkins,  Gal- 
veston. 

Response — Mrs.  V.  M.  Longmire,  Temple. 

Address — Dr.  William  M.  Gambrell,  Austin, 
President,  State  Medical  Association. 

Reports  of  State  Officers,  Committee  Chairmen, 
and  Council  Women. 

1 :00  p.  m.  Past  Presidents’  Dinner.  Galvez  Club,  Galvez 
Hotel.  Mrs.  M.  L.  Graves,  Houston,  Chair- 
man. 

Monday,  April  30 

9;00  a.  m.-4:00  p.  m.  Registration,  information,  and  tickets. 
Lobby,  Galvez  Hotel. 

10 :00  a.  m. -12  :00  noon.  Morning  Session.  Ballroom,  Galvez 
Hotel. 

Invocation — Mrs.  Edward  J.  Lefeber,  Galveston. 

School  of  Instruction- — Mrs.  Samuel  M.  Hill, 
Dallas,  Chairman;  Mrs.  B.  R.  Parrish,  Local 
Chairman. 

Address:  "Healthy  Living  in  Our  Country” — 
Tom  Rishworrh,  Director  of  Radio  House, 
University  of  Texas,  Austin. 

Round-Table  Discussion  for  Council  Women 
and  County  Presidents. 

12:30  p.m.  Luncheon.  Terrace  Dining  Room,  Galvez  Hotel. 
Mrs.  W.  J.  Jinkins,  Local  Chairman. 

Invocation — Mrs.  F,  J.  L.  Blasingame,  Wharton. 

Greetings — Mrs.  L.  S.  Thompson,  Dallas,  Presi- 
dent, Woman’s  Auxiliary  to  Southern  Medical 
Association. 

Greetings- — Mrs.  Arrhur  A.  Herold,  Shreveporr, 
La.,  President,  Woman’s  Auxiliary  to  Amer- 
ican Medical  Association. 

4:00  p.  m. -6:00  p.  m.  Tea.  Around  the  Pool,  Galvez  Hotel. 

Honoring  rhe  State  President,  Mrs.  William 
M.  Gambrell,  Austin;  President-Elect,  Mrs. 
O.  W.  Robinson,  Paris;  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  Mrs.  Arrhur  A.  Herold,  Shreve- 
port, La.;  and  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Associa- 
tion, Mrs.  L.  S.  Thompson,  Dallas.  All  mem- 
bers of  the  Auxiliary  and  visiting  ladies  in- 
vited. Mrs.  John  L.  Orto,  Local  Chairman. 

Tuesday,  May  1 

9:00  a.  m.-12  :00  noon.  Registration,  information,  and  tick- 
ets. Lobby,  Galvez  Hotel. 

9 :00  a.  m.-12  :00  noon.  Opening  Exercises,  Memorial  Serv- 
ices, and  General  Meeting  of  the  State  Med- 
ical Association  of  Texas  and  the  Woman’s 
Auxiliary.  Marine  Room,  Pleasure  Pier.  Dr. 
Herman  Weinerr,  Jr.,  Galveston,  Chairman, 
Committee  on  General  Arrangements  for  An- 
nual Session,  presiding. 

Invocation — Wil  R.  Johnson,  D.  D.,  Pastor, 
First  Presbyterian  Church,  Galveston. 

Address  of  Welcome — Dr.  Hamilton  Ford,  Gal- 
veston, President,  Galveston  County  Medical 
Society. 

Address  of  Welcome — Mrs.  John  W.  Middleton, 
Galveston,  President,  Woman’s  Auxiliary  to 
Galveston  County  Medical  Society. 

Introduction  of  Dr.  William  M.  Gambrell,  Aus- 
tin, President,  State  Medical  Association. 


Dr.  William  M.  Gambrell,  Austin,  presiding. 

Introduction  of  Dr.  O.  N.  Mayo,  Brownwood, 
Chairman,  Committee  on  Memorial  Exercises 
for  State  Medical  Association. 

Dr.  O.  N.  Mayo,  Brownwood,  presiding. 

Music:  "Schone  Erinnerung”  ( Cherished 

Memories)  Hahn. 

Mrs.  Youel  Curtis  Smith,  Jr.,  Galveston, 
Harpist. 

Prayer — Wil  R.  Johnson,  D.  D. 

Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary — Mrs.  A.  E.  Moon,  Tem- 
ple, Woman’s  Auxiliary  Chairman  of  Me- 
morial Service. 

Memorial  Address  for  Deceased  Physicians — 
Dr.  O.  N.  Mayo,  Brownwood. 

Music:  "Aeolian  Harp”  Hassclman. 

Mrs.  Youel  Curtis  Smith,  Jr.,  Harpisr. 

Benediction — Wil  R.  Johnson,  D.  D. 

Dr.  William  M.  Gambrell,  Austin,  presiding. 

Greetings  from  Woman’s  Auxiliary  to  State 
Medical  Association — Mrs.  William  M.  Gam- 
brell, President,  Woman’s  Auxiliary  ro  State 
Medical  Association. 

Introduction  of  Mrs.  0.  W.  Robinson,  Paris, 
President-Elect,  Woman’s  Auxiliary  to  State 
Medical  Association. 

President’s  Address — Dr.  William  M.  Gambrell, 
Austin,  Eighty-Fifth  President,  State  Medical 
Association. 

Address — Senator  George  Smathers,  Washing- 
ton, D.  C. 

Address  of  President-Elect — Dr.  Allen  T.  Stew- 
art, Lubbock,  President-Elect,  State  Medical 
Association. 

Address:  "Lesions  of  the  Breast” — Dr.  George 
G.  Finney,  Baltimore,  Md. 

12:30  p.m.  Luncheon.  Ballroom,  Galvez  Hotel.  Mrs.  Atild 
E.  Hansen  and  Mrs.  John  McGivney,  Local 
Chairmen. 

Invocation — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

2:00  p.  m. -4:00  p.  m.  Second  Business  Session.  Ballroom, 
Galvez  Hotel.  Mrs.  William  M.  Gambrell, 
Austin,  President,  presiding. 

Invocation- — Mrs.  Frank  N.  Haggard,  San  An- 
tonio. 

Reports  of  County  Presidents. 

Auxiliary  Awards — Mrs.  Tom  Bond,  Fort  Worth. 

Election  of  Officers. 

(Business  Session  recessed  to  9:00  a.  m.  Wednesday,  May  2) 

9:15  p.m.  Reception  and  Ball.  Honoring  Dr.  William  M. 

Gambrell,  Austin,  President,  State  Medical 
Association,  Ballroom,  Galvez  Hotel. 

Wednesday,  May  2 

9 :00  a.  m.-12  :00  noon.  Registration,  information,  and  tick- 
ets. Lobby,  Galvez  Hotel. 

9 :00  a.  m.-lO :00  a.  m.  Second  Business  Session  (continued). 

Ballroom,  Galvez  Hotel.  Mrs.  William  M. 
Gambrell,  Ausrin,  President,  presiding. 

Invocation — Mrs.  O.  M.  Marchman,  Dallas. 

Resolutions — Mrs.  P.  R.  Denman,  Houston. 

Installation  of  Officers — Mrs.  Samuel  M.  Hill, 
Dallas. 

Acceptance  of  Gavel — Mrs.  O.  W.  Robinson, 
Paris. 
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10;00  a.  m.  - 12  :30  p.  m.  Post-Convention  Executive  Board 
Meeting.  East  Wing  of  Ballroom,  Galvez 
Hotel.  Mrs.  O.  W.  Robinson,  Paris,  presiding. 
Mrs.  Charles  Robert  Allen,  Local  Chairman. 
Members  of  the  Auxiliary  and  visitors  are  urged  to  join 
the  State  Medical  Association  at  luncheon  Wednesday,  May 
2,  at  12:45  p.  m.  in  the  Ballroom,  Buccaneer  Hotel.  The 
Honorable  Martin  Dies,  Lufkin,  will  be  the  main  speaker. 
Tickets  will  be  sold  by  the  Auxiliary  in  the  Lobby,  Galvez 
Hotel. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

The  Bexar  County  Auxiliary  elected  officers  at  its  Febru- 
ary 9 meeting  in  San  Antonio.  Mrs.  Herbert  Hill,  president- 
elect for  1950,  assumed  the  office  of  president. 

Other  officers  were  elected  as  follows:  Mrs.  John  Winter, 
president-elect;  Mrs.  S.  Foster  Moore,  Jr.,  first  vice-president; 
Mrs.  Brad  Oxford,  second  vice-president;  Mrs.  W.  D.  Mont- 
gomery, third  vice-president;  Mrs.  Willis  Allin,  fourth  vice- 
president;  Mrs.  John  M.  Smith,  Jr.,  recording  secretary;  Mrs. 
Richard  Nitschke,  publicity  secretary;  Mrs.  Wilbur  Robert- 
son, treasurer;  Mrs.  Everett  T.  Duncan,  auditor;  and  Mrs. 
J.  Lewis  Pipkin,  historian. 

Mrs.  Cole  Kelley,  program  chairman  for  the  day,  intro- 
duced the  speaker,  Lt.  Col.  Michael  Buscemi,  who  spoke  on 
"Medical  Aspects  of  Atomic  Bombing  as  Concerns  Civilians’ . 

Mesdames  Eli  Rush  Crews  and  Fred  Lahourcade  were 
hostesses  at  the  luncheon  which  followed  the  meeting. — Mrs. 
Brad  Oxford,  Publicity  Secretary. 

Cass-Marion  Counties  Auxiliary 

The  Cass-Marion  Counties  Auxiliary  met  in  the  home  of 
Dr.  and  Mrs.  O.  R.  Taylor,  Linden,  on  January  17  to  hear 
a report  by  Mrs.  W.  S.  Terry,  Jefferson,  president,  on  the 
meeting  of  the  Harrison  County  Auxiliary  held  earlier  in 
Marshall. 

The  nominating  committee  introduced  the  following  of- 
ficers for  1951:  Mrs.  Jesse  M.  Brooks,  Atlanta,  president; 
Mrs.  O.  R.  Taylor,  Linden,  vice-president;  and  Mrs.  James 
Brooks,  Atlanta,  secretary. 

Cherokee  County  Auxiliary 

New  officers  of  the  Cherokee  County  Auxiliary  were 
named  at  the  February  13  meeting  in  Jacksonville.  They 
are:  Mrs.  J.  T.  Boyd,  president;  Mrs.  W.  E.  Gabbert,  Rusk, 
vice-president;  Mrs.  Hogan  Stripling,  corresponding  secre- 
tary; Mrs.  Bergen  Morrison,  recording  secretary;  and  Mrs. 
R.  E.  Bishop,  reporter.  Mmes.  Gabbert  and  Bishop  are  of 
Rusk;  other  officers  are  of  Jacksonville. 

Plans  for  Doctor’s  Day,  February  27,  were  completed, 
after  which  the  guest  speaker,  Paul  Cox,  discussed  the  Inter- 
nal Security  Act  of  1950.  Eighteen  members  and  guests 
were  present. — Mrs.  Nell  F.  Travis. 

Dallas  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Dallas  County  Medical 
Society  held  its  annual  Guest  Day  luncheon  on  December  6 
in  Dallas.  Mrs.  Felix  Butte,  program  chairman,  introduced 
Mr.  Edwin  Rubin,  who  spoke  on  "Poise  and  Personality”. 
Approximately  350  persons  attended. 

On  January  3 the  Auxiliary  heard  a program  of  music 
by  Miss  Mary  Nan  Hudgins,  pianist,  who  won  the  1949 
Dealey  Award.  She  was  introduced  by  Mrs.  Frank  Pearcy, 
known  as  Dorothy  Kendrick  in  the  music  world,  who  was 
program  chairman. 

The  Auxiliary  was  honored  at  its  February  7 meeting  by 
a visit  from  Mrs.  William  M.  Gambrell,  Austin,  president 
of  the  State  Auxiliary,  who  also  was  guest  speaker. 


Mrs.  Gambrell  was  guest  of  honor  at  a tea  at  which  Mrs. 
Speight  Jenkins  and  Mrs.  J.  Shirley  Hodges,  president  of 
the  local  auxiliary,  were  hostesses. — Mrs.  Charles  D.  Bussey, 
Publicity  Chairman. 

Harris  County  Auxiliary 

On  January  9 the  East  Harris  County  chapter  of  the  Wom- 
an’s Auxiliary  to  the  Harris  County  Medical  Society  heard 
a discussion  of  a health  program  in  atomic  warfare.  The 
physicians’  wives  met  in  the  home  of  Mrs.  H.  1.  Davis, 
Baytown,  with  Mrs.  William  Marshall  and  Mrs.  K.  T.  Sam- 
mons, Baytown,  as  co-hostesses.  In  charge  of  the  program 
was  Mrs.  H.  O.  Sappington. 

The  regular  luncheon-business  meeting  of  the  Harris 
County  Auxiliary  was  held  in  Houston  January  29.  Fifteen 
new  members  were  introduced  and  a review  of  the  book 
"The  Cocktail  Party"  was  presented. 

The  February  19  meeting  was  the  annual  Guest  Day.  The 
motion  pictures  "Self  Examination,”  with  Dr.  Mavis  Kelsey 
as  commentator,  and  "Human  Growth,”  presented  by  Mrs. 
Belle  Blackwell,  director  of  the  School  Nursing  Service  of 
the  Houston  Independent  District,  were  shown. — Mrs.  Lynn 
Zarr,  Publicity  Chairman. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  the  Hunt-Rockwall- 
Rains  Counties  Medical  Society  entertained  their  husbands 
and  guests  with  an  annual  Christmas  banquet  in  the  All- 
American  Room  at  the  Washington  Hotel,  Greenville,  De- 
cember 12.  The  invocation  was  given  by  Dr.  J.  W.  Ward, 
and  Mrs.  Joe  Becton,  president,  introduced  the  newly-elected 
president  of  the  medical  society.  Dr.  C.  B.  Weis.  Speakers 
were  Dr.  and  Mrs.  William  M.  Gambrell,  Austin,  presidents 
of  the  State  Medical  Association  and  the  Woman’s  Auxiliary 
to  the  Association,  respectively.  A motion  picture  on  the 
effects  of  the  atomic  bomb  also  was  showm. — Mrs.  J.  W. 
Morris,  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Twenty-one  members  of  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Auxiliary  met  January  12  for  a tea  and  busi- 
ness meeting  in  Kerrville.  The  auxiliary  voted  to  send  a 
contribution  to  the  Castle  Rock  Camp  for  underprivileged 
children.  Mrs.  Leon  Zweiner  reviewed  Mary  Bard’s  novel, 
"The  Doctor  Wears  Three  Faces”. 

The  February  9 meeting  was  held  in  the  home  of  Mrs. 
William  Hentel,  Kerrville.  Members  voted  to  aid  the  civil 
defense  program  through  the  medical  society.  Seventeen 
members  attended  and  tea  was  served  after  the  meeting. — 
Mrs.  Hugh  A.  Drane,  Jr.,  Secretary. 

Rusk-Panola  Counties  Auxiliary 

After  a dinner  January  16  which  was  attended  by  thirty 
members  and  guests  of  the  Rusk-Panola  Counties  Auxiliary 
and  Medical  Society,  separate  business  meetings  were  held 
at  the  Randolph  Hotel,  Henderson. 

Mrs.  Sam  Perlman,  Carthage,  presided  at  the  au.ciliary 
meeting.  Miss  Mary  Alice  Hawkins,  staff  member  of  the 
Henderson  Memorial  Hospital,  spoke  on  "The  Nursing  Prob- 
lem”.— Mrs.  J.  C.  Allen,  Reporter. 


AUXILIARY  DEATHS 


Airs.  ]oh7i  B.  Webb,  Jr.,  wife  of  Dr.  John  B.  Webb,  Jr., 
San  Antonio,  died  January  5,  1951,  of  acute  leukemia.  Mrs. 
Webb  was  the  former  Miss  Delouise  Chapman  of  San  An- 
gelo. She  is  survived  by  her  husband  and  three  daughters, 
Martha  Dell,  Mary  Kathaleen,  and  Margaret. 
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G.  L.  HACKER 

Dr.  Guy  Leon  Hacker  died  at  his  office  in  Dallas,  Texas, 
January  22,  1951. 

Dr.  Hacker,  a native  of  Dallas  and  the  son  of  Mr.  and 
Mrs.  John  C.  Hacker,  was  born  June  15,  1907.  He  attended 
Texas  Agricultural  and  Mechanical  College,  Bryan,  and 
Southern  Methodist  University,  Dallas.  His  medical  educa- 
tion was  obtained  at  Baylor  University  College  of  Medicine, 
Dallas,  from  which  he  was  graduated  in  1931.  He  served 
an  internship  and  an  assistant  residency  at  the  Babies  and 
Children’s  Hospital,  Cleveland,  and  residencies  at  the  Cleve- 


Dr.  Guy  L.  Hacker 


land  City  Hospital,  Cleveland,  and  Btadford  Memorial  Hos- 
pital, Dallas.  Since  1935  he  had  practiced  in  Dallas.  He 
was  associate  professor  of  pediatrics  at  Southwestern  Medical 
School. 

Dr.  Hacker  was  a member  of  Dallas  County  Medical  So- 
ciety, State  Medical  Association,  and  Ametican  Medical  Asso- 
ciation. He  was  a member  also  of  the  Dallas  Southern  Clin- 
ical Society,  Dallas  Pediatric  Society,  Texas  Pediatric  Society, 
and  American  Academy  of  Pediatrics.  He  was  a past  presi- 
dent of  the  Dallas  Pediatric  Society.  Dr.  Hacker  was  a 
member  of  Phi  Beta  Pi  fraternity.  He  was  a steward  in  the 
University  Park  Methodist  Church. 

Dr.  Hacker  is  survived  by  his  wife,  the  former  Miss  Deane 
Campbell,  whom  he  married  September  1,  1934;  three  chil- 
dren, Gerald  Lee,  Sondra  Kay,  and  Thomas  Scott;  and  his 
parents,  all  of  Dallas.  Also  surviving  are  two  brothers,  James 
A.  Hacker,  a major  in  the  Army,  and  Fay  Hacker,  Canyon. 

D.  L.  HESS 

Dr.  David  Lucker  Hess,  San  Angelo,  Texas,  died  Decem- 
ber 31,  1950,  from  angina  pectoris. 

The  son  of  Charles  G.  and  Sarah  Jane  (Dawson)  Hess, 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Dr.  Hess  was  born  January  29,  1866,  in  Polo,  111.  He  at- 
tended school  in  Jasper  County,  111.,  and  taught  fot  thtee 
years  before  attending  the  American  Medical  College,  St. 
Louis,  from  which  he  was  graduated  in  1889.  After  prac- 
ticing about  a year  in  Creve  Coeur,  Mo.,  Dr.  Hess  moved  to 
Hettick,  III,  where  he  was  located  for  ten  years.  He  then 
came  to  Tom  Green  County,  Texas,  as  a physician  and 
farmer.  After  five  years  he  moved  to  Mereta,  and  after 
another  sixteen  (in  1921)  to  San  Angelo.  'When  he  re- 
tired in  1948  because  of  ill  health,  he  continued  a small 


Dr.  D.  L.  Hess 


practice  for  two  years,  so  that  in  all.  Dr.  Hess  followed  his 
profession  a total  of  sixty-one  years. 

A member  of  Tom  Green-Eight  County  Medical  Society, 
Dr.  Hess  was  elected  to  honorary  membership  in  the  State 
Medical  Association  in  1947.  He  was  also  a member  of 
the  American  Medical  Association.  He  was  a charter  mem- 
ber of  the  Fifty  Year  Club. 

Dr.  Hess  was  preceded  in  death  by  the  former  Miss  Maud 
Estelle  Stults,  whom  he  married  in  1891,  and  the  former 
Miss  Orah  May  Stults,  whom  he  married  in  1899.  He  is 
survived  by  the  former  Miss  Bertha  Elizabeth  Smith,  whom 
he  married  November  16,  1932.  Also  surviving  are  two 
sons,  Irvin  David  Hess  and  Craig  Stults  Hess,  both  of  Pecos; 
a daughter,  Mrs.  John  E.  Pike,  Houston;  two  sisters,  Mrs. 
Anna  Hoffman  and  Mrs.  Ada  Laho,  both  of  Tujunga,  Calif.; 
four  grandchildren,  and  six  great-grandchildren. 

A.  M.  LETZERICH 

Dr.  Alfred  Melchoir  Letzerich  died  of  a heart  attack  at 
his  home  in  Harlingen,  Texas,  November  23,  1950. 

The  son  of  Conrad  and  Henrietta  Letzerich,  Dr.  Letzerich 
was  born  February  7,  1885,  at  Warrenton.  He  attended  the 
public  schools  in  Fayette  County  and  then  took  an  academic 
course  at  Blinn  Memorial  College,  Brenham.  He  studied 
at  the  University  of  Texas  Medical  Department,  Galveston, 
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and  Tulane  University  Medical  School,  New  Orleans,  before 
obtaining  his  medical  degree  from  old  Southwestern  Uni- 
versity Medical  College,  Dallas,  in  1907.  After  practicing  a 
short  time  in  Sublime  and  Corpus  Christi,  Ur.  Letzerich 
moved  to  Harlingen,  where  he  had  practiced  medicine  and 


Dr.  a.  M.  Letzerich 


surgery  for  about  forty  years.  He  was  chief  of  staff  of  the 
Valley  Baptist  Hospital  for  a number  of  years. 

Dr.  Letzerich  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association  successively 
through  the  Lavaca,  Nueces,  and  Cameron-Willacy  Counties 
Medical  Societies.  He  attended  surgical  clinics  throughout 
the  United  States  to  keep  abreast  of  surgical  and  postopera- 
tive advances.  Dr.  Letzerich  was  a member  of  the  Presby- 
terian Church. 

Surviving  Dr.  Letzerich  are  his  wife,  the  former  Miss 
Myrtle  Laas  of  Yorktown,  whom  he  married  April  22,  1914; 
one  daughter.  Miss  El  vie  Letzerich;  and  two  sisters,  Mrs. 
Adolph  Gerjes,  Austin,  and  Mrs.  Charles  Zer jacks,  Victoria. 

M.  L.  MAZER 

Dr.  Morton  Leonard  Mazer  died  January  4,  1951,  at  his 
home  in  Dallas,  Texas,  from  coronary  insufficiency. 

Born  May  30,  1913,  in  Philadelphia,  Dr.  Mazer  attended 
the  public  schools  there,  was  graduated  with  a bachelor  of 
arts  degree  from  the  University  of  Pennsylvania  in  1934, 
and  received  a doaor  of  medicine  degree  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in  1938.  After  serv- 
ing an  internship  at  the  Philadelphia  General  Hospital,  Dr. 
Mazer  served  residencies  at  Parkland  Hospital  and  Baylor 
Hospital,  Dallas,  and  at  Massachusetts  General  Hospital, 
Boston.  In  1943  he  moved  to  Hatlingen  to  practice,  but  the 
next  year  returned  to  Dallas,  where  he  specialized  in  radiol- 
ogy until  his  death.  He  had  held  appointments  as  radiologist 
at  Methodist  Hospital,  Parkland  Hospital,  and  Dallas  Med- 
ical and  Surgical  Clinic,  and  consultant  roentgenologist  with 
the  Veterans  Administration  Hospital.  He  was  also  assistant 
professor  of  radiology  at  the  Southwestetn  Medical  School. 

Dr.  Mazer  was  a member  of  the  State  Medical  Association 
and  American  Medical  Association  through  Cameron-Willacy 
and  Dallas  Counties  Medical  Societies.  In  1944  he  was  sec- 
retary of  the  Cameron-Willacy  organization.  He  was  a diplo- 
mate  of  the  American  Board  of  Radiology  and  a member  of 


the  Ametican  College  of  Radiology,  Texas  Radiological 
Society,  and  Fort  Worth-Dallas  Radiological  Society.  He  was 
active  in  the  work  of  the  American  Cancer  Society,  being 
counselor  on  education  for  the  Texas  Division.  Dr.  Mazer 
was  a member  of  the  Baptist  Church  and  the  Oak  Cliff 
Kiwanis  Club. 

Dr.  Mazer  is  survived  by  his  wife,  the  former  Miss  Bess 
Litten,  whom  he  married  October  1,  1941;  a son,  Charles 


Dr.  Morton  L.  Mazer 


Litten  Mazer;  his  father.  Dr.  Charles  Mazer,  Philadelphia; 
his  mother,  Mrs.  Rose  Mazer,  New  York;  and  three  sisters, 
Mrs.  Morris  Weisman  and  Mrs.  Sam  Blaskey,  both  of  Phila- 
delphia, and  Mrs.  Ralph  Sellott,  New  York. 

ARLINGTON  HELBING 

Dr.  Arlington  Helbing  died  of  heart  disease  January  24, 
1951,  at  a hospital  in  San  Angelo,  Texas. 

Dr.  Helbing  was  born  April  21,  1882,  in  Pemberville, 
Ohio,  the  son  of  Dr.  and  Mrs.  Gustavus  Helbing.  He  came 
to  Texas  as  a boy  and  attended  grade  and  high  schools  in 
Bonham.  His  medical  education  was  obtained  at  the  Ameri- 
can Medical  College,  St.  Louis,  from  which  he  was  gradu- 
ated in  1905.  Dr.  Helbing  practiced  six  years  in  Bonham, 
six  in  Dallas,  and  thirty  in  Batnhatt,  where  he  also  owned 
and  operated  a drug  store,  before  he  moved  to  San  Angelo. 
He  retired  in  1945  because  of  ill  health. 

A member  of  Tom  Green-Eight  County  Medical  Society, 
State  Medical  Association,  and  American  Medical  Associ- 
ation, Dr.  Helbing  had  been  nominated  by  his  county  so- 
ciety for  honorary  membership  in  the  state  organization  at 
the  time  of  his  death.  Dr.  Helbing  was  an  elder  in  the  First 
Presbyterian  Church  in  San  Angelo  and  had  been  superin- 
tendent of  the  Sunday  school  of  the  Methodist  Church  in 
Barnhart.  He  was  a Mason.  He  had  been  in  charge  of  the 
hospital  for  the  state  encampment  of  the  Woodmen  of  the 
World  in  Galveston  in  1912  and  was  a member  of  the  hos- 
pital staff  at  the  national  encampment  of  the  organization 
in  Ohio  in  1913.  He  was  local  surgeon  for  the  Santa  Fe 
Railroad. 

Dr.  Helbing  married  Miss  Ruby  Couch  of  Ozona,  Novem- 
ber 21,  1911.  Mrs.  Helbing;  three  children,  Mrs.  Charles 
H.  Benckenstein,  Jr.,  Orange;  Arlington  Helbing,  Jr.,  Fort 
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Worth;  and  Stephen  Helbing,  Jayton;  a sister,  Mrs.  Sher- 
wood Sports,  Richardson;  and  two  brothers.  Dr.  H.  H.  Hel- 
bing, Sr.  Louis,  and  Dr.  H.  V.  Helbing,  Fort  Worth,  survive. 

C.  B.  THAYER 

Dr.  Claud  Boullts  Thayer,  Gainesville,  Texas,  died  in  a 
Gainesville  hospital  from  a heart  ailment,  January  22,  1951. 

Dr.  Thayer  was  born  September  17,  1878,  in  Lebanon, 
Ind.,  son  of  the  late  Mr.  and  Mrs.  D.  M.  Thayer.  The 
family  moved  to  Cooke  County  when  he  was  3V2  years  old. 

His  early  education  was  received  in  the  public  schools  of 
Cooke  County  and  his  medical  education  in  Louisville,  Ky. 

Dr.  Thayer  began  his  practice  in  Gainesville,  where  he 
continued  in  active  practice  until  his  death.  In  1916  he  be- 
came the  principal  stockholder  in  the  Gainesville  Sanitarium 
and  was  for  many  years  president.  He  was  local  surgeon  for 
the  Santa  Fe  for  a number  of  years. 

He  was  a member  of  the  State  Medical  Association,  Amer- 
ican Medical  Association,  and  the  Cooke  County  Medical 
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Society.  He  was  past  president  of  the  Kiwanis  Club,  a Mason, 
and  for  many  years  was  a member  of  the  official  board  of 
the  First  Christian  Church,  Gainesville. 

On  August  15,  1905,  he  was  married  to  Miss  Effie  Bell, 
who  survives,  aS'  do  two  daughters.  Misses  Rebecca,  teacher 
in  the  Dallas  public  schools,  and  Virginia  Thayer,  Gaines- 
ville, and  one  sister,  Mrs.  F.  A.  Claunch,  Norman,  Okla. 

R.  V.  MURRAY 

Dr.  Robert  Vincent  Murray,  Austin,  Texas,  died  Decem- 
ber 25,  1950. 

The  son  of  R.  B.  and  Lillie  Murray,  Dr.  Murray  was  born 
in  Fiskville,  near  Austin,  June  23,  1889.  He  attended  the 
Austin  public  schools  and  then  was  graduated  from  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  in  1911.  He 
served  for  a few  years  as  assistant  health  officer  for  Austin 
and  continued  to  practice  in  Austin  until  his  death. 

A member  of  the  State  Medical  Association  and  American 
Medical  Association,  through  Travis  County  Medical  Society, 
Dr.  Murray  was  active  in  the  Christian  Church,  was  a mem- 
ber of  the  Salvation  Army  board  of  directors,  and  for  many 


years  gave  his  services  to  the  Children’s  Home  of  Austin. 
During  World  War  I he  served  in  France. 

Dr.  Murray  married  Miss  Jessie  Ramsey  in  Austin  in 
1911.  He  is  survived  by  his  wife;  three  daughters,  Mrs.  E. 
C.  Thomas,  Mrs.  Joe  W.  Bailey,  and  Mrs.  E.  R.  Leggett; 
and  one  son.  Dr.  R.  Vincent  Murray,  Jr.,  all  of  Austin. 
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Dr.  Murray,  Jr.,  is  now  serving  with  the  Army  Medical 
Corps  at  Beaumont  General  Hospital,  El  Paso.  A brother, 
W.  B.  Murray,  Eagle  Pass,  also  survives. 

J.  M.  GIVENS 

Dr.  James  Martin  Givens,  Fort  Worth,  Texas,  died  Janu- 
ary 10,  1951,  of  heart  disease. 

The  son  of  James  and  Elizabeth  Givens,  Dr.  Givens  was 
born  October  4,  1876,  in  Texarkana.  He  went  to  school  in 
Fort  Worth  and  was  graduated  in  medicine  at  the  old  Fort 
Worth  University  in  1906.  He  did  postgraduate  work  in 
Europe  and  South  America  and  served  an  internship  at  the 
Polyclinic  Hospital,  New  York.  Dr.  Givens  had  long  been  in 
general  practice  in  Fort  Worth,  where  he  was  local  surgeon 
for  the  Texas  and  Pacific  Railway  for  about  fifteen  years. 
He  had  worked  his  way  through  medical  school  as  a switch 
engine  fireman  for  the  same  railway.  He  was  on  the  staff 
of  St.  Joseph’s  Hospital. 

Dr.  Givens  was  a member  of  Tarrant  County  Medical  So- 
ciety, the  State  Medical  Association,  and  American  Medical 
Association  throughout  his  professional  career.  He  was  also 
a member  of  the  American  Academy  of  General  Practice. 
Dr.  Givens  was  a member  of  the  Masonic  Order,  Shrine, 
and  Eastern  Star,  the  Knights  of  Pythias,  Chamber  of  Com- 
merce, and  Fort  Worth  Club.  He  was  also  in  the  Brother- 
hood of  Locomotive  Firemen.  In  recent  years  he  had  de- 
lighted in  his  Deer  Creek  farm  south  of  Fort  Worth,  over- 
seeing its  development  and  repairing  its  machinery. 

Survivors  include  Mrs.  Givens,  the  former  Miss  Grace 
Frances  Wallis,  whom  Dr.  Givens  married  in  Fort  Worth, 
March  4,  1912;  a daughter,  Mrs.  Betty  Givens  Alexander, 
Fort  Worth;  three  sisters,  Mrs.  Charlotte  Huff,  Greenville; 
Mrs.  Mattie  Clendening,  Merritt;  and  Mrs.  Mollie  Puryear, 
Tulsa,  Okla.;  a brother,  Tom  Givens,  Albuquerque,  N.  Mex.; 
and  three  grandchildren. 
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KNOWING  THE  STATE  MEDICAL 
ASSOCIATION 

A definite  effort  will  be  made  through  spe- 
cial exhibits  and  program  features  at  the  1951 
annual  session  of  the  State  Medical  Association 
to  explain  some  of  the  activities  which  the 
Association,  primarily  through  its  central  office, 
carries  on  throughout  the  year. 

Recognizing  that  members  of  the  Association 
have  found  it  difficult  to  keep  up  with  the 
various  phases  of  their  mushrooming  program, 
officials  of  the  organization  have  encouraged 
the  presentation  of  facts  about  the  routine  ac- 
tivities for  which  the  annual  dues  of  each  Asso- 
ciation member  are  spent.  Some  of  these  facts 
will  be  displayed  graphically  at  the  session  in 
Galveston  the  end  of  this  month,  and  every 
visitor  at  the  meeting  is  urged  to  examine  these 
displays. 

Needless  to  say,  the  central  office  staff  is 
only  the  arm  of  State  Medical  Association  of- 
ficers, committees,  and  membership,  carrying 
on  full-time  the  projects  which  the  Association 
authorizes  and  approves.  The  activities  of  the 


central  office  are  as  varied  as  the  standing  com- 
mittees appointed  by  the  President  and  as  nu- 
merous as  the  physicians  throughout  the  state 
who  are  members  of  the  Association.  It  will  be 
impossible  in  Galveston  to  show  all  of  these 
activities,  but  several  of  the  broad  divisions  of 
the  central  office  will  have  exhibits. 

The  Library  of  the  State  Medical  Association, 
which  emphasizes  its  package  service  to  phys- 
icians anywhere  in  the  state  and  its  motion  pic- 
ture film  service,  will  have  two  displays  in  the 
Pleasure  Pier.  One  exhibit  in  the  Technical 
Exhibit  area  will  show  how  a package  is  made 
to  order  and  the  other  in  the  Motion  Picture 
Theater  will  display  as  part  of  the  Scientific 
Exhibits  some  of  the  films  which  may  be  bor- 
rowed from  the  Library. 

The  Relocation  Service,  which  is  operated 
in  the  central  office  under  the  direction  of  the 
Association’s  Council  on  Medical  Economics, 
will  display  a map  of  Texas  showing  the  loca- 
tions where  physicians  are  needed,  locations 
where  physicians  have  been  placed  through  the 
efforts  of  the  State  Medical  Association,  and 
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Other  information  pertinent  to  medical  eco- 
nomics. This  giant  map  will  be  displayed  in  the 
Technical  Exhibit  area  in  the  Pleasure  Pier. 

The  Texas  State  Journal  of  Medicine 
also  will  maintain  an  exhibit  in  the  Technical 
Exhibit  section  of  the  Pleasure  Pier.  Physicians 
are  invited  to  learn  some  of  the  steps  taken  by 
the  staff  in  transferring  material  from  a rough 
manuscript  to  the  printed  pages  of  the  monthly 
publication  which  helps  them  to  keep  up  with 
advances  in  medical  science  and  records  events 
of  historical  importance  in  the  progress  of 
medicine  in  Texas. 

Public  relations  and  legislative  activities  of 
the  Association,  part  of  which  are  carried  on 
by  official  committees,  part  by  advisers  retained 
on  a part-time  basis,  and  part  by  the  central 
office  staff,  will  be  explained  to  members  of 
the  Association  by  posters  and  literature  in 
Room-  201  of  the  Buccaneer  Hotel.  Further 
evidence  of  what  the  public  relations  division 
is  doing  will  appear  daily  during  the  annual 
session  in  the  newspapers  of  the  state. 

It  is  possible  that  other  exhibits  will  hint  at 
additional  activities  of  the  central  office  includ- 
ing efforts  to  furnish  the  armed  forces  with 
necessary  medical  manpower  with  least  disrup- 
tion of  civilian  health  care,  cooperation  in 
working  out  the  innumerable  details  incident 
to  the  erection  of  a new  Association  building, 
maintenance  of  accurate  and  detailed  member- 
ship and  personnel  records,  distribution  of  tran- 
scriptions of  health  programs  for  radio  broad- 
cast, and  correspondence  ranging  from  advice 
to  a newcomer  seeking  to  find  a reputable  can- 
cer specialist  to  a call  for  a meeting  of  the 
Board  of  Trustees. 

Members  of  the  State  Medical  Association 
are  asked  to  become  acquainted  with  their  cen- 
tral office  through  the  exhibits  which  will  be 
displayed  in  Galveston,  through  visits  to  the 
headquarters  building  in  Austin,  through  ques- 
tions to  members  of  the  staff  as  they  see  them 


in  Galveston  and  at  other  meetings  throughout 
the  state,  and  through  reading  the  printed,  mim- 
eographed, and  typewritten  communications 
(Journal,  bulletins,  and  letters)  which  come 
to  them  through  the  mail.  Association  officials 
directly  responsible  for  operation  of  the  central 
office  and  the  staff  employed  there  will  wel- 
come suggestions  which  may  lead  to  more  ef- 
fective service  to  the  membership  and  to  the 
causes  which  that  membership  embraces.  Prac- 
tical suggestions,  however,  must  be  based  on 
understanding  of  the  situation  as  it  now  exists. 

Although  the  work  of  the  House  of  Dele- 
gates is  not  a part  of  the  central  office  activity, 
except  as  arrangements  for  the  meetings  are 
worked  out  and  the  transactions  are  permanent- 
ly recorded  and  published  by  the  central  office 
staff,  members  of  the  Association  who  will  not 
participate  in  the  sessions  of  the  House  as  dele- 
gates are  encouraged  to  become  familiar  with 
its  functions  and  procedures  by  visiting  one  or 
more  meetings  in  the  Ballroom  of  the  Buc- 
caneer Hotel.  Any  member  of  the  Association 
may  attend  all  meetings  of  the  House,  although 
he  may  not  vote  and  may  not  participate  in  the 
debate  without  special  invitation  from  the 
House.  Any  member  also  may  attend  meetings 
of  Reference  Committees  appointed  to  recom- 
mend action  on  business  brought  before  the 
House  of  Delegates  and  may  present  arguments 
pertinent  to  that  business.  Such  information 
about  the  times  and  places  of  meetings  of  the 
House  of  Delegates  and  Reference  Committees 
as  is  not  contained  in  the  program  may  be  se- 
cured from  the  Information  and  Message  Desk 
in  the  Mezzanine  Alcove  of  the  Buccaneer 
Hotel. 

One  reason  for  having  annual  sessions  is  to 
help  members  become  better  acquainted  with 
their  Association,  and  every  physician  who 
comes  to  Galveston  should  remember  that  an 
informed  member  of  the  organization  is  a 
strong  member  of  the  organization. 
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AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

The  Trustees  of  the  State  Medical  Associa- 
tion of  Texas  have  warmly  endorsed  the  present 
campaign  of  the  American  Medical  Education 
Foundation  and  commend  it  to  the  favorable 
consideration  of  every  physician  in  Texas. 

What  is  it?  How  does  it  work?  Who  is  be- 
hind it? 

It  is  a "not-for-profit”  corporation,  organized 
by  the  American  Medical  Association  under  the 
laws  of  Illinois  to  gather  and  provide  additional 
funds  for  hard  pressed  medical  schools  through- 
out the  country.  The  American  Medical  Asso- 
ciation led  off  with  a half  million  dollar  endow- 
ment from  its  own  funds,  originally  allocated 
to  the  National  Education  Campaign. 

A recent  issue  of  Medical  Economics  says: 

"The  idea  sprang  from  New  England.  It  swept 
through  AMA  policy-making  channels  in  a single 
day.  It  shows  every  sign  of  catching  on  with  the  pro- 
fession at  large.  It  may  even  touch  off  a national 
trend. 

"The  idea  is  simply  this:  Let  private  physicians 
take  the  lead  in  wiping  out  medical  school  deficits. 
Let  them  stage  a cash  counter-offensive  to  the  drive 
for  Federal  aid. 

"It’s  a tall  order.  The  country’s  medical  schools  cur- 
rently report  operating  losses  that  total  about  $10 
million  a year.  Yet  if  only  half  the  country’s  living 
physicians  [give]  $100  apiece  [tax  exempt — Editor’s 
Note],  they  can  balance  the  books  all  by  themselves. 
And  indications  are  that  they  won’t  have  to  tackle 
the  job  alone. 

"Since  the  AMA  announced  its  $500,000  pump- 
priming contribution,  pledges  have  poured  in  from 
a variety  of  sources:  pharmaceutical  companies,  med- 
ical publishers,  equipment  manufacturers,  and  the 
like.  Once  the  campaign  gets  rolling,  the  AMA  ex- 
pects many  unrelated  businesses  to  chip  in.  The 
hoped-for  goal:  'Several  million  within  a few  months.’ 

". . . Dr.  Elmer  L.  Henderson,  AMA  president, 
brought  it  into  the  open  with  a sharp  warning  to  the 
[AMA]  delegates:  'There  are  those  who  interpret  the 
AMA’s  opposition  to  the  bill  for  Federal  aid  to  med- 
ical education  as  indifference  to  the  problem We 

must  make  it  clear  that  the  profession  is  not  indif- 
ferent. Let  us  face  clearly  our  obligation,  individually 
and  collectively,  to  provide  significant  financial  as- 
sistance to  the  medical  schools.” 


To  this.  Dr.  Louis  Bauer,  chairman  of  the 
Board  of  Trustees  of  the  A.M.A.,  added;  "The 
only  thing  we’re  certain  of  right  now  is  that 
none  of  the  money  will  be  used  for  the  admin- 
istrative expenses  of  fund-raising.  All  of  it  will 
be  funneled  to  the  medical  schools  in  accord- 
ance with  need.” 

Other  states  have  joined  the  crusade.  One 
state  medical  association  has  pledged  $100,000. 
Individual  physicians,  all  over  the  country,  are 
contributing. 

Physicians  have  asked,  "Can  my  contribution 
be  channeled  to  the  medical  school  of  my 
choice?”  The  answer  is  an  unequivocal  "Yes.” 

Contributions  received  by  the  Foundation 
will  be  distributed  to  all  approved  medical 
schools  in  the  United  States.  The  funds  will  be 
given  for  unrestricted  use — each  school  being 
entirely  free  to  determine  how  best  it  can  use 
its  share  to  improve  the  basic  training  of  its 
medical  students. 

Certainly,  members  of  the  medical  profession 
alone  cannot  meet  all  the  needs  of  the  medical 
schools.  Others  must  help.  If  the  medical  pro- 
fession will  lead  the  way,  many  others  should 
be  eager  to  make  their  contributions.  By  such 
a combined  effort,  success  can  be  achieved. 

It  has  been  said  that  medical  graduates,  even 
though  they  have  paid  full  tuition,  contribute 
only  25  to  50  per  cent  of  the  cost  of  their  edu- 
cation and  therefore  owe  a moral  debt  to  their 
medical  schools.  Many  medical  graduates  recog- 
nize this  moral  debt  and  would  be  glad  to  dis- 
charge it  in  part  after  they  become  well  estab- 
lished in  praaice. 

State  Medical  Association  headquarters  will 
gladly  forward  contributions,  which  should  be 
made  payable  to  the  American  Medical  Educa- 
tion Foundation,  allocated  to  the  general  fund 
or  the  school  of  the  donor’s  choice. 

TO  CONQUER  CANCER 

Cancer,  which  last  year  caused  the  death  of 
almost  8,000  Texans  to  become  second  only 
to  diseases  of  the  heart  as  a cause  of  death  in 
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the  state,  is  the  single  major  disease  which  has 
shown  an  increase  among  industrial  workers  in 
the  past  four  decades.  According  to  statistics 
released  by  the  Metropolitan  Life  Insurance 
Company,  the  incidence  of  cancer  increased  25 
per  cent  as  tuberculosis  dropped  90  per  cent, 
pneumonia  and  influenza  dropped  88.7  per 
cent,  heart  disease  and  diabetes  dropped  one- 
third,  and  even  accidents  among  industrial 
workers  decreased  by  half.  Such  figures  are  of 
particular  concern  in  these  days  when  industrial 
output  makes  a significant  impact  on  the  de- 
fense effort  and  the  anti-inflationary  program 
of  our  country.  Without  a strong,  healthy  labor 
and  managerial  force,  production  must  suffer. 

April  is  Cancer  Control  Month.  The  Texas 
Division  of  the  American  Cancer  Society  in 
this  period  is  making  a concerted  drive  not 
only  for  funds  to  continue  its  research,  service, 
and  educational  activities,  but  also  to  point  up 
the  fact  that  cancer  usually  can  be  controlled  if 
it  is  discovered  in  time.  Each  family  is  being 
urged  to  guard  itself  against  the  disease. 

The  financial  goal  for  the  1951  Texas  Cancer 


Crusade  is  $500,000.  Of  each  $1  obtained,  25 
cents  will  go  to  cancer  research;  17  cents  to 
serve  cancer  patients  (Texas  has  eleven  tumor 
clinics  partially  financed  by  the  Cancer  So- 
ciety); 17  cents  for  educational  films,  litera- 
ture, and  exhibits  (Texas  has  twelve  full-time 
cancer  information  centers  operated  by  the  Can- 
cer Society ) ; 15  cents  to  the  nationwide  pro- 
gram; 8 cents  to  keep  Texas  doctors  informed 
of  latest  developments  in  cancer  diagnosis  and 
treatment;  and  the  remainder  in  lesser  amounts 
to  other  facets  of  the  program  to  stamp  out  the 
disease. 

Physicians  should  be  better  aware  than  others 
of  the  danger  signals  which  might  spell  cancer 
and  should  be  alert  always  to  detect  the  disease 
in  their  patients.  They  can  help  educate  the 
patients  to  be  on  the  lookout  for  signs  of 
cancer  and  to  seek  professional  assistance  when 
it  is  indicated.  They  can  encourage  participa- 
tion by  their  patients  and  friends  in  the  current 
crusade,  and  they  themselves  can  contribute 
funds,  time,  and  interest  to  this  part  of  the  year- 
round  program  to  "fight  cancer  with  knowl- 
edge.” 


DIAGNOSIS  OF  GASTRIC  CANCER 

Work  on  a new  technique  for  dislodging  and  collerting 
cancer  cells  from  the  stomach,  which  may  lead  to  an  im- 
proved method  of  diagnosing  early  gastric  cancer,  will  be 
supported  by  a grant  of  $20,000  from  the  Cancer  Institute 
of  the  National  Institutes  of  Health. 

The  cytologic  or  cell  test,  widely  used  in  the  diagnosis  of 
cancer  of  the  uterus,  is  applied  to  the  stomach  by  means  of 
the  new  technique,  which  permits  adequate  cell  specimens 
to  be  withdrawn  from  the  stomach  wall  for  microscopic 
examination.  If  the  specimen  reveals  charaaeristic  malignant 
cells,  surgical  exploration  to  confirm  the  diagnosis,  followed 
by  more  radical  surgery  in  favorable  cases,  offers  the  patient 
an  opportunity  for  survival,  experts  at  the  Cancer  Institute 
explained. 

The  award  will  assist  research  by  Dr.  Herbert  F.  Traut 
and  Dr.  Milton  Rosenthal  at  the  University  of  California, 
San  Francisco.  Dr.  Traut  pioneered  in  developing  the  cyto- 
logic test  in  collaboration  with  Dr.  George  Papanicolaou, 
after  whom  the  test  is  popularly  named. 

Dr.  John  R.  Heller,  Director  of  the  Cancer  Institute,  said 
that  cytologic  examination  of  stomach  cells  for  cancer  is  still 
in  "an  early,  exploratory  stage,  and  the  Traut-Rosenthal 
technique  may  be  considerably  modified  by  the  investigators 
before  adoption  as  a standard  diagnostic  method.  The  first 
results,  however,  are  quite  encouraging,  since  small  cancers 
were  discovered  that  otherwise  would  probably  have  been 
missed.  With  usual  detection  techniques,  only  one-fifth  of 


stomach  cancer  cases  are  discovered  at  the  early  stage  when 
treatment  is  most  effective.” 


Protests  Home  Remedy  Advertising 

Advertising  copy  of  many  home  remedies  today  is  sugges- 
tive of  the  so-called  patent  medicine  era  in  its  heyday,  ac- 
cording to  an  editorial  in  the  March  31  issue  of  The  Journal 
of  the  American  Medical  Association. 

"Undoubtedly  the  untruths  are  not  as  blatant  as  a few 
decades  ago,  but  clever  writing  and  careful  display  more 
than  compensate  for  the  limitations  on  deliberate  fabrica- 
tion,” says  the  Journal. 

It  cites  examples  of  some  of  the  current  advertising  copy. 
Pointing  to  the  large-sized  type  which  is  being  used  with 
startling  statements  to  attract  readers  and  with  small  print  to 
provide  more  revealing  information,  the  publication  adds; 

"The  advertising  copywriters  probably  are  well  aware  that 
comparatively  few  people  read  fine  print  when  large  bold- 
face words  are  nearby  to  distract  their  attention.” 

It  continues:  "Superlatives  appear  to  be  the  order  of  the 
day.  Simple  adjectives  apparently  lack  sufficient  color  and 
are  relegated  in  today’s  copy  to  minor  use  or  even  to  the 
wastebasket.  By  clever  wording,  promises  are  suggested 
which  leave  the  reader  believing  that  his  health  and  other 
problems  can  now  be  solved  without  risk  of  failure.  Perhaps 
testimonials  are  as  simple,  safe  and  effective  as  any  promo- 
tional puffery  for  some  types  of  products  that  lend  them- 
selves to  such  an  approach.” 


TEXAS  State  Journal  of  Medicine 


213 


ORIGIMAL  ARTICLES 


BASAL  CELL  TUMORS:  THEIR  NATURE  AND  ORIGIN 

STUART  A.  W ALL  AC  e,  M.  D.,  and  JOHN  R.  THOMAS,  M.D., 

Houston,  Texas 


For  several  years  the  belief  that 
basal  cell  tumors  are  not  malignant  in  the  true  sense 
and  that  they  arise  from  skin  appendages  has  been 
growing.  Considerable  evidence  exists  to  support  both 
contentions.  Some  authors  have  held  to  the  old  idea 
that  the  tumors  were  carcinomas;  a few  others  have 
considered  them  benign. 

MacCallum'^  called  attention  to  their  benign  na- 
ture thus;  "Krompecher  has  pointed  out  the  fact  that 
many  of  the  tumors  which  grow  in  the  skin  and  are 
distinctly  derived  from  the  epithelium  are  quite  differ- 
ent in  structure  from  the  epitheliomata  just  described 
( squamous  cell  carcinoma ) , and  quite  as  different 
in  their  biological  characters.  These  comprise,  in 
f addition  to  many  flattened  irregular  nodular  masses, 
the  so-called  'rodent’  ulcers,  which  have  long  been 

I known  to  differ  from  the  ordinary  epitheliomata,  in 
t that  they  are  relatively  benign  and  rarely  show  any 
ji  tendency  to  metastasize  rapidly.” 

II  MacCallum  also  stated  "that  they  are  sharply  out- 
lined against  the  stroma  and  show  little  inclination 

:||  to  strew  their  cells  into  the  irregular  crevices  of  that 
; tissue.  Doubtless  this  morphological  character  is  an 
expression  of  their  benign  type  of  growth.  The  cells 
i are  rather  small  and  compact,  with  deeply-staining 
i|  nuclei  and  relatively  scant  protoplasm,  which  also 
;!'  takes  a rather  dark  stain. . . . Upon  extirpation,  they 
show  little  tendency  to  recur,  but  even  if  there  is  a re- 
currence, it  is  exceptional  to  find  metastases  in  the 
regional  lymph  glands  or  in  more  distant  situations.” 
i McCarthy'”  listed  basal  cell  epithelioma  under  the 
heading  of  benign  epithelial  tumors  and  concluded 
that  "the  development  of  a basal  cell  tumor  is  in 
reality  a sprouting  or  budding  of  undifferentiated 
! and  untransformed  cells  arising  from  the  basal  row 
I of  the  epithelium  of  either  the  surface,  the  hair  fol- 
licle or  the  sebaceous  gland.”  Therefore,  three  recog- 
nized authorities  in  essence  have  agreed  that  basal 
cell  tumors  are  benign  or  relatively  benign  growths. 

A basal  cell  tumor  is  locally  invasive  and  usually 
extends  first  laterally;  it  does  not  involve  the  regional 
lymph  nodes  nor  does  it  produce  distant  metastases. 
In  view  of  the  enormous  number  of  basal  cell  tumors, 
the  occasional  reports  of  different  behavior  are  of 
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importance.  According  to  Teloh  and  Wheelock,^® 
none  of  the  metastasizing  basal  cell  carcinomas  pass 
the  test  of  close  investigation.  The  usual  criteria  of 
malignancy  are  anaplasia,  invasion,  and  metastasis,  the 
final  proof  resting  with  the  last.  Only  by  superficial 
examination  would  a basal  cell  tumor  be  regarded  as 
anaplastic.  In  fact,  such  tumors  produce  a distinct  pat- 
tern of  their  own  with  a picket  fence  arrangement  of 
palisading  peripheral  cells  not  unlike  the  sheaths  of 
hair  follicles.  Occasionally  they  even  form  abortive 
hair  follicles.  It  is  true  that  they  are  invasive;  the  cells 
with  their  stroma  may  infiltrate  and  gradually  replace 
surrounding  structures.  The  growth  for  some  time 
does  not  extend  into  the  deeper  layers  below  the  level 
of  hair  follicles. 

Untreated  or  maltreated  basal  cell  tumors  may  be- 
come destructive,  laying  bare  large  surfaces  of  the 
skin  and  destroying  parts  of  the  face,  invading  the 
orbit,  and  even  reaching  the  base  of  the  skull.  How- 
ever, invasiveness  and  tissue  destruction  may  be 
caused  by  other  benign  neoplasms  and  lesions  not 
considered  neoplastic.  An  ameloblastoma  or  a cranio- 
pharyngioma may  be  just  as  invasive  and  destructive 
as  any  basal  cell  tumor.  It  is  true  that  benign  neo- 
plasms usually  grow  expansively,  pushing  aside  rather 
than  invading  the  surrounding  tissues.  Admittedly 
basal  cell  tumors  are  invasive;  however,  they  lack  the 
most  decisive  characteristic  of  a malignant  growth, 
namely  metastasis  to  distant  parts.  Moreover,  they 
also  lack  a biologic  character  recently  assigned  to  ma- 
lignant epithelial  neoplasms,  namely  the  ability  to 
grow  when  transplanted  into  the  anterior  chamber  of 
a guinea  pig’s  eye.® 

As  to  the  cellular  origin  of  basal  cell  tumors,  the 
name  denotes  Krompecher’s  concept  that  they  are  de- 
rived from  the  basal  layer  of  the  epidermis.  Doubt  as 
to  their  origin  from  the  basal  layer  has  been  expressed 
by  Coenen,^  Mallory,®  Ricker  and  Schwalb,®  and  re- 
cently Lever.-  From  a study  of  836  basal  cell  tumors, 
Owen”  concluded  that  "my  observations  did  not  indi- 
cate that  true  basal  cell  carcinoma  may  occur  on  the 
mucous  membrane.”  She  also  noted  that  undifferen- 
tiated squamous  cell  carcinomas  have  been  mistaken 
for  basal  cell  carcinoma. 

Ir  is  common  experience  that  basal  cell  tumors  do 
not  arise  at  the  margins  of  long-standing  chronic 
ulcers  of  the  skin.  When  a carcinoma  occurs  at  such 
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BASAL  CELL  TUMORS — WoHoce  & Thomas — continued 

site,  it  is  nearly  always  a squamous  cell  carcinoma. 
Occasionally  basal  cell  tumors  have  been  reported 
in  teratomas  ( dermoid  cysts ) of  the  ovary  in  which 
skin  appendages  abound.  It  is  therefore  safe  to  con- 
clude that  basal  cell  tumors  appear  to  be  derived 
from  cellular  elements  of  skin  appendages,  rather 
than  from  the  basal  layer  of  the  epidermis.  The  basal 
layer  of  cells  in  the  epidermis  is  not  the  only  one 
capable  of  cell  division.  According  to  Thuringer,” 
cell  division  occurs  also  in  the  adjacent  spinous  layer; 


in  fact,  multiplication  in  this  layer  is  approximately  , 
three  times  greater  than  in  the  basal  layer.  Further- 
more, basal  cell  tumors  do  not  occur  at  sites  covered  ! 
by  squamous  epithelium  in  which  no  skin  appendages 
are  present,  such  as  the  oral  cavity,  pharynx,  esopha- 
gus, vagina,  and  cervix  uteri. 

Among  the  neoplasms  derived  from  skin  append-  ' 
ages,  those  of  sweat  gland  and  apocrine  gland  origin 
are  distinctive.  Most  of  these  have  a glandular  pat- 
tern and  closely  approximate  the  appearance  of  the 
structures  from  which  they  arise.  Two  benign  neo- 
plasms, the  "turban  tumors"  and  the  so-called  "clear- 


Fig.  la.  Low  magnification  photomicrograph  of  a basal  cell  tumor 
showing  abundant  keratin  surrounded  by  typical  basal  cells.  Many  such 
structures  represent  an  attempt  of  the  tumor  to  form  hair  follicles. 
X 85. 

b.  Photomicrograph  showing  a basal  cell  tumor  closely  connected 
with  a distorted  hair  follicle  x 163- 


c.  The  three  rounded  keratinized  structures  shown  in  this  photo- 

micrograph are  interpreted  as  attempts  by  the  tumor  to  form  hair  ! 
follicles.  X 163-  I 

d.  Photomicrograph  of  a basal  cell  tumor  suggesting  multiple  origins  , 
from  the  basal  layer  of  the  skin  and  interpreted  as  arising  from  several  i 
hair  follicles  or  remains  of  embryonic  hair  follicles,  x 163. 
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celled  tumors”'^  of  skin  are  of  interest.  The  turban 
tumors  somewhat  resemble  basal  cell  tumors  with  a 
characteristic  geometric  distribution  of  hyalin  change 
in  the  stroma.  They  are  usually  present  in  large  num- 
bers and  may  cover  the  entire  scalp  with  large  or  small 
rumor  nodules.  Their  microscopic  appearance,  plus 
the  site  at  which  they  develop,  is  usually  pathogno- 
monic. The  clear-celled  tumors  arising  from  skin  ap- 
pendages are  slow  growing  and  on  biopsy  may  be  con- 
fused with  metastatic  clear  celled  carcinoma  of  kid- 
ney. They  seem  to  arise  from  Henle's  layer  of  hair 
follicles. 

Basal  cell  tumors  have  not  been  observed  on  the 
soles  and  palms,  on  which  hair  follicles  and  sebaceous 
glands  are  wanting.  Nor  have  they  been  seen  on  parts 
of  the  fingers  and  toes  on  which  only  sweat  glands 
are  present.  Since  most  of  the  benign  neoplasms 
originating  in  skin  appendages  apparently  have  a 
structure  of  their  own  mimicking  the  particular  ap- 
pendage from  which  they  are  derived,  the  hair  fol- 
licles logically  become  implicated  in  the  origin  of 
basal  cell  tumors. 

SUMMARY  AND  CONCLUSIONS 

A locally  invasive  epithelial  neoplasm  which  does 


not  spread  to  regional  lymph  nodes  and  which  does 
not  metastasize  to  distant  parts  cannot  be  called  can- 
cerous. Therefore,  basal  cell  carcinoma  is  a misnomer 
and  the  term  should  be  judiciously  replaced  by  basal 
cell  tumor.  These  growths  appear  to  be  derived  from 
cellular  elements  of  skin  appendages  rather  than  from 
the  basal  layer  of  the  epidermis.  Among  the  neo- 
plasms derived  from  skin  appendages,  those  derived 
from  sweat  glands  and  apocrine  glands  are  distinctive. 
Therefore,  in  the  derivation  of  basal  cell  tumors 
cellular  elements  of  hair  follicles  become  implicated. 
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FIBROUS  TUMORS  OF  THE  SKIN 

CHARLES  T.  ASHWORTH,  M.  D.,  Fort  Worth,  Texas 


TT  HE  ordinary  supporting  tissues  of 
the  body  are  generally  assessed  to  have  a relatively 
unimportant  role  in  the  development  of  neoplasms. 
On  the  other  hand,  much  attention  has  been  given 
to  more  specialized  systems  of  supporting  tissues  with 
respect  to  the  genesis  of  tumors.  Supporting  tissue  of 
peripheral  nerves  and  that  connected  with  develop- 
ment of  synovial  tissue  have  been  studied  rather  ex- 
tensively in  this  respect. 

In  the  examination  of  surgical  specimens,  however, 
ordinary  tumors  which  I believe  are  properly  desig- 
nated as  fibromas  constitute  an  important  group. 
During  an  eighteen  month  period  when  surgical 
specimens  from  28,899  patients  have  been  examined, 
a total  of  280  benign  fibrous  tumors  of  the  skin  and 
25  fibrosarcomas  were  observed.  It  is  realized  that 
terminology  varies  in  this  group  of  tumors,  and  some 
of  those  which  were  classified  as  fibromas  might  have 
been  placed  in  other  categories  by  some  observers. 
Also,  the  status  of  fibrosarcomas  is  rather  confusing 
since  many  pathologists  consider  most  of  the  fibrous 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Fort  Worth,  May  2,  1950. 


appearing,  spindle  cell  sarcomas  to  be  neurogenic  in 
origin.  In  the  following  discussion  due  allowance 
should  be  made  for  these  variations  of  opinion  in 
classification  in  considering  the  incidence  of  fibrous 
tumors. 

I have  chosen  to  consider  the  group  of  fibrous 
tumors  of  the  skin  because  they  represent  the  major 
incidence  from  a regional  standpoint,  and  because 
the  general  features  of  the  group  of  fibrous  tumors 
are  adequately  demonstrated  in  those  which  occur  in 
the  skin. 

CLASSIFICATION 

Difficulties  arise  in  classifying  this  group  of  tu- 
mors because  of  the  problem  of  separating  neoplasms 
arising  from  specialized  supporting  tissue,  especially 
nerve  tissue,  from  those  which  represent  growths  of 
the  ordinary  supporting  tissues.  I have  attempted  to 
omit  neurofibromas  from  the  group.  In  some  in- 
stances, as  in  all  low  grade  neoplasms,  the  differentia- 
tion between  reparative  and  other  hyperplastic  reac- 
tions from  true  neoplasms  has  been  questionable.  This 
is  especially  true  in  the  group  of  keloidal  tumors.  In 
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FIBROUS  SKIN  TUMORS  — Ashworth  — continued 

the  present  study,  to  avoid  confusion,  keloids  have 
been  classified  with  the  true  neoplasms,  and  the 
fibrous  hyperplasias  of  doubtful  significance  such  as 
Dupuytren’s  contracture  and  Peyronie’s  disease  have 
been  omitted  from  the  consideration.  In  the  group 
of  fibrous  tumors  which  project  from  the  skin  sur- 
face and  have  a polypoid  or  papillary  structure,  it  has 
been  difficult  occasionally  to  ascertain  which,  if  either, 
constituent,  the  fibrous  tissue  or  the  epithelium,  has 
been  the  primary  tissue  involved.  Finally,  the  classifi- 
cation of  fibrous  tumors  of  the  skin  is  complicated 
because  of  the  tendency  of  certain  other  skin  neo- 

Table  1. — Classification  of  505  Fibrous  Tumors  of  Skin. 


Type  No. 

Dermatofibroma  216 

Pedunculated  fibroma  36 

Keloid  24 

Myxoma  4 

Fibrosarcoma  of  dermis  5 

Fibrosarcoma  of  subcutaneous  tissue  20 


plasms  to  pass  spontaneously  through  a natural  se- 
qence  terminating  in  fibrous  replacement.  Undoubt- 
edly, in  some  of  these  the  characteristics  of  the  orig- 
inal tumor  are  lost  and  the  lesion  is  erroneously  placed 
in  the  category  of  fibroma.  This  latter  difficulty  per- 
tains to  the  group  of  papillary  and  polypoid  fibromas. 
All  of  these  factors  must  be  taken  into  consideration 
and  evaluated  as  sources  of  error  in  the  recognition 
and  study  of  fibromas  of  the  skin. 

Table  1 outlines  the  different  types  of  fibromas  of 
the  skin  and  the  incidence  of  the  different  types  as 
encountered  in  this  survey. 

DERMATOFIBROMA  AND 
FIBROXANTHOMA 

Synonyms  in  the  group  of  dermatofibromas’^  and 
fibroxanthomas  are  legion  and  indicate  the  variety 
of  opinions  regarding  their  histogenesis.  The  most 
commonly  used  names  are  subepithelial  fibrosis,  his- 
tiocytoma, and  sclerosing  hemangioma.  These  tumors 
are  more  commonly  located  in  the  skin  of  the  lower 
extremities,  arms,  and  trunk  in  that  order  of  fre- 
quency. An  interesting  observation  in  this  group  of 
cases  was  that  none  of  these  tumors  was  located  in 
the  skin  of  the  face.  These  tumors  are  strictly  dermal 
in  location  and  are  firm  or  hard.  They  measure  from 
2 to  3 mm.  to  15mm.  in  size.  They  manifest  a slow 
rate  of  growth,  often  dating  back  over  a period  of 
several  years  with  little  increase  in  size. 

Usually  these  tumors  assume  little  clinical  import- 
ance except  from  the  standpoint  of  differential  diag- 
nosis. Their  importance  in  this  respect  is  not  to  be 
neglected,  as  shown  by  the  numerous  variegated  clin- 
ical diagnoses,  such  as  cyst,  metastatic  carcinoma, 
nevus,  scleroderma,  epithelioma,  and  leprosy,  which 


were  offered  in  this  series.  A confusing  element  clin- 
ically in  these  tumors  involves  the  changes  which  may 
be  present  in  the  overlying  epidermis.  In  the  group 
reported  here  there  were  4 cases  with  distinct  papil- 
lomatous changes  in  the  epidermis,  in  1 a basal  cell 
epithelioma  was  present  over  the  fibroma,  and  in  the 
majority  the  epidermis  was  thickened  and  hyper- 
keratotic.  Whether  these  findings  indicate  a simul- 
taneous neoplastic  involvement  of  the  fibrous  and 
epithelial  elements  of  the  skin  or  whether  the  under- 
lying fibroma  predisposes  to  the  changes  in  the  epi- 
dermis cannot  be  stated  from  these  observations. 

The  histologic  structure  of  these  tumors  was  well 
illustrated  in  the  216  cases  of  this  series.  Lesions  of 
the  smallest  size  appear  in  considerable  numbers  and 
can  be  assumed  to  represent  the  earliest  stages.  There 
is  a rather  uniform  structure  regardless  of  size,  al- 
though in  some  instances  the  constituent  cells  are 
more  of  the  fibroblastic  type,  while  others  assume 
the  composition  of  more  mamre  fibrous  tissue  cells. 
The  characteristic  strucmre  is  that  in  which  short 
bundles  of  the  fibrous  cells  interlace  and  produce  a 

Table  2. — Characteristics  of  100  Dermatofibromas. 


Age:  Range  19-55  yr. 

Average  34  yr. 

Sex:  Male:female  ratio  1:4.5 

Duration:  Range  1 mo-12  yr. 

Location:  Lower  extremities  44% 

Upper  extremities  24% 

Chest  15% 

Hip  and  buttocks  10% 

Back  5 % 

Abdomen  2 % 

Head  and  neck  0% 


compact  arrangement.  Some  of  these  tumors,  12  per 
cent  in  this  series,  have  foamy  cells  due  to  lipoid 
content.  These  are  the  dermatofibroxanthomas.  All 
stages  of  lipoid  storage  are  seen  but  in  most  cases 
the  tumor  with  the  histologic  characteristics  of  xan- 
thoma have  an  opaque  yellow  appearance.  Aside 
from  lipoid  storage  in  the  tumor  cells,  the  histologic 
features  are  the  same  in  the  dermatofibromas  and 
the  dermatofibroxanthomas,  a characteristic  which  in- 
dicates that  basically  they  are  the  same  type  of  neo- 
plasm. The  lipoid  deposition  is  actually  within  the 
tumor  cells  which  seems  to  lend  support  to  the  histio- 
cytoma theory  of  origin.  The  presence  of  collagen, 
however,  in  all  tumors  of  the  group  signifies  that 
primarily  the  cells  are  fibrous  in  type,  although  ac- 
cording to  present  concepts  there  is  little  difference 
except  stage  of  development  between  reticulum-pro- 
ducing histiocytes  and  collagen-forming  fibrocytes. 
In  this  group  of  tumors  there  was  no  evidence  which 
would  indicate  that  the  dermatofibromas  are  a late 
sequel  of  hemangioma,  that  is,  sclerosing  heman- 
gioma. Some  of  them  have  been  of  known  short 
duration  and  histologically  the  tumors  were  small, 
evidently  indicating  the  earliest  stages  of  growth.  In 
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these  cases  there  was  no  evidence  of  a preexisting 
vascular  neoplasm. 

Generally  speaking  these  tumors  are  known  as 
innocent  lesions  of  limited  growth  capacity  and  with 
little  if  any  tendency  to  develop  into  aggressive  neo- 
plasms or  fibrosarcomas.  However,  as  noted  here- 
after, by  virtue  of  the  histologic  similarity,  it  is  pos- 
sible that  they  may  have  some  relation  to  fibrosar- 
coma of  the  skin,  of  the  type  originating  in  the 
dermis.  In  this  series  of  cases  are  a few  dermato- 
fibromas of  larger  size  with  more  cellular  composition 
and  a few  mitoses  suggestive  of  a stage  of  transition 
toward  dermal  fibrosarcoma. 

PEDUNCULATED  FIBROMA 

I have  excluded  from  the  group  of  pedunculated 
fibromas  the  small  lesions  called  by  dermatologists 
"skin  tags.”  These  are  extremely  common,  however, 
even  though  they  are  seldom  brought  to  the  attention 
of  the  surgical  pathologist.  They  are  composed  of 
fibrous  tissue  primarily,  and  by  all  rights  should  be 
included  in  the  group  of  fibromas. 

Thirty-six  of  the  cases  in  this  series  were  of  the 
papillary  or  polypoid  type  of  fibroma  of  the  skin. 
There  are  gradations  between  papillary  and  polypoid 
lesions  and  it  appears  that  they  are  closely  related. 
The  pedunculated  fibromas  are  common  about  the 
breasts  of  women  and  are  found  in  other  portions  of 
the  body  with  considerable  frequency.  They  are  ap- 
parently self-limiting  in  size,  although  rarely  tumors 
several  centimeters  in  size  are  found.  Most  of  them 
are  from  5 to  10  mm.  in  diameter.  Some  of  the  poly- 

TABLE  3- — Characteristics  of  Pedunculated  Fibromas. 


Age:  Range  17-60  yr. 

Sex:  Male:female  ratio  1:2.6 

Duration 3-38  yr. 

Location : Breast  35% 

Vulva  20% 

Back  15% 

Neck  10% 

Hip,  buttock,  cheek,  and  chest  20% 


poid  tumors  have  adipose  tissue  admixed  with  the 
fibrous  component;  the  usual  stmcture  is  pure  fibrous 
tissue  in  which  no  increase  in  cellularity  is  apparent, 
but  blood  vessels  are  more  prominent  than  in  normal 
dermis. 

An  incident  occurring  in  approximately  50  per 
cent  of  the  cases  in  this  group  of  pedunculated  fibro- 
mas is  that  of  hemorrhagic  infarction,  with  ulcera- 
tion and  secondary  infection  of  the  lesion  or  some 
lesser  degree  of  circulatory  disturbance.  This  altera- 
tion as  the  result  of  twisting  at  the  pedicle  or  throm- 
bosis from  infection  and  trauma  appears  to  be  one 
of  the  major  factors  leading  to  excision  of  these 
growths. 


The  papillary  pedunculated  fibromas  are  to  be  dif- 
ferentiated from  the  group  of  squamous  papillomas 
of  the  skin.  In  the  fibromas,  the  epithelium  seems  to 
be  involved  secondarily,  and  the  folded  structure  is 
apparently  dependent  upon  a lobulated  type  of  growth 
in  the  connective  tissue. 

FIBROUS  END  STAGES 

Although  as  noted  previously  dermatofibromas, 
which  have  been  designated  by  some-  as  sclerosing 
hemangiomas,  do  not  in  my  opinion  reveal  any  evi- 
dence of  angiomatous  origin,  it  is  believed  that  a 
few  fibrous  tumors  of  the  skin  represent  heman- 
giomas which  have  undergone  spontaneous  fibrosis 
with  partial  replacement  of  the  vascular  elements. 
These  may  come  to  resemble  dermatofibromas  to 
some  extent.  However,  the  history  of  a preceding 
vascular  tumor  of  long  duration  should  serve  to  sug- 
gest the  correct  histogenesis.  Histologically  these 
lesions  will  reveal  vascular  channels  in  recognizable 
form  and  the  fibrous  replacement  is  a scar-like  forma- 
tion, with  none  of  the  cellular  fibroblastic  structure 
of  dermatofibroma.  Because  of  the  confusion  in 
terminology,  it  is  recommended  that  these  tumors  be 
referred  to  as  fibrous  stage  of  hemangioma  or  some 
other  name  of  similar  meaning  rather  than  sclerosing 
hemangioma,  since  the  latter  name  has  come  to  be 
more  or  less  synonymous  with  dermatofibroma.  It 
may  be  noted  here  that,  although  dermatofibromas 
do  not  occur  on  the  skin  of  the  face,  hemangiomas  of 
the  various  types  which  might  undergo  sclerotic 
changes  are  common  in  this  location. 

In  the  group  of  pedunculated  tumors,  undoubtedly 
some  are  dermal  nevi  which  have  undergone  regres- 
sion with  complete  loss  of  nevus  cells.  The  observa- 
tion that  many  of  the  unpigmented  pedunculated 
skin  tumors  have  minimal  remnants  of  the  nevus  cells 
would  seem  to  indicate  that  this  is  the  case.  However, 
unless  nevus  cells  are  found,  the  origin  is  uncertain. 
Just  how  many  of  the  lesions  designated  as  peduncu- 
lated fibromas  are  actually  fibrous  stages  of  nevi 
cannot  be  answered  at  this  time. 

Another  lesion  of  the  skin  which  assumes  fibrous 
properties  is  the  deep  nevus.  There  is  a striking 
similarity  of  this  tumor  to  dermatofibroma.  Size,  posi- 
tion in  the  dermis,  and  the  spindle,  fibrous  cell  com- 
position are  much  the  same.  I have  seen  a few  such 
deep  nevi  in  which  melanin  occurred  rarely,  and 
grossly  the  lesions  appeared  as  nonpigmented  or  only 
slightly  pigmented  lesions.  Whether  these  deep  nevi 
ever  actually  become  completely  free  from  melanin  I 
cannot  say.  If  they  do,  however,  it  would  be  ex- 
tremely difficult  to  differentiate  them  from  dermato- 
fibromas. 

Neurofibromas  of  the  skin  apparently  maintain 
their  identity  throughout  their  natural  course.  Occa- 
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sionally  the  differentiation  of  the  subepidermal  neuro- 
fibromas from  dermatofibromas  is  difficult.  The 
heavy  collagenous  formation  of  the  latter  and  the 
tendency  of  dermatofibroma  to  develop  a xanthoma- 
tous component  are  helpful  in  this  differentiation. 
It  is  of  some  interest  to  note  that  in  the  material  con- 
sidered in  this  survey  only  20  neurofibromas  were 
found,  while  216  dermatofibromas  were  observed. 

KELOID 

The  low  incidence  of  post-traumatic  keloids  in  the 
present  series  is  explained  by  the  low  incidence  of 
Negro  patients  seen  by  the  physicians  from  whom 
the  surgical  material  was  submitted.  Altogether,  24 
keloids  were  seen  in  this  period;  of  these  4 apparently 
were  spontaneous  in  origin.  The  histologic  findings 
in  the  post-traumatic  and  spontaneous  groups  were 
similar.  Grossly  the  spontaneous  keloids  showed  less 
tendency  toward  the  development  of  projecting  tu- 
mors than  the  post-traumatic  keloids.  Curiously,  some 
of  the  spontaneous  rumors  had  an  elongated  shape, 
measuring  up  to  4 by  1.5  by  1.5  cm.  They  seemed  to 
be  somewhat  deeper  dermal  growths  than  the  post- 
traumatic  group. 

These  spontaneous  keloids  bear  a close  resemblance 
on  the  one  hand  to  the  desmoid  tumors  of  the  ab- 
dominal wall  and  on  the  other  to  the  low  grade 
fibrosarcomas  of  the  dermal  portion  of  the  skin.  Also, 
it  is  of  interest  to  note  a composition  similar  to  that 
of  the  fibrous  portion  of  the  lesion  gynecomastia. 
This  latter  similarity  suggests  the  possibility  that  local 
estrogenic  effect  may  have  something  to  do  with 
the  genesis  of  these  tumors.  Evidence  pertaining  to 
the  frequency  of  recurrence  locally  or  to  the  subse- 
quent development  of  fibrosarcoma  is  lacking  in  this 
group  of  cases  of  spontaneous  keloid  since  the  period 
of  time  elapsing  in  these  cases  is  too  short.  However, 
I believe,  because  of  their  histologic  character,  that 
the  possibility  of  local  aggressiveness  should  be  kept 
in  mind.  This  is  a characteristic  well  known  to  sur- 
geons. Some  observers  use  the  designation  of  desmoid 
tumors  for  certain  extra-abdominal  lesions.  It  is  pos- 
sible that  the  so-called  extra-abdominal  desmoid  tu- 
mors and  spontaneous  keloids  fall  in  the  same  cate- 
gory. 

MYXOMA 

The  problem  of  myxoma  of  the  skin  is  difficult 
because  tumors  of  known  histogenesis  may  present 
prominent  myxomatous  characteristics.  This  is  es- 
pecially true  in  neurogenic  tumors  and  in  lipomas  of 
the  myxolipoma  type.  By  far  the  greatest  number  of 
myjcomatous  tumors  of  the  skin  and  subcutaneous 
tissue  that  I have  seen  have  been  in  the  myxolipoma 
group. 

In  the  present  series  there  have  been  3 cases  of 


pure  myxoma  of  the  dermal  layer  of  the  skin  and  in 
the  subcutaneous  tissue  of  the  popliteal  space.  In 
these  no  evidence  of  lipomatous  or  neurogenic  na- 
ture could  be  found.  These  neoplasms  presented 
typical  mucinous,  viscous  fluid  on  gross  examination. 
The  cells  were  spindle  and  stellate  in  form.  In  2 in- 
stances a capsule  was  missing,  and  myxomatous  tissue 
extended  into  the  adjacent  subcutis.  In  the  other  2 
cases,  however,  a distinct  capsule  was  found  grossly. 
The  cells  in  these  myxomas  showed  no  anaplastic 
qualities  and  the  degree  of  cellularity  was  slight.  Be- 
cause of  these  features  it  is  considered  that  they 
should  be  separated  from  myxosarcomas,  which  usual- 
ly are  of  subcutaneous  rather  than  dermal  location. 
However,  the  absence  of  a suitable  capsule  and  the 
known  behavior  of  myxomatous  tumors  lead  one  to 
be  cautious  about  these  tumors  and  to  consider  them 
to  possess  locally  aggressive  qualities  and  a strong 
possibility  of  local  recurrence  unless  wide  excision  is 
carried  out. 

FIBROSARCOMA 

In  the  fibrosarcoma  group  it  is  of  great  importance 
to  differentiate  between  the  tumors  which  originate 
in  the  dermis  and  those  arising  in  the  subcutaneous 
tissues.'^  The  latter  are  much  more  dangerous  and  tend 
to  follow  the  treacherous  pattern  characteristic  of 
sarcomas  in  general.  Sarcomas  of  the  fibrous  type 
arising  in  the  dermis  are  almost  invariably  of  low 
grade  malignancy. 

Dermatofibrosarcoma  promberans^  is  a characteris- 
tic lesion  of  which  there  are  5 examples  in  the  present 
group  of  cases.  These  arise  as  single  or  multiple 
nodules  in  the  dermis  and  grow  very  slowly.  After 
removal,  however,  they  have  a strong  tendency  to 
recur  locally,  even  though  many  years  may  elapse 
before  this  occurs.  Stout^  referred  to  an  interesting 
case  in  which  recurrences  developed  over  a period  of 
forty-four  years.  Metastases  occur  rarely  if  at  all. 

Table  4. — Comparison  of  Characteristics  of  Fibrosarcomas  of 
Subcutaneous  Tissue  and  Dermal  Fibrosarcomas. 


Fibrosarcoma  of  Dermal 

Subcutaneous  Tissue  Fibrosarcoma 

Total  number  ....  .20  5 

Age:  Range 5 wk.-45  yr.  25-65  yr. 

Sex 7 males;  13  females  3 males;  2 females 

Duration  5 wk.-4  yr.  9 mo. -several  yr. 

Size  1 2 mm. -14  by  10  by  8 cm.  7 mm. -20  mm. 

Location: 

Head  and  neck . 8 1 

Upper  extremity . 3 1 

Chest  _ 3 1 

Back  2 

Lower  extremity.  2 2 

Abdomen  2 


Histologically,  there  is  some  difficulty  in  differ- 
entiating these  lesions  from  dermatofibromas.  I have 
encountered  a few  borderline  cases  of  dermatofibro- 
mas which  strongly  suggested  a transition  to  derma- 
tosarcoma.  They  have  much  the  same  pattern  of  struc- 
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Cure  and  it  appears  that  the  two  may  be  closely  relat- 
ed. In  dermatofibrosarcoma  the  fibrous  cells  are  larger 
with  a greater  amount  of  chromatin  in  the  nuclei. 
Mitoses  are  seen  but  certainly  are  not  numerous.  In 
the  great  majority  of  dermatofibromas  mitoses  are 
not  encountered.  Size  of  the  tumor  is  a helpful  point 
in  differentiation  since  it  is  rare  to  find  dermato- 
fibromas more  than  10  mm.  in  diameter,  whereas 
most  dermatofibrosarcomas  are  usually  larger  than 
this  and  may  measure  2 or  3 cm.  in  size.  However, 
one  lesion  in  this  series  was  only  7 mm.  in  diameter. 
Xanthomatous  changes  which  are  common  in  derma- 
tofibromas are  not  encountered  in  the  sarcomas. 

The  great  majority  of  fibrosarcomas  of  the  dermis 
will  fall  in  the  category  of  dermatofibrosarcoma  pro- 
tuberans.  However,  there  was  1 case  of  a fibrosarcoma 
of  the  dermis  of  the  eyebrow  in  which  the  degree  of 
malignancy  was  marked  histologically.  Interestingly 
enough,  this  mmor  was  only  7 mm.  in  diameter  and 
grossly  it  was  indistinguishable  from  dermatofibroma. 
Except  for  the  fact  that  dermatofibromas  were  not 
found  in  this  group  of  cases  in  the  face  and  scalp 
regions,  I would  be  inclined  to  think  that  this  case  of 
highly  malignant  dermal  sarcoma  had  originated  in  a 
dermatofibroma.  Its  location  in  the  eyebrow,  however, 
strongly  bespeaks  an  independent  origination. 

Fibrosarcoma  of  the  subcutaneous  tissue  is  a more 
common  tumor  than  dermal  fibrosarcoma.  The  va- 
riety of  anaplastic  appearance  is  great  and  tumors  of 
intermediate  and  high  degrees  of  malignancy,  as  well 
, as  low  grade  fibrosarcomas,  are  observed.  In  the  pres- 
|i  ent  series  there  were  20  cases  of  fibrosarcoma  of  the 
i subcutaneous  tissue.  It  is  in  this  group  that  the  ques- 
' tion  of  neurogenic  sarcoma  arises.  I agree  with  Stouf* 
i that  in  the  majority  of  these  fibrous,  spindle-celled 
sarcomas  there  is  no  convincing  evidence  of  neuro- 
genic origin  and  that  the  designation  of  neurogenic 
1 sarcoma  has  been  over-applied.  Certain  malignant 
I tumors  that  present  a definite  neurogenic  quality  are 
'1  seen  in  the  subcutaneous  tissues,  but  these  are  less 
j common  than  the  group  presenting  a simple  fibrous 
I structure.  Because  of  the  strong  tendency  toward 
I'l  local  recurrence  and  for  metastasis  to  occur,  especially 
in  those  of  intermediate  and  high  grades  of  malig- 


PENICILLIN  THERAPY  IN  ALLERGIC  CHILDREN 

Results  of  using  repeated  injections  of  penicillin  in  more 
than  200  allergic  children  for  various  infections  were  de- 
scribed recently  by  Drs.  Samuel  J.  Levin  and  Selma  S. 
Moss  of  Detroit  at  a meeting  of  the  American  College  of 
Allergists  in  Chicago.  The  doctors  found  that  sensitivity  to 
penicillin  after  repeated  injections  is  extremely  rare  in  al- 
lergic children,  as  compared  to  the  more  frequent  occurrence 
of  sensitivity  to  penicillin  in  adults.  Of  the  200  allergic 
children  treated,  most  of  whom  were  asthmatics,  only  1 
child  developed  any  sensitivity  reaction. 


nancy,  the  subcutaneous  fibrosarcomas  must  be  ap- 
proached by  vigorous  action,  consisting  of  wide  local 
excision.  In  contrast,  the  natural  history  of  the  dermal 
fibrosarcomas  provides  a basis  for  greater  conserva- 
tism in  local  excision. 

SUMMARY 

Of  305  cases  of  fibrous  tumors  of  the  skin  herein 
reported  280  were  benign,  the  majority  of  which  be- 
longed to  the  group  of  dermatofibromas.  Twenty- 
five  fell  in  the  category  of  fibrosarcoma  of  the  skin 
and  subcutaneous  tissue.  Pedunculated  fibromas,  ke- 
loids, and  myxomas  were  included  in  the  group  of 
benign  fibrous  tumors. 

Some  of  the  clinical  and  pathologic  features  of 
these  neoplasms  are  discussed.  Fibrous  end  stages  of 
other  skin  neoplasms  are  briefly  considered  in  the 
differential  diagnosis  of  fibrous  tumors  of  the  skin. 
Dermal  fibrosarcoma  or  dermatofibrosarcoma  pro- 
tuberans  are  described  and  differentiated  from  true 
fibrosarcoma,  which  usually  is  a subcutaneous  neo- 
plasm. 
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ABSTRACT  OF  DISCUSSION 
Dr.  a.  O.  Severance,  San  Antonio;  Dr.  Ashworth  has 
covered  his  subject  thoroughly  and  has  handled  the  touchy 
problem  of  classification  discreetly.  The  great  frequency  with 
which  dermatofibromas  are  observed — 216  out  of  280  be- 
nign skin  tumors  of  fibrous  type — ^probably  results  because 
most  of  them  show  pigmentation  and  arouse  the  interest  of 
the  clinician.  Occasionally  this  tumor  can  show  enough  cel- 
lular unrest  and  mitotic  activity  to  raise  the  question  of 
malignant  change.  Yet  I know  of  none  that  did  metastasize. 

I also  have  considerable  trouble  trying  to  decide  what  to 
call  the  elevated  soft  pedunculated  lesions  with  normal  epi- 
dermis and  almost  normal  connective  tissue  as  a central 
core.  Should  they  be  called  papillomas  or  fibromas?  Strictly 
speaking,  the  latter  is  probably  preferable,  as  Dr.  Ashworth 
indicates. 


Autoradiography  Course 

The  Special  Training  Division  of  the  Oak  Ridge  Institute 
of  Nuclear  Studies  has  announced  a course  in  the  theory 
and  techniques  of  autoradiography  which  will  begin  July  2 
and  continue  for  three  to  four  weeks. 

Applicants,  who  must  have  completed  the  Institute's  basic 
radioisotope  techniques  course  or  possess  equivalent  experi- 
ence to  qualify,  should  write  Ralph  T.  Overman,  Chairman, 
Special  Training  Division,  Oak  Ridge  Institute  of  Nuclear 
Studies,  P.  O.  Box  117,  Oak  Ridge,  Tenn.,  for  detailed  in- 
formation and  application  forms. 
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TUMORS  OF  THE  PAROTID  GLAND 

Surgical  Removal  With  Particular  Reference  to 
Protection  of  the  Facial  Nerve 

JAMES  GREENWOOD,  JR.,  M.  D.,  H o u s t o n,  Texas 


TL  HE  occasional  facial  paralysis  which 
follows  removal  of  a tumor  in  the  region  of  the 
parotid  gland  is  extremely  disturbing  to  both  patient 
and  surgeon.  A study  suggested  that  perhaps  facial 
nerve  injury  could  be  avoided  in  a higher  percentage 
of  cases  and  that  in  instances  in  which  injury  was 
unavoidable,  methods  of  repair  offered  much  in  re- 
storing facial  symmetry  and  motor  function. 

Cooperative  effort  between  two  specialties  is  not 
seen  with  sufficient  frequency,  yet  the  common 
knowledge  of  one  specialty  often  may  solve  easily  a 
problem  of  another  if  that  knowledge  is  sought.  This 
principle  was  well  illustrated  recently  when  a gen- 
eral surgeon  who  was  skilful  in  removing  cancer  from 
about  the  head  and  face  suggested  to  me  new  logical 
approaches  to  acoustic  and  suprasellar  tumors.  This 
paper  reaffirms  the  need  for  greater  cooperation  be- 
tween specialists.  Removal  of  parotid  tumors  is  not  a 
neurosurgical  procedure,  but  a neurosurgeon’s  studies 
on  the  facial  nerve  may  prove  useful  to  the  general 
surgeon  who  elects  to  operate  upon  such  lesions. 

ANATOMY  AND  PHYSIOLOGY 

After  emerging  from  the  stylomastoid  foramen,  the 
facial  nerve  passes  forward  through  the  parotid  gland 
dividing  into  upper  and  lower  branches.  These 
branches  soon  divide  further  from  above  downward 
into  five  main  divisions:  temporal,  zygomatic,  buccal, 
mandibular,  and  cervical.  There  are  numerous  com- 
munications between  branches  of  the  facial  nerve  so 
that  in  dissection  it  looks  more  like  a plexus  than  a 
peripheral  nerve.  This  network  may  account  for  the 
power  of  regeneration  of  the  facial  nerve.  Work  done 
on  hemifacial  spasm  indicates  that  if  one  of  the  two 
primary  branches  is  injured,  the  ensuing  paralysis  of 
the  upper  or  lower  part  of  the  face  is  severe  and 
permanent;  however,  if  only  one  or  two  of  the  divi- 
sions is  cut  at  a point  at  which  five  or  six  divisions 
exist,  no  paralysis  may  be  noticeable  even  imme- 
diately after  surgery.  For  this  reason,  if  the  nerve 
separates  into  four  or  five  divisions  before  it  enters 
the  region  of  the  tumor,  little  likelihood  of  paralysis 
is  present  since  one  or  possibly  two  divisions  could 
be  sacrificed  with  impunity.  On  the  other  hand,  if 
division  occurs  in  or  beyond  the  tumor  area,  great 
care  must  be  exercised  in  separating  the  larger  nerve 
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trunks  from  the  tumor;  otherwise  some  paralysis  is 
sure  to  result. 

Observations  also  indicate  that  the  facial  nerve, 
particularly  its  smaller  divisions,  has  great  power  for 
regeneration;  this  phenomenon  is  probably  true  of 
any  small  nerve.  In  partial  sections  of  the  nerve  for 
hemifacial  spasm,  it  is  not  sufficient  to  ligate  the  cut 
ends  with  silk  and  tie  them  back.  Reexploration  in- 
dicates that  they  escape  from  the  suture  and  that 
sufficient  fibers  find  their  way  back  into  the  distal 
cut  ends  completely  to  restore  function.  Only  by  en- 
closure of  the  nerve  endings  in  tantalum  foil  can  this 
restoration  of  function  be  circumvented. 

This  power  of  regeneration  indicates  an  optimistic 
outlook  in  cases  in  which  one  or  more  small  branches 
of  the  nerve  must  be  sacrificed  along  with  a tumor. 
It  also  suggests  that  when  branches  are  cut,  every 
effort  should  be  made  to  bring  them  into  some  kind 
of  apposition  since  with  the  smaller  filaments  even 
the  poorest  suturing  may  succeed.  The  same  optimistic 
note  is  present  when  another  nerve  such  as  the  hypo- 
glossal is  anastomosed  into  a hopelessly  damaged 
facial  nerve;  this  is  one  of  the  few  places  at  which 
nerve  grafts  are  likely  to  succeed.  I have  had  no  fail- 
ures in  hypoglossofacial  or  spinofacial  anastomosis. 
Nevertheless,  if  during  removal  of  a parotid  tumor 
the  main  trunk  or  one  of  the  two  major  divisions  of 
the  facial  nerve  is  sacrificed,  permanent  paralysis 
must  be  anticipated  unless  restorative  measures  are 
taken.  Embryologically  the  nerve  develops  medial  to 
and  separate  from  the  gland,  but  the  gland  stmctures 
grow  to  envelop  the  nerve.  Often  the  anterior  portion 
of  the  gland  lies  entirely  superficial  to  the  nerve. 

LITERATURE 

Surprisingly,  and  I am  sure  intentionally,  much  of 
the  literature  on  the  surgery  of  parotid  mmors  does 
not  mention  the  existence  of  the  facial  nerve.  Sis- 
trunk^  and  Adson  and  Ott^  first  described  detailed 
methods  for  preserving  the  facial  nerve,  the  essential 
feature  being  isolation  of  the  nerve  before  attempt- 
ing removal  of  the  tumor.  More  recently  similar 
methods  were  described  by  Furstenberg'*  and  Burch 
and  Fisher.”  Marshall  and  Miles®  reported  a series  of 
parotid  tumors  from  the  Fahey  Clinic  with  observa- 
tions on  the  frequency  of  facial  nerve  injuries  ( 14 
per  cent).  It  was  pointed  out  that  nerve  injury  was 
greatest  in  carcinoma,  25  per  cent;  less  in  mixed  tu- 
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mors,  6 per  cent;  and  nonexistent  in  5 cases  of  cysta- 
denoma  lymphomatosum. 

PATHOLOGY 

Commonly,  tumors  of  the  parotid  gland  arise  su- 
perficial to  the  facial  nerve  and  push  it  medially  or 
downward.  Only  rarely  does  the  tumor  arise  under- 
neath the  nerve.  The  more  common  tumors  are  mixed 
tumor,  cystadenoma  lymphomatosum,  and  carcinoma. 
The  first  two  are  relatively  benign  and  their  mod- 
erate degree  of  encapsulation  makes  complete  re- 
moval of  the  tumor  with  preservation  of  the  nerve 
feasible  in  practically  every  case. 

SURGICAL  TECHNIQUE 

A method  of  electrical  stimulation®  used  in  the 
treatment  of  hemifacial  spasm  has  been  considered 
applicable  to  the  surgery  of  parotid  tumors  and  its 
use  in  6 of  my  cases  supports  this  belief.  An  alternat- 
ing current  of  60  cycles  with  voltage  varying  from 
.5  to  2 volts  is  used.  One  needle  is  inserted  with  its 
tip  at  the  stylomastoid  foramen,  with  the  tips  of  the 
mastoid  and  styloid  processes  being  used  as  a guide. 
This  needle  is  left  in  place  throughout  the  operation 
so  that  the  function  of  the  nerve  can  be  tested  at  any 
time.  The  patient  is  so  draped  that  after  the  nerve 
area  is  exposed,  the  removal  of  one  sterile  towel  will 
reveal  part  of  the  side  of  the  face  so  that  movements 
may  be  observed  by  the  operator.  A sheet  of  Incite  or 
cellophane  could  be  used  over  this  opening.  As  the 
operation  proceeds  a second  needle  is  used  at  various 
points  to  anticipate  the  presence  of  the  nerve  trunk 
or  its  divisions.  At  any  time  the  function  of  the  nerve 
as  a whole  may  be  tested  by  stimulating  the  first 
needle  at  the  point  of  emergence  of  the  nerve.  At  no 
time  is  any  deep  incision  made  without  first  introduc- 
ing the  second  needle  with  current  applied  to  deter- 
mine in  advance  whether  or  not  nerve  elements  will 
be  found  in  this  area.  This  needle  should  not  be 
inserted  into  the  tumor  area  as  a rule,  and  should  be 
used  only  until  all  divisions  of  the  nerve  have  been 
located. 

The  divisions  are  dissected  out  from  behind  for- 
ward and  isolated  from  the  tumor.  It  is  often  neces- 
sary to  elevate  the  tumor  to  allow  this  to  be  done. 
Often  after  the  first  1 or  2 cm.  are  dissected  out,  it 
will  be  found  that  the  nerve  divisions  are  entirely 
separate  and  under  the  parotid;  when  this  occurs, 
there  is  no  longer  any  danger  of  nerve  damage,  as 
the  whole  gland  can  be  removed  if  desired.  If  one  or 
two  small  divisions  of  the  nerve  go  through  the  tu- 
mor, these  may  be  sacrificed  without  loss  of  function, 
but  only  if  it  can  be  determined  that  such  involve- 
ment does  not  include  all  of  either  the  upper  or  lower 
major  divisions.  Full  exposure  of  the  facial  nerve 
should  determine  this  point. 


If  it  is  necessary  because  of  invasion  to  sacrifice 
some  of  the  nerve,  a step  rarely  necessary  except  in 
carcinoma,  an  attempt  should  be  made  to  reunite  the 
opposing  ends  of  the  sectioned  divisions.  Experience 
indicates  riiat  even  when  such  reunion  is  technically 
poor,  the  chance  of  regeneration  is  good.  Fine  silk  or 
plasma  suture  may  be  used.  The  removal  of  gland  and 
tumor®  makes  possible  a more  direct  route  so  that 
suture  is  possible  even  though  a segment  of  nerve 
has  been  removed.  Nerve  grafts  also  may  succeed  in 
the  repair  of  the  nerve  or  its  divisions.  An  ingenious 
method  of  tepair  in  which  only  the  terminal  fila- 
ments of  the  seventh  nerve  remained  has  been  de- 
scribed recently  by  Coleman.®  He  followed  the  spinal 
accessory  nerve  until  it  split  into  several  divisions. 
These  he  turned  up  and  sutured  into  the  ends  of  the 
facial  nerve.  It  is  obvious  that  in  any  malignancy  ex- 
cept early  and  low  grade  types,  there  must  be  some 
sacrifice  of  the  nerve. 

RESULTS 

Of  6 patients  upon  whom  I operated,  3 had  carci-, 
noma;  2 mixed  mmors;  and  1,  a child,  a malignant 
fibrosarcoma.  Such  a small  group  offers  nothing  sta- 
tistically and  indicates  only  that  the  neurosurgeon  is 
referred  the  difficult  cases.  All  but  1 patient  had  had 
a previous  operation  and  2 had  had  roentgen  or  ra- 
dium therapy.  One  of  the  6 already  had  considerable 
facial  paralysis,  which  surprisingly  improved  after 
surgery  for  carcinoma.  In  the  remaining  5,  what  ap- 
peared to  be  a complete  removal  was  accomplished. 
Although  the  tumor  recurred  in  2 patients  and  a third 
died  from  brain  metastasis,  all  3 had  been  operated 
upon  elsewhere  before  and  fear  of  damage  to  the  fa- 
cial nerve  did  not  prevent  a more  radical  resection 
since  the  nerve  was  entirely  free  in  all  cases  at  the 
time  of  completion  of  the  removal.  In  no  patient  ex- 
cept the  1 already  having  facial  nerve  involvement 
was  there  any  evidence  of  paralysis  the  day  after  sur- 
gery. In  1 patient  rough  handling  of  the  nerve  pro- 
duced paralysis  and  loss  of  electrical  stimulation,  but 
on  the  following  day  this  had  disappeared. 

SUMMARY 

A technique  for  removal  of  tumors  of  the  parotid 
gland  which  has  been  found  useful,  particularly  in 
regard  to  protection  of  the  facial  nerve,  is  described. 
Electrical  localization  and  periodic  testing  of  the 
nerve  in  this  procedure  greatly  increases  the  confi- 
dence of  the  surgeon  and  increases  the  speed  and 
safety  of  surgery  of  these  lesions. 

The  anatomy  and  physiology  of  the  facial  nerve 
are  described  with  reference  to  how  divisions  may 
be  sacrificed  without  fear  of  loss  of  function  and  how 
repair  may  be  accomplished  in  the  case  of  damage. 
As  a rule,  the  nerve  can  be  completely  spared. 

The  results  in  6 difficult  cases  are  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  Howard  Wells,  Waco;  In  an  article  recently 
published  by  Frank  Lathrop*  of  the  Lahey  Clinic  there  is 
an  excellent  discussion  of  preservation  of  the  facial  nerve  in 
parotid  tumors.  These  tumors,  as  is  generally  conceded,  are 
usually  mixed  tumors  containing  epithelial  cells,  mucoid 
connective  tissue,  cartilage,  and  lymphoid  tissue.  However, 
I have  seen  some  variation:  a child  2 years  of  age  had  a 
neurogenic  fibrosarcoma  and  an  adult  had  tuberculosis  of 
the  parotid  gland.  These  to  date  have  shown  no  evidence  of 
recurrence.  It  also  is  generally  conceded  that  parotid  tumors 
tend  to  recur  when  not  completely  removed  and  that  their 
invasiveness  becomes  more  pronounced  with  each  attempt 
at  removal.  In  one  instance,  after  three  attempts  the  tumor 
had  protruded  so  that  it  almost  made  the  tonsil  pedunculate 
in  the  throat  and  required  division  of  the  mandible  and 
dissection  of  the  neck  to  remove  all  parotid  tissue. 

*Lathrop,  F.  D.:  Technic  of  Exposing  Facial  Nerve  as  Aid  to  Sur- 
gery of  Parotid  Gland,  S.  Clin.  North  America  29:673-677  (June) 
1949. 


A faa  which  needed  to  be  brought  to  the  attention  of  the 
general  surgeon  has  been  pointed  out  ably  by  Dr.  Green- 
wood: the  facial  nerve  is  exceedingly  important  both  to  the 
patient  and  to  the  surgeon;  therefore,  everything  that  can 
be  done  to  preserve  it  is  worth  while.  The  nerve  usually  can 
be  preserved  readily  with  an  incision  dissecting  down  on  the 
base  of  the  styloid  process  and  picking  up  the  facial  nerve 
as  it  courses:  laterally  over  the  styloid  process.  However,  in 
large  tumors  preservation  of  the  facial  nerve  is  exceedingly 
difficult  and  I have  found  that  control  of  the  external 
carotid  artery  keeps  a much  drier  field  so  that  a more  com- 
plete operation  can  be  done  and  the  filaments  of  the  facial 
nerve  can  be  seen  and  preserved.  Usually  control  of  the 
carotid  artery  is  achieved  by  extending  the  incision  slightly 
down  along  the  anterior  border  of  the  sternomastoid  process, 
picking  up  the  external  carotid  artery,  and  placing  a rubber 
band  under  it.  Traction  on  the  rubber  band  can  control  the 
flow  of  blood  through  this  vessel  and  the  band  can  be 
released  readily  once  the  operation  is  terminated. 

In  controlling  the  external  carotid  vessel,  the  mandibular 
division  of  the  facial  nerve  is  encountered;  by  slipping  a 
small  rubber  band  under  this  division  the  surgeon  can  dis- 
sea  it  back  to  the  cervicofacial  division,  thereby  showing 
the  main  portion  of  the  facial  nerve  where  it  divides  in  its 
temperofacial  and  cervicofacial  divisions.  By  slipping  rub- 
ber bands  under  the  parent  trunks  the  filaments  of  the  facial 
nerve  may  be  dissected  free  from  the  parotid  tumor,  which 
is  usually  the  superior  portion.  Concurring  with  Dr.  Green- 
wood, I have  found  little,  if  any,  permanent  paralysis  when 
the  terminal  filaments  are  sacrificed  if  these  main  trunks  are 
preserved.  Often  the  patient  will  have  some  degree  of 
paralysis  for  a few  days  or  weeks,  but  this  difficulty  has 
cleared  entirely  within  six  weeks. 

I have  made  it  a practice  in  elderly  patients  who  have 
had  a tumor  for  many  years  and  have  shown  no  recent 
growth  or  change  to  let  the  tumors  strictly  alone.  Patients 
with  a tumor  and  paralysis  before  surgery  most  often  have 
a carcinoma  of  the  parotid  gland,  and  in  these  cases,  if 
necessity  demands,  the  entire  nerve  is  sacrificed  with  the 
hope  that  the  neurosurgeon  later  can  help  with  a hypoglossal 
anastomosis  or  some  type  of  sling  procedure. 


Army  Hospital  to  Be  Reactivated 

Surgeon  General  R.  W.  Bliss  has  authorized  reactivation 
of  the  127th  General  Flospital  in  Galveston.  Sponsored  by 
the  University  of  Texas  Medical  Branch  in  World  War  II, 
this  hospital  served  in  the  European  theater  under  the  direc- 
tion of  Col.  Robert  M.  Moore,  who  now  is  professor  of 
surgery  and  chairman  of  the  Department  of  Surgery  at  the 
Medical  Branch. 

Actual  mobilization  of  the  unit  is  not  expected  until  1952, 
even  if  the  military  emergency  becomes  severe.  However, 
Col.  William  Liston  of  the  Fourth  Army  Headquarters,  San 
Antonio,  will  be  in  Galveston  during  February  and  March 
to  assist  in  reactivation  plans. 

Dr.  William  L.  Marr,  John  Sealy  Hospital,  has  agreed  to 
serve  as  unit  director  for  the  reactivation.  It  is  anticipated 
that  Medical  Branch  medical  and  nurse  alumni  will  want 
to  join  the  hospital  unit  in  addition  to  Medical  Btanch  staff 
members.  Interested  alumni  should  write  Dr.  Marr  for  fur- 
ther information. 


PRINCIPLES  FOR  MASS  CHEST  SURVEYS 

Principles  to  use  in  solving  the  problems  involved  in 
routine  chest  roentgen-ray  examinations  in  hospitals  and 
mass  surveys  are  being  studied  by  a joint  committee  repre- 


senting the  American  College  of  Radiology  and  the  .Amer- 
ican College  of  Chest  Physicians,  and  a report  on  the  find- 
ings of  the  committee  were  released  recently. 

Routine  chest  suivey  examinations,  as  described  by  the 
joint  committee,  are  examinations  of  the  chest  conducted  on 
microfilm  apparatus  for  screening  normal  persons  from  pa- 
tients with  abnormal  changes  in  the  chest  and  should  not 
be  considered  as  diagnostic.  The  14  by  17  inch  films  are 
diagnostic  aids,  but  results  derived  from  examinations  using 
either  type  of  film  should  be  confirmed  by  other  pro- 
cedures. 

Survey  chest  roentgenograms  are  approved  as  a screening 
device  if  conducted  by  agencies  which  utilize  qualified  pro- 
fessional technical  staffs  and  which  refer  patients  with  posi- 
tive test  results  to  qualified  physicians  for  follow-up.  Inter- 
pretation of  findings  resulting  from  the  examination  should 
be  left  to  a resjxinsible  physician. 

The  committee  recommends  that  the  radiologi.st  or  chest 
physician  be  compensated  for  time  spent  in  examining  pa- 
tients, and  the  basic  principle  of  payment  is  by  arrangement 
between  the  physician  and  hospital  or  agency  sponsoring  the 
mass  examination. 

From  the  committee’s  study  of  examinations  during  which 
the  patient  is  fully  clothed,  it  was  concluded  that  examina- 
tion of  clothed  persons  is  as  effective  for  screening  as 
examinations  conducted  with  patients  unclothed. 
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SALIVARY  ADE 

Study  and  Repo 

JOHN  L GOFORTH,  M.  D.,  Dallas, 

J R.,  M.  D.,  San  G a 

T HIS  uncommon  and  peculiar  neo- 
plasm which  sometimes  is  referred  to  as  Warthin’s 
tumor  and  which  represents  approximately  6 per 
cent  of  salivary  gland  rumors,  was  first  discovered 
and  reported  among  a group  of  congenital  epithelial 
cysts  and  fistulas  by  Hildebrand"  in  1895.  It  re- 
mained for  Albrecht  and  Arzt^  to  separate  the  lesion 
as  an  entity  in  1910  and  to  add  2 cases  of  their  own. 
Subsequent  European  reports  were  added  to  the  litera- 
ture but  the  first  American  contribution  was  made  in 
1929  by  Warthin,^“  who  reported  2 cases.  Carmichael 
and  his  associates^  in  an  excellent  descriptive  paper, 
reviewed  the  subject  in  1935  and  summarized  34  re- 
ported cases,  including  8 of  their  own.  By  1942 
Plaut^"  was  able  to  collect  and  tabulate  a total  of  67 
cases.  Subsequent  additions,  including  3 of  their  own, 
were  listed  by  Gaston  and  TedeschP  in  June,  1946, 
bringing  the  total  of  reported  cases  at  that  time  to  94. 
Since  then  cases  reported  by  Lloyd,^^  Willis,"^ 
Owen,^®  Sirtori,^®  Tillinger,"^  Kerr,®  and  McNeeley,^’^ 
together  with  the  5 cases  in  this  report,  bring  the 
total  to  126  at  the  time  of  writing. 

CLINICAL  DATA 

Adenolymphoma  is  a slowly  growing  lesion  hav- 
ing a preoperative  duration  ranging  from  a few  weeks 
to  more  than  thirty  years  in  the  reported  cases.  The 
size  of  the  tumor  varies  from  1 to  6 cm.  in  diameter 
and  is  not  related  to  the  duration  of  growth,  some 
having  remained  dormant  for  many  years.®  The 
usual  location  is  in  the  region  of  the  parotid  gland 
or  at  the  angle  of  the  jaw.  The  submaxillary  gland 
may  be  involved  and  bilateral  cases  have  been  re- 
ported.^ 

The  lesion  is  usually  painless  but  when  partly  cystic 
may  become  tensely  distended  and  tender  to  palpa- 
tion. Because  of  its  subcutaneous  location  on  or  in 
the  parotid  gland,  the  tumor  is  free  of  the  overlying 
skin,  is  slightly  movable,  and  shows  little  tendency 
to  surface  ulceration.  Cosmetic  disfigurement  is  the 
usual  presenting  complaint.  Not  infrequently  varia- 
tion in  size  of  the  tumor  mass  is  characteristic. 

The  age  incidence  has  varied  from  2.5  years  to  92 
years,  the  average  being  54.  The  preponderance  is  in 
males  in  a ratio  of  approximately  5 to  1.®’ 

The  prognosis  with  rare  exceptions  is  good.  The 
tumor  is  well  encapsulated  and  usually  shells  out  read- 
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ily.  Recurrence  is  unusual  and  malignant  change  is 
rare.  Stohr  and  Risak,-®  Ssobolew,’®  Lederman,^®  and 
Lloyd’^®  each  reported  a malignant  case.  Tuberculosis 
within  an  adenolymphoma  without  evidence  of  tu- 
berculosis elsewhere  v/as  also  reported  by  Owen.’® 

PATHOLOGY 

A useful  classification  of  this  relatively  rare  type 
of  neoplasm  offered  by  Gaston  and  Tedeschi'’  is  in- 
cluded in  table  1. 

Table  1. — Classification  of  Salivary  Adenolympho^na  According  to 
Gaston  and  Tedeschi. 

Benign  Malignant 

Papillary  cystadenoma  lympho-  Adenocarcinoma  lymphomato.sum.^ 

matosum.  Squamous  carcinoma  lymphoma- 

Cystadenoma  lymphomatosum.  tosum."^- 

Adenoma  lymphomatosum.  | 


It  is  noteworthy  that  only  4 instances  of  malignant 
change  in  true  adenolymphomas  have  been  reported. 
One  case  of  malignant  parotid  neoplasm  composed 
of  adenoid  and  lymphoid  elements  was  also  reported^ 
but  probably  represented  a separate  entity.  Of  the  ma- 
lignant cases  3 were  of  a carcinomatous  variety,’®' 
whereas  the  fourth,  reported  by  Lloyd,’®  is  of  interest 
in  that  the  malignant  change  involved  the  stroma  of 
the  tumor  in  the  form  of  a syncytial  reticulosarcoma. 

Grossly,  adenolymphomas  are  round  or  oval,  some- 
what flattened  tumor  growths,  varying  from  1 to  6 
cm.  in  greatest  diameter.  The  external  surface  is 


Fig.  1.  Low  power  (x50)  view  showing  relationship  of  lymphoid 
tissue  to  tall  columnar  epithelium-lined  spaces. 
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coarsely  or  finely  lobulated.  A strong,  definitive,  fi- 
brous capsule  which  readily  permits  enucleation  by 
blunt  dissection  is  universally  present,  although  some 
parotid  tissue  may  adhere  to  the  capsular  surface.  The 
consistency  varies  from  firmness  in  the  solid  variety 
to  the  softness  or  fluctuancy  of  the  cystic  growths. 
More  often  both  cystic  and  solid  areas  are  present. 

On  section  the  color  of  the  fresh  unfixed  tumor 
varies  from  a grayish-pink  to  light  orange  or  brown. 
The  cut  surface  may  appear  lobulated  because  of  large 
glandular  spaces  or  clefts.  If  the  growth  is  cystic,  the 
fluid  contents  escape  when  it  is  opened,  leaving  a 
shaggy,  papillary  wall.  The  fluid  varies  from  clear 
and  mucoid,  milky  and  mucilaginous,  to  turbid 
with  granular  debris,  the  last  type  of  fluid  simulat- 
ing the  contents  of  so-called  dermoid  cysts.  In  for- 
malin-fixed specimens  the  cystic  varieties  contain  an 
opalescent  whitish  coagulum. 

Microscopically,  the  tumor  consists  of  a glandular 
columnar  cell  parenchyma  supported  by  a lymphoid 
tissue  stroma.  The  epithelium  forms  tubular  alveoli, 
clefts,  and  cystic  spaces,  the  spaces  presenting  intra- 
cystic  papillary  projections.  The  epithelium  is  com- 


posed of  a superficial  layer  of  low  to  tall,  columnar, 
acidophilic  cells  in  a palisade  pattern  overlying  a basal 
layer  of  less  numerous,  irregularly  shaped,  smaller 
cells  interspersed  at  intervals.  This  arrangement  pre- 
sents a characteristic  picture  of  columnar  epithelium 
having  a double  row  of  nuclei,  the  basal  layer  of 
which  is  irregularly  interrupted.  The  columnar  cells 
resemble  closely  the  lining  cells  of  salivary  tubules 
and  do  not  possess  true  cilia;  however,  because  of 
adherent  masses  of  secretion,  a pseudociliated  "brush 
border”  sometimes  may  be  apparent.  The  epithelium 
may  proliferate  locally,  show  metaplastic  change,  and 
become  stratified,  forming  nests  or  "pearls”  with 
numerous  small  glandular  lumens  in  these  thickened 
areas.  The  papillary  processes  may  be  club-shaped 
and  contain  lymph  follicles  at  their  tips  or  may  be 
slender  and  finger-like. 

A thin  basement  membrane  separates  the  epithe- 
lium from  the  stroma.  The  stroma  consists  of  a deli- 
cate reticulum  replaced  in  areas  by  collagenous  con- 
nective tissue  enclosing  small  lymphocytes,  plasma 
cells,  epithelioid  cells,  and  eosinophils.  Scattered 
lymphoid  follicles,  many  of  which  possess  pale  and 
distinct  germinal  centers,  are  prominent.  The  alveoli 
and  cleftlike  cystic  spaces  described  previously  con- 


Fig.  2.  Low  power  (x85)  view  of  a more  cellular  and  solid  adenolymphoma  area.  Note  the  germinal  centers  of  lymph  follicles. 
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tain  varying  amounts  of  desquamated  cellular  debris, 
fat  globules,  cholesterol  crystals,  and  thin  albuminous 
or  dense  colloid-like  material. 

The  histologic  picture  of  adenolymphoma  is  direct- 
ly dependent  upon  the  gross  anatomic  arrangement 
of  strucmre  rather  than  the  intimate  cytologic  detail, 
inasmuch  as  the  tumor  may  be  solid  and  adenomatous, 
predominately  solid  but  split  by  cystic  clefts,  or  pre- 
dominately cystic  with  numerous  intracystic  papillary 
projections. 

There  have  been  reported’'*  histologic  variants  in 
which  squamous  metaplasia  of  the  columnar  epithe- 
lium and/or  irregularity  in  the  normal  palisading  of 
the  columnar  cells  have  suggested  a tendency  toward 
malignant  change.  These  are  rare,  however,  and  are 
nor  likely  to  be  confusing. 

HISTOGENESIS 

Several  theories  designed  to  explain  the  source  of 
salivary  adenolymphoma  have  been  advanced,  but  as 
yet  no  conclusive  proof  has  been  offered.  Among  the 
more  popular  concepts  are; 


1.  The  "Orbital  Inclusion’’  Theory. — Kraissl  and 
Stout,*'*  in  advancing  this  concept,  observed  in  some 
species  of  Carnivora  that  the  adult  parotid  gland  de- 
velops from  an  embryonal  sulcus  in  the  oral  cavity. 
They  noted  that  earlier  investigators  had  reported 
tubular  structures  lined  by  tall  columnar  epithelium 
in  the  region  of  the  parotid  glands  but  not  connected 
with  them.  The  tubules  were  considered  capable  of 
developing  into  cystic  structures  under  certain  condi- 
tions. With  the  growth  of  the  embryo  the  parotid 
gland  comes  to  lie  in  close  proximity  with  this  tubular 
structure  complex  which  they  named  the  "orbital  in- 
clusion." This  "orbital  inclusion,”  it  was  thought, 
might  under  certain  conditions  develop  into  a cystic 
growth.  Little  support  is  given  to  this  concept  as  the 
"orbital  inclusion"  has  not  been  demonstrated  in 
man,  its  fate  in  human  beings  never  having  been  de- 
termined. 

2,  Oncocytic  Origin. — This  theory  was  supported 
by  Jaffe®  and  Hamperl,®  who  described  cells  within 
the  salivary  glands  which  differentiate  from  the  se- 
creting epithelium  and  the  lining  cells  of  the  ducts 
into  the  so-called  "pyknocytes”  or,  later,  "oncocytes.” 


Fig.  3.  Very  low  power  (x  27)  view  of  adenolymphoma  showing  general  pattern  of  neoplasm.  Note  amorphous  debris  in  cleftlike  spaces. 
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These  oncocytes  were  thought  to  be  the  cells  of  origin 
of  salivary  adenolymphoma.  As  mentioned  by  Harris,® 
the  plausibility  of  this  idea  is  considerably  weakened 
by  the  fact  that  oncocytes  are  seldom  if  ever  seen  be- 
fore the  fourth  decade  of  life,  prior  to  which  several 
cases  of  adenolymphoma  have  been  reported.  It  is 
noteworthy  also  that  oncocytes  have  been  described 
as  occurring  in  all  three  salivary  glands  as  well  as  in 
the  mucous  glands  of  the  tongue,  the  floor  of  the 
mouth,  uvula,  pharynx,  esophagus,  and  trachea.^  How- 
ever, adenolymphoma  has  yet  to  be  reported  as  occur- 
ring in  these  latter  areas. 

3.  Branchiogenic  Origin. — Among  the  suppotters 
of  this  theory  were  Askanazy,  Sternberg,  and  others.- 
Their  views  were  based  on  the  similarity  of  the  em- 
bryonal type  of  epithelium  and  the  lymphoid  stroma 


seen  in  adenolymphoma  to  the  type  which  lines 
branchial  cysts.  The  source  was  believed  to  be  the 
ectodermal  portions  of  a branchial  arch.  This  concept 
appears  to  be  the  least  valid. 

4.  Aberrant  Anlage  of  Eustachian  Tube.  — War- 
thin,--  supported  by  Wendel,-®  concluded  that  adeno- 
lymphomas  arise  from  heterotopic  rests  of  ectodermal 
cells  of  the  respiratory  or  eustachian  tube  anlages. 
This  view  was  based  on  the  embryologic  character  of 
the  epithelium  of  the  adenolymphoma,  which  re- 
sembles closely  that  found  in  the  eustachian  tube. 
Gaston  and  Tedeschi^  upheld  this  viewpoint  and 
showed  photographically  the  great  similarity  between 
the  epithelium  of  adenolymphoma  and  that  of  the 
respiratory  tract.  They  pointed  out  that  the  lack  of 
dilation  in  the  tumor  epithelium  does  not  preclude 
its  possible  origin  from  a pharyngeal  pouch  or  from 


Fig.  4.  Low  power  ( x 65 ) view  showing  relationship  of  adenolymphoma  to  parotid  gland  tissue,  separated  by  a thin  fibrous  tissue  wall. 
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heterotopic  eustachian  epithelium,  inasmuch  as  cilia- 
tion  varies  greatly  in  degree  in  areas  of  normal  ciliat- 
ed epithelium  and  further  that  ciliation  is  often  de- 
pendent upon  its  functional  necessity. 

5.  Ectopic  Salivary  Rests  in  Lymph  Nodes. — Al- 
brecht and  Arzt^  first  advanced  the  hypothesis  that 
salivary  adenolymphomas  arise  from  heterotopic  rests 
of  salivary  gland  tissue  in  the  preparotid  lymph  nodes. 
These  nodes  have  diffuse  outlines  and  salivary  tubules 
are  scattered  freely  within  their  substance.  As  con- 
densation and  capsule  formation  later  occur,  scat- 
tered acini  or  whole  lobules  of  salivary  gland  tissue 
may  be  incorporated  within  the  nodes.  A persistence 
of  these  inclusions  into  adult  life  is  considered  a 


sufficient  focus  of  origin  for  this  type  of  neoplasm. 
The  majority  of  authors  writing  on  salivary  adeno- 
lymphoma,  including  Nicholson,^''  Carmichael  and 
his  colleagues,^  Harris,**  Plaiit,^”  Willis,-^  and  Lederer 
and  Grayzel"  support  this  histogenetic  view. 

CASE  REPORTS 

Case  1 (Reported  through  the  courtesy  of  Dr.  W.  S. 
Wysong,  McKinney). — R.  N.  W.,  a white  man,  aged  70, 
first  noticed  a small  lump  under  the  angle  of  his  left  jaw 
in  January,  1947;  it  grew  slightly  for  two  or  three  months. 
In  April,  1947,  the  mass  was  excised.  The  patient  had  no 
pain  before  or  after  the  operation.  At  last  examination  he 
was  well  and  without  complaint  and  there  had  been  no  re- 
currence of  the  growth. 

Gross  Description.- — The  specimen  consisted  of  a firm, 
nodular,  fairly  well  encapsulated  mass  of  tissue  measuring 
2 cm.  in  greatest  diameter,  which  was  removed  from  the 


Fig.  5.  High  power  (x  360)  view  showing  detail  of  columnar  "brush  border,"  and  the  striking  resemblance  of  the  epithelial  cells 

epithelial  cells.  The  double-layered  structure,  the  pseudociliated  to  salivary  duct  lining  epithelium  are  clearly  seen. 
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lower  portion  of  the  left  parotid  gland.  On  section  brown- 
ish-gray rissue  having  the  consistency  and  appearance  of 
frozen  gelatin  was  noted.  There  was  no  evidence  of  cyst 
formation. 

Microscopic  Description. — The  microsections  revealed  a 
papillary  neoplasm  composed  of  numerous  tall  columnar 
epithelium-covered  projections  enclosing  lymphoid  tissue. 
The  lymphoid  tissue  showed  several  prominent  lymph  fol- 
licles. Numerous  cleftlike,  glandular-appearing  spaces  filled 
with  cellular  and  amorphous  debris  were  apparent.  In  some 
areas  a "brush  border”  on  the  surface  of  the  columnar 
epithelium  was  evident;  however,  this  was  not  true  cilia- 
tion,  being  probably  adherent  tissue  debris.  The  lymphoid 
stroma  contained  lymphocytes,  plasma  cells,  epithelioid  cells, 
and  eosinophils.  No  evidence  of  malignant  change  was  seen 

(fig-  1). 

Case  2 (Reported  through  the  courtesy  of  Dr.  Henry  M. 
Carney,  Texarkana). — R.  S.  J.,  a 60  year  old  white  man  in 


December,  1944,  first  noticed  a small  nodule  5 mm.  in 
diameter  over  the  parotid  gland.  This  nodule  slowly  in- 
creased in  size  until  it  reached  a maximum  diameter  of  4 
cm.  There  were  no  subjective  symptoms  at  any  time.  The 
tumor  was  removed  surgically  August  31,  1945,  the  wound 
healed  well,  and  at  last  examination  there  was  no  evidence 
of  recurrence. 

Gross  Description. — The  specimen  consisted  of  two  firm, 
nodular  pieces  of  grayish  tissue  which  were  removed  from 
the  parotid  gland,  each  portion  approximated  4 by  2.5  by  2 
cm.  The  color  varied  from  cream  to  light  orange.  On  section 
the  consistency  was  firm  and  uniform;  there  was  no  evidence 
of  cyst  formation. 

Microscopic  Description. — A neoplasm  composed  of  glan- 
dular epithelium  surrounding  and  enclosing  a lymphoid 
stroma  was  seen  in  the  microsections.  Numerous  epithelium- 
lined  clefts  and  cystic  spaces  which  were  filled  with  amor- 
phous material,  cellular  debris,  and  cholesterol  crystals  were 
apparent.  The  epithelium  was  composed  of  a superficial 
layer  of  columnar  cells  and  a basal  layer  of  irregularly 


Fig.  6.  Low  power  {x  100)  view  of  preparotid  lymph  node  show-  Note  the  islands  of  salivary  gland  tissue  and  ductlike  structures  in  the 

ing  poor  demarcation  between  lymphoid  and  parotid  gland  tissue.  lymph  node  tissue. 


TEXAS  State  Journal  of  Medicine 


229 


•SALIVARY  ADENOLYMPHOMA — Goforth  & Smith — continued 

shaped  cells.  The  stroma  consisted  mainly  of  lymphocytes 
and  some  epithelioid  cells  in  a fine  reticulum.  Several 
lymph  follicles  with  germinal  centers  were  apparent.  The 
epithelial  growth  was  regular  throughout,  with  no  evidence 
of  malignant  change  ( fig.  2 ) . 

Case  3 ( Reported  through  the  courtesy  of  Dr.  Arthur 
Gleckler,  Sherman). — I.  E.  H.,  a 57  year  old  white  man, 
first  noticed  a bean-sized,  painless  swelling  in  the  left  side 
of  the  neck,  just  below  and  slightly  posterior  to  the  angle 
of  the  jaw,  some  eight  or  nine  months  prior  to  examina- 
tion. This  lump  grew  slowly,  attaining  the  dimensions  of 
3.5  by  1.5  cm.  at  the  time  of  removal.  Occasionally  the 
patient  would  notice  slight  soreness  in  the  region  of  the 
swelling  but  never  severe  enough  to  require  treatment. 
There  was  no  history  of  injury  or  infection.  The  patient  had 
worn  dentures  for  many  years.  At  operation  the  tumor  at 
the  anterior  border  of  the  sternomastoid  muscle  was  well 
encapsulated  and  freely  movable.  It  resembled  a large  nodu- 
lar lymph  node  and  was  easily  removed  by  enucleation. 

Gross  Description- — The  specimen  was  a nodular,  well 
encapsulated  mmor  mass  measuring  2.8  by  2.5  by  2 cm.  The 
cut  surface  presented  a firm,  grayish-tan,  homogeneous  ap- 
pearance with  small,  irregular,  translucent  patches. 

Microscopic  Description.  — Histologically,  the  microsec- 
tions revealed  a neoplasm  composed  of  lymphoid  tissue  and 
epithelial  elements  growing  in  a united  lymphoid  and  adeno- 
matous sort  of  pattern.  Patches  of  lymphoid  tissue  containing 
active  appearing  germinal  follicles  were  surrounded  by  layers 
of  tall  columnar  epithelium  which  formed  regular  papillary 
projections  occasionally.  These  tall  epithelial  cells  resembled 
the  lining  cells  of  salivary  ducts  ( fig.  3 ) . 

Case  4 (Reported  through  the  courtesy  of  the  surgical 
staff  of  the  Veterans  Administration  Hospital,  Dallas ) .■ — 
L.  R.,  a white  man,  aged  58,,  stated  that  for  approximately 
four  years  a firm,  easily  palpable,  slightly  movable,  nodular 
2 cm.  mass  had  been  present  just  below  the  angle  of  the 
right  mandible.  The  history  disclosed  syphilitic  infection  at 
the  age  of  19  years;  tabes  dorsalis  was  evident  at  examina- 
tion. There  was  no  history  of  injury  or  previous  operation. 
At  operation  a well  encapsulated  neoplasm  resembling  a 
large  lymph  node  and  measuring  approximately  3.5  by  3 
by  2.5  cm.  was  exposed  at  the  site  mentioned  previously. 
This  tumor  was  freed  and  removed  by  blunt  dissertion.  It 
extended  medially  to  the  level  of  the  styloid  process  and 
carotid  vessels.  Postoperative  recovery  was  uneventful,  and 
there  had  been  no  sign  of  local  recurrence  when  the  patient 
was  last  examined. 

Gross  Description. — Two  masses  of  tissue  were  received 
for  pathologic  study.  One  measured  3.5  by  3 by  2.5  cm.  and 
consisted  of  an  encapsulated,  nodular,  firm,  grayish-brown 
tumor  mass  which  grossly  resembled  lymph  node  tissue  in 
areas.  The  other  measured  2 by  1.5  by  1 cm.;  was  purplish- 
red;  and  consisted  of  loose  fatty,  connective,  and  muscular 
tissue. 

Microscopic  Description. — The  microsections  revealed  a 
neoplasm  somewhat  like  that  described  in  case  3.  However, 
more  of  the  tall  columnar  epithelial  cell  component  was  ap- 
parent in  case  4,  the  pattern  often  being  that  of  a papillary 
adenomatous  type  of  growth.  The  clefts  contained  amorphous 
material  in  which  were  degenerating  cells  and  cholesterol 
crystals.  The  lymphoid  and  epithelial  components  showed 
no  evidence  of  irregular  behavior.  This  neoplasm  was  classi- 
fied as  "papillary  cystadenoma  lymphomatosum”  (fig.  4 
and  5 ) . 

Case  5 (Reported  through  the  courtesy  of  Drs.  J.  R.  Max- 
field,  Jr.,  and  Jack  Maxfield,  Dallas). — One  month  prior  to 


examination,  after  a collision  with  a clothes-line,  D.  F.  S.,  a 
white  man,  aged  60,  first  noticed  a small  lump  just  beneath 
the  angle  of  the  left  jaw.  This  lump  increased  in  size  and  re- 
mained soft.  It  tended  to  vary  in  size  and  had  never  been 
tender.  At  operation  a brownish-gray,  more-or-less  lobulated, 
and  partly  cystic  mass  containing  what  appeared  to  be  lym- 
phoid tissue  and  measuring  4 by  3 by  3 cm.  was  noted.  It 
was  freed  and  removed  from  an  area  beneath  the  jaw  ramus 
overlying  the  upper  portion  of  the  sternocleidomastoid 
muscle,  anterior  to  the  internal  jugular  vein,  and  super- 
ficial and  anterior  to  the  common  carotid  artery.  Thin, 
mucinous,  pinkish-gray,  cloudy  fluid  escaped  when  the 
mass  was  handled. 

Gross  Description. — The  tumor  mass  measured  40  by  30 
by  20  mm.,  was  well  circumscribed,  and  grossly  had  the 
appearance  of  a large  nodular  lymph  node  throughout  which 
were  irregular  cystic  spaces  and  clefts.  Some  of  these  com- 
partments measured  as  much  as  3 mm.  in  diameter  and  con- 
tained thin  brownish  fluid. 

Microscopic  Description. — The  microscopic  picture  was 
characteristic  of  adenolymphoma.  The  lymphoid  tissue  and 
epithelial  cell  components  were  both  regular  in  appearance. 
The  clefts  were  more  numerous  and  some  were  larger  than 
those  we  had  seen  in  other  cases. 

COMMENT 

Our  study  of  salivary  adenolymphoma  convinces  us 
that  the  "ectopic  salivary  rests  in  lymph  nodes”  con- 
cept advanced  by  Albrecht  and  Arzt^  explains  most 
satisfactorily  the  histogenesis  and  embryogenesis  of 
this  peculiar  neoplasm.  Although  some  •writers  have 
regarded  adenolymphoma  as  a variety  of  teratoid 
growth,  the  constant  presence  in  lymphoid  tissue  of 
tall  columnar  epithelium  which  bears  a striking  re- 
semblance to  epithelium  lining  salivary  gland  tubules 
or  ducts  constitutes  the  essential  histologic  feature  of 
this  neoplasm.  As  has  been  pointed  out  previously,^ 
collateral  support  to  this  view  derives  from  the  study 
of  preparotid  lymph  nodes. 

Examination  of  an  enlarging,  slightly  tender  nodule 
1 cm.  in  diameter  removed  from  the  left  preauricular 
area  of  a 30  year  old  woman  revealed  a lymph  node 
which  was  embedded  in  parotid  gland  tissue  and 
which  contained  small  islands  of  salivary  gland  tissue. 
Tubular  structures  lined  by  tall  columnar  epithelium 
were  included  in  these  islands  ( fig.  6 ) . A similar 
histologic  picmre  was  noted  in  a microsection  of  an 
enlarged  preparotid  lymph  node  tumor  removed  from 
a 42  year  old  woman  recently;  preoperatively  the 
growth  was  thought  to  be  a so-called  mixed  tumor. 
In  both  of  these  instances  the  capsular  strucatre  be- 
tween the  lymph  node  and  parotid  gland  tissue  was 
diffuse  and  poorly  defined.  In  each  of  these  patients 
it  would  appear  that  the  node  enlargement  was  due, 
in  part  at  least,  to  the  growth  of  parotid  epithelium 
in  lymphoid  tissue  stroma. 

We  are  of  the  impression  that  the  many  clefts  in 
each  adenolymphoma  constitute  potential  cysts  which 
on  occasion  may  become  distended  with  secretions, 
accounting  for  the  variability  in  the  size  of  the  neo- 
plasm sometimes  noticed  by  the  patient.  All  of  our 
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patients  were  classified  as  having  benign  neoplasms 
and  each  was  cured  by  conservative  surgical  removal. 
Secondary  infection  was  not  noted  in  any  of  them. 
It  is  noteworthy  also  that  the  tumor  ma.ss  as  viewed 
by  the  surgeon  at  the  time  of  operati  n resembled 
an  enlarged  nodular  lymph  node  which  on  gross  sec- 
tion contained  multicystic  areas. 

We  believe  that  familiarity  with  this  odd  neo- 
plasm and  its  probable  mode  of  development  will 
result  in  greater  preoperative  diagnostic  accuracy. 

SUMMARY 

Five  additional  cases  of  adenolymphoma  and  a re- 
view of  the  literature  are  presented.  This  uncommon, 
usually  benign  neoplasm,  representing  approximate- 
ly 6 per  cent  of  salivary  tumors,  occurs  primarily  in 
the  fifth  and  sixth  decades  of  life  with  a predilection 
for  men  in  a ratio  of  5 to  1 and  is  curable  by  surgical 
enucleation. 

The  most  widely  accepted  histogenetic  theory  is 
that  these  tumors  arise  in  heterotopic  salivary  gland 
tissue  included  within  lymph  nodes.  Our  observations 
support  this  view. 

It  is  hoped  that  this  report  will  serve  to  familiarize 
the  reader  with  a little  known  pathologic  entity. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Paul  Brindley,  Galveston ; This  Worth-V'hile  paper 
calls  attention  to  one  of  the  less  common  but  nevertheless 
important  lesions  occurring  in  or  adjacent  to  the  salivary 
glands. 

If  about  1 of  every  16  or  6 per  cent,  of  salivary  gland  tu- 
mors is  of  this  variety,  physicians  certainly  should  be  on  the 
alert  for  such  gro'wths  and  should  always  consider  them  in 
the  differential  diagnosis  of  neoplasms  in  this  area. 

The  unusually  tall  epithelial  cells  with  the  double  rows 
of  nuclei,  so  well  described  by  the  authors  as  lining  cords, 
tubules,  clefts,  and  cystic  spaces  in  these  tumors,  strikingly 
resemble  those  cells  which  line  small  ducts  of  salivary  glands. 
This  feature,  along  with  the  lymphadenoid  character  of  the 
tissue  about  these  epithelial  collections,  in  my  opinion 
strongly  supports  the  likelihood  that  adenolymphomas  orig- 
inate as  ectopic  rests  in  lymph  nodes  or  in  collections  of 
lymphadenoid  tissue. 

The  observation  of  what  are  unquestionably  epithelial 
cells  within  lymph  nodes  or  in  collections  of  lymphadenoid 
tissue  may  at  first  suggest  metastatic  adenocarcinoma.  It  is 
important  not  to  make  such  a mistaken  diagnosis  in  salivary 
adenolymphomas.  These  growths  have  such  a charaaeristic 
histopathology  that  once  a typical  example  is  seen,  diagnosis 
is  usually  easy.  It  must  be  remembered  that  a nodule  from 
a salivary  gland  or  gland  region  which  contains  cords,  clefts, 
or  spaces  lined  by  these  unusually  tall,  clear,  well  differen- 
tiated epithelial  cells  with  double  rows  of  nuclei  usually 
represents  a nonmetastatic,  benign  condition. 


DIAGNOSIS  IMPORTANT  IN  HEADACHE  THERAPY 

Diagnosis  is  the  most  important  factor  in  treating  head- 
aches, Dr.  French  K.  Hansel  said  in  a speech  before  allergists 
assembled  for  the  seventh  annual  meeting  of  the  American 
College  of  Allergists  in  Chicago  in  February. 

The  allergic  type  of  headache  is  apparently  caused  by 
"edema”  or  swelling  in  the  brain,  similar  to  hives  which 
appear  on  the  skin.  Allergic  headaches  are  caused  by  food, 
and  treatment  is  based  chiefly  upon  planned  diets  which 
avoid  the  offending  foods,  he  pointed  out.  Nonallergic  head- 
aches respond  well  to  treatment  with  histamine  and  tem- 


porary relief  can  be  obtained  by  the  use  of  several  new 
drugs'. 


Sixty  to  eighty  million  Americans,  for  one  reason  or  an- 
other, annually  consult  a doctor,  and  it  is  known  that  the 
tuberculosis  rate  among  them  is  much  higher  than  among 
the  general  population.  For  this  reason  it  is  highly  desirable 
that  private  physicians,  including  general  practitioners,  in- 
ternists, and  specialists,  obtain  a survey  film  of  every  patient 
who  consults  them  unless  the  results  of  a recent  chest  x-ray 
survey  are  available. — Pub.  Health  Rep.,  A.  C.  Christie, 
M.  D.,  June  2,  1950. 
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TT  HE  pigmented  malignant  tumors, 
known  variously  as  melanoma,  melanocarcinoma,  and 
melanosarcoma,  depending  upon  their  histologic  pic- 
ture, are  far  more  common  than  is  generally  realized. 
They  represent  approximately  2 per  cent  of  all  ma- 
lignant mmors  and  20  per  cent  of  the  primary 
cancers  of  the  skin.''  Melanoma  represents  the  ma- 
jority of  ocular  malignant  tumors  and  an  occasional 
case  has  been  recorded  as  originating  in  the  oral  and 
nasal  cavities."*  Cases  of  vulvar  melanoma®  and  rarely 
a primary  melanoma  of  the  adrenal  gland  have  been 
reported.®  Melanoma  of  the  intestinal  tract  frequently 
has  been  reported,  chiefly  in  the  rectum,  where  it 
represents  from  2 to  3 per  cent  of  all  melanomas.  The 
first  case  of  melanoma  of  the  tongue  was  reported 
in  1859  by'  Weber.*®  Baxter®  in  1941  reviewed  the 
literature  of  melanoma  of  the  oral  cavity  and  found 
54  cases,  of  which  36  were  on  the  hard  and  soft 
palate,  15  on  the  alveolar  process  of  the  maxilla,  and 
1 each  on  the  tongue  (Weber’s  case),  mandible,  and 
the  lower  lip  and  cheek.  Thirty-five  cases  were  in 
males  and  14  in  females;  in  5 cases  the  sex  was  not 
stated.  The  average  age  of  the  patients  was  46  years 
with  extremes  of  2 months  and  84  years.  Six  of  the 
54  cases  were  in  persons  nor  Caucasian  (4  in  Orien- 
tals and  2 in  Negroes).  Ninety-three  per  cent  of  these 
occurred  on  the  palate  or  superior  alveolar  process, 
indicating  a definite  predilection  of  the  tumor  for  the 
maxilla. 

Many  older  writers  recognized  the  pigmented  tu- 
mors and  wrote  concerning  their  clinical  peculiarities, 
but  Virchow,  following  the  birth  of  cellular  pathology 
in  the  mid-nineteenth  century,  first  attempted  a log- 
ical classification  of  these  neoplasms.  He  divided 
them  into  carcinomatous  and  sarcomatous  types  de- 
pending upon  their  cellular  picture  and  first  em- 
ployed the  term  "melanoma”  for  the  entire  group.  In 
1880,  Demieville®  proposed  a theory  of  origin  from 
perithelium  and  endothelium  of  blood  vessels  for  the 
nevus  cell  and  von  Recklinghausen*®  in  1882  ac- 
cepted by  exclusion  this  origin,  but  Unna**  in  1893 
first  crystallized  one  of  the  modern  views  of  the 
origin  of  the  nevus  cell.  He  believed  that  all  of  the 
pigmented  and  nonpigmented  nevi  were  direaly 
connected  with  the  cutaneous  epithelium  or  its  ap- 
pendages, and  he  used  the  cytologic  appearance  of 
the  nevus  cell  with  its  clear  oval  vesicular  nucleus 
and  its  immediate  contact  with  adjacent  cells  and 
the  epithelium  as  proof  of  its  origin  therefrom.  He 
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thought  that  ’ihis  metaplastic  process  which  produced 
the  nevus  ceH  from  cutaneous  epithelium  showed  a 
constant  tendency  toward  isolation  of  groups  of  nevus 
cells  from  the  overlying  epithelium. 

Many  objections  to  this  mode  of  origin  soon  arose, 
and  in  1899  Soldan  brought  forth  the  viewpoint  of 
origin  from  nerve  fibrils  of  the  dermis  and  epider- 
mis.*® The  chief  foundations  upon  which  this  idea 
rests  are  the  existence  of  large  multipolar  polygonal 
shaped  and  heavily  pigmented  cells  similar  to  the 
specialized  mesodermal  melanoblast  in  melanomas 
and  the  many  observations  of  the  relationship  be- 
tween the  nervous  system  and  pigment  formation 
dating  back  to  von  Recklinghausen’s  work  in  1882. 
Masson’s  logical  papers  have  done  much  in  modern 
times  to  establish  the  neural  origin  of  the  nevus 
cell.®'  ® Recently  Allen*  has  reviewed  the  entire  sub- 
ject of  melanomas  with  the  conclusion  that  these 
tumors  are  of  epidermal  origin,  and  he  supports  the 
original  view  of  Unna. 

Search  of  the  literature  reveals  only  1 previous  re- 
port of  melanoma  of  the  tongue.*®  Herewith  is  added 
another  case,  reported  through  the  courtesy  of  the 
Samuell  Clinic  and  Dr.  W.  E.  Haley. 

CASE  REPORT 

History. — The  patient,  a 90  year  old  white  woman  who 
had  used  snuff  for  many  years,  was  well  until  1943,  when 
/she  fell  and  became  a semi-invalid.  Two  years  after  the  fall 
('she  noted  a small  blister-like  lesion  on  the  lateral  aspect  of 
] the  tongue.  This  grew  to  form  a polypoid  mass  2.5  cm.  in 
’ diameter  and  was  removed  at  St.  Paul’s  Hospital  in  June, 
1945.  A recurrent  polypoid  growth  was  noted  at  the  same 
site  in  November,  1948,  and  in  February,  1949,  the  lesion 
again  was  excised.  The  area  healed  only  a few  weeks  prior  to 
death,  which  occurred  in  May,  1949,  and  a small  lump 
which  was  gradually  enlarging  was  noted  beneath  the  angle 
of  the  right  jaw.  Permission  to  make  a partial  postmortem 
examination,  limited  to  the  tongue,  the  mass  below  the 
right  jaw,  and  the  body  surfaces,  was  granted. 

Pathologic  Study. — Gross  examination  of  the  lesion  re- 
moved in  June,  1945,  revealed  a wedge  shaped  piece  of 
tissue  covered  with  mucosa  and  measuring  1.5  cm.  in  the 
greatest  diameter,  which  included  a polypoid  growth.  This 
growth  extended  from  the  mucosal  surface,  measured  12  by 
10  mm.,  and  was  ulcerated. 

Microscopic  examination  of  the  growth  proved  it  to  be  a 
granulomatous  polyp.  A thin  layer  of  fibrin  and  exudate 
covered  the  outer  surface.  Loose,  very  vascular  fibroblastic 
infiltrated  tissue  with  inflammatory  cells  formed  the  main 
part  of  the  growth.  The  inflammatory  cells  were  mainly 
mononuclears  but  many  polymorphonuclears  were  present. 
The  squamous  epithelium  at  each  side  of  the  growth  showed 
only  inflammatory  changes.  None  of  the  sections  revealed 
any  evidences  of  malignant  disease. 

The  diagnosis  was  chronically  inflamed  tissue  from  the 
tongue  with  granuloma  formation. 

Gross  examination  of  the  lesion  removed  in  February, 
1949,  showed  a specimen  consisting  of  an  irregular  piece 
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of  mucosa-covered  tongue  tissue  measuring  25  by  20  by  18 
mm.  Two  polypoid  structures  attached  by  narrow  pedicles, 
one  measuring  12  mm.  and  the  other  6 mm.  in  diameter, 
extended  from  the  mucosal  surface.  Section  revealed  each 
of  these  structures  to  be  composed  of  rather  soft,  partly 
necrotic,  hemorrhagic,  grayish-black  tissue  which  was  ra- 
dially striated.  The  submucosal  tissues  and  the  musculature 
of  the  tongue  were  rather  soft  and  reddish-yellow  but  other- 
wise did  not  show  any  gross  pathologic  change. 

Microscopic  examination  of  the  sections  revealed  a ma- 
lignant neoplasm  of  the  "melanocarcinoma”  type.  The  ma- 
jority of  the  cells  contained  a dark  brownish  granular  pig- 
ment which  was  identified  as  melanin.  Approximately  30 
per  cent  of  the  cells  showed  "prickles.”  There  appeared  to 
be  a direct  transition  from  overlying  squamous  epithelium 
into  tumor,  and  in  portions  of  the  sections  the  basal  layer 
of  the  epithelium  was  becoming  melanomatous.  There  was 
little  pattern  or  orderliness  to  the  growth,  which  extended 


tissue.  The  melanoma  cells  were  large  oval  to  polygonal 
cells  with  prominent  nuclei  and  nucleoli.  Many  of  them 
contained  dark  brown  granular  melanin  pigment.  Many  of 
the  cells  were  in  mitoses.  An  occasional  cell  showed 
"prickles." 

Diagnosis  was  cervical  lymph  node,  right  side — .metastatic 
malignant  melanoma. 

DISCUSSION 

The  origin  of  melanoma  remains  today  as  much 
a mystery  as  it  was  with  Virchow  ninety  years  ago. 
Many  melanomas  present  a picture  in  which  there  is 
an  apparent  transition  directly  from  nevus  cells  into 
melanomatous  tumor  tissue,  whereas  in  other  cases 
there  are  only  melanoma  cells  without  nevus  cells 
beneath  an  intact  overlying  epithelium.  In  rare  in- 
stances, as  in  the  present  case,  a direct  transition  fiom 
overlying  squamous  epithelium  into  melanomatous 


Fig.  1 . Left.  High  power  view  of  a tongue  neoplasm  showing  the 
detail  of  melanoma  cells.  Note  the  granules  of  melanin  pigment  in 
the  cytoplasm  of  the  cells.  x312. 

into  surrounding  tissues  and  occupied  a considerable  area 
beneath  the  overlying  squamous  epithelium.  This  epithelium 
had  an  overgrown  appearance  and  presented  a single  area 
of  ulceration.  The  lesion  presented  as  two  polypoid  struc- 
tures extending  above  the  surface  of  the  tongue.  Each  of 
these  was  covered  by  squamous  epithelium.  Some  of  the 
tumor  cells  had  invaded  the  tongue  musculature.  The  lesion 
was  appraised  as  being  fairly  rapidly  growing.  Mononuclear 
cells  were  scattered  throughout  the  tissue  immediately  bor- 
dering the  tumor.  A few  polymorphonuclears  were  noted  in 
the  area  of  ulceration  overlying  its  surface. 

The  diagnosis  was  malignant  melanoma,  grade  3 to  4 
malignancy,  radiation  resistant,  infected,  and  ulcerated. 

At  necropsy  three  and  one-half  months  after  the  last 
operation  gross  examination  of  the  body  externally  revealed 
no  evidences  of  jaundice  or  cutaneous  metastases.  A slightly 
enlarged  node  was  palpated  deep  in  the  tissues  at  the  angle 
of  the  right  jaw.  This  node  was  removed.  On  section,  it  had 
a firm,  rubbery,  mottled  brown  cut  surface. 

Microscopic  examination  of  sections  through  the  lymph 
node  removed  from  the  neck  revealed  that  much  of  the 
lymphoid  tissue  was  replaced  by  malignant  melanomatous 


Right.  High  power  view  of  submandibular  lymph  node  metastasis 
showing  malignant  pigment  containing  melanoma  cells.  Note  the 
change  in  cell  morphology,  a behavior  charaaeristic  of  malignant 
melanoma.  x210. 

tumor  tissue  is  seen.  In  this  case  some  of  the  tumor 
cells  showed  "prickles.”  The  brilliantly  lucid  and 
convincing  papers  of  Masson  have  gone  far  in  estab- 
lishing the  nevus  cell  as  a derivative  from  the  neuro- 
cutaneous  apparatus  and  in  fixing  the  melanomas  as 
neoplasms  ultimately  derived  from  nervous  tissue. 
This  explanation  seems  adequate  for  those  mela- 
nomas in  which  the  transition  from  nevus  cells  can 
be  demonstrated  and  may  even  be  assumed  for  those 
in  which  melanomatous  tissue  lies  in  the  subjacent 
tissues  entirely  disconnected  from  the  overlying  in- 
tact epithelium,  but  it  falls  short  of  explaining  those 
histologic  pictures  in  which  the  transition  from 
squamous  epithelium  is  clearly  demonstrable  .tnd  in 
which  the  tumor  cells  present  some  of  the  character- 
istics of  squamous  epithelial  cells. 

The  case  reported  here  is  interesting  from  two 
aspects:  (1)  it  shows  the  relatively  rare  histologic 
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picuire  in  which  direct  transition  from  the  basal  layer 
of  squamous  epithelium  into  melanomatous  tumor 
can  be  seen,  and  (2)  the  relationship  between  these 
two  lesions  developing  at  an  interval  of  three  and 
one-half  years  on  a single  site  on  the  tongue  is 
obscure,  for  repeated  review  of  the  original  slides 
revealed  no  evidence  of  melanoma  cells. 

I do  not  believe  that  this  case  proves  or  disproves 
either  of  the  modes  of  origin  of  melanomas,  but  I am 
of  the  opinion  that  the  melanoma  cell  may  be  a 
multipotential  cell  derived  from  the  basal  layer  of 
stratified  squamous  epithelium.  Such  a viewpoint 
may  be  entertained  only  if  two  assumptions  are  made; 

( 1 ) that  the  basal  layer  of  the  stratified  squamous 
epithelium  is  intimately  connected  with  the  neuro- 
cutaneous  apparatus  and  on  occasion  is  capable  of 
differentiating  totally  or  completely  into  a nevus-like 
cell  from  which  the  melanomas  may  develop,  and 

(2)  that  cell  nests  from  the  basal  layer  are  some- 
times left  behind  embryologically  and  form  the  basis 
for  the  development  of  melanomas  isolated  in  the 
corium  by  the  process  above  described. 

SUMMARY 

A case  of  primary  malignant  melanoma  of  the 
tongue  is  recorded. 

Primary  melanoma  of  the  oral  cavity  is  a rela- 
tively rare  lesion,  54  cases  having  been  reported 
through  1941.  Melanoma  of  the  mouth  shows  a predi- 
lection for  the  maxilla,  93  per  cent  of  reported 
cases,  but  does  occur  elsewhere  infrequently.  Mela- 
noma of  the  tongue  though  rare  behaves  in  a conven- 
tional manner. 

The  literature  of  melanoma  is  reviewed  and  the 
opposing  views  of  origin  of  the  nevus  cell  are  dis- 
cussed. 

Grateful  acknowledgment  is  made  to  Dr.  J.  L.  Goforth 
for  many  helpful  suggestions  and  criticisms  in  the  writing 
of  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  M.  Tovtsisend,  Galveston:  As  indicated  by 
Dr.  Blackburn,  this  case  raises  two  items  for  discussion; 
( 1 ) the  rarity  of  primary  melanomas  of  the  tongue  and  ( 2) 
the  mode  of  origin  of  melanomas. 

Certainly,  from  the  evidence  presented,  this  case  repre- 
sents a primary  melanoma  of  the  tongue.  It  is  indeed  re- 
grettable that  a complete  necropsy  was  not  obtained.  With- 
out such  a complete  examination,  the  question  as  to  whether 
this  tumor  could  possibly  have  had  its  origin  elsewhere  has 
to  remain  unanswered. 

After  studying  the  slides  prepared  from  the  tongue  lesion, 
I was  impressed  by  the  intraepithelial  changes  in  one  area. 
This  resembled  the  change  observed  in  so-called  intra- 
epithelial nevi  or  junction  nevi.  The  cells  present  in  this 
lesion  were  malignant,  and  this  particular  intraepithelial 
change  is  good  histologic  evidence  in  favor  of  the  tongue 
being  the  primary  site. 

This  observation  leads  to  a consideration  of  the  other 
point  employed  in  Dr.  Blackburn’s  presentation,  namely, 
the  origin  of  melanomas.  The  conflicting  views  of  origin 
of  these  tumors  is  best  resolved  by  Willis  in  his  book  en- 
titled "Pathology  of  Tumours.”*  He  states  "much  of  the 
confusion  regarding  histogenesis  of  such  tumours  has  arisen 
from  supposing  them  all  to  be  of  similar  origin — all  meso- 
dermal, all  epithelial,  or  all  neuroectodermal.”  Since  mela- 
nomas have  been  known  to  arise  from  such  varied  melanin- 
producing  cells  as  those  of  the  skin,  the  retina,  and  the 
leptomeninges,  it  is  with  some  difficulty  that  all  these  can 
be  traced  to  a common  cell  or  tissue  of  origin.  Until  we 
better  understand  the  physiologic  and  pathologic  chemistry 
of  melanin  and  melanin-producing  tissues,  the  morphologist 
must  accept  that  these  tumors  can  and  do  arise  from  differ- 
ent tissues  in  different  situations.  This  concept  will  fit  itself 
better  to  the  needs  of  the  present  day  morphologist  and  not 
force  reliance  on  some  specific  tissue  of  origin. 

* Willis,  R.  A.:  Pathology  of  Tumours,  St.  Louis,  C.  V.  Mosby  Cotn- 
pany,  1949 1 pp-  899-917. 


Rheumatic  Fever  Recovery  Good 

Recovery  from  rheumatic  fever  is  good  in  a great  many 
cases  and  indications  are  that  many  survivors  are  leading 
normal  lives.  A study  by  the  Metropolitan  Life  Insurance 
Company  which  traced  survivors  among  3,000  patients  of 
ages  1 to  20  years  shows  7 out  of  8 to  be  living  at  least  ten 
years  later.  The  study  also  reveals  that  a large  number  of 
the  older  boys  were  in  military  service  during  World  War 
II  and  a large  number  of  the  girls  have  become  mothers. 


Blood-Processing  Plant  in  Fort  Worth 

A new  blood-processing  plant  which  will  cost  approxi- 
mately $850,000  is  under  construction  in  Fort  Worth.  The 
plant,  in  which  the  Armour  Laboratories  will  produce  dried 
human  blood  plasma  for  the  Army  under  an  Army  contract, 
is  the  only  such  plant  in  the  Southwest.  The  American  Red 
Cross  will  set  up  collecting  machinery  for  the  Army  to 
secure  the  blood  from  voluntary  donors  of  the  civilian  pop- 
ulation of  the  Southwest. 
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CYSTIC  TUMORS  OF  THE  ADRENAL  GLAND 
ASSOCIATED  WITH  CUSHING’S  SYNDROME 

G.  W.  BRINDLEY,  JR.,  M.  D.,* *  and  J.  T.  CHISOLM,  M.  D.,r 

Temple,  Texas 


HE  adrenal  gland  consists  of  two 
parts,  the  cortex  and  the  medulla.  These  parts  differ 
in  origin,  physiologic  function,  and  type  of  associated 
neoplasia.  This  paper  is  primarily  concerned  with  the 
adrenal  cortex.  The  cortex  takes  its  origin  from  the 
mesoderm,  celomic  epithelium  which  later  gives  rise 
to  the  urogenital  fold  and  the  wolffian  body  from 
which,  in  turn,  arise  the  ovary  and  testis.  Although 
the  cortex  is  of  mesoblastic  origin,  its  cells  are  epithe- 
lial in  type;  hence,  cortical  tumors  are  adenomas  and 
carcinomas. 

CLASSIFICATION 

Cortical  tumors  occur  with  much  greater  frequency 
than  those  arising  from  the  medullary  portion  of  the 
gland.  Ewing®  has  classified  cortical  tumors  as  ( 1 ) 
hyperplasias,  nodular  or  diffuse,  ( 2 ) adenomas,  and 
( 3 ) carcinomas. 

A diffuse  hyperplasia  of  the  cortex  sometimes 
occurs.  As  a result,  the  adrenal  gland  may  become  as 
large  as  the  kidney.  Hyperplasia  is  usually  composed 
of  well  defined  cortical  cells.  It  has  been  suggested 
that  nodular  hyperplasia  represents  regeneration  after 
infection  in  the  adrenal  gland. 

Adenoma  of  the  cortex  is  similar  to  the  nodular 
form  of  hyperplasia  but  the  arrangement  of  the  cells 
is  more  atypical  and  neoplastic.  The  cells  of  adenomas 
are  occasionally  filled  with  yellow  pigment,  thus  pro- 
ducing a sharp  contrast  between  the  adenoma  and  the 
surrounding  cortical  tissue.  The  adenomas  vary  in 
size,  are  frequently  bilateral,  and  may  be  encapsu- 
lated. 

Carcinoma  of  the  cortex  is  an  uncommon  tumor  re- 
sembling hypernephroma  of  the  kidney  in  gross  ap- 
pearance. These  tumors  are  usually  soft,  yellowish 
growths  with  frequent  hemorrhagic  areas  and  occa- 
sional areas  of  necrosis.  Rarely,  cystic  degeneration 
may  follow  the  necrosis.  Cortical  carcinomas  are 
usually  anaplastic  and  invasion  of  the  capsule  with 
extension  into  the  surrounding  tissues  occurs  early. 

The  symptoms  produced  by  tumors  of  the  adrenal 
cortex  are  in  no  way  constant  and  vary  according  to 
the  sex  of  the  patient,  age  at  the  onset  of  the  illness, 
the  degree  of  endocrine  activity  of  the  tumor,  and  the 
duration  of  the  disease. 

Cahill-  suggested  another  classification  of  adreno- 
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cortical  tumors:  (1)  tumors  with  endocrine  symp- 
toms, ( 2 ) tumors  with  only  an  abdominal  mass,  ( 3 ) 
tumors  of  metastatic  masses,  and  (4)  tumors  with 
associated  arterial  hypertension,  either  paroxysmal  or 
continuous. 

Kenyon®  listed  six  types  of  clinical  syndromes  caused 
by  hyperfunction  of  the  adrenal  cortex;  ( 1 ) the 
adrenogenital  syndrome,  (2)  Cushing’s  syndrome, 
(3)  mixed  clinical  picrures,  including  features  of  the 
first  two,  (4)  a syndrome  characterized  by  single  or 
isolated  endocrine  manifestations,  ( 5 ) feminizing 
syndromes,  and  ( 6 ) syndromes  withour  endocrine 
manifestations. 

SYMPTOMATOLOGY 

Since  this  paper  is  primarily  concerned  with  adrenal 
tumors  producing  Cushing's  syndrome,  discussion  will 
be  restricted  to  that  form  of  hyperadrenocorticism. 

In  1932  Cushing®  described  a bizarre  polyglandular 
disorder.  In  his  words,  "The  disorder  is  characterized 
by  a rapidly  acquired  plethoric  adiposity  affecting  the 
face,  neck,  and  trunk,  the  extremities  being  spared.  It 
is  associated  in  women  with  hypertrichosis  and 
amenorrhea.  Other  characteristic  features  are  vascular 
hypertension,  purplish  striae  distensae  of  .the  abdomen, 
and  acrocyanosis  with  cutis  marmorata  of  the  ex- 
tremities. It  is  often  accompanied  by  hyperglycemia, 
occasionally  by  polycythemia,  and  a peculiar  soften- 
ing of  the  bones  of  the  skeleton  has  been  found  at 
autopsy.  In  its  extreme  forms,  the  malady  has  more 
often  been  encountered  in  young  adults,  and  the  aver- 
age duration  of  life  in  the  fatal  cases  has  been  some- 
thing over  five  years.”'* 

In  addition  the  male  may  show  enlargement  of  the 
breasts  and  develop  a feminine  contour  of  rhe  habitus, 
disappearance  of  the  beard,  and  diminution  in  the 
size  and  reproductive  function  of  the  penis  and  testes. 
In  the  female  the  breast  may  decrease  in  size  and  the 
clitoris  hypertrophy.  Other  features  somewhat  com- 
mon to  both  sexes  are:  a moonlike  facies,  acne, 
nephritis,  various  stages  of  baldness,  headaches,  weak- 
ness, palpitation  of  the  heart,  and  dyspnea.  Apparent- 
ly this  disease  occurs  more  frequently  in  women  and 
probably  is  practically  unrecognized  in  men  unless 
there  is  an  associated  feminization. 

At  the  time  of  his  first  paper  Doctor  Cushing  be- 
lieved that  the  syndrome  could  be  explained  entirely 
on  the  basis  of  pituitary  basophilism.  However,  in  the 
light  of  subsequent  events,  he  recognized  that  many 
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of  the  symptoms  of  the  syndrome  are  the  result  of 
hyperadrenocorticism.  He  even  pointed  out  that  in 
one  of  his  cases  at  autopsy  both  a basophilic  pituitary 
adenoma  and  an  adrenocortical  adenoma  were  seen. 

It  should  not  be  concluded  from  this  discussion  that 
adrenocortical  tumors  and  basophilic  pituitary  ade- 
nomas are  the  only  lesions  which  may  result  in  re- 
version of  sexual  characteristics.  Reversion  may  be 
associated  with  ( 1 ) tumors  of  the  thymus  and  sec- 
ondary hyperplasia  of  the  adrenal  cortex,  ( 2 ) para- 
thyroid tumors,  (3)  arrhenoblastoma  of  the  ovary, 
and  (4)  rarely,  granulosa-cell  tumor  of  the  ovary. 
The  clinical  picture  produced  by  these  lesions  may 
simulate  Cushing’s  syndrome  but  hypertension,  ab- 
dominal striae,  moonlike  facies,  and  diabetes  are  usual- 
ly absent.  The  estimation  in  the  urinary  content  of 
the  17-ketosteroids  and  of  the  corticosteroids  ( reduc- 
ing steroids)  may  be  helpful  in  establishing  the  diag- 
nosis of  hyperadrenocorticism.  Even  the  differentia- 
tion between  hyperplasia  and  tumor  of  the  adrenal 
cortex  is  being  simplified  by  this  method. 

TREATMENT 

Before  1927  the  operative  mortality  of  adrenalec- 
tomy for  hyperfunctioning  adrenal  tumors  was  ap- 
proximately 50  per  cent.  In  that  year  Stewart  and 
Rogoff®  reported  that  they  had  prolonged  the  life 
expectancy  of  adrenalectomized  dogs  with  a crude 
extract  of  the  adrenal  cortex;  the  name  given  this 
hormone  was  "cortin.”  In  1936  Mason,  Meyers,  and 
KendalF  isolated  corticosterone  and  dehydrocorticos- 
terone in  crystalline  form  from  extracts  of  the  adrenal 
cortex  and  noted  that  these  products  could  maintain 
adrenalectomized  animals  in  good  condition.  Since 
their  isolation  and  the  advancement  of  knowledge 
concerning  the  physiology  of  the  adrenal  cortex,  the 
operative  mortality  has  been  noticeably  reduced.  Wal- 
ters^ recently  reported  a series  of  9 patients  operated 
upon  for  adrenocortical  tumors  with  8 successful  re- 
sults; the  1 fatality  occurred  in  1924  before  adequate 
means  to  control  adrenal  insufficiency  were  avail- 
able. Control  of  postoperative  adrenal  insufficiency 
probably  has  been  the  most  important  factor  in  the 
reduction  of  mortality  and  morbidity  after  removal  of 
either  an  adrenal  tumor  or  a hyperfunctioning  gland. 

Preparation  of  the  patient  for  surgery  should  in- 
clude the  administration  of  adequate  amounts  of 
fluid  to  which  has  been  added  the  sodium  ion  in  the 
form  of  sodium  chloride  and  sodium  citrate,  adequate 
doses  of  vitamin  C,  and  a low  potassium  diet.  Some 
surgeons  advocate  adrenocortical  extract  preopera- 
tively.  These  measures  should  be  continued  during 
the  postoperative  period  with  the  careful  administra- 
tion of  adrenocortical  extract  in  sufficient  doses  to 
prevent  symptoms  of  cortical  insufficiency.  When  the 


patient’s  condition  warrants,  the  hormone  may  be 
decreased  and  finally  discontinued.  He  should  then  be 
closely  observed  for  any  suggestions  of  cortical  insuf- 
ficiency. 

SURGICAL  APPROACHES 

Three  different  surgical  approaches  have  been  ad- 
vocated for  the  exposure  of  the  adrenal  glands;  (1) 
the  lumbar  or  extraperitoneal  incision,  ( 2 ) the  ab- 
dominal or  transperitoneal  incision,  and  ( 3 ) the 
transthoracic  approach.  The  lumbar  and  abdominal 
approaches  are  favored  by  the  majority  of  surgeons. 

Lumbar  Approach. — The  posterolateral  lumbar  ap- 
proach is  similar  to  that  used  in  exposing  the  kidney. 
After  the  fascia  of  Gerota  has  been  incised,  the 
kidney  may  be  exposed  and  retracted  downward 
usually  with  good  exposure  of  the  adrenal  gland.  This 
approach  has  the  advantage  of  an  extraperitoneal 
exposure  and  simplicity.  There  is  the  disadvantage 
that  both  adrenal  glands  cannot  be  exposed  for  com- 
parison at  a single  operation,  which  is  important,  as 
it  may  be  impossible  preoperatively  to  determine 
which  gland  contains  the  tumor.  In  patients  whose 
symptoms  are  due  to  hyperplasia  of  the  adrenal  gland, 
the  surgeon  must  expose  each  gland  to  observe  the 
size  of  each  gland  and  to  exclude  a possible  tumor. 

Young^^  has  described  an  excellent  method  for 
simultaneous  exposure  and  study  of  both  adrenal 
glands.  His  method  is  similar  to  a bilateral  postero- 
lumbar  incision.  The  patient  is  placed  in  the  dorsal 
prone  position  with  the  kidney  rest  slightly  elevated. 
An  incision  is  made  from  approximately  2 inches  lat- 
eral to  the  eleventh  spinous  process  extending  in- 
feriorly  and  laterally,  as  in  the  usual  kidney  incision. 
The  twelfth  costovertebral  attachment  is  disarticulated 
and  the  twelfth  rib  retracted  superiorly.  Gerota’s  fascia 
is  incised  and  the  kidney  exposed.  By  retracting  the 
kidney  inferiorly,  good  exposure  of  the  adrenal  gland 
can  be  obtained.  A pack  is  placed  in  the  wound  and 
the  other  adrenal  gland  exposed  similarly.  Simulta- 
neous bilateral  exposure  permits  careful  evaluation 
prior  to  decision  as  to  which  adrenal  gland  or  how 
much  of  each  to  remove. 

Abdominal  Approach. — Bothe^  of  Philadelphia  and 
CahilP  and  his  associates  at  Presbyterian  Hospital  in 
New  York  are  among  those  who  favor  the  abdominal 
approach.  This  incision  permits  examination  of  both 
adrenal  glands  and  the  ovaries  at  a single  operation. 
However,  it  does  require  a rather  large  incision,  an 
intraperitoneal  approach,  and  frequently  does  not  per- 
mit as  good  exposure  of  the  adrenal  glands  as  the 
Young  incision. 

Transthoracic  Approach. — The  transthoracic  route 
has  been  used  by  a few  surgeons.  It  is  claimed  that 
this  route  is  an  easy  approach  in  view  of  the  fact  that 
the  adrenal  vascular  pedicle  allows  a slight  upward 
range  of  motion;  the  disadvantages  overshadow  the 
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advantages.  Since  bilateral  exposure  of  the  adrenal 
glands  is  impossible  with  the  transthoracic  approach, 
usually  a preliminary  exploratory  celiotomy  must  be 
done.  Furthermore,  it  is  seldom  necessary  to  use  the 
approach  for  good  exposure  of  an  adrenal  tumor. 
When  such  exposure  is  necessary  a thoraco-abdom- 
inal  incision  probably  would  be  preferable. 

CASE  REPORTS 

In  connection  with  this  subject,  2 patients  with 
Cushing’s  syndrome  who  have  been  observed  at  Scott 
and  White  Clinic  and  operated  upon  by  one  of  us 
{ G.  V.  B.,  Jr.)  in  the  past  year  are  herewith  reported. 
Both  were  observed  to  have  a unilateral  cyst  of  the 
adrenal  gland.  No  report  of  a cystic  tumor  of  the 
adrenal  gland  associated  with  Cushing’s  syndrome  has 
been  discovered  in  the  literature. 

Case  1. — Miss  J.  L.,  a 56  year  old,  white,  unmarried 
woman,  reported  November  8,  1948,  with  a chief  complaint 
of  swelling  of  the  legs  and  feet.  She  had  previously  been  in 
good  health  and  had  had  an  uncomplicated  menopause  three 
years  before.  About  nine  months  prior  to  admission,  she  had 
begun  to  develop  facial  hirsutism  followed  by  a peculiar 
bronzing  of  the  exposed  skin,  a queer  dryness  of  the  mouth 
unrelieved  by  large  quantities  of  water,  and  recently  swelling 
of  the  feet  and  ankles.  About  six  weeks  prior  to  admission 
a moderate  nocturia  was  noticed. 

Physical  examination  revealed  a moderately  obese,  white 
woman  with  a moonlike  facies  and  heavy  deposits  of  fatty 
tissues  in  the  supraclavicular  regions.  The  hair  on  the  scalp 
was  thin  and  a rather  heavy  growth  of  fine  hair  on  the  face 
was  noted.  There  was  bronzing  of  the  skin  of  the  face,  neck, 
and  arms  and  many  petechiae  and  ecchymoses  over  the  body 
were  visible.  Marked  pitting  edema  in  the  feet  and  legs  to 
the  level  of  the  knees  was  present.  The  blood  pressure  was 
154/80  with  the  pulse  rate  85  per  minure. 

Positive  laboratory  findings  were  as  follows:  glycosuria, 
albuminuria,  blood  cholesterol  205  mg.  per  100  cc.,  grade  2 
dye  retention  in  the  liver,  and  blood  sugar  varying  from 
180  to  200  mg.  per  100  cc.  with  a diabetic  type  of  glucose 
tolerance  curve.  Roentgenograms  of  the  skull  and  chest  and 
intravenous  pyelograms  were  negative. 

Bilateral  exploration  of  the  adrenal  glands  was  performed 
November  19.  The  Young  approach  was  used,  and  excellent 
exposure  of  each  gland  obtained.  The  right  was  normal  in 
appearance  but  the  left  was  6 by  4 cm.  and  cystic.  The  left 
gland  was  easily  removed  and  the  pathologist  reported  that 
it  contained  a benign  cyst. 

The  postoperative  course  was  dramatic.  In  spite  of  a daily 
intake  of  3,000  cc.  of  intravenous  fluids,  the  patient  lost 
twenty-two  pounds  of  edematous  fluid  in  the  first  four  post- 
operarive  days.  Within  a week  a noticeable  improvement  in 
the  skin  texture  occurred.  The  adrenocortical  extract  was 
discontinued  after  five  days.  The  diabetic  state  was  essentially 
cleared  and  the  patient  was  dismissed  December  4 in  an  im- 
proved condition. 

The  patient  returned  for  observation  February  3,  1949, 
with  the  history  of  having  gotten  along  well  since  leaving 
the  hospital.  Her  weight  was  163  pounds  as  compared  to  the 
admission  weight  of  184  and  the  blood  pressure  was  148/98. 
The  skin  had  returned  to  normal  except  for  residual  hirsu- 
tism. The  diabetic  status  was  about  as  before  dismissal. 

Further  observation  in  May,  1949,  revealed  clinical  evi- 


dence of  progression  of  the  cirrhosis,  which  improved  with 
medical  management.  However,  marked  osteoporosis  was 
present  when  the  patient  was  seen  again  in  June.  Further 
observarion  will  be  necessary  before  a final  evaluation  of  this 
patient  can  be  made. 

Case  2. — Mrs.  L.  A.  W.,  a 34  year  old  white  woman, 
reported  in  March,  1940,  with  the  chief  complaint  of  hyper- 
tension of  five  years’  duration,  scotomas,  smothering  spells, 
and  exertional  dyspnea.  Her  menses  began  at  the  age  of  14 
years  and  had  always  been  irregular  and  scanty.  She  had  had 
only  three  or  four  menstrual  periods  in  the  thirteen  years 
prior  to  admission,  the  last  having  been  six  years  previously. 
The  patient  had  been  married  thirteen  years  with  no  preg- 
nancies. 

Physical  examination  revealed  an  obese  woman  weighing 
205  pounds.  Blood  pressure  was  192/116  and  pulse  rate  90 
per  minute.  There  was  slighr  exophthalmus;  otherwise,  ex- 
cept for  the  obesity  the  examination  was  essentially  nega- 
tive. The  extrocardiogram  revealed  impaired  conduction  and 
the  basal  metabolism  rate  was  minus  six.  A diagnosis  of 
pituitary  basophilism  was  made  and  roentgen  therapy  to- 
the  pituitary  gland  advised.  Three  courses  of  roentgen 
therapy  were  given  elsewhere. 

Course  of  Disease. — When  the  patient  was  again  seen  in 
early  1941  almost  a year  after  her  first  visit,  she  seemed  im- 
proved clinically  with  a blood  pressure  of  170/120.  She  re- 
turned again  in  late  1941,  at  which  time  she  had  lost  about 
40  pounds  and  the  blood  pressure  was  186/112.  Her  next 
visit  was  March,  1944,  at  which  time  her  symproms  were 
worse;  the  weight  was  195  pounds,  the  blood  pressure 
208/126,  and  her  headaches  had  returned.  She  was  advised 
to  have  roentgen  treatments  to  the  pituitary  gland  and  again 
had  rhe  treatments  elsewhere.  Ar  rhe  time  of  observation  in 
1944,  the  ophthalmologist  reported  arteriosclerosis  of  the 
retinal  vessels. 

When  the  patient  returned  in  April,  1945,  she  gave  the 
history  of  a few  recent  menstrual  periods,  apparently  sec- 
ondary to  Theelin  injections.  For  the  first  time  examination 
revealed  abdominal  striae  and  hirsutism.  The  patient  was 
next  seen  March  7,  1949,  with  the  history  that  the  menses 
were  unchanged  and  that  she  had  become  nervous.  Examina- 
tion revealed  an  increase  in  rhe  hirsutism,  thinning  of  the 
hair  on  the  scalp,  marked  striae  of  the  abdomen,  and  thick- 
ening of  the  skin  of  the  face.  The  breasts  were  atrophic  and 
pelvic  examination  was  negative.  The  blood  pressure  was 
244/148,  and  ophthalmoscopic  examination  revealed  hyper- 
tensive vascular  disease  of  retinal  vessels  ( Keith-Wagener’s, 
grade  3 ) . The  electrocardiogram  showed  hypertrophy  of  the 
left  ventricle  and  the  remainder  of  the  laboratory  findings 
was  essentially  normal  except  for  a blood  urea  of  66  mg. 
per  100  cc. 

Bilateral  exploration  of  the  adrenal  glands  was  done  March 
14,  1949,  again  in  the  method  described  by  Young,  and  a 
tumor  of  the  right  gland  was  removed.  The  pathologist  re- 
ported this  to  be  a benign  cystic  tumor.  Large  doses  of 
adrenocortical  extract  were  necessary  after  surgery  to  prevent 
a shock  which  simulated  an  Addisonian  crisis.  The  patient’s 
condition  steadily  improved,  and  she  was  dismissed  April  8, 
1949.  The  hirsutism  on  the  face  had  become  much  less,  and 
there  was  marked  thinning  of  the  skin  with  generalized 
loss  of  edema.  Her  general  appearance  was  better,  and  the 
blood  pressure  was  140/70.  She  has  returned  several  times 
for  observation  and  continues  to  improve. 

SUMMARY 

Cushing’s  syndrome  is  discussed  and  its  relation  to 
functioning  tumors  of  the  adrenal  is  reviewed. 

The  relative  merits  of  different  incisions  used  in 
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the  removal  of  adrenal  tumors  are  presented.  The 
Young  incision  in  selected  cases  is  recommended. 

The  importance  of  preoperative  preparation  and 
postoperative  care  in  obtaining  a low  mortality  and 
improved  morbidity  rate  is  stressed,  adequate  adreno- 
cortical extract  after  surgery  being  one  of  the  most 
important  factors. 

Two  cystic  tumors  of  the  adrenal  gland  with  Cush- 
ing’s syndrome  are  presented.  The  tumors  were  re- 
moved with  definite  improvement  in  the  patients’ 
symptoms. 

No  previous  report  of  a cystic  tumor  of  the  adrenal 
glands  associated  with  Cushing’s  syndrome  has  been 
found  in  the  literature. 
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MALIGNANCIES 

ROB  CRT  JAMCS  CROSSC  N, 

o F malignant  diseases  in  women, 
carcinoma  of  the  uterus  in  frequency  is  second  only 
to  carcinoma  of  the  breast.  Vital  statistics  for  1942 
to  1944  show  that  it  was  responsible  for  19.3  per  cent 
of  female  deaths  from  cancer.  In  1944,  the  last  year 
,|  in  which  complete  figures  were  available,  17,152 
' women  died  of  uterine  cancer.  Hence,  it  is  important 
■ to  review  frequently  current  knowledge  of  the  diag- 
nosis, treatment,  and  prevention  of  the  disease. 

DIAGNOSIS 

Since  early  diagnosis  is  the  keystone  to  improved 
rate  of  cure,  it  is  a good  starting  point  for  discussion. 

Before  a diagnosis  can  be  made,  the  patient  must 
report  for  examination.  Howson  and  Montgomery  in 
an  instructive  study  on  the  cause  of  delay  in  diagnosis 
of  pelvic  cancer  noted  a delay  of  a month  or  longer  in 
' more  than  72  per  cent  of  cases;  the  patients  were  re- 
sponsible for  the  delay  in  44  per  cent  of  the  cases. 
Thanks  to  constant  reiteration  of  the  need  for  exam- 
I ination  by  lay  cancer  organizations  and  physicians, 
the  practice  of  routine  pelvic  check-up  examinations 
' is  becoming  more  common.  Once  the  patient  is  ex- 
' amined  and  places  her  confidence  in  the  physician, 
his  knowledge  and  application  of  diagnostic  methods 
! may  mean  the  difference  between  life  and  death.  The 
! importance  in  assuming  this  responsibility  was  .shown 
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in  the  study  mentioned;  it  was  found  that  the  phys- 
ician was  solely  responsible  for  the  delay  in  15  per 
cent  of  the  cases. 

In  order  to  determine  the  cause  of  delay  in  diag- 
nosis for  which  the  doctor  was  responsible,  family 
physicians  were  consulted.  It  was  found  that  no  local 
examination  was  made  in  49  per  cent  of  the  cases  and 
in  those  in  which  an  examination  was  made,  the  diag- 
nosis was  incorrect  in  48  per  cent.  That  the  family 
physician  was  not  the  only  practitioner  responsible 
for  delay  was  shown  by  the  fact  that  28  cases  or 
about  2.5  per  cent  occurred  on  the  services  of  Phila- 
delphia hospitals.  The  average  length  of  delay  in  the 
diagnosis  of  cancer  of  the  pelvic  organs  for  which 
the  physician  was  responsible  ranged  from  7.4  months 
in  cervical  carcinoma  to  19-0  months  in  fundal  car- 
cinoma. 

Howson  and  Montgomery  believed  that  the  best 
way  to  prevent  these  delays  is  to  determine  their 
causes.  This  can  best  be  accomplished  by  conference 
between  the  specialist  and  the  general  practitioner 
who  refers  the  patient  so  that  obstacles  in  making  the 
diagnosis  can  be  discovered. 

Facilities  for  accurate  diagnosis  are  now  available 
to  any  physician  who  has  a speculum,  materials  for 
smear  or  biopsy,  and  an  inquiring  mind.  The  speci- 
mens may  have  to  be  sent  to  some  larger  center  for 
the  pathologic  diagnosis  but  for  many  years  specimens 
for  other  important  tests,  such  as  Wassermann  or 
Kahn  tests,  have  been  handled  in  a similar  manner. 
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The  methods  used  to  diagnose  cervical  cancer  are 
the  cervical  and  vaginal  smear,  biopsy,  and  pathologic 
examination  of  excised  tissue.  The  cervical  smear, 
when  examined  by  a qualified  pathologist,  is  a reliable 
diagnostic  method  when  confirmed  by  supplementary 
tests.  Numerous  reports  by  various  authors  have 
shown  its  value  in  detecting  unsuspected  noninvasive 
cervical  carcinoma.  Its  reliability  is  shown  by  an  in- 
creasing number  of  proved  cases  of  cancer  in  which 
smears  were  positive  but  biopsies  negative. 

A recent  follow-up  study  of  false  positive  reports 
at  the  Vincent  Memorial  Hospital  Laboratory  was 
published  by  Graham  and  McGraw.  In  8,133  patients 
89.5  per  cent  of  the  cervical  carcinomas  and  74.5  per 
cent  of  the  endometrial  carcinomas  were  diagnosed 
correctly;  this  accuracy  compares  favorably  with  the 
serologic  test  for  syphilis  which  fails  to  detect  ap- 
proximately 15  per  cent  of  cases  beyond  the  sec- 
ondary stage.  Seventy  tests  considered  positive  by  the 
smear  technique  were  unconfirmed  by  biopsy  or 
curettage.  Increased  experience  with  the  method  en- 
abled these  workers  in  a recent  review  of  the  slides 
to  reclassify  62  and  exclude  cancer  but  the  remaining 
8 smears  were  still  considered  indicative  of  carci- 
noma. The  percentage  of  unconfirmed  positive  re- 
ports had  fallen  from  16  per  cent  in  1943  to  1.2  per 
cent  in  1948. 

A special  study  of  8 patients  with  false  positive 
tests  in  which  the  uteri  were  available  for  study  was 
made;  4 were  diagnosed  squamous  cell  carcinoma;  3 
adenocarcinoma,  and  1 undifferentiated  malignant 
cells.  All  of  those  with  the  diagnosis  squamous  carci- 
noma were  observed  to  have  early  noninvasive  le- 
sions, whereas  no  carcinoma  was  noted  in  the  other 
4 patients  in  whom  adenocarcinoma  was  the  diag- 
nosis. 

These  workers,  as  do  others  in  this  field,  agree 
that  the  smear  should  always  be  confirmed  by  biopsy 
or  curettage.  Like  any  other  valuable  adjunct  it  does 
not  supplant  the  need  for  sound  clinical  judgment; 
hence,  radical  treatment  should  never  be  based  on  the 
smear  alone. 

In  regard  to  cervical  smears,  the  method  recom- 
mended by  Ayre  or  the  two-edged  spoon  technique 
suggested  by  Novak  are  excellent  to  obtain  tissue 
for  examination.  The  vaginal  smear  containing  both 
cervical  and  endometrial  elements  is  best  obtained 
by  the  pipette  method  of  Papanicolaou. 

The  smear  method  has  its  greatest  value  in  unsus- 
pected cases  of  carcinoma  in  which  no  cervicitis  is 
present.  When  extensive  cervicitis  with  areas  sugges- 
tive of  cancer  are  present,  biopsy  is  usually  done. 
However,  the  biopsy,  formerly  considered  an  infal- 
lible diagnostic  method,  is  not  without  its  faults. 
Many  recent  articles  on  cervical  biopsy  emphasize 


the  necessity  for  repeated  biopsies  from  various  areas 
of  the  cervix;  hence  it  must  be  concluded  that  a 
biopsy  cannot  be  depended  upon  to  exclude  carci- 
noma, as  cancer  may  srart  in  an  area  not  examined. 
When  cervicitis  is  present,  the  whole  diseased  area 
should  be  removed  so  that  all  tissue  can  be  examined 
and  so  that  the  nidus  for  future  carcinoma  is  removed. 
This  point  will  be  discussed  more  fully  under  "Pre- 
vention.” 

The  inquiring  mind  of  the  physician  mentioned 
previously  is  especially  important  in  the  diagnosis  of 
endometrial  carcinoma.  As  shown  by  Montgomery, 
all  too  frequently  patients  older  than  40  years  with 
irregular  bleeding  were  given  hormone  injections  or 
were  told  not  to  worry  because  abnormal  bleeding 
was  to  be  expected  with  the  menopause.  A diag- 
nostic curettage  in  patients  of  this  age  group  should 
never  be  delayed. 

TREATMENT 

Squamous  Cell  Carcinoma.- — -Cervical  carcinoma 
comprises  from  75  to  85  per  cent  of  uterine  carci- 
nomas. 

The  first  real  step  ahead  in  the  cure  of  cervical 
cancer  was  the  radical  hysterectomy  developed  through 
painstaking  efforts  of  many  workers,  the  most  prom- 
inent being  Schauta,  who  developed  the  vaginal  ap- 
proach, and  Wertheim,  who  developed  the  abdom- 
inal approach.  The  principle  underlying  these  opera- 
tive procedures  was  based  on  the  realization  that  to 
cure  the  disease  not  only  the  uterus  but  all  the  in- 
volved tissue,  including  the  lymph  glands,  should  be 
removed.  There  were  two  serious  drawbacks  to  these 
procedures.  First,  they  were  applicable  only  in  the 
early  stages  of  the  disease  in  which  all  involved 
tissues  could  be  removed.  Second,  the  primary  mor- 
tality was  extremely  high. 

In  1895  the  roentgen  ray  was  discovered  by 
Roentgen,  and  in  1898  Curie  discovered  radium. 
Through  experimentation  and  trial  and  error  radia- 
tion was  noted  to  have  a selective  action  on  tissue; 
cancer  cells  could  be  destroyed  by  a dose  which  did 
not  destroy  the  normal  tissues.  The  principle  involved 
was  similar  to  that  involved  in  surgery;  namely,  it 
was  necessary  to  destroy  all  cancer  cells  in  the  pelvis 
without  irreparable  harm  to  normal  tissues.  It  was 
soon  observed  that  radiation  cured  many  patients 
with  cancer  who  were  far  beyond  the  help  of  even 
the  most  radical  operation.  Good  results  in  these  ad- 
vanced cases  caused  radiation  to  be  used  in  earlier 
stages  of  the  disease;  the  ultimate  results  were  so 
far  superior  to  those  obtained  by  surgery  that  radia- 
tion therapy  gradually  supplanted  surgery  in  all  but 
a few  medical  centers. 

The  effective  use  of  radiation  requires  special 
knowledge  in  many  fields  to  estimate  the  dose  in  the 
individual  case.  This  fact  which  is  still  not  fully  ap- 
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■ preciated  by  some  not  trained  in  the  use  of  radium, 
' has  resulted  in  many  undertreated  and  overtreated 
i cases  with  disastrous  outcome.  The  practice  of  treat- 
( ing  uterine  carcinoma  by  correspondence  is  men- 
tioned only  to  be  condemned.  It  would  be  as  reason- 
able to  suppose  that  instructions  issued  with  a scalpel 
\ would  fit  the  recipient  to  use  it  safely  and  effectively 
in  the  eradication  of  cancer.  Not  until  the  need  for 
: thoroughly  trained  radiologists  to  use  radium  safely 
is  understood  and  acted  upon  by  the  medical  profes- 
i sion  in  general  will  patients  with  cancer  receive  the 
! treatment  to  which  they  are  entitled. 

I Advances  in  radiation  have  been  along  several 
' lines.  Roentgen  therapy  was  formerly  given  after 
radium  treatment.  It  was  discovered  that  the  infected 
I bed  in  carcinoma  not  only  interfered  with  the  effec- 
I tiveness  of  the  radium  bur  frequently  was  reacti- 
vated by  the  radiation,  resulting  in  death. 

Healy  noted  that  by  giving  roentgen  therapy  prior 
to  radium  treatment  infection  was  largely  cleared  by 
the  time  roentgen  therapy  was  completed.  Increased 
roentgen  dosage  has  been  attained  by  cross  fire 

1 through  many  portals,  including  vaginal  application, 
and  by  progressive  improvements  in  apparaais  and 
methods. 

In  regard  to  radium,  early  treatment  was  by  a 
simple  tandem  placed  in  the  cervix.  Later  the  tandem 
was  inserted  into  the  cervix  and  fundus  and  was 
[Supplemented  with  lateral  radiation  to  the  parametria 
by  colpostats  in  the  lateral  fornices.  To  increase  the 
radiation  dose  in  the  lateral  areas  near  the  pelvic  wall 
needles  containing  radium  were  advocated  by  several, 
[chiefly  Pitts  and  Watermann.  Although  these  work- 
ers obtained  excellent  results,  a primary  mortality  of 

2 per  cent  was  attributable  to  the  method. 

An  interesting  approach  to  the  problem  of  radia- 
tion distribution  has  been  made  by  Sherman  and 
Bonebreak  of  the  Department  of  Obstetrics  and 
Gynecology  at  Washington  University.  Experimen- 
tally they  have  injected  the  parametrium  of  rabbits 
with  radioactive  colloidal  gold.  Logically,  this  ap- 
jproach  should  be  ideal,  as  the  colloidal  gold  injected 
into  the  parametrium  is  absorbed  by  the  lymphatic 
vessels  which  drain  into  the  lymph  glands  of  the  pel- 
I'vis.  The  work  in  patients  has  just  been  started  and  as 
yet  does  not  warrant  a preliminary  report.  If  it  can  be 
’shown  clinically  that  carcinoma  cells  in  the  glands  are 
destroyed  by  the  radioactive  gold,  the  method  offers 
jgreat  promise. 

! Real  advances  in  calculation  of  the  amount  of 
jradiation  delivered  to  various  areas  of  the  pelvis  have 
been  made.  Until  recently  such  methods  have  been  so 
cumbersome  that  their  clinical  use  was  not  general; 
techniques  have  now  been  simplified  so  that  the 
; isodose  curve  for  each  case  can  be  calculated.  In  the 


future  these  techniques  will  enable  a more  accurate 
comparison  of  results  of  various  methods  of  treat- 
ment, dosages,  and  types  of  distribution  than  hither- 
to has  been  possible  and,  hence,  will  aid  in  solving 
the  problem  of  adequate  treatment. 

Advances  also  have  been  made  in  the  surgical  ap- 
proach to  the  disease.  In  the  early  series  of  cases  in 
which  the  Wertheim  operation  was  done,  the  two 
main  causes  of  death  were  infection  and  shock.  With 
the  introduction  of  the  newer  antibiotic  drugs  and 
the  free  use  of  transfusion,  many  surgical  procedures 
formerly  thought  impractical  are  now  done  with 
safety.  Meigs  was  the  first  to  attempt  to  reevaluate 
the  Wertheim  operation  in  the  light  of  these  newer 
advances.  Lie  has  shown  that  the  primary  mortality 
of  radical  hysterectomy  can  approximate  that  of  sub- 
total hysterectomy  if  it  is  performed  by  a trained 
surgeon.  He  warned,  however,  that  should  the  opera- 
tion be  performed  generally  by  those  not  conversant 
with  the  problems  involved,  disastrous  results  will 
follow.  He  was  of  the  opinion  that  many  so-called 
Wertheim  operations  are  not  truly  radical  and  are 
inadequate  for  cure. 

A combination  of  radiation  and  removal  of  lymph 
glands  was  suggested  by  Taussig  in  1934  on  the 
premise  that  metastases  to  the  lymph  glands  were 
resistant  to  radiation.  Unfortunately  he  died  before 
having  a series  large  enough  for  any  definite  conclu- 
sions. Morton  attempted  to  discover  if  the  premise 
on  which  Taussig’s  work  was  based,  namely  that  the 
lymph  glands  metastases  were  not  affected  by  radia- 
tion, was  true.  He  observed  that  of  the  patients  who 
received  radiation  prior  to  lymphadenectomy  only 
11  per  cent  showed  carcinoma  in  the  glands,  whereas 
in  those  not  receiving  radiation  prior  to  operation 
39  per  cent  showed  glandular  involvement.  Although 
the  number  of  cases  so  far  does  not  give  conclusive 
evidence,  Morton  was  of  the  opinion  that  the  effec- 
tiveness of  modern  radiation  methods  makes  lympha- 
denectomy unnecessary. 

From  this  brief  summary  on  treatment  it  can  be 
seen  that  radiation  is  the  best  treatment  for  carci- 
noma not  confined  to  the  cervix.  Many  questions 
as  to  the  best  method  of  treatment  in  the  early  stages 
of  the  disease  are  still  unanswered,  but,  while  inves- 
tigations are  being  pursued  by  those  best  equipped 
to  conduct  them,  it  should  not  be  forgotten  that  an 
excellent  method,  radiation,  gives  a rate  of  cure  equal 
to  any  yet  proved. 

Pre-Invasive  Cervical  Carcinoma 

A problem  introduced  in  recent  years  is  pre- in- 
vasive cervical  carcinoma.  The  whole  conception  of 
the  speed  with  which  cervical  carcinoma  invades  has 
been  changed  by  reports  of  cases  in  which  the  car- 
cinoma has  remained  superficial  and  noninvasive  for 
many  years.  Stevenson  and  Scipiades  in  1938  re- 
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ported  a number  of  cases  of  proved  carcinoma  in 
which  biopsies  had  been  negative  as  long  as  eight 
years  prior  to  the  time  at  which  cancer  was  proved. 
Reexamination  of  the  original  negative  biopsies  re- 
vealed that  early  noninvasive  carcinoma  had  been 
missed.  Payne,  in  discussion  of  an  article  by  Corsca- 
den,  mentioned  one  of  his  own  patients  in  whom  the 
carcinoma  evidently  had  been  dormant  for  thirty- 
seven  years.  Since  the  advent  of  the  diagnostic  smear, 
numerous  cases  of  this  type  have  been  reported.  It  is 
my  belief  that  a wide  conization  in  all  patients  with 
cervical  carcinoma  should  be  done  to  exclude  pene- 
tration, if  possible,  and  to  confirm  the  diagnosis. 

In  regard  to  treatment,  there  are  several  schools 
of  thought.  Some  believe  that  if  subsequent  examina- 
tion shows  no  penetration,  wide  excision  of  the 
cervix  is  adequate.  The  folly  of  depending  on  coniza- 
tion alone  is  demonstrated  in  a series  of  cases  re- 
ported by  TeLinde  and  Galvin  who  performed  com- 
plete hysterectomies  in  a group  of  patients  in  whom 
the  diagnosis  of  carcinoma  in  situ  had  been  made 
by  biopsy.  In  a subsequent  microscopic  study  of  the 
uteri  after  removal,  15  of  the  16  showed  unmistakable 
evidence  of  carcinomatous  invasion.  These  observa- 
tions have  caused  me  to  favor  radical  treatment, 
preferably  radiation,  in  women  at  or  near  the  meno- 
pause. In  younger  women  a more  conservative  atti- 
tude may  be  justified  if  the  lesion  can  be  proved 
noninvasive.  Ayre  reported  2 such  patients  who  had 
two  full  term  deliveries  after  cervical  excision.  Payne 
had  a patient  who  at  the  time  of  the  report  was  six 
and  one-half  months  pregnant  and  on  whom  he 
planned  to  do  a cesarean  section  and  hysterectomy. 
Most  gynecologists,  including  Payne,  prefer  a com- 
plete hysterectomy  conserving  the  ovarian  function 
in  young  women.  If  by  subsequent  microscopic  ex- 
amination the  supposed  noninvasive  carcinoma  is  ob- 
served to  be  invading,  a full  course  of  roentgen 
therapy  can  be  given.  TeLinde  does  a modified 
Wertheim  operation  ligating  the  uterine  vessels  lat- 
erally to  the  ureter  and  removing  a portion  of  the 
parametrium  with  the  uterus.  Meigs  has  stated  that 
since  most  cases  show  invasion,  a radical  Wertheim 
procedure  is  indicated.  As  larger  series  of  these  are 
reported  and  five  to  ten  year  follow-up  data  are 
available,  treatment  methods  will  be  crystalized. 

The  importance  of  checking  the  cervix  for  cancer 
several  times  during  pregnancy  is  emphasized  in  a 
recent  article  by  Hirst.  Cervical  smears  were  made 
and  checked  by  biopsies  when  indicated;  in  222  preg- 
nancies he  discovered  1 cervical  carcinoma.  In  a total 
of  122,799  cases  observed  in  three  large  maternity 
services  the  incidence  of  cervical  carcinoma  averaged 
0.017  per  cent. 

Treatment  depends  on  the  stage  of  the  pregnancy 


and  the  extent  of  the  growth.  In  general,  vaginal 
delivery  should  be  avoided.  In  early  pregnancy  a high 
supravaginal  hysterectomy  with  postoperative  radia- 
tion by  radium  and  roentgen  ray  is  done;  in  late 
pregnancy,  if  the  child  is  viable,  a Porro  operation 
followed  by  radiation  seems  to  be  the  procedure  most 
generally  used. 

Carcinoma  of  the  Fundus. — The  vaginal  smear  plus 
curettage  has  been  suggested  as  the  diagnostic  pro- 
cedure used  in  fundal  carcinoma.  The  treatment  of 
fundal  carcinoma  has  followed  a course  somewhat 
similar  to  that  of  cervical  carcinoma.  At  first  a 
simple  hysterectomy  was  tried  and  later,  a complete 
hysterectomy  plus  bilateral  salpingo  - oophorectomy. 
With  the  introduction  of  roentgen  ray,  postoperative 
radiation  was  used  with  greatly  improved  results. 
More  recently  many  physicians  have  used  intra-uterine 
radium,  followed  by  complete  hysterectomy  and  bilat- 
eral salpingo-oophorectomy  and  postoperative  roent- 
gen therapy.  Here  again  the  distribution  of  the  intra- 
uterine radium  has  enabled  the  dose  to  be  increased. 
Various  methods  of  introducing  small  sources  of 
radium  which  have  been  reported  emphasize  the  ne- 
cessity of  an  even  distribution  of  the  radium  sources 
throughout  the  cavity. 

The  improved  results  obtained  by  Heyman  of 
Stockholm  have  led  him  to  depend  on  radiation  alone 
except  in  special  cases.  Several  years  ago  he  reported 
that  results  with  this  plan  were  as  good  as  those  ob- 
tained by  radiation  plus  operation.  Most  workers  in 
this  country  still  believe  that  radiation  plus  opera- 
tion is  the  preferable  plan  of  treatment;  however,  in 
patients  who  are  poor  operative  risks  radiation  alone 
may  offer  the  best  chance  of  survival. 

I have  several  patients  in  this  category  who  have 
passed  the  ten  year  survival  period.  One  was  alive 
and  well  nineteen  years  after  her  first  radium  treat- 
ment although  she  had  to  have  the  treatment  re- 
peated three  times  during  that  period.  At  79  she 
did  most  of  her  own  house  work  and  stated  that  she 
enjoyed  good  health. 

PREVENTION 

Until  a certain  cure  is  discovered,  prevention  offers 
the  best  hope  of  reducing  the  mortality  rate  of  uter- 
ine cancer.  It  must  constantly  be  kept  in  mind  that 
effective  procedures  which  are  now  available  if  used 
consistently  will  prevent  the  development  of  uterine 
carcinoma.  These  preventive  methods  are  based  on 
recognition  of  two  predisposing  factors;  chronic  cer- 
vicitis and  carcinoma  potential  in  the  involutional 
changes. 

Chronic  Cervicitis. — Small  erosions  of  the  cervix 
and  superficial  endocervicitis  frequently  seen  in  the 
postpartum  patient  are  easily  cured  by  conservative 
treatment  with  the  cautery  plus  acid  jelly  and  douches. 
However,  when  irritation  persists  in  spite  of  such 
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treatment  or  in  cases  of  extensive  deep-seated  cysts, 
complete  removal  of  the  involved  tissue  is  indicated. 
Prolonged  temporizing  with  ineffectual  treatment 
may  permit  carcinoma  to  get  a good  start  before  it 
is  realized  that  malignant  change  has  occurred. 

That  removal  prevents  cancer  is  proved  by  statis- 
tics. In  2,895  cases  of  cervicitis  adequately  treated 
and  followed  for  ten  years  or  longer,  Craig  noted 
that  not  1 patient  developed  cervical  carcinoma.  In 
January,  1949,  we  reported  a two  to  fourteen  year 
follow-up  study  on  more  than  1,000  patients  who 
had  had  wide  conization  of  the  cervix.  No  carcinoma 
of  the  cervix  was  noted,  and  407  of  the  patients  were 
followed  for  more  than  five  years.  According  to  the 
usual  estimates,  cancer  is  observed  in  4 per  cent  of 
gynecologic  patients  and  89  per  cent  of  the  cancer 
seen  is  cervical  carcinoma;  hence,  cancer  of  the  cervix 
was  prevented  in  at  least  125  cases  in  the  combined 
series.  Karnaky’s  results  also  confirm  the  value  of 
conization. 

The  plan  I prefer  for  removing  the  chronic  cer- 
vicitis is  wide  conization. 

Hyams  introduced  conization,  but  after  using  his 
electrode,  I became  convinced  that  a different  type 
for  extensive  cases  of  cervicitis  was  needed.  For  com- 
plete removal  of  the  diseased  tissue  a special  elec- 
trode on  which  I reported  in  1935  is  used.  When 
facilities  for  wide  conization  are  not  available,  the 
Sturmdorf  operation  accomplishes  the  same  purpose. 
The  method  used  should  remove  the  entire  area  so 
that  careful  microscopic  study  can  be  made.  Destruc- 
tion of  the  affected  tissue  by  extensive  cautery  or 
coagulation  precludes  this  complete  check  and  invites 
overlooking  an  early  cancer.  As  previously  mentioned, 
biopsies  from  one  or  even  several  areas  may  miss  the 
early  growth. 

The  questions  which  were  answered  in  our  study 
were  ( 1 ) does  conization  prevent  cancer  and  (2) 
does  it  affect  future  childbearing?  As  was  previously 
stated,  no  carcinomas  were  seen  later;  hence,  coniza- 
tion does  prevent  cancer.  Since  the  incidence  of  cer- 
vical cancer  before  30  years  of  age  is  as  high  as  10  per 
cent  in  some  series,  the  importance  of  removing 
cervicitis  early  is  evident.  The  old  idea  of  postponing 
cervical  operation  until  the  end  of  the  childbearing 
period  is  neither  safe  nor  necessary.  In  our  series 
there  were  63  subsequent  deliveries,  49  of  which 
were  first  pregnancies.  In  none  of  the  63  patients 
was  there  evidence  that  conization  caused  complica- 
tions at  delivery.  One  patient  considered  sterile  had 
4 postconization  deliveries.  The  importance  of  caring 
for  the  cervicitis  promptly  by  conization  is  further 
emphasized  by  the  faa  that  8 cases  of  unsuspected 
cervical  carcinomas  were  discovered,  and  by  the  ac- 


companying curettage  8 cases  of  endometrial  carci- 
nomas were  discovered. 

As  a result  of  early  discovery  and  treatment,  7 of 
the  patients  with  cervical  carcinoma  were  alive  at  the 
time  of  this  report:  2 fourteen  years,  1 thirteen  years, 
1 ten  years,  2 six  years,  and  1 four  years  after  treat- 
ment. One  refused  treatment  and  is  dead.  The  8 pa- 
tients with  endometrial  carcinoma  are  alive,  6 from 
six  to  twelve  years  and  2 three  years  after  treatment. 

To  prevent  carcinoma  of  the  cervical  stump,  hys- 
terectomy if  needed  should  be  complete.  If  hysterec- 
tomy is  not  feasible,  a wide  conization  of  thei  cervix 
from  below  should  be  done. 

Involuting  Organs. — Much  has  been  written  con- 
cerning the  importance  of  chronic  irritation  as  a pre- 
disposing factor  in  carcinoma  but  little  to  emphasize 
the  potential  danger  of  cancer  in  involuting  organs. 

The  pelvic  organs  which  become  involuted  shortly 
after  middle  life  are  the  ovaries  and  uterus.  At  this 
time  their  special  functions  of  hormone  production 
and  childbearing  are  normally  over,  as  the  menses 
usually  cease  between  the  ages  of  45  and  50  years. 
When  involution  proceeds  normally,  these  organs 
gradually  atrophy  but  if  the  normal  course  of  events 
fails  to  occur,  the  potential  danger  of  malignancy  is 
real.  The  continued  stimulation  of  the  estrogenic  hor- 
mones causes  recurring  cyclic  growth  of  the  endo- 
metrium at  a time  in  life  when  normal  growth  re- 
straint, present  in  younger  individuals,  is  fading  and 
leads  to  erratic  growth  such  as  certain  types  of  hyper- 
plasia and  carcinoma. 

With  the  uterus  usually  some  symptoms  such  as 
delayed  menopause  or  abnormal  bleeding  warn  that 
involution  is  not  proceeding  normally.  In  ovarian 
cancer  the  usual  symptomless  progress  to  inairability 
is  a silent  menace  which  dooms  the  patient  before 
she  realizes  that  anything  is  seriously  wrong. 

The  question  what  to  do  with  the  involuting  uterus 
arises  in  myomas  of  the  uterus  requiring  treatment 
at  or  near  the  menopause  and  in  delayed  menopause. 

My  conclusions  on  the  treatment  of  myomas  in 
patients  at  or  near  the  menopause  have  been  derived 
from  a detailed  study  of  the  problem  reported  in  pre- 
vious articles.  In  general,  if  the  patient  is  a good 
operative  risk  I prefer  a complete  hysterectomy  and 
a bilateral  salpingo-oophorectomy  to  eliminate  in- 
voluting organs  and  their  future  cancer  potentiality. 
In  poor  risks  or  in  patients  who  prefer  to  avoid  a 
major  operation  radiation,  in  properly  selected  cases, 
effectively  stops  further  growth  of  the  myoma  and 
associated  troublesome  symptoms  in  90  per  cent  of 
the  cases.  A curettage  and  conization  to  exclude  carci- 
noma always  should  be  done  in  conjunction  with 
radium  treatment. 

Though  I observed  that  the  risk  of  later  carcinoma 
of  the  uterus  or  ovary  was  one-third  less  in  patients 
receiving  radiation  than  in  a series  of  more  than 
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2,000  patients  with  myomas  who  did  not  receive  ra- 
diation, 4 of  our  536  patients  who  had  radiation  for 
myomas  later  developed  uterine  carcinoma  and  1 de- 
veloped ovarian  carcinoma.  This  risk  must  be  con- 
sidered in  deciding  the  best  treatment  for  the  in- 
dividual patient.  If  radiation  is  used,  the  patient 
should  remrn  for  check-up  examinations  so  that  addi- 
tional treatment  may  be  given  if  indicated. 

Several  studies  on  the  relation  of  late  menopause 
to  adenocarcinoma  of  the  endometrium,  including 
one  in  1935  by  Crossen  and  Hobbs  and  a later  one  by 
Randall,  have  shown  that  late  menopause  is  four 
times  more  frequent  in  patients  with  fundal  carci- 
noma than  in  those  with  no  malignancy.  From  these 
studies  and  other  clinical  evidence  I believe  that 
menstruation  in  a patient  older  than  50  signifies  per- 
sisting endogenous  estrogenic  stimulation  of  the  in- 
voluting uterus  and  an  increased  cancer  potential  of 
the  endometrium.  It  is  important  to  eliminate  this 


abnormal  influence,  for  the  longer  it  continues,  the  1 
greater  the  likelihood  of  carcinomatous  development 
in  the  aging  endometrium.  Radium  treatment  easily 
stops  the  recurring  cyclic  stimulation  of  the  ovarian 
hormone.  Curettage  in  conjunction  with  radium  treat-  I 
ment  will  exclude  any  early  malignant  change.  j 

A word  of  warning  concerning  the  indiscriminate  I 
use  of  large  doses  of  estrogenic  hormone  in  the  meno- 
pause, particularly  in  patients  with  delayed  meno-  ! 
pause,  should  be  added.  Accumulating  reports  sug-  ! 
gest  a causal  relationship  between  estrogens  and  the  j 
development  of  uterine  carcinoma.  Even  if  future 
evidence  does  not  support  this  view,  the  reappearance 
of  bleeding  in  many  patients  during  estrogen  therapy 
puts  the  patient  and  her  physician  in  a quandary;  is 
bleeding  the  result  of  early  carcinoma  or  of  with- 
drawal bleeding?  Engle  has  shown  that  most  of  the 
symptoms  of  the  menopause  can  be  controlled  by 
thyroid  and  phenobarbital  with  small  doses  of  estro- 
gens by  mouth,  if  needed. 
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INCIDENCE  OF  MALIGNANT  TUMORS  IN  THE  GEN- 
ERAL PRACTICE  OF  PATHOLOGY  IN  WEST  TEXAS 

LLOYD  R.  HERSHBERGER,  M.  D.,  San  Angelo,  Texas 


TT  HE  purpose  of  this  paper  is  to  show 
the  incidence  of  malignant  tumors  in  a static  popula- 
tion which  seeks  medical  care  at  home.  It  is  believed 
that  figures  released  by  large  medical  centers  some- 
times are  influenced  by  the  fact  that  people  migrate 
to  these  larger  places  because  of  the  added  diagnostic 
and  therapeutic  advantages  offered.  This  migration 
of  patients  may  alter  the  true  statistics  of  the  geo- 
graphic distribution  of  malignant  disease. 

PRESENT  STUDY 

The  present  analysis  was  made  from  cases  observed 
in  a city  of  about  50,000  people,  along  with  the  sur- 
rounding trade  area.  The  analysis  covered  a period 
of  three  years  from  January  1,  1947,  to  December 
31,  1949-  During  this  period  6,898  cases  were  studied 
and  1,047  tumors  were  seen.  Of  this  number  395 
were  proved  microscopically  to  be  malignant.  In  only 
1 case  was  the  diagnosis  of  a malignant  condition 
made  by  means  of  a cytologic  smear  alone.  In  all 
others,  tissue  that  was  much  more  definite  in  estab- 
lishing a diagnosis  was  available  for  study.  Occasion- 

Prom  the  Pathology  Laboratory,  Shannon  West  Texas  Memorial 
Hospital. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Anrmal  Session,  Fort  Worth,  May  2,  1950. 


ally,  tumor  material  was  seen  originally  as  a biopsy 
specimen,  second  as  a surgical  specimen,  and  finally 
at  autopsy;  this  was  considered  as  1 case. 

Table  1 shows  the  methods  used  in  detecting 
cancer. 


Table  1. — Material  Studied  for  Diagnosis  of  Cancer. 

Cases  Cases  Per  Cent 

Source  Studied  Malignant  Malignant 

Surgical  specimens  6,530  338  5.1 

Autopsy  205  42  20.4 

Sternal  puncrure  73  14  19-1 

Smear  (cytology)  90  1 0.011 


Total  6,898  395  5.7 


Table  2 shows  the  incidence  of  benign  and  malig- 
nant lesions  in  various  anatomic  regions  of  the  body 
arranged  in  the  order  of  their  importance.  Sex  differ- 
ences in  the  incidence  of  malignant  lesions  are  noted. 
Also  included  is  an  analysis  by  MacDonald®  of  37,863 
cases  of  cancer  in  Connecticut  so  that  the  relative  in- 
cidence of  tumors  in  West  Texas  may  be  compared 
to  their  incidence  in  another  state.  In  comparing  the 
figures  it  should  be  remembered  that  all  cases  in  the 
present  series  were  microscopically  proved,  whereas 
in  the  MacDonald  series  information  also  was  ob- 
tained from  death  certificates. 

The  statistics  in  table  3 explain  the  high  incidence 
of  tumors  in  the  skin. 
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SEROLOGIC  TESTS 

The  question  as  to  whether  the  pathologist  should 
offer  additional  information  on  the  diagnosis  or 
treatment  of  malignant  disease  by  methods  other  than 
cell  study  frequently  arises.  For  example,  at  the  an- 
nual meeting  of  the  State  Medical  Association  of 
Texas  in  1939,  Dr.  Cairns“  spoke  on  the  Weltmann 
reaction  in  malignant  disease.  The  majority  of  articles 


workers®  found  that  96  per  cent  of  cancer  cases 
showed  abnormalities  in  the  reducing  power  of  the 
serum.  However,  tuberculosis,  rheumatic  fever,  and 
pregnancy  confused  their  results.  Nadler®  worked 
with  the  same  procedure  and  found  that  by  routine 
testing  it  was  possible  to  detect  76  per  cent  of  the 
cases  of  carcinoma  at  the  Touro  Infirmary  in  New 
Orleans.  On  the  conservative  side.  Pollack  and  others'^ 
warned  against  relying  too  greatly  on  the  iodoacetate 
index.  They  found  slightly  more  than  8 per  cent  of 


Table  2. — Incidence  of  Tumors  According  to  Anatomic  Site  and  Sex. 


Site 

T*  1 ■ 1 

;nt  Texas  f 

Conneaicut  Study 
Malignant  Tumors 
% 

Total 

Tumors 

Benign 

Tumors 

In  Males 

No.  % 

In  Females 

No.  % 

Total 

No.  % 

Skin  

261 

163 

67 

68.0 

31 

32.0 

98 

24.8 

9.5 

Genital  traa  (female) 

327 

265 

0 

0.0 

62 

100.0 

62 

15.7 

13.6 

AJimentary  tract 

64 

3 

25 

41.0 

36 

59.0 

61 

15.4 

27.9 

Breast  

107 

60 

0 

0.0 

47 

100.0 

47 

11.9 

13.8 

Urinary  tract  

23 

0 

15 

65.0 

8 

35.0 

23 

5.8 

4.4 

Genital  tract  (male)  

151 

131 

20 

100.0 

0 

0.0 

20 

5.1 

5.3 

Lymphoid  tissue  

16 

0 

10 

62.0 

6 

38.0 

16 

4.0 

Respiratory  tract  

17 

3 

9 

64.0 

5 

36.0 

14 

3.5 

3.5 

Thyroid  gland  

22 

14 

2 

25.0 

6 

75.0 

8 

2.0 

0.4 

Metastatic,  primary  undetermined . . . 

8 

0 

4 

50.0 

4 

50.0 

8 

2.0 

Bone  marrow  

7 

0 

2 

29.0 

5 

71.0 

7 

1.8 

Soft  parts  

7 

1 

3 

50.0 

3 

50.0 

6 

1.5 

1.1 

Pancreas  

4 

0 

4 

100.0 

0 

0.0 

4 

1.0 

1.9 

Eye  

4 

0 

3 

75.0 

1 

25.0 

4 

1.0 

0.3 

Central  nervous  system  

4 

1 

3 

100.0 

0 

0.0 

3 

0.8 

1.8 

Placental  tissue  

8 

5 

0 

0.0 

3 

100.0 

3 

0.8 

Generalized  carcinoma,  primary  undetermined  3 

0 

2 

66.7 

1 

33.3 

3 

0.8 

4.7 

Liver,  primary  

2 

0 

1 

Gallbladder  

2 

0 

15 

86.0 

1 

14.0 

6 

1.5 

1.7 

Common  bile  dua  

2 

0 

J 

Skeletal  system  

7 

6 

0 

0.0 

1 

100.0 

1 

0.3 

1.0 

Adrenal  gland  

1 

0 

1 

100.0 

0 

0.0 

1 

0.3 

.09 

Total  

1,047 

652 

175 

220 

395 

I on  chemical  and  physical  changes  in  blood  serum 
I have  appeared  since  1930,  and  there  have  been  even 
j more  frequent  articles  in  the  decade  from  1940  to 
; 1950.  The  work  of  Huggins  on  thermal  coagulation  of 

li  serum  proteins^  and  of  West  and  others  on  enzymes,^® 
I probably  have  elicited  the  greatest  interest  in  both  the 
: profession  and  the  lay  public.  Mention  also  should  be 
made  of  articles  dealing  with  the  Weltmann  reaction,® 
I 


Table  3. — Incidence  of  Various  Types  of  Skin  Tumors. 


Total 

Male 

Female 

Squamous  cell  carcinoma  . . . . 

....  49 

39 

10 

Basal  cell  carcinoma 

40 

24 

16 

Melanoma,  malignant 

9 

4 

5 

Nevus  cell  tumors  

57 

8 

49 

Warts  

26 

15 

11 

Hemangioma  

24 

7 

17 

Lipoma  

. . . . 19 

6 

13 

Fibroma  

14 

12 

2 

Hydradenoma  

10 

6 

4 

Wart,  seborrheic  

8 

5 

3 

Neurofibroma  

5 

0 

5 

Total  

261 

126 

135 

the  cases  showed  false  negative  results  and  slightly 
more  than  13  per  cent  were  false  positives.  They 
stated  that,  as  yet,  the  iodoacetate  index  was  not  suit- 
able for  use  as  a diagnostic  test. 

In  our  laboratory,  we  attempted  to  obtain  a blood 
sample  from  cases  of  malignant  disease  whenever 
possible  before  any  treatment  was  instituted.  We  were 
particularly  interested  in  the  reaction  of  serum  pro- 
teins as  described  by  Huggins.'*  Of  105  patients 
checked  by  the  Huggins  technique,  70  were  proved 
microscopically  to  have  carcinoma  and  35  were  con- 
sidered as  apparently  normal.  The  results  are  shown 
in  table  4. 


Table  4. — Results  of  Thermal  Coagulation  Test  of  Serum  Proteins 


Used  to 

Detect 

Carcinoma. 

No. 

Cases 

False 

Positive 

False 

Negative 

% of 

Error 

Normal  patients  

. 35 

3 

0 

8.5 

Carcinomatous  patients  .... 

. 70 

0 

3 

4.2 

DISCUSSION 


, the  reducing  power  of  serum  or  plasma  by  Black,* 
ij  and  perhaps  the  fluorescence  of  cancer  serums  by 
: Herley.® 

Since  the  publication  of  these  various  techniques, 
research  groups  have  been  using  them  and  have  start- 
ed publishing  their  results.  Stettner  and  his  co- 


An  analysis  of  table  2 is  rather  interesting.  In  at 
least  three  anatomic  groups  it  would  appear  that  there 
are  significant  differences  in  the  incidence  of  malig- 
nant disease  in  West  Texas  as  compared  to  those  in 
Connecticut.  In  our  series,  24.8  per  cent  of  all  ma- 
lignancies occurred  in  the  skin  as  compared  to  9-5 
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per  cent  in  Connecticut,  and  thyroid  carcinomas 
showed  a frequency  five  times  greater  in  Texas.  On 
the  other  hand,  alimentary  tract  malignant  lesions 
were  only  about  one-half  as  frequent  in  Texas  as  in 
Connecticut.  It  must  be  remembered  that  our  series 
of  cases  is  small  compared  to  the  large  number  re- 
ported by  MacDonald  and  that  as  a consequence  these 
differences  may  not  be  valid.  It  may  be  suggested, 
however,  that  exposure  to  the  sun  influences  the  in- 
cidence of  skin  cancer.  The  higher  rate  of  thyroid 
carcinomas  and  lower  incidence  of  alimentary  tract 
malignant  disease  in  Texas  needs  additional  study. 

Concerning  the  so-called  tests  for  cancer,  again  it 
must  be  remembered  that  our  series  is  small.  The 
tests  may  prove  to  be  helpful  but  certainly  never  will 
replace  a careful  clinical  history,  physical  examina- 
tion, and  study  of  biopsy  material. 

These  tests  no  doubt  have  their  greatest  use  in 
follow-up  studies  on  known  cases  of  carcinoma.  If 
tests  on  a patient  give  rather  abnormal  results  before 
any  treatment  is  instituted  and  if  after  adequate  treat- 


ment the  test  results  return  to  normal,  it  might  be 
postulated  that  the  patient’s  carcinoma  has  been  elim- 
inated. However,  time  and  observation  of  the  individ- 
ual cases  will  be  necessary  to  prove  this  point. 
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Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  San  Antonio,  April  8-10,  1951.  Dr.  J.  H. 
W.  Rouse,  San  Antonio,  Pres.;  Dr.  Boen  Swinny,  224  Medical 
Arts  Bldg.,  San  Antonio  5,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oct.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso,  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3.  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Bordet  Public  Health  Association,  Los  Angeles, 
April  4-6,  1951.  Dr.  Luis  Arriaga  Velez,  Chihuahua,  Mexico, 
Pres.;  Dr.  M.  E.  Haralson,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  December  8-9,  1951. 
Dr.  W.  L.  Mart,  Galveston,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  30,  1951.  Dr.  D.  P. 
Laugenout,  Dallas,  Pres.;  Dr.  C.  F.  Miller,  906  Medical  Arts 
Bldg.,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb- 
ruary, 1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 
30,  1951.  Dr.  David  McCullough,  Kerrville,  Pres.;  Dr.  Henry  R. 
Hoskins,  514  Medical  Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society,  Galveston,  April  30,  1951.  Dr.  J.  G. 
Brau,  Dallas,  Pres.;  Dr.  W.  Harris  Connor,  601  Medical  Arts 
Bldg.,  Houston,  Secy. 


Texas  Diabetes  Association,  Galveston,  April  29,  1951.  Dr.  B.  F. 
Smith,  Houston,  Pres.;  Dr.  W.  N.  Powell,  W,  Ave.  F,  Temple, 
Secy. 

Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6,  Executive  Director. 

Texas  Heart  Association,  Galveston,  April  30,  1951.  Dr.  George  W. 
Parson,  Texarkana,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan 
Life  Bldg.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  San  Antonio,  April  24-26,  1951.  Mr.  Roy 
Wilmesmeier,  Houston.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  30,  1951.  Dr. 
Martin  L.  Towler,  Galveston,  Pres.;  Dr.  James  Blair,  San  Antonio, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  30,  1951.  Dr.  Louis 
Breck,  El  Paso,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  Barnie  A.  Young,  Austin,  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Curtis  H.  Burge,  Houston,  Pres.;  Dr.  R, 
P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 
30,  1951.  Dr.  R.  J.  White.  Fort  Worth.  Pres.;  Dr.  W.  F.  Parsons. 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health.  Dr.  Warren  T.  Brown,  Houston. 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston,  April  30,  1951.  Dr. 
Russell  Bonham,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301  Reba, 
Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  30,  1951.  Dr.  Carl  G.  Giesecke,  San  Antonio.  Pres.;  Dr. 
John  S.  Bagwell,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  1951. 
Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle  Hooker,  627 
Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  May  2,  1951.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Galveston,  April  2-3,  1951.  Dr.  Edward  White, 
Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Galveston,  Secy. 
Texas  Tuberculosis  Association,  Dallas,  April  13-14,  1951.  Dr.  Elliott 
Mendenhall,  Dallas,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield,  Pres.;  Dr. 
C.  B.  Knox,  Jr.,  Seagraves,  Secy. 

Third  District  Society,  Amarillo,  April  10-11,  1951.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q, 
Lubbock,  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 

E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  June,  1951.  Dr.  John  F.  Thomas,  Austin, 

Pres.;  Dr.  George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 

Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont,  Pres.; 

Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Athens,  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  John  M.  Travis,.  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  June  27,  1951.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  McKinney,  June  12,  1951.  Dr.  Mayo 
Tenery,  Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall. 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Miss  Betty  Elmer,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 
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International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg,,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  Donald  M.  Paton,  Secy.,  229  Medical  Arts  Bldg., 
Houston. 


INTERNATIONAL  AND  NATIONAL  MEETINGS 

The  Second  International  Poliomyelitis  Conference  of  the 
International  Poliomyelitis  Congress  has  been  scheduled  for 
September  3-7,  1951,  in  Copenhagen.  The  National  Founda- 
tion for  Infantile  Paralysis  of  the  United  States  and  the 
Danish  National  Association  for  Infantile  Paralysis  are  spon- 
sors of  the  meeting.  For  further  information  write  to  the 
National  Foundation  for  Infantile  Paralysis,  120  Broadway, 
New  York  5. 

The  Pan-Pacific  Surgical  Association  will  hold  its  fifth 
congress  November  7-19,  1951,  in  Honolulu.  Information 
may  be  obtained  from  Dr.  F.  J.  Pinkerton,  president.  Suite 
7,  Young  Building,  Honolulu  13. 

The  Seventeenth  Annual  Meeting  of  the  American  College 
of  Chest  Physicians  will  be  held  in  Atlantic  City,  N.  J., 
June  7-10,  1951.  Dr.  George  R.  Herrmann,  Galveston,  will 
present  a paper.  Dr.  Alvis  E.  Greer,  Houston,  is  second  vice- 
president  of  the  college;  Dr.  Robert  B.  Homan,  Jr.,  El  Paso, 
is  a regent;  and  Dr.  Elliott  Mendenhall,  Dallas,  is  governor 
of  the  college  for  Texas.  Information  on  the  meeting  may 
be  secured  from  Murray  Kornfeld,  executive  secretary,  500 
North  Dearborn  Street,  Chicago  10,  111. 

The  Eighth  Annual  Meeting  of  the  American  Medical 
Writers’  Association  is  to  be  held  in  Peoria,  111.,  September 
19  during  the  annual  meeting  of  the  Mississippi  Valley 
Medical  Society  scheduled  for  September  19-21  in  Peoria. 
For  additional  information  write  to  Harold  Swanberg,  sec- 
retary, 510  Main  Street,  Quincy,  111. 

The  American  Association  of  the  History  of  Medicine  has 
accepted  the  invitation  of  the  Johns  Hopkins  University  to 
hold  its  annual  meeting  May  3-5,  1951,  in  Baltimore.  The 
Institute  of  the  History  of  Medicine  and  the  Welch  Medical 
Library  will  act  as  hosts.  Write  for  information  to  R.  H. 
Shryock,  1900  E.  Monument  Street,  Baltimore  5. 

The  Third  Western  Institute  on  Epilepsy,  formerly  sched- 
uled for  June  15-17,  1951,  in  Salt  Lake  City,  has  been 
changed  to  the  week-end  of  June  22-24.  Physicians  wanting 
additional  information  may  write  Dr.  Harriot  Hunter,  presi- 
dent, at  4200  East  Ninth  Avenue,  Denver  7,  Colo. 


PERSONALS 

Dr.  Louis  Tohian,  Jr.,  Dallas,  was  the  only  Texan  among 
forty-one  scientists  who  were  granted  research  fellowship 
awards  totaling  $173,800  by  the  American  Heart  Associa- 
tion. Dr.  Tobian  will  carry  on  his  research  at  Southwestern 
Medical  School  of  the  University  of  Texas. 

Dr.  Ered  Englerth,  Harlingen,  was  guest  instructor  in  the 
pathology  and  external  diseases  of  the  eye  at  the  Tulane 
University  Graduate  School,  New  Orleans,  in  February,  the 
Valley  Morning  Star  reports. 

Dr.  Leigh  E.  Wilcox  and  Dr.  Clement  C.  Boehler,  El 
Paso,  spoke  at  a meeting  of  the  Southwestern  New  Mexico 
Medical  Conference  in  Deming,  N.  Mex.,  states  the  El  Paso 
Times. 


Dr.  George  W.  Jackson,  formerly  of  Little  Rock,  Ark., 
has  been  named  medical  director  of  the  Board  for  Texas 
State  Hospitals  and  Special  Schools.  A graduate  of  the  Uni- 
versity of  Tennessee  College  of  Medicine,  Dr.  Jackson  was 
superintendent  of  the  Arkansas  State  Hospital  before  his 
appointment  in  Texas. 

Drs.  W . Compere  Basom,  Morton  H.  Leonard,  Louis  W. 
Breck,  and  George  N.  Arledge,  El  Paso,  presented  an  exhibit 
on  "Intermedullary  Nailing  of  Fractures  of  the  Femur”  at 
the  annual  meeting  of  the  American  Academy  of  Orthopedic 
Surgeons  in  Chicago  early  in  February,  according  to  the  El 
Paso  Times. 

Tod  Bates,  Austin,  Executive  Secretary  of  the  State  Med- 
ical Association,  has  been  appointed  an  admiral  in  the  Texas 
Navy  by  Governor  Allan  Shivers. 

The  appointment  of  ten  doaors  on  a medical  committee 
for  the  National  Amateur  Athletic  Union  Women’s  Basket- 
ball tournament  which  began  in  Dallas  March  18  was  an- 
nounced in  the  Dallas  Daily  Times  Herald.  The  committee 
included  Drs.  Virgil  M.  Payne,  Jr.,  W.  N.  (Bill)  Fuqua,  J. 
Morris  Horn,  Ben  H.  Carroll,  James  M.  McKinney,  James 
M.  Kent,  Porter  K.  Mason,  John  W.  Lanius,  Gordon  K. 
Wallace,  and  William  H.  Bassett. 

Dr.  Philip  J.  Cecala  of  the  Houston  public  school  health 
staff  was  appointed  to  head  the  school  health  office  February 
12,  states  the  Houston  Chronicle. 

The  appointment  of  Dr.  Phillip  Prieto  as  a member  of  the 
El  Paso  Housing  Authority  was  announced  recently  in  the 
El  Paso  Times. 

Dr.  Adolph  Herff,  retired  physician  of  Boerne,  was  hon- 
ored recently  by  the  Hermann  Sons  Lodge,  informs  the 
Boerne  Star.  Dr.  Herff,  who  has  belonged  to  a San  Antonio 
lodge  of  the  Order  of  Hermann  Sons  for  seventy  years,  was 
presented  a medal  by  the  grand  president  of  the  Sons  of 
Hermann  of  Texas. 

Dr.  John  M.  Thiel,  professor  of  surgery  at  the  University 
of  Texas  Medical  Branch,  was  made  supernumerary  honor- 
ary chamberlain  of  the  sword  and  cape,  the  highest  honor 
the  Catholic  Church  can  bestow  on  a layman,  in  a ceremony 
in  Galveston  in  January,  the  Houston  Chronicle  reports. 

Dr.  A.  L.  Thomas,  who  has  praaiced  medicine  in  Ennis 
since  1904,  received  the  Ennis  Lions  Club’s  citizenship 
award  for  1950,  states  the  Ennis  News. 

Dr.  W.  R.  Nail,  Waco,  celebrated  his  ninetieth  birthday 
February  20,  the  Waco  Times-Herald  reports.  Dr.  Nail  has 
three  sons  and  two  grandsons  who  are  doctors  or  dentists. 

A testimonial  dinner  honoring  Dr.  J.  Allen  Kyle,  Hous- 
ton, for  his  thirty-seven  years  as  a director  of  the  Houston 
National  Bank  was  held  recently,  the  Houston  Chronicle 
states. 

Dr.  and  Mrs.  Charles  G.  Freundlich,  Houston,  are  the  re- 
cent parents  of  a girl,  states  the  March  issue  of  Medical 
Records  and  Annals. 


University  of  Texas  Medical  Branch 

Recent  lecturers  at  the  University  of  Texas  Medical  Branch, 
Galveston,  were  Dr.  Eric  Ogden,  professor  of  physiology  at 
Ohio  State  University,  Columbus,  who  gave  a series  of  lec- 
tures, demonstrations,  and  seminars  on  "Recent  Advances 
in  Cardiovascular  Physiology,”  and  Dr.  A.  C.  Ivy,  vice-presi- 
dent of  the  University  of  Illinois,  who  delivered  an  Alpha 
Kappa  Kappa  lectureship  on  "Pancreatitis.” 

The  National  Research  Committee  on  Burns  visited  the 
Medical  Branch  in  March  to  survey  the  exposure  method  of 
treating  burns  revised  under  the  direction  of  Dr.  T.  G. 
Blocker,  Jr.,  professor  of  plastic  and  maxillo-facial  surgery. 

Charles  M.  Pomerat,  Ph.  D.,  director  of  the  Tissue  Culture 
Laboratory  of  the  Medical  Branch,  has  an  exhibit,  "Evalua- 
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tion  of  a Hobby,”  at  the  George  Walter  Vincent  Smith  Art 
Museum,  Springfield,  Mass.  The  exhibit  material  began  with 
drawings  for  scientific  notebooks  at  Woods  Hole  and  Har- 
vard. 


Texas  Association  of  Obstetricians  and 
Gynecologists 

Dr.  S.  Foster  Moore,  San  Antonio,  was  elected  president 
of  the  Texas  Association  of  Obstetricians  and  Gynecologists 
at  the  annual  meeting  February  9 and  10  in  Galveston. 
Other  officers  for  1951  are  Dr.  George  F.  Adam,  Houston, 
president-elect;  Dr.  John  J.  Delaney,  Galveston,  vice-presi- 
dent; and  Dr.  Carey  Hiett,  Fort  Worth,  secretary-treasurer. 
Dr.  D.  D.  Wall,  San  Angelo,  and  Dr.  Howard  O.  Smith, 
Marlin,  retiring  president,  were  elected  to  the  council. 

The  following  scientific  program  was  presented; 

FEBRUARY  9.  1951 

Postural  Shock  in  Pregnancy — Dr.  William  A.  McRoberts,  Houston. 

Discussion — Dr.  Maurice  J.  Meynier,  Houston. 

Syphilis  of  the  Cervix;  Differential  Diagnosis  and  Treatment — Dr. 
William  F.  Guerriero,  Dallas. 

Discussion — Dr.  Herman  Gardner,  Houston. 

Modern  Trend  of  Sterilizations — Dr.  Theron  H.  Funk,  Fort  Worth. 

Discussion — Dr.  Truett  Morris,  Dallas. 

Problem  of  Duplicity  in  the  Female  Generative  Organs — Dr.  Felix 
Rutledge,  Houston,  and  Dr.  Raleigh  F.  Trotter,  Denton. 

Discussion — Dr.  E.  O.  Strassman,  Houston. 

J.  F.  Y.  Paine  Address:  Cervical  Cancer — Dr.  Norman  Miller,  Ann 
Arbor,  Mich. 

Discussion  of  Amniotic  Fluid  Embolism  with  Report  of  a Case  Re- 
sulting in  Death — Dr.  Maurice  J.  Meynier,  Jr.,  Houston. 
Discussion — Dr.  P.  M.  Marcuse,  Houston. 

C.  R.  Hannah  Lecture:  Obstetrics? — Dr.  Julius  Mclver,  Dallas. 
Elective  Induction  of  Labor- — Dr.  Lee  M.  Miles,  Albuquerque,  N. 
Mex. 

Discussion — Dr.  Joseph  R.  Harris,  Lubbock. 

Saddle  Block  Anesthesia  and  Its  Complications — Dr.  L.  F.  Schuh- 
macher,  Houston. 

Discussion — Dr.  Gardner,  Houston. 

President’s  Address:  Rise  and  Development  of  Gynecology — Dr. 
Howard  O.  Smith,  Marlin. 

FEBRUARY  10,  1951 

Preliminary  Studies  on  Duration  of  Pregnancy — Dr.  Willard  Cooke, 
Galveston. 

Clinical  and  Pathologic  Conference — Dr.  Paul  Brindley,  Galveston. 
Placental  Blood-— Dr.  W.  Ray  Hepner,  Galveston. 

Diagnosis  and  Management  of  Common  Cutaneous  Eruptions  of  Par- 
ticular Interest  to  Obstetricians  and  Gynecologists — Dr.  Clarence 
Livingood,  Galveston. 

Leukoplakia  of  the  Vulva — Dr.  Miller. 

Dr.  Robert  Johnston,  Houston,  paid  tribute  to  the  late 
Dr.  E.  W.  Bertner,  founder  of  the  Texas  Medical  Center. 

The  next  meeting  of  the  Association  will  be  held  in  Aus- 
tin in  February,  1952. 


NEW  DIRECTIVES  ON  MEDICAL  OFFICERS 

During  the  months  of  April  and  May,  sixty-six  reserve 
medical  officers  in  Texas  were  scheduled  for  call  to  active 
duty  by  the  Army,  the  State  Advisory  Committee  has  re- 
ported. Established  procedure  calls  for  the  National  Advisory 
Committee  to  advise  the  State  Advisory  Committee  in  suf- 
ficient advance  time  to  permit  study  at  both  the  local  and 
state  levels  of  any  case  wherein  exceptional  conditions  which 
may  indicate  a necessity  for  delay  in  reporting  are  reported 
to  exist. 

General  working  procedures  were  set  up  in  Texas  follow- 
ing the  Washington,  D.  C.,  conference  of  state  advisory  com- 
mittees with  the  National  Advisory  Committee  to  Selective 
Service  on  January  12  and  13.  Texas  was  fortunate  in  already 
having  reactivated  its  "procurement  and  assignment  commit- 
tees” (now  the  "local  advisory  committees”)  at  the  local 
level  through  county  medical  societies  of  the  State  Medical 
Association  of  Texas. 


The  State  Committee,  headed  by  Dr.  R.  A.  Trumbull  of 
Dallas,  reported  also  that  it  has  been  instructed  to  begin  an 
analysis  of  an  initial  list  of  Naval  reservists  within  Category 
3 (doctors  who  were  not  deferred  in  World  War  II  to  com- 
plete their  medical  education,  but  who  have  had  no  military 
service  since  September  16,  1940).  Tod  Bates,  Executive 
Secretary,  explained  that  the  committee  assumes  that  phys- 
icians within  that  category  are  likely  to  be  called  before 
many  weeks,  since  it  has  been  definitely  determined'  that 
doctors  in  the  third  category  would  not  be  called  until  the 
preceding  categories  have  been  exhausted. 

Exceptions  to  this  policy  are  members  of  organized  reserve 
units  and  doctors  in  the  "scarce  specialties,”  neither  of 
which  need  necessarily  be  called  in  priority  order. 

All  calls  to  active  duty  to  date,  with  the  exceptions  above, 
have  been  among  doctors  in  the  first  two  categories.  Cate- 
gory 1 includes  physicians,  dentists,  and  veterinarians  who 
were  deferred  from  military  duty  in  World  War  II  to  com- 
plete their  medical  education  (at  government  or  personal 
expense)  and  who  have  had  less  than  ninety  days’  subse- 
quent service;  Category  2 includes  those  who  were  so  de- 
ferred but  who  have  had  more  than  ninety  days  and  less 
than  twenty-one  months’  service. 

By  executive  order  dated  March  31,  Selective  Service  draft 
boards  were  given  a further  clarification  of  "necessary  em- 
ployment” as  a guide  in  classifying  special  registrants.  The 
order  defined  such  "necessary  employment”  as  follows: 

"A  registrant’s  employment  in  industry  or  other  occupa- 
tion, service  in  office,  or  activity  in  research,  or  medical, 
scientific,  or  other  endeavors,  shall  be  considered  to  be 
necessary  to  the  maintenance  of  the  national  health,  safety, 
or  interest  only  when  all  of  the  following  conditions  exist: 

" ( 1 ) The  registrant  is,  or  but  for  a seasonal  or  temporary 
interruption  would  be,  engaged  in  such  activity. 

"(2)  The  registrant  cannot  be  replaced  because  of  a 
shortage  of  persons  with  his  qualifications  or  skill  in  such 
activity. 

"(3)  The  removal  of  the  registrant  would  cause  a ma- 
terial loss  of  effectiveness  in  such  activity.” 

The  State  Committee  expressed  enthusiasm  and  apprecia- 
tion of  the  "excellent  spirit  of  cooperation  and  earnest  effort 
to  act  with  greatest  fairness  to  the  communities  and  doctors 
concerned,  as  well  as  with  full  understanding  of  the  needs 
of  our  armed  forces.” 


TEXAS  MEDICAL  CENTER 

Building  sites  of  the  Texas  Children’s  Hospital  and  St. 
Luke’s  Hospital  in  Houston  were  dedicated  February  20  by 
the  Rt.  Rev.  Clinton  S.  Quin,  bishop  of  the  Episcopal  Dio- 
cese of  Texas.  Construction  of  the  buildings  in  the  Texas 
Medical  Center  is  expected  to  begin  in  the  summer. 

The  $1,500,000  children’s  hospital  and  the  $3,000,000 
general  hospital  will  have  a connecting  wing  housing  the 
kitchen,  administrative  office,  surgical  pavilion,  laboratory, 
and  other  facilities  which  will  be  used  by  both  hospitals. 


Postgraduate  Pediatric  Course  in  Little  Rock 

A postgraduate  pediatric  course  will  be  given  by  the 
Pediatric  Department  of  the  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  on  May  14  and  15.  Dr.  Myron  E. 
Wegman  of  Louisiana  State  University  Medical  School,  New 
Orleans,  and  Dr.  Gilbert  B.  Forbes  of  Southwestern  Medical 
School,  Dallas,  will  be  guest  speakers.  Physicians,  nurses, 
and  public  health  workers  are  invited  to  attend.  No  fee  will 
be  charged  for  the  course.  Further  information  may  be  ob- 
tained by  writing  to  Dr.  William  A.  Reilly,  Pediatric  De- 
partment, University  of  Arkansas  School  of  Medicine,  Little 
Rock. 
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TEXAS  SOCIETY  FOR  MENTAL  HEALTH 

Dr.  Warren  T.  Brown,  Houston,  was  elected  president  of 
the  Texas  Society  for  Mental  Health  at  the  annual  confer- 
ence of  the  society  in  Galveston  on  March  8 and  9.  Other 
officers  for  1951  are  Mr.  William  Grant,  Jr.,  Baytown,  vice- 
president;  Mrs.  Ernestine  Blackwell,  D.  Ed.,  Austin,  vice- 
president;  Mrs.  Eanny  B.  Vanderkooi,  Denton,  secretary; 
and  Mr.  Fred  Adams,  Austin,  treasurer. 

Luther  W.  Youngdahl,  governor  of  Minnesota,  spoke  to 
1,200  members  and  guests  on  a state’s  obligation  to  its  citi- 
zens in  the  prevention  and  treatment  of  mental  illness.  Dr. 
Alfonso  Millan,  Mexico  City,  vice-president  of  the  World 
Federation  for  Mental  Health,  spoke  at  a general  session. 
More  than  400  persons  registered  for  the  general  sessions. 

A resolution  was  adopted  urging  opposition  to  S.  B.  278 
and  S.  B.  315  which  would  alter  the  present  structure  of 
the  State  Board  for  Hospitals  and  Special  Schools.  Another 
resolution  supported  Senate  Joint  Resolution  7,  which  would 
provide  for  submission  to  the  Texas  electorate  of  a Con- 
stitutional amendment  allowing  passage  of  laws  to  permit 
in  certain  cases  hospitalization  of  mentally  ill  patients  with- 
out the  necessity  of  a jury  trial. 

The  importancef  of  action  by  local  mental  health  societies 
and  others  interested  in  securing  facilities  for  the  care  of 
mental  patients  in  hospitals  now  under  construction  through- 
out the  state  with  the  assistance  of  federal  funds  was  empha- 


sized. A research  committee  to  gather  information  on  mental 
health  resources  in  Texas  was  reestablished,  and  Fort  Worth 
was  chosen  as  the  site  for  the  1952  conference.  Twenty 
members  were  elected  to  the  board  of  directors. 


Oklahoma  Rheumatism  Society 

The  third  annual  meeting  of  the  Oklahoma  Rheumatism 
Society  will  be  held  Sunday,  May  20,  in  Tulsa,  Okla.  Dr. 
S.  Y.  Andelman  will  preside  at  the  meeting  at  which  the 
following  program  will  be  presented; 

Arthritis  (motion  picture). 

Rheumatoid  Spondylitis:  Pathologic  Considerations  — Dr.  T.  S. 
Gafford,  Muskogee. 

Hypoparathyroidism  and  Hyperparathyroidism — Dr.  E.  C.  Reifen- 
stein,  Jr.,  Oklahoma  City- 

Steroids  in  Arthritis — Max  N.  Huffman,  Ph.  D.,  Oklahoma  City. 

Bones,  Joints,  and  Nutrition — Dr.  Lucile  S.  Blachly,  Oklahoma 
City. 

Orthopedic  Aspects  of  Arthritis — Dr.  J.  L.  Richardson,  Tulsa. 

Degenerative  Arthritis — Dr.  William  K.  Ishmael,  Oklahoma  City. 

Shoulder-Hand  Syndrome — Dr.  Otto  Steinbrocker,  New  York. 

Round-table  Discussion:  Rheumatoid  Arthritis — Dr.  Steinbrocker, 
moderator;  Drs.  Andelman,  E.  Goldfain,  Oklahoma  City;  and  Port 
Johnson,  Muskogee,  participants. 

The  registration  fee  is  $2  for  members  and  $1  for  non- 
members. Further  details  may  be  obtained  from  Arthur  A. 
Hellbaum,  Secretary,  Oklahoma  Rheumatism  Society,  800 
Northeast  Thirteenth  St.,  Oklahoma  City  4. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  State  Medical  Association  of 
Texas,  700  Guadalupe  Street,  Austin,  Texas.”  Twenty-five 
cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 

ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
March ; 

Reprints  received,  1,204. 

Journals  received,  306. 

Books  received,  22. 

Yearbook,  American  College  of  Surgeons.  1950-1952,  R. 
R.  Donnelley  and  Sons,  Chicago  and  Crawfordsville,  Ind. 

Who  Was  Who  in  America,  Volumes  1 and  2,  1897- 
1950,  A.  N.  Marquis  Company,  Chicago. 

Hemodynamics  in  Failure  of  the  Circulation.  Youmans 
and  Huckins,  Charles  C.  Thomas,  Springfield,  111. 

John  Hunter,  Roadhouse;  Treatment  of  Asthma,  Somatic 
and  Psychiatric,  Abramson;  Textbook  of  Physiology  and  Bio- 
chemistry, Bell  and  others;  Synopsis  of  Surgical  Anatomy, 
McGregor;  The  Doctor,  His  Career,  His  Business,  His 
Human  Relations,  Truman,  Williams  and  Wilkins,  Balti- 
more. 

Paracelsus,  Magic  into  Science,  Pachter,  Henry  Schuman, 
Inc.,  New  York. 

Transactions  of  the  American  Proctologic  Society  com- 
bined with  the  Section  of  Proctology  of  the  Royal  Society  of 
Medicine  of  England,  published  by  the  Society. 

Piofieer  Doctor,  Moorman,  University  of  Oklahoma  Press, 
Norman,  Okla. 

1950  Year  Book  of  Orthopedics  and  Traumatic  Surgery, 


Compere  (editor);  1950  Year  Book  of  General  Surgery, 
Graham  (editor);  1950  Year  Book  of  Obstetrics  and  Gyne- 
cology, Greenhill  (editor);  1950  Year  Book  of  Medicine, 
Beeson  (editor);  1950  Year  Book  of  Pediatrics,  Poncher 
and  Richmond  (editors);  1950  Year  Book  of  Radiology, 
Hodges  and  others  (editors);  1950  Year  Book  of  Eye,  Ear, 
Nose,  and  Throat,  Vail  and  Crowe  (editors);  1950  Year 
Book  of  Drug  Therapy,  Beckman  (editor);  1950  Year 
Book  of  Urology,  Scott  (editor).  Year  Book  Publishers, 
Chicago. 

Collected  Studies  from  the  City  of  Chicago  Municipal 
Tuberculosis  Sanitarium,  City  of  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  57.  Borrowers  by  mail,  57. 

Local  packages,  23.  Packages  mailed,  59- 

Items  borrowed,  417.  Film  borrowers,  91. 

Films  loaned,  69. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  piaure  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas.  700 
Guadalupe  Street,  Austin,  Texas.”  A list  of  available  films, 
with  descriptions,  will  be  furnished  on  request. 

The  following  films  were  loaned  by  the  Library  during 
the  month  of  March: 

Accent  on  Use  (National  Foundation  for  Infantile  Pa- 
ralysis)— Jacksonville  High  School,  Jacksonville;  Nan  Travis 
Hospital,  Jacksonville;  and  Scott  and  White  Memorial  Hos- 
pitals School  of  Nursing,  Temple. 
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Aids  in  Muscle  Training  ( American  Medical  Association ) 
— Dr.  William  V.  Cruce,  Houston. 

Analgesia,  Continuous  Caudal  ( Becton,  Dickinson  and 
Company) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chem- 
ical Corporation) — Drs.  Dow  and  Koberg,  Seminole. 

Anesthesia,  Regional  (Winthrop  Chemical  Corporation) 
— Dr.  William  V.  Cruce,  Houston. 

Anesthesia  with  Vinethene  (Merck  and  Company)  — 
Wichita  Falls  Clinic-Hospital,  Wichita  Falls. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Harris 
County  Medical  Society,  Houston. 

Appendicitis  in  Childhood  (Mead  Johnson) — Dr.  George 
B.  Cunningham,  Uvalde. 

As  Others  See  Us  (American  Hospital  Association)  — 
Sewell  Hospital,  Belton. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Brenham  Rotary  Club,  Brenham. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)- — 
Jacksonville  High  School,  Jacksonville,  and  Nan  Travis  Hos- 
pital, Jacksonville. 

Blood  Transfusion,  Technique  of  (Mead  Johnson)  — 
Scott  and  White  Memorial  Hospitals,  Temple. 

Breast  Plastic:  One-Stage  Operation  for  Pendulous  Breasts 
(Philip  Thorek,  M.  D.) — Dr.  B.  L.  Burditt,  Del  Rio,  and 
Johns  Clinic  and  Hospital,  Taylor. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society) — Sewell  Hospital,  Belton. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Ob- 
stetrical Staff,  Shannon  Hospital,  San  Angelo. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Alpha  Epsilon  Delta,  University  of  Texas, 
Austin. 

Cervical  Smears  (Karl  John  Karnaky,  M.  D. ) — Milam 
County  Medical  Society,  Cameron. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Drs. 
Dow  and  Koberg,  Seminole. 

Cholecystectomy  (Mead  Johnson)  — Dr.  William  V. 
Cruce,  Houston. 

Choose  to  Live  (American  Cancer  Society) — Gonzales 
High  School,  Gonzales. 

Coming  Home  (Texas  Tuberculosis  Association) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple, 
and  the  Frio  County  Tuberculosis  Association,  Pearsall. 

Conquering  Darkness  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Johns  Clinic  and  Hospital  School  of  Nursing,  Taylor. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Dr.  Wil- 
liam V.  Cruce,  Houston,  and  Memorial  Hospital  School  of 
Nursing,  Houston. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)- — 
Dr.  William  V.  Cruce,  Houston. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 

• — Nan  Travis  Hospital,  Jacksonyille;  Jacksonville  High 
School,  Jacksonville;  and  Johns  Clinic  and  Hospital  School 
of  Nursing,  Taylor. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Gonzales  High  School,  Gonzales. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle  Lab- 
oratories)— Scott  and  White  Memorial  Hospitals  School  of 
, Nursing,  Temple. 

! Forty  Billion  Enemies  (Westinghouse  Electric  and  Man- 
I ufacturing  Comi>any) — Jacksonville  High  School,  Jackson- 
i ville,  and  Nan  Travis  Hospital,  Jacksonville. 

From  Moo  to  You  (Borden  Company) — Dr.  George  B. 
! Cunningham,  Uvalde. 

I Gastrectomy,  Safer  (Billy  Burke  Productions) — Sewell 
li  Hospital,  Belton. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 


(American  Cancer  Society) — College  of  Pharmacy,  Univer- 
sity of  Texas,  Austin,  and  Dr.  B.  L.  Burditt,  Del  Rio. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Jacksonville  Public  School  System,  Jacksonville,  and  Nan 
Travis  Hospital,  Jacksonville. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Philip  Thorek,  M.  D. ) — Dr.  B.  L.  Burditt,  Del  Rio, 
and  Wichita  Falls  Clinic-Hospital,  Wichita  Falls. 

Hepatitis,  Observation  on  (Mead  Johnson) — Dr.  Wil- 
liam V.  Cruce,  Houston. 

Here’s  Health  the  American  W ay  ( American  Medical 
Association) — Dr.  Dan  E.  Bruhl,  Houston. 

Hidden  Hunger  (Swift  and  Company)  ■ — Jacksonville 
High  School,  Jacksonville,  and  Nan  Travis  Hospital,  Jack- 
sonville. 

Human  Sterility  (Winthrop  Chemical  Corporation)- — 
Johns  Clinic  and  Hospital,  Taylor. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Veterans  Admin- 
istration Hospital,  Kerrville. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Memorial  Hospital  School  of  Nursing,  Houston, 
and  Tahoka  Hospital  and  Clinic,  Tahoka. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Seminole  Athletic  Association,  Sem- 
inole. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Karl  John  Kar- 
naky, M.  D. ) — Rio  Grande  Valley  Obstetrical  and  Gyne- 
cological Society,  Raymondville. 

Magic  Bullets  (United  States  Public  Health  Service)- — - 
Gonzales  High  School,  Gonzales. 

Malaria  (British  Information  Services) — University  of 
Houston,  Houston,  and  Nan  Travis  Hospital,  Jacksonville. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Dr.  George  B.  Cunningham,  Uvalde. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Dr. 
B.  L.  Burditt,  Del  Rio. 

New  Horizons  (National  Foundation  for  Infantile  Pa- 
ralysis)— Nan  Travis  Hospital,  Jacksonville. 

Normal  Delivery  (Mead  Johnson) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple,  and  School 
of  Social  Work,  University  of  Texas,  Austin. 

Nutrition  in  Wound  Healing  (California  Fruit  Growers) 
— St.  John’s  Hospital  Staff,  San  Angelo. 

Obstructive  Laryngitis  (Mead  Johnson) — Tahoka  Hos- 
pital, Tahoka. 

On  Our  Own  (National  Foundation  for  Infantile  Pa- 
ralysis)— Nan  Travis  Hospital,  Jacksonville;  Jacksonville 
High  School,  Jacksonville;  and  Progressive  Study  Club,  Ken- 
edy. 

Plain  Facts  (American  Social  Hygiene  Association)  — 
Gonzales  High  School,  Gonzales. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Dr.  B.  L.  Burditt,  Del  Rio. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Pregnancy,  Multiple  (Mead  Johnson)- — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Problem  Child  (Pet  Milk  Company) — Gonzales  High 
School,  Gonzales,  and  Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Proof  of  the  Pudding  ( Metropolitan  Life  Insurance  Com- 
pany)— Dr.  George  B.  Cunningham,  Uvalde. 

Scabies  (British  Information  Services)  — Austin  State 
School,  Austin. 

Scarlet  Fever  (Lederle  Laboratories,  Inc.)- — Memorial 
Hospital  School  of  Nursing,  Houston. 

Spontaneous  Delivery  ( Mead  Johnson  ) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 
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Stitch  in  Time,  A (American  Medical  Association)- — San 
Antonio  Health  Department,'  San  Antonio. 

They  Also  Serve  (American  Medical  Association) — Dis- 
tria  5,  Texas  Graduate  Nurses  Association,  Austin;  Austin- 
Waller  County  Medical  Society,  Hempstead;  Fortnighter’s 
Club,  Hempstead;  and  Unitarian  Church,  Hempstead. 

Time  Is  Life  ( American  Cancer  Society ) — Dr.  George  B. 
Cunningham,  Uvalde. 

Traitor  Within  (American  Cancer  Society)  — Gonzales 
High  School,  Gonzales. 

Varicose  Veins  and  Their  Complications  ( Becton,  Dickin- 
son and  Company) — Dr.  George  B.  Cunningham,  Uvalde. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany;— Dr.  George  B.  Cunningham,  Uvalde. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Lab- 
oratories)-— Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

What  Is  Cancer?  ( American  Cancer  Society ) — St.  Joseph’s 
Hospital  School  of  Nursing,  Houston. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Parent- 
Teacher  Association,  Fulton  School,  Cleburne. 

You  Can  Help  (Texas  Tuberculosis  Association) — Dr. 
George  B.  Cunningham,  Uvalde. 


BOOK  NOTICES 


’Cranioplasty 

David  L.  Reeves,  AI.  D.,  Consultant  in  Neurological 
Surgery,  Santa  Barbara  Cottage  Hospital.  Saint  Francis 
Hospital,  Santa  Barbara  General  Hospital,  Santa  Bar- 
bara, Calif.  Cloth,  118  pages.  $3.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

This  monograph  is  a concise  summary  of  the  art  of 
cranioplasty.  The  historic  review  is  interesting  and  is  fol- 
lowed by  a brief  discussion  of  the  various  materials  employed 
in  cranioplasty.  Operative  procedures  are  described  and  are 
illustrated  by  pictures  and  case  presentations. 

Possibly  the  most  valuable  feature  of  the  book  is  the  ex- 
tensive bibliography  (402  references)  which  is  divided 
under  definite  headings  for  easy  reference. 

Text-Book  of  X-Ray  Diagnosis,  Volume  IV 

By  British  Authors.  Edited  by  S.  Cochrane  Shanks, 
M.  D..  F.R.C.P.,  F.F.R.,  Director.  X-Ray  Diagnostic 
Department,  University  College  Hospital,  London; 
and  Peter  Kerley,  M.  D.,  F.R.C.P.,  F.F.R.,  D.Al.R.E., 
Director,  X-Ray  Department,  W estminster  Hospital, 
and  Radiologist.  Royal  Chest  Hospital.  London.  2nd 
edition.  Cloth,  592  pages.  $15.  Philadelphia,  W.  B. 
Saunders,  1950. 

This  book  is  now  published  in  four  volumes;  I Central 
Nervous  System,  II  Cardio-'Vascular  and  Respiratory  Systems, 
III  The  Alimentary  Tract,  and  IV  The  Bones  and  Joints  and 
Soft  Tissues. 

The  organization,  format,  illustrations  and  complete  bib- 
liography of  volume  IV  immediately  convey  the  experience 
and  thoroughness  of  the  editors  and  various  contributors. 
The  enamel  surface  paper,  the  Century  style  type,  and  nu- 
merous (553)  illustrations  make  it  easy  to  read,  it  will 
make  a good  addition  to  any  physician’s  library. 

This  book  is  divided  into  eleven  parts: 

Normal  Bones  and  Joints. — A concise  and  comprehensive 
review  of  normal  anatomy,  accessory  ossicles,  and  ossifica- 
tion tables  is  presented. 

General  Pathology  of  Bone. — This  part  is  the  most  val- 
uable and  it  alone  is  worth  the  price  of  the  volume.  The 
known  facts  of  bone  growth  both  of  membranous  (woven) 
and  cartilagenous  ( lamellar ) bone  are  presented.  The  effects 

'AI.  A.  Treadwell.  AI.  D..  Fort  Hood. 
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of  mechanical  stress,  infection,  interruption  of  blood  supply, 
and  tumors  on  local  absorption  and  formation  of  new  bone 
are  clearly  described. 

Congenital  Deformities  of  Bones  and  Joints. — The  well- 
known  deformities  of  the  spine,  pelvis,  and  extremities  are 
described  and  illustrated  with  radiographs. 

Traumatic  Lesions  of  Bones  and  Joints. — The  principle  of 
securing  adequate  films  of  fraCTures  and  always  including 
the  nearest  joint  space  is  emphasized  again.  All  common 
fractures  are  illustrated  and  described. 

Inflammatory  Diseases  of  Bones  and  Joints. — All  of  the 
common  infections  are  discussed,  but  the  section  on  tuber- 
culosis is  the  most  informative.  The  illustrations  of  various 
syphilitic  lesions  of  bone  are  excellent. 

Osteochondritis. — These  changes  are  due  to  traumatic  or 
vascular  occlusion  of  blood  vessels  followed  by  ischemia. 

Static  and  Paralytic  Lesions. — Well-known  conditions  are 
again  described. 

Constitutional  Diseases  of  Bones  and  Joints. — Rickets  and 
scurvy  are  fully  covered.  Endocrine  changes,  blood  dys- 
crasias,  and  malignancies  affecting  bones  are  reviewed. 

Tumors  and  Cysts. — Common  tumors,  both  benign  and 
malignant,  are  well  described. 

Soft  Tissues. — Good  references  are  given  on  soft  tissue 
technique.  The  etiology  of  gas  in  soft  tissue  is  discussed 
with  excellent  demonstration  of  appearance  of  gas  in  the  leg. 

Localization  of  Foreign  Bodies. — The  basic  principles  of 
the  various  foreign  body  localization  methods  are  presented 
in  such  a manner  as  to  be  useful  for  a quick  reference. 

“The  Prostate  Gland 

Herbert  R.  Kenyon,  Af.  D.,  Associate  Clinical  Pro- 
fessor, Department  of  Urology,  New  York  Univer- 
sity, Bellevue  Afedical  Center.  Cloth,  194  pages. 
$2.95.  New  York.  Random  Flouse,  1950. 

This  small  volume  on  the  prostate  gland  is  one  of  the 
best  to  appear  so  far.  It  is  written  especially  for  the  layman 
and  as  the  author  states,  any  literate  layman  can  easily  un- 
derstand it. 

Sexual  difficulties  are  described  satisfactorily,  and  the  dif- 
ference between  the  functional  causes  and  organic  causes  ate 
shown  well.  The  functional  sexual  difficulties  are  shown  in 
the  proper  perspective  and  as  constituting  the  major  propor- 
tion of  cases. 

The  book  contains  a good  description  of  the  various  t^’pes 
of  prostatic  enlargements  and  the  treatment  thereof. 

The  statement  is  made  that  perineal  prostatectomy  is  the 
only  method  for  radical  removal  of  the  prostate  for  malig- 
nant disease.  This  statement  overlooks  the  well  established 
radical  retropubic  prostatectomy,  which  possibly  has  a lower 
incidence  of  postoperative  incontinence. 

# 

"Principles  of  Internal  Medicine 

T.  R.  Harrison,  Editor-in-Chief.  Cloth,  1.590  pages. 
$12.  Philadelphia,  Blakiston  Company,  1950. 

This  text  for  students  and  practitioners  is  organized  ac- 
cording to  the  modern  physiologic  approach  to  internal  dis- 
eases. The  first  part  contains  excellent  discussions  of  such 
manifestations  as  pain,  dyspnea,  jaundice,  edema,  and  ane- 
mia. The  physiologic  aspects  of  fluid  balance,  metabolism, 
and  electro-physiology  are  set  forth  in  Part  2.  Bodily  reac- 
tion to  injury  and  infection  and  the  principles  of  immunol- 
ogy are  considered  in  Part  3.  Other  sections  are  devoted  to 
metabolic  and  nutritional  diseases,  endocrine  disorders,  in- 
fectious diseases,  and  diseases  of  various  organ  systems. 

The  various  sections  are  well  written  and  include  adequate 
outlines  of  the  important  features  of  each  disease.  Each  sec- 
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tion  is  followed  by  a bibliography  which  includes  recent 
papers,  and  the  index  is  extensive  and  complete. 

This  text  may  be  recommended  highly  to  all  students  of 
internal  medicine. 

"The  Esophagus  and  Pharynx  in  Action — A Study  of  Structure 
in  Relation  to  Function 

William  herche,  M.  D.,  F.A.C.S.,  Founder  Member 
and  Honorary  Member  of  the  American  Association 
for  Thoracic  Surgery.  1st  edition.  Fabrikoid,  222 
pages.  $5.50.  Springfield,  III.,  Charles  C.  Thomas, 
1950. 

This  is  a fascinating  and  painstaking  work.  The  subject 
matter  is  based  on  the  study  of  a wealth  of  material — -more 
than  200  esophagi — the  author  has  been  able  to  collect. 
Both  the  pharynx  and  the  esophagus,  particularly  the  esoph- 
agus, have  been  described  minutely.  For  the  first  time  a 
thorough  study  of  the  action  of  the  esophagus  and  pharynx 
has  been  made  and  explained  briefly  and  concisely.  The 
anatomy  of  the  esophagus  is  described  in  a way  that  makes 
it  possible  for  the  reader  to  understand  clearly  the  structural 
features  of  this  important  portion  of  the  gastrointestinal 
tract.  The  chapters  on  this  particular  study  are  the  most 
valuable  and  interesting  of  the  volume. 

Excellent  photography  of  specimens  and  descriptive  draw- 
ing help  to  clarify  the  subject  matter.  Although  this  book 
will  not  be  of  particular  interest  and  value  to  the  medical 
profession  as  a whole,  it  is  of  inestimable  value  and  interest 
to  the  physiologist,  the  anatomist,  and  above  all  the  thoracic 
surgeon.  It  is  not  likely  that  a work  of  equal  magnitude 
will  be  undertaken  again  soon. 

“Post-Graduate  Lectures  on  Orthopedic  Diagnosis  and  Indica- 
tions, Volume  I 

Arthur  Steindler , M.  D.,  F.A.C.S.,  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa,  Iowa 
City.  Cloth,  289  pages.  $7.50.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

This  is  a series  of  postgraduate  lectures  on  orthopedic 
diagnosis  and  indications.  The  author  expects  the  reader  to 
have  a thorough  knowledge  of  the  subjects,  and  he  has 
packed  a lot  of  information  in  a few  words. 

Section  A deals  with  propedeutics  in  orthopedic  diagnosis 
and  section  B with  congenital  deformities  and  disabilities. 

The  explanation  and  illustration  of  body  equilibrium  in 
the  first  section  is  thorough,  practical,  and  easily  compre- 
hended. An  orientation  of  joint  position  and  ranges  of  mo- 
tion at  joints  is  admirable  from  a standpoint  of  physics  and 
is  thorough  to  the  point  of  complexity.  The  division  on  con- 
tractures is  a thorough,  practical  dissertation,  easily  compre- 
hended, and  clinical  application  of  principles  are  made.  One 
lecture  is  a valuable  interpretation  of  pain,  which  is  analyzed 
concerning  its  various  qualities;  the  clinical  application  is 
practical.  A discussion  on  the  pathology  of  the  gait  is  in 
detail  and  is  complex. 

In  the  second  section  the  lecture  on  the  pathogenesis  of 
congenital  deformities  of  the  locomotor  system  is  a brief 
discussion  of  theories.  Congenital  deformities  due  to  dis- 
turbances of  bone  growth  are  covered  in  detail,  and  con- 
genital deformities  of  the  spine  and  thorax  are  treated  in 
a concise  but  thorough,  comprehensive  dissertation  on  con- 
genital talipes.  A lecture  on  congenital  defects  and  mal- 
formations of  the  long  bones  of  the  lower  extremities  deals 
briefly  with  etiology,  pathology,  and  treatment  of  defects  of 
the  fibula,  tibia,  and  femur  and  of  pseudarthroses  of  the 
tibia.  A complete  discussion  of  congenital  dislocation  of  the 
hip  in  all  of  its  aspects  is  presented  and  congenital  deform- 
ities of  the  upper  extremity  are  covered  in  a complete  con- 

^lames  W.  Nixon,  M.  D..  San  Antonio. 
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sideration  of  the  normal  embryologic  development  of  the 
upper  extremity. 

The  author  has  given  generous  recognition  to  all  authors 
who  have  written  on  the  subjects  discussed  and  a complete 
bibliography  is  given  at  the  end  of  each  lecture. 

"Psychology — Principles  and  Applications 

Marian  East  Madigan,  Ph.  D.,  Specialist,  Research 
Department,  Milwaukee  V ocational  and  Adult 
Schools;  Visiting  Professor,  Summer  Sessions,  Uni- 
versity of  Arizona.  Educational  Measurement  and 
Guidance.  Cloth,  403  pages.  $4.25.  St.  Louis,  C.  V. 
Alosby  Company,  1950. 

The  title  of  this  book  is  somewhat  misleading.  After  the 
reader  gets  through  the  first  few  chapters,  he  finds  that  the 
book  has  been  written  for  student  nurses.  The  author  at- 
tempts to  show  how  psychologic  principles  aid  the  student 
both  in  utilization  of  her  own  time  and  in  understanding 
the  needs  of  the  patient  she  attends.  She  attempts  to  show 
that  the  patient  has  psychologic  needs  which  must  be  taken 
into  consideration  for  nursing  to  be  better. 

The  last  half  of  the  book  becomes  somewhat  complex  in 
that  it  attempts  to  include  too  wide  a scope.  The  book 
itself  covers  too  much  territory.  The  book  is  illustrated  with 
interesting  plates  and  contains  graphs  and  charts  which  help 
make  it  more  easily  understandable.  At  the  end  of  each 
chapter  are  questions  outlining  the  material  taken  up  in  that 
chapter.  Although  the  book  quotes  liberally  from  other 
works,  there  is  no  bibliography. 

The  book  is  written  for  student  nurses  and  will  fill  that 
particular  need.  It  is  not  recommended  as  a reference  book 
nor  will  it  be  of  interest  to  the  average  practicing  physician. 

^'Enzymes,  Growth  and  Cancer 

Van  R.  Potter,  Ph.  D.,  Professor  of  Oncology,  Uni- 
versity of  Wisconsin  Medical  School,  Madison.  Fab- 
rikoid, 64  pages.  $1.85.  Springfield,  111.,  Charles  C. 
Thomas,  1950. 

This  small  monograph  is  taken  from  "American  Lectures 
in  Physiology.”  The  author,  to  advance  his  theory  of  cancer, 
takes  a considerable  portion  of  the  monograph  to  develop 
five  premises  on  enzymology  as  a necessary  antecedent  to 
the  comprehension  of  the  later  postulation.  The  theory  is 
elaborated  in  a discussion  of  the  organization  of  enzymes. 
The  belief  is  expressed  and  supported  with  reasonable  evi- 
dence based  on  observations  that  the  changes  in  behavior 
observed  in  cancer  cells  are  due  to  the  loss  of  one  or  several 
strategic  enzymes  the  loss  of  which  could  produce  the  phe- 
nomenon of  uncontrolled  growth.  Specific  evidences  for  the 
adoption  of  this  view  are  cited  with  a discussion  of  the  pos- 
sible mechanism  whereby  this  change  is  produced.  At  pres- 
ent the  author  favors  the  theory  that  the  deficient  enzyme 
is  catabolic,  as  his  work  and  that  of  Warburg  indicated  that 
cancer  cells  are  lacking  in  some  enzyme  involved  in  the 
aerobic  metabolism  of  pyruvic  acid. 

The  routes  of  investigation  are  discussed  and  that  on 
chemotherapy  is  particularly  interesting.  The  reviewer’s 
background  does  not  permit  a critical  analysis  of  much  that 
is  written.  The  author  is  sanguine  about  the  future  of 
chemotherapy  in  cancer  and  is  hopeful  that  studies  and  ad- 
vances in  enzymology  will  provide  a background  of  knowl- 
edge for  more  rapid  progress  in  this  field,  while  admitting 
that  nearly  all  past  initial  achievements  have  been  the  result 
of  the  fruitful  pursuit  of  chance  observation  rather  than  a 
reasoned  approach. 

The  book  is  clearly  written  and  concise.  The  minimum 
that  can  be  gained  by  reading  the  volume  is  an  appreciation 
of  the  almost  infinite  complexity  of  intracellular  physiology 
as  our  present  scanty  knowledge  reveals  it. 

'^Pani  J.  Walter,  AL  D.,  Houston. 
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Oi^ANIZATION^  SECnOH 


COLOR  TELEVISION  AT  WORK  FOR  MEDICAL  SCIENCE 


When  color  television  makes  its  second  visit  in  as  many 
years  to  the  State  Medical  Association  of  Texas,  it  will  team 
up  with  another  recent  development  to  offer  physicians  an 
especially  stimulating  and  provocative  program.  Civil  de- 
fense, which  lately  has  come  to  the  forefront  of  physicians’ 
thinking  for  the  uncertain  days  ahead,  will  be  given  fifty 
minutes  on  the  television  show  at  the  Association’s  annual 
session  in  Galveston.  From  4:10  to  5 p.  m.  on  Monday, 
April  30,  the  health  services  of  civil  defense  and  methods  of 
defense  against  special  weapons  will  be  reviewed  for  phys- 
icians fortunate  enough  to  occupy  seats  in  the  Television 
Theaters  on  the  Pleasure  Pier.  These  theaters,  originally 
planned  for  the  Exhibit  Hall  of  the  Pier,  will  be  housed 
instead  in  the  Snack  Bar  and  Dancing  Studio  buildings  at 
the  entrance  to  the  Exhibit  Hall. 

Col.  W.  L.  Wilson,  director  of  health  services  for  the 
Eederal  Civil  Defense  Administration,  Washington,  D.  C., 
will  discuss  the  philosophy  and  plan  of  health  services  of 
civil  defense.  Dr.  Ralph  Clayton,  Dallas,  will  cover  defense 
against  atomic  warfare;  S.  Edward  Sulkin,  Ph.  D.,  Dallas, 
defense  against  biologic  warfare;  Chauncey  D.  Leake,  Ph.  D., 
Galveston,  defense  against  chemical  warfare;  and  Dr.  Ozro  T. 
Woods,  Dallas,  defense  against  psychologic  warfare  and  the 
responsibility  of  the  individual  physician  in  civil  defense. 
Dr.  Woods,  chairman  of  the  Committee  on  Civil  Defense  of 
the  Association,  is  responsible  for  planning  this  part  of  the 
television  program. 

An  outline  of  the  entire  program  to  be  telecast  from  St. 
Mary’s  Infirmary  the  afternoons  of  Monday  and  Tuesday, 
April  30  and  May  1,  and  the  morning  of  Wednesday,  May 
2,  was  printed  in  the  March  issue  of  the  JOURNAL.  This 
program  has  been  modified  slightly,  and  the  revised  pro- 
gram is  printed  herewith.  If  suitable  patients  are  not  avail- 
able at  the  time  of  the  annual  session,  it  may  be  necessary 
to  revise  the  program  again,  but  Dr.  Robert  M.  Moore,  Gal- 
veston, chairman  of  the  Committee  on  Television,  has  prom- 
ised a fast-moving  series  of  presentations  designed  to  appeal 
to  general  practitioners  and  specialists  alike. 

The  program  as  now  planned  is  as  follows: 


Monday,  April  30 
1 :00  p.  m.  to  5:00  p.  m. 

1.  (1:00)  Hemorrhoidectomy,  Demonstration  and  Opera- 

tion. Curtice  Rosser,  Dallas. 

2.  (1:55)  Prolapse  of  Uterus,  Cystocele,  and  Rectocele. 

Willard  R.  Cooke,  Galveston. 

(2:45)  Intermission. 

3.  (3:05)  The  Coxsackie  Viruses;  Properties,  Immunolog- 

ical Aspects,  and  Possible  Relation  to  Poliomye- 
litis and  Other  Disease  Conditions. 

S.  Edward  Sulkin,  Ph.  D.,  and 
Thomas  W.  Farmer,  Dallas. 

4.  (3:25)  Demonstration  in  Artificial  Respiration — the 

Rocking  Bed.  JACK  HiLD.  Houston. 

5.  (3:40)  Differential  Diagnosis  of  Senile  Kerato.ses  and 

Seborrheic  Keratoses.  W.  F.  Spiller  and 
E.  B.  Ritchie,  Galveston. 

6.  (3:55)  Differential  Diagnosis  of  Foot  and  Hand  Erup- 

tions. C.  S.  Livingood,  Galveston. 


Civil  Defense:  Health  Services  and  Special 
Weapon  Defense. 

Ozro  T.  Woods,  Dallas,  Chairman, 
Committee  on  Civil  Defense. 

Tuesday,  May  1 
1 :00  p.  m.  to  5:00  p.  m. 

Internal  Fixation  of  a Fracture. 

G.  W.  N.  Eggers,  Galveston. 
Sliding  Method  of  Intracapsular  Cataract  Ex- 
traction. C.  S.  Sykes,  Galveston. 

Cholecystectomy.  W.  W.  STEPHEN,  Galveston. 
Intermission. 

Clinical  Demonstration  of  a Psychiatric  Prob- 
lem. William  Shanah.AN,  Galveston. 

A Phrenic  Nerve  Stimulator. 

Marion  Jenkins,  Dallas. 
Treatment  of  Empyema  and  Traumatic  Hemo- 
thorax ivith  Streptokinase-Strepdodornase. 

Oscar  Creech,  Houston. 
Roentgenologic  Demonstration  of  the  Position 
of  Needles  and  Injected  Materials  During  Thera- 
peutic and  Diagnostic  Nerve  Blocks. 

F.  A.  Duncan  Alexander,  McKinney. 

Wednesday,  May  2 
9:00  a.  m.  to  12:00  noon 

15.  ((9:00)  Herniorrhaphy. 

Terrell  Speed  and  P.  M.  Ramey,  Temple. 

16.  (9:50)  Lobectomy.  Robert  R.  Shaw,  Dallas. 

17.  (10:45)  Intestinal  Plication.  E.  J.  POTH,  Galveston. 
(11:15)  Intermission. 

18.  (11:30)  Demonstration  of  Gross  Pathologic  Specimens. 

John  H.  Childers,  Galveston. 

19-  (11:45)  Treatment  of  Fracture  of  Forearm  with  Gtaft. 

Louis  Levy,  Port  Worth. 

The  color  television  program  will  be  the  twenty-third  such 
demonstration  of  color  television  as  a medical  teaching  aid. 
The  first  exhibition  was  presented  for  the  American  Medical 
Association  in  June,  1949,  and  Texas  physicians  had  an  op- 
portunity to  see  a demonstration  at  their  annual  session  in 
Fort  Worth  last  year.  All  of  the  503  separate  medical  clinics 
and  surgical  operations  shown  to  a total  audience  of  137,000 
in  medical  society  meetings  from  coast  to  coast  have  been 
directed  and  sponsored  by  Smith,  Kline,  and  French  Labora- 
tories of  Philadelphia  as  a service  to  the  medical  profession. 
A special  committee  of  the  State  Medical  Association  of 
Texas  has  cooperated  with  the  sponsors  in  the  preparation 
of  the  Texas  programs. 

The  equipment  used  in  the  Smith,  Kline,  and  French  dem- 
onstration programs  was  designed  and  built  to  order  by  the 
Engineering  Development  and  Research  Department  of  the 
Columbia  Broadcasting  System.  Smith,  Kline,  and  French 
owns  and  operates  the  equipment,  which  consists  of  a cam- 
era, two  monitoring  consoles,  transmitter,  and  nventy  special 
color  receivers;  color  disks  are  used  to  produce  color  images 
in  the  "field  sequential”  type  apparatus. 


7.  (4:10) 


8.  (l:00j 

9.  (1:55) 

10.  (2:30) 
(3:20) 

11.  (3:40) 

12.  (4:05) 

13.  (4:25) 

14.  (4:45) 
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The  value  of  color  television  as  a teaching  medium  in 
medicine  was  demonstrated  at  a recent  seminar  held  at 
Wayne  University  College  of  Medicine,  Detroit.  The  two 
day  program,  designed  especially  for  general  practitioners, 
was  presented  almost  exclusively  by  color  television.  After 
the  meeting,  Wayne  University  sent  questionnaires  to  550 
physicians  who  had  been  present,  requesting  their  opinion 
as  to  the  value  and  effectiveness  of  the  meeting.  Fifty-nine 


per  cent  of  those  addressed  replied.  Of  those  replying,  96 
per  cent  of  the  physicians  thought  color  television  viewing  of 
surgery  better  than  viewing  surgery  from  an  amphitheater 
seat,  primarily  because  of  the  better  visibility.  Eighty-five 
per  cent  of  them  thought  the  color  television  presentations 
of  medical  clinics  preferable  to  conventional  papers  read  at 
most  medical  meetings,  principally  because  television  enables 
the  audience  to  see  the  cases  discussed. 


1 a*.™- 

Ct  M 

\ W- 

Color  television  at  work  for  medical  science.  In  the  operating 
scene  above,  the  color  camera  is  poised  in  the  center  background  only 
a few  feet  over  the  patient.  To  the  left  is  the  monitoring  equipment, 
where  colors  are  checked  for  fidelity,  where  the  voice  of  the  surgeon 
is  monitored  as  it  is  transmitted  from  his  mask  microphone  to  the 
unseen  audience,  and  where  the  television  coordinator  sits.  These  men 


are  watching  on  a screen  in  the  console  the  same  picture  that  is  be- 
ing received  by  the  large  audience  some  miles  away  which  is  shown 
below.  The  intense  interest  evident  in  the  faces  of  the  physicians 
viewing  the  "colorcast”  is  typical  of  medical  audiences  which  find  the 
microwave  transmission  of  detailed  information  a helpful  adjunct  to 
conventional  methods  of  medical  education. 
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Enthusiasm  for  color  television  as  a teaching  device  is 
shared  by  members  of  the  Council  on  Scientific  Work  of 
the  State  Medical  Association  of  Texas  and  other  officials 
of  the  organization  responsible  for  planning  the  annual  ses- 
sion program.  They  welcomed  the  opportunity  to  present 
again  this  year  the  Smith,  Kline,  and  French  unit,  by  means 
of  which  physicians  from  throughout  Texas  can  share  the 
detailed  view  of  surgical  operations  and  medical  clinics 
which  are  usually  reserved  for  rhe  surgical  and  medical  teams 
attending  the  patient.  They  strongly  recommend  that  each 
physician  who  comes  to  Galveston  for  the  annual  session 
spend  a significant  period  in  the  Television  Theaters  where 
this  new  medium  of  communication  will  be  at  work  for 
medical  science. 


HOTEL  DEPOSITS  NECESSARY 

Physicians  who  have  not  sent  a $5  deposit  per  day  per 
room  may  find  that  they  do  not  have  a reservation  for  the 
annual  session.  Dr.  E.  S.  McLarty,  chairman  of  the  Hotels 
Committee,  reminds  members  of  the  Association  that  as 
soon  as  they  receive  a confirmation  they  should  mail  back 
to  him  the  deposit,  which  is  primarily  to  allow  the  com- 
mittee to  use  the  available  rooms  to  best  advantage  for  the 
comfort  and  convenience  of  guests. 

Dr.  McLarty  and  other  officials  of  the  Association  are 
anxious  that  physicians  and  their  wives  check  immediately 
to  be  sure  that  necessary  hotel  accommodations  are  reserved 
well  in  advance.  The  main  session  will  be  held  May  1-2  with 
a meeting  of  the  House  of  Delegates  on  April  29  and  meet- 
ings of  related  organizations  on  April  30. 

Deposits  will  be  refunded  to  all  physicians  who  are  called 
into  military  service  or  who  must  meet  any  other  serious 
emergency.  Others  who  wish  the  deposit  returned  must  give 
notice  to  the  hotel  at  least  seventy-two  hours  prior  to  the 
meeting. 

All  hotel  reservations  should  be  made  through  Dr.  Mc- 
Larty, 202  Medical  Building,  Galveston. 


PLANS  FOR  1952  ANNUAL  SESSION 

Members  of  the  State  Medical  Association  can  play  a large 
part  in  improving  future  annual  sessions,  and  their  sugges- 
tions will  be  welcomed  by  the  Council  on  Scientific  Work. 

Each  registrant  is  urged  to  submit  to  the  Information  Bu- 
reau the  following  data  which  will  aid  in  preparation  of 
the  1952  annual  session  program: 

1.  In  order  of  preference,  his  choice  of  out-of-state  guest 
speakers  for  the  session. 

2.  At  least  five  subjects  on  which  he  would  like  to  hear 
papers  read. 

3.  Any  suggestions  or  criticisms  he  might  care  to  make 
concerning  the  conduct  of,  or  arrangements  for,  the  annual 
session. 


COUNTY  SOCIETIES 


Angelina  County  Society 

February  12,  1951 
(Reported  by  Bernard  Hyman,  Secretary) 

Benign  Tumors  of  the  Breast — L.  L.  D.  Tuttle,  Houston. 
Demonstration  of  Sections  of  Breast  Tumors — Harbert  Davenport,  Jr., 
Jacksonville. 

The  Angelina  County  Medical  Society  met  February  12  in 
Lufkin  with  fifteen  members  and  three  guests  present. 
Speakers  were  Drs.  Tuttle  of  Baylor  University  and  Harbert 
Davenport,  Jr.,  of  the  Travis  Clinic. 


Baylor-Knox-Haskell  Counties  Society 

January  16,  1951 

J.  R.  Reagan,  Wichita  Falls,  spoke  to  members  of  the 
Baylor-Knox-Haskell  Counties  Medical  Society  at  the  Jan- 
uary 16  meeting  held  in  the  offices  of  R.  L.  Newsom, 
Munday. 

Bell  County  Society 

February  7,  1951 
(Reported  by  E.  R.  Veirs,  Secretary) 

Clinical  Observations  on  the  Incidence  of  Homologous  Serum  Hepa- 
titis Following  Ultraviolet  Irradiated  Plasma  and  Blood  Transfusions 

— Ralph  G.  Greenlee,  Temple. 

Carcinoma  of  the  Gastro-Intestinal  Tract  (motion  picture). 

Applications  for  membership  in  the  Bell  County  Medical 
Society  were  approved  for  Gerald  E.  Brandes,  Jesse  D. 
Ibarra,  Jr.,  Philip  S.  Kline,  and  Sherman  B.  Lindsey  at  the 
society’s  meeting  February  7 at  Temple  Country  Club.  A 
letter  of  transfer  of  Charles  H.  Miller,  Killeen,  from  the 
Dallas  County  Society  was  presented  and  approved. 

A committee  composed  of  W.  O.  Arnold,  chairman,  J. 

B.  Brown,  and  R.  R.  Curtis  was  appointed  to  work  with  the 
State  Medical  Association  Committee  on  Tuberculosis  in  its 
program  designed  to  assist  in  control  of  tuberculosis  through 
early  detection  and  treatment  and  through  cooperation  with 
local  county  health  officers. 

Btoo!<s-Duval-Jim  Wells  Counties  Society 

January  11,  1951 

Cancer  of  the  Breatt — C.  F.  Crain  and  W.  H.  Newkirk,  Alice. 

P.  S.  Joseph  was  elected  president  of  Brooks-Duval-Jim 
Wells  Counties  Medical  Society  at  its  January  meeting  in 
Alice.  Other  officers  elected  were  W.  H.  Newkirk,  vice 
president;  G.  G.  Wyche,  Jr.,  secretary-treasurer;  and  Murphy 
Allison,  delegate.  Members  of  the  board  of  censors  i.nclude 

C.  L.  Behrns,  C.  F.  Crain,  and  John  H.  Strickland,  all  of 
Alice. 

The  above  scientific  program  was  given  and  movies 
shown. 

Camp  County  Society 

January  31,  1951 

Five  members  of  the  Camp  County  Medical  Society  were 
entertained  at  a dinner  January  31  given  by  Mrs.  P.  A.  Reitz 
in  Pittsburg. 

Colorado-Fayette  Counties  Society 

February  27,  1951 

Surgical  Treatment  of  Chest  Diseases — A.  W.  Harrison,  Galveston. 
Diagnosis  and  Treatment  of  Fever  in  Children — T.  C.  Panos,  Gal- 
veston. 

At  the  February  business  meeting  of  the  Colorado-Fayette 
Counties  Medical  Society  in  Columbus  the  society  voted  to 
approve  establishment  by  the  Red  Cross  of  a branch  of  the 
reigonal  blood  program.  Scientific  papers  were  presented  on 
the  above  subjects.  Dr.  Harrison,  assistant  professor  of  tho- 
racic surgery  at  the  University  of  Texas  Medical  Branch, 
illustrated  his  talk  with  slides.  Dr.  Panos  is  professor  of 
pediatrics  at  the  Medical  Branch. 

Cooke  County  Society 

February  27,  1951 

(Reported  by  T.  S.  Myrick,  Secretary) 

Newer  Concepts  of  Gallbladder  Disease — Andrew  Small,  Dallas. 

At  the  business  meeting  of  the  Cooke  County  Medical 
Society  held  February  27  in  Muenster,  the  society  gave  a 
unanimous  vote  of  approval  to  the  Sweeney  Diabetic  Foun- 
dation. It  was  decided  to  incorporate  the  society. 

Preceding  the  meeting  dinner  was  served  by  the  home 
economics  class  to  members  of  the  society,  and  their  wives 
and  three  dentists  and  their  wives,  guests  for  the  occasion. 
Andrew  Small,  Dallas,  spoke  on  the  above  subject. 
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Dallas  County  Society 

February  13,  1951 

(Reported  by  W.  W.  Fowler,  Secretary) 

Epilepsy  and  Convulsive  Disorders  in  Children — Gilbert  B.  Forbes, 

D^las. 

A Special  election  to  fill  the  positions  of  secretary,  treas- 
urer, and  four  members  of  the  board  of  directors  was  held 
ar  rhe  February  13  meeting  of  the  Dallas  County  Medical 
Society  in  the  auditorium  of  Baylor  University  Hospital. 
W.  W.  Fowler  was  elected  secretary;  J.  B.  Howell,  treasurer; 
David  W.  Carter,  Jr.,  and  Robert  F.  Short,  members  of  the 
board  of  directors  for’  one  year  terms;  and  R.  G.  Carpenrer 
and  Edward  White,  board  members  for  two  year  terms. 

Gilbert  B.  Forbes,  professor  of  pediatrics.  Southwestern 
Medical  School,  presented  the  above  scientific  program. 

Everett  Fox,  chairman,  committee  on  medical  economics, 
made  a report  of  a survey  of  indigent  medical  care  in  Dallas 
for  1949.  Upon  the  recommendation  of  the  board  of  direc- 
tors Horace  V.  Copeland  and  Malcolm  K.  McCullough  were 
nominated  for  honorary  membership  in  the  State  Medical 
Association.  A resolution  regarding  the  death  of  Dr.  Rice 
Jackson  was  read  and  adopted. 

Applicants  who  were  accepted  to.  membership  included 
John  Philip  Fischer,  Gilbert  B.  Forbes,  Nathan  Kleban, 
Forrest  Edward  Lumpkin,  Jr.,  Wayne  Reeser,  Ralph  S. 
Clayton,  Marion  E.  Graham,  J.  Bruce  Edwards,  Dale  Erank- 
lin  Johnson,  Morris  E.  Magers,  and  Louis  Tobian,  Jr. 

Charles  L.  Martin,  president,  presided  and  Floyd  Norman 
introduced  the  speaker. 

Ector-Midland-Martin-Howard-Andrews-GIcsscock  Counties 
Society 

February  15,  1951 

A tour  of  the  Veterans  Administration  hospital,  a dinner, 
and  regular  business  session  were  held  at  the  February  15 
meeting  in  Big  Spring  of  the  Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties  Medical  Society. 

Medical  case  presentations  were  given  by  W.  B.  Johnson, 
Everett  Fausel,  and  Edward  T.  Driscoll,  sraff  members. 
Dinner  was  served  to  fifty-three  members,  hospital  staff 
men,  and  their  wives. 

Ellis  County  Society 

January  10,  1951 

W.  P.  McCall,  Ennis,  was  elected  president  of  the  Ellis 
County  Medical  Society  on  January  12  in  Waxahachie. 
Other  officers  are  Ted  Estes,  Waxahachie,  vice  president, 
and  W.  P.  Ball,  Jr.,  Waxahachie,  secretary-treasurer. 

Galveston  County  Society 

January  27,  1951 

Entertaining  for  their  wives,  members  of  the  Galveston 
County  Society  were  hosts  at  a dinner-dance  January  27  in 
Galveston.  A buffet  dinner  was  served.  Arrangements  were 
under  the  direction  of  Mesdames  Herman  Weinert,  Jr., 
Albert  O.  Singleton,  Jr.,  Hamilton  Eord,  and  E.  Hoskins 
Stirling. 

Out-of-town  guests  were  Dr.  and  Mrs.  Michael  DeBakey, 
Dr.  and  Mrs.  John  Howard,  all  of  Houston;  Dr.  May  Owen, 
Fort  Worth;  and  Dr.  1.  S.  Ravdin,  Philadelphia. 

February  7,  1951 

Difference  Between  Actual  Illness  and  Illness  Brought  on  by  the 

Mind — Harry  Solomon,  Boston. 

Harry  Solomon,  professor  of  psychiatry  at  Harvard  Uni- 
versity and  director  of  the  Boston  Psychopathic  Hospital, 
spoke  on  the  above  subject  to  sixty-nine  members  and 
twenty-two  guests  of  the  Galveston  County  Medical  Society 
in  Galveston  on  February  7.  Hamilton  Ford,  president,  in- 
troduced the  speaker  and  guests. 


Groy-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

February  20,  1951 

Diagnosis  and  Methods  of  Treatment  of  the  Arthritides — William  K. 

Ishmael,  Oklahoma  City. 

ACTH,  Cortisone,  and  Testosterone — A.  A.  Hellbaum,  Oklahoma 

City. 

Ruptured  Intervertebral  Disk  and  Its  Management — E.  D.  McBride, 

Oklahoma  City. 

Frank  W,  Kelley  was  appointed  public  relations  chair- 
man at  the  February  20  meeting  in  Borger  of  the  Gray- 
Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree- 
Hutchinson-Carson  Counties  Medical  Society.  R.  W.  Bagwell 
and  P.  C.  Christian  will  serve  with  Dr.  Kelley.  A cancer 
committee  composed  of  M.  M.  Stephens,  M.  C.  Overton,  Jr., 
H.  E.  Nicholson,  Sr.,  R.  A.  Snyder,  D.  B.  Pearson,  R.  L. 
Kleeberger,  and  J.  J.  Davis  was  appointed. 

Gregg  County  Society 

January  9,  1951 

Tom  Barr  and  Sidney  Galr,  both  of  Dallas,  were  guest 
speakers  at  the  regular  meeting  of  the  Gregg  County  Med- 
ical Society  held  in  Gladewater  on  January  9.  A round-table 
discussion  was  held  after  the  program.  Approximately  six- 
teen doctors  v/ere  present. 

Hamilton  County  Society 

February  5,  1951 

(Reported  by  H.  V.  Hedges,  Secretary) 

William  F.  Hafer  and  Homer  V.  Hedges,  both  of  Hico, 
were  elected  to  serve  in  1951  as  president  and  secretary- 
treasurer  respectively  at  the  February  5 meeting  of  the  Ham- 
ilton County  Medical  Association.  H.  Haefer,  also  of  Hico, 
was  chosen  delegate. 

Hidalgo-Starr  Counties  Society 

March  8,  1951 

Value  of  Proteins  in  Surgery — E.  R.  Crews,  San  Antonio. 

Diagnosis  and  Treatment  of  Carcinoma  of  the  Colon — Philip  S. 

Kline,  San  Antonio. 

The  above  scientific  program  was  presented  at  the  month- 
ly meeting  of  the  Hidalgo-Starr  Counties  Medical  Society 
on  March  8 in  Donna. 

Lubbock-Crosby  Counties  Society 

March  6,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

Cervicitis — Etiology,  Diagnosis,  and  Treatment  ( motion  picture) . 

F.  B.  Malone,  Lubbock,  reported  on  motion  picture  films 
of  the  American  Cancer  Society  at  a meeting  March  6 of 
the  Lubbock-Crosby  Counties  Medical  Society  in  Lubbock. 
Dr.  Malone  pointed  out  the  necessity  for  the  society  to 
approve  the  showing  of  the  film,  "Breast  Self-Examination,” 
and  a motion  was  made  that  the  film  be  approved.  James 
T.  Hall,  Lubbock,  review'ed  rhe  Selective  Service  regulations 
as  applied  to  reserve  commissioned  officers  and  discussed  a 
new  directory  from  the  Army  regarding  reserves  in  the 
Armed  Forces.  He  introduced  for  discussion  the  possibility 
of  establishing  a troop  basis  unit. 

A motion  was  made  by  Clyde  F.  Elkins,  Jr.,  Lubbock,  to 
approve  the  mobile  unit  of  the  Tuberculosis  Association  to 
be  placed  in  Lubbock  and  Crosby  Counties  in  the  fall.  Allen 
T.  Stewart,  Lubbock,  discussed  the  possible  change  in  the 
constitution  of  the  Panhandle  District  Medical  Society  to 
provide  for  one  yearly  meeting  to  be  held  in  the  spring  alter- 
nating between  Lubbock  and  Amarillo.  The  Doctors’  Plan 
Insurance  was  discussed.  The  above  scientific  movie  was 
shown. 
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McLennan  County  Society 

February  12,  1951 

Treatment  of  Burns — G.  W.  Berry,  Waco. 

Atomic  Warfare — W.  M.  Avent,  Waco. 

Red  Cross  Blood  Bank — Tom  Oliver,  Waco. 

The  three  above  named  scientific  papers  were  presented 
at  the  meeting  of  McLennan  County  Medical  Society  in 
Waco,  February  12. 

Nueces  County  Society 
January,  1951 

Col.  John  W.  Simpson,  chief  of  the  obstetrical  and  gyne- 
cology service  at  Brooke  General  Hospital,  Fort  Sam  Hous- 
ton, and  Lt.  Col.  William  E.  Berry,  of  the  radiology  depart- 
ment of  Brooke  General  Hospital,  were  guest  speakers  at  a 
January  meeting  of  the  Nueces  County  Medical  Society  in 
Corpus  Christi. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Society 

February  15,  1951 

Massive  Gastro-Intestinal  Hemorrhage  from  Peptic  Ulcer — Harold 

Bindley,  Pecos. 

Tetanus  in  the  New-Born  Baby — Malcolm  C.  Maley,  Pecos. 

Members  of  the  Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties  Medical  Society  met  February  15  with 
members  of  the  Woman’s  Auxiliary  for  a dinner  in  Pecos. 

At  the  business  meeting  the  above  program  was  pre- 
sented. 

Tarrant  County  Society 

February  8,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Mitral  Commissurotomy  — Robert  P.  Glover,  Hahnemann  Medical 

School,  Philadelphia. 

The  Tarrant  County  Medical  Society  met  with  240  mem- 
bers and  guests  present  in  the  Colonial  Country  Club,  Fort 
Worth,  on  the  occasion  of  the  official  opening  of  the  Fort 
Worth  Research  Laboratory  of  the  Southwestern  Medical 
School.  Carl  A.  Moyer,  Dallas,  dean  of  the  school,  told  the 
story  of  the  laboratory,  beginning  with  private  research  in 
chest  surgery  by  Clive  Johnson.  Dr.  Johnson  also  spoke, 
pointing  out  the  difficulties  encountered  in  the  work. 

Robert  P.  Glover,  the  guest  speaker,  and  his  associates  in 
Philadelphia  probably  were  the  first  successfully  to  operate 
for  the  relief  of  mitral  stenosis. 

February  20,  1951 

Ralph  S.  Clayton,  radiologist  at  Parkland  Hospital,  was 
guest  speaker  for  Tarrant  County  Medical  Society  in  Fort 
Worth,  February  20.  Dr.  Clayton  pointed  out  that  in  the 
event  of  an  atomic  attack,  persons  outside  the  immediate 
blast  area  probably  would  not  be  harmed  by  radiation  be- 
cause the  human  body  can  stand  a great  deal.  He  stated  that 
radiation  casualties  could  be  evacuated  without  danger  to 
other  persons  because  gamma  .activity  decays  rapidly  to 
tolerance  levels.  In  conclusion.  Dr.  Clayton  said  that  .Amer- 
icans can  learn  to  live  with  the  risk  of  an  atomic  explosion 
just  as  they  accept  the  dangers  of  fire,  poison,  electricity, 
automobiles,  and  sporting  firearms. 

In  connection  with  treatment  in  atomic  warfare,  the  so- 
ciety discussed  storage  of  emergency  equipment,  water  sup- 
ply, and  a survey  of  cities  to  determine  the  capacity  of  each 
home  to  absorb  casualties  and  relieve  congested  hospitals. 

Applications  of  Joseph  Carpentieri  and  Claude  Williams 
were  accepted. 

March  5,  1951 

Mr.  Howard  Fender,  Fort  Worth,  spoke  on  the  American 
way  of  life  at  the  March  5 meeting  in  Fort  Worth  of  the 


Tarrant  County  Medical  Society.  A question  and  answer 
period  was  held  after  the  speech  and  Mr.  John  Renfro  enter- 
tained with  a magician’s  act. 

Preceding  the  meeting  the  society  had  dinner  with  thirty- 
two  labor  leaders  as  guests. 

Tom  Green-Eight  County  Society 
February  5,  1951 

(Reported  by  Gordon  F.  Madding,  Secretary) 

Conservative  Treatment  of  Low  Back  Pain — Paul  C.  Williams.  Dallas. 

The  Tom  Green-Eight  County  Medical  Society  held  its 
regular  meeting  February  5.  Forty-one  members  were  pres- 
ent and  the  above  scientific  program  was  given. 

C.  A.  Kunath  reported  on  the  city-county  health  unit,  but 
no  action  was  taken  on  his  suggestion  that  clinics  to  care 
for  the  indigent  be  organized.  Caring  for  athletic  injuries 
in  the  high  school  was  discussed  by  Mr.  Pete  Sikes.  H.  M. 
Anderson  moved  that  the  athletic  committee  be  given  full 
authority  to  work  out  a solution  to  the  problem;  the  motion 
carried. 

A letter  from  George  W.  Cox,  State  Health  Officer,  re- 
garding the  advisability  of  community  blood  typing  to  fa- 
cilitate medical  care  in  the  event  of  an  overwhelming  num- 
ber of  casualties  was  read.  No  action  was  taken  however. 

An  investigative  committee,  appointed  at  the  request  of 
the  Young  Women’s  Service  League,  who  would  be  the 
sponsors  of  a proposed  cerebral  palsy  clinic  in  San  Angelo, 
consisted  of  the  following  members;  Perry  Byars,  Jr.,  F.  E. 
Simpson,  J.  W.  Singleton,  and  E.  C.  Winkelmann. 

A committee  composed  of  the  society  officers  and  any 
other  members  the  president  appoints  will  review  and  con- 
dense problems  to  be  presented  at  fumre  meetings  in  order 
to  reduce  "long-winded”  discussions. 

Current  military  regulations  and  problems  as  they  affect 
the  local  medical  society  were  discussed. 

March  5,  1951 

( Reported  by  Gordon  F.  Madding,  San  Angelo,  Secretary) 

Treatment  of  Pelvic  Pain — Willard  R.  Cooke,  Professor  of  Obstetrics 

and  Gynecology,  University  of  Texas  School  of  Medicine. 

At  the  March  5 meeting  of  the  Tom  Green-Eight  County 
Medical  Society  in  San  Angelo,  a letter  from  Harvey  M. 
Williams,  San  Angelo,  member  of  the  military  affairs  com- 
mittee, was  read.  A motion  that  the  society  go  on  record  as 
against  any  doctor  in  the  society  being  declared  essential  to 
his  community  and  then  being  deferred  from  any  branch  of 
the  military  service  was  carried. 

A committee  to  handle  problems  relative  to  the  care  of 
the  indigent  was  appointed  by  the  president,  M.  D.  Knight, 
San  Angelo.  This  group  is  to  consist  of  the  permanent  com- 
mittee on  indigent  care  composed  of  Dr.  Knight,  R.  E. 
Johnson,  V.  E.  Schulze,  F.  T.  Meintire,  and  W.  H.  Brauns, 
and  of  additional  members  including  Clay  Johnson,  Jack 
Singleton,  Milton  Cohen,  and  Carl  Kunath,  all  of  San  An- 
gelo. Dr.  Meintire  was  named  chairman  of  the  committee. 

Perry  J.  C.  Byars,  Jr.,  San  Angelo,  read  recommendations 
of  the  cerebral  palsy  committee  and  the  recommendations 
were  accepted. 

Travis  County  Society 
March  20,  1951 

Newer  Concepts  of  Treatment  of  Common  Disorders  of  the  Thyroid — 

James  E.  Kreisle  and  Richard  A.  Lucas,  Austin. 

Current  Management  of  Peptic  Ulcers — George  E.  Clark  and  George 

Tipton,  Austin. 

William  C.  Adamson,  director  of  the  Child  Guidance 
Center,  was  present  at  the  meeting  of  Travis  County  Med- 
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ical  Society,  March  20  in  Austin  to  answer  questions  of 
members  of  the  society  on  the  center.  The  above  scientific 
program  was  presented. 

Washington  County  Society 

Officers  of  the  Washington  County  Medical  Society  were 
' elected  at  the  recent  meeting  held  in  Brenham.  These  offi- 
cers are  Edwin  P.  Tottenham,  president;  W.  F.  Hasskarl, 
Jr.,  vice-president;  C.  E.  Southern,  secretary-treasurer;  Robert 
A.  Hasskarl,  delegate;  and  Dr.  Southern,  alternate.  Censors 
are  H.  O.  Hodde,  W.  A.  Knolle,  and  H.  L.  Steinbach.  All 
are  of  Brenham. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

January  9,  1951 

Treatment  of  Eyes — Vernon  Black,  Wharton. 

A talk  on  "The  Treatment  of  Eyes”  was  given  by  Vernon 
Black,  Wharton,  on  January  9 when  thirty-two  members  of 
the  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society  and  the  auxiliary  met  for  a regular  monthly 
meeting  in  El  Campo.  J.  M.  Bauknight,  Ganado,  presided. 

Wichita  County  Society 

January  16,  1951 

Radioactive  Therapy  and  Medicine — J.  R,  Maxfield,  Dallas. 

I The  first  meeting  of  1951  of  the  Wichita  County  Med- 
ical Society  was  held  January  16  at  the  Wichita  Falls  Golf 
and  Country  Club  with  the  above  scientific  program  being 

I!  presented. 

Wilbarger  County  Society 
February  15,  1951 

I E.  W.  Featherston  was  elected  president  of  the  Wilbarger 
i County  Medical  Society  on  February  15  in  Vernon.  Other 
i officers  who  were  reelected  included  Raymond  A.  Lemee, 
j secretary,  and  William  C.  Coleman,  vice-president.  J.  J. 
Muirhead  was  named  delegate.  Dr.  Muirhead  was  named 
to  serve  with  Dr.  Lemee  and  Dr.  Coleman  on  the  procure- 
;;  ment  and  assignment  committee,  and  B.  W.  Miller  and  Joe 
j Shipmann  were  appointed  to  the  committee  on  tuberculosis. 


DISTRICT  SOCIETIES 


Second  District  Society 
March  13,  1951 

(Reported  by  James  W.  Rainer,  President) 

Invocation — Rev.  R.  K.  Kirk,  Midland. 

Greetings — Dr.  C.  S.  Britt,  Midland. 

Basic  Concepts  of  Anemias  That  Help  in  Their  Diagnosis  and  Tieat- 
ment — Lloyd  R.  Hershberger,  San  Angelo. 

Epilepsy  in  Children — Gilbert  B.  Forbes,  Dallas. 

Management  of  Congestive  Heart  Failure — C.  Thorpe  Rav  New 
Orleans. 

Address — William  M.  Gambrell,  Austin. 

The  Requirements  for  the  Operation  of  a Small  Community  Blood 
Bank — Lloyd  R.  Hershberger,  San  Angelo. 

Principles  of  Surgical  Treatment  of  Cancer — Paul  T.  DeCamn  New 
Orleans. 

Management  of  Lower  Nephon  Syndrome — C.  Thorpe  Ray,  New 
Orleans. 

Use  of  Radio-Anive  Iodine  in  the  Study  of  Thyroid  Function  in 
Children — Gilbert  B.  Forbes,  Dallas. 

Personal  Experience  in  Management  of  Gastric  Hemorrhage — Tate 
Miller,  Dallas. 

Status  of  Medical  Profession  in  the  Present  Emergency — Tate  Miller. 

Approximately  100  doctors  met  in  Midland  on  March  13 
for  the  Second  District  Medical  Society.  Officers  elected  for 
the  coming  year  include  A.  H.  Daniell,  Brownfield,  presi- 
dent; H.  P.  Redwine,  Snyder,  vice-president;  C.  B.  Knox, 
Jr.,  Seagraves,  secretary-treasurer;  and  R.  B.  G.  Cowper,  Big 
Spring,  councilor.  The  program  outlined  above  was  pre- 
sented. 


The  Woman’s  Auxiliary  to  the  Second  District  Medical 
Society  met  for  a luncheon  and  business  meeting  the  same 
date.  A tea  honoring  Mrs.  William  M.  Gambrell,  Austin, 
President  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association,  was  held.  The  Auxiliary  members  joined  the 
doctors  for  a social  hour  and  dinner. 

Ninth  District  Society 
March  8,  1951 

(Reported  by  Lyman  C.  Blair,  Secretary) 

Carcinoma  of  Lung. 

Pathology — Stuart  A.  Wallace,  Houston. 

Surgery — Oscar  Creech,  Houston. 

Radiologic  Diagnosis — David  Earl,  Houston. 

Bronchoscopic  Diagnosis — Herbert  Harris,  Houston. 

Carcinoma  of  Uterine  Cervix. 

Surgery — C.  A.  Calhoun,  Houston. 

Pathology — Dr.  Wallace. 

Surgery — Carlos  Hamilton,  Houston. 

Radiation  Therapy — Dr.  Earl. 

Carcinoma  of  Skin  and  Lip. 

Pathology — Dr.  Wallace. 

Dermatology — Everett  R.  Seale,  Houston. 

Surgery — Robert  J.  Wise,  Houston. 

Plastic  Surgery  and  Metastases — Bromley  S.  Freeman,  Houston. 

Surgery  of  Bony  Invasion — Raymond  O.  Brauer,  Houston. 

Surgery  and  Summary — John  Howard,  Houston. 

F.  Rav  Black,  Huntsville,  was  elected  president  of  the 
Ninth  District  Medical  Society  at  the  society’s  first  annual 
meeting  in  Huntsville  on  March  8.  Other  officers  for  1951 
are  Otto  F.  Schoenvogel,  Brenham,  vice-president,  and  Ly- 
man C.  Blair,  Houston,  secretary-treasurer.  J.  T.  Billups  was 
nominated  to  succeed  himself  as  Councilor  of  the  Ninth  Dis- 
trict. 

L.  E.  Bush,  Huntsville,  retiring  president,  presided  at  the 
meeting  and  Eugene  Addison,  Huntsville,  gave  a welcome 
address.  Dr.  Billups  outlined  the  circumstances  which  led 
to  the  organization  of  the  Ninth  District  Society  after  which 
a constitution  and  by-laws  were  adopted. 

During  the  business  session  it  was  decided  that  the  Med- 
ical Record  and  Annals  be  designated  as  the  official  journal 
of  the  Ninth  District  Society.  A motion  to  allow  the  new 
officers  to  set  the  date  and  place  of  the  spring  meeting  was 
p»assed.  Notice  of  the  meeting  is  to  be  sent  to  members  at 
least  three  months  in  advance. 

After  lunch  the  society  met  with  the  Texas  Division  of 
the  American  Cancer  Society.  The  above  scientific  program 
was  presented  with  Dr.  Howard  of  Baylor  Lfniversity  College 
of  Medicine  acting  as  moderator. 

Eleventh  District  Society 

March  22,  1951 

(Reported  by  John  M.  Travis,  Jr.,  Secretary) 

Symposium:  Complications  of  Pediatrics — Griff  T.  Ross,  Mount  En- 
terprise, coordinator. 

Pediatric  Emergencies — M.  L.  Gray,  Jacksonville. 

Preoperative  and  Postoperative  Care  in  Pediatric  Surgery — L.  L. 
Travis,  Jacksonville. 

Diagnosis  and  Treatment  of  Some  Common  Skin  Diseases  of  Chil- 
dren— Cone  J.  Thompson,  Jr.,  Tyler. 

Some  Common  Emotional  Problems  in  Children — Clarence  S.  Hoek- 
stra,  Dallas. 

Treatment  of  Bronchial  Asthma  in  Children — James  Holman,  Dallas. 
Abdominal  Surgery  in  Infants  and  Newborns — R.  M.  Moore,  Gal- 
veston. 

Clinical  Use  of  ACTH  and  Cortisone — Raymond  L.  Gregory,  Gal- 
veston. 

Approximately  sixty  physicians  attended  the  spring  meet- 
ing of  the  Eleventh  District  Medical  Society  in  Henderson 
on  March  22.  During  the  business  meeting  Athens  was 
selected  as  the  site  of  the  fall  meeting.  The  above  scie.ntific 
program  was  presented.  The  Woman’s  Auxiliary  to  the 
Eleventh  Distria  Society  met  with  the  members  of  the 
society  for  the  evening  banquet,  at  which  the  Rev.  Marvin 
Vance,  pastor  of  the  First  Methodist  Church,  Austin,  was 
speaker. 
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AUXILIARY  NEWS 


Angelina  County  Auxiliary 

Officers  of  the  Angelina  County  Auxiliary  elected  re- 
cently are  Mrs.  A.  Edward  Percy,  president;  Mrs.  T.  A. 
Taylor,  vice-president;  and  Mrs.  J.  H.  Alexander,  secretary- 
treasurer,  all  of  Lufkin.  Mrs.  A.  E.  Sweatland,  Lufkin,  was 
hostess  for  the  February  meeting  and  Mrs.  M.  A.  Estep  was 
co-hostess.  The  guest  speaker,  Mrs.  Agnes  B.  Grimland, 
superintendent  of  the  Angelina  County  Hospital,  discussed 
with  the  members  the  shortage  of  nurses,  suggesting  that 
the  auxiliary  encourage  organization  of  a vocational  nursing 
course  in  the  local  high  school. — Mrs.  W.  D.  Thames,  Jr., 
Secretary. 

Brazos-Robertson  Counties  Auxiliary 

David  Brown,  director  of  the  Bryan  Public  Health  Unit, 
outlined  duties  of  the  depattment  at  a meeting  of  the 
Brazos-Robertson  Counties  Auxiliary  January  18  in  the  home 
of  Mrs.  R.  B.  Grant,  Btyan.  Dr.  Brown  pointed  out  that  the 
duties  of  the  department  included  testing  milk  and  water, 
inspecting  meats,  inspecting  eating  places,  maintaining  a 
venereal  disease  clinic,  giving  examinations  to  all  food 
handlers  every  six  months,  and  assisting  doctors  in  control- 
ling communicable  diseases. 

Mrs.  L.  D.  Stuart  conducted  the  business  meeting.  Mrs. 
Grant  announced  a cancer  clinic  to  be  held  in  Bryan  Jan- 
uary 22-24  at  which  members  of  the  auxiliary  were  to  act 
as  hostesses.  Mrs.  D.  W.  Andres  told  plans  for  a crippled 
children’s  clinic  scheduled  for  May  and  Mrs.  T.  O.  Walton, 
Jr.,  reminded  members  that  their  families  and  household 
servants  should  have  a physical  examination  at  least  once  a 
year.  A nominating  committee  composed  of  Mesdames 
Grant,  Walton,  and  J.  E.  Marsh,  College  Station,  was  named. 
Mrs.  David  Brown,  co-hostess,  assisted  in  serving  refresh- 
ments. 

Caldwell  County  Auxiliary 

Officers  of  the  Woman’s  Auxiliary  to  the  Caldwell  County 
Medical  Society  elected  in  February  include  Mrs.  A.  A. 
Ross,  Jr.,  Lockhart,  president;  Mrs.  E.  P.  Waller,  Luling, 
vice-president;  Mrs.  J.  Turner  O’Banion,  Luling,  secretary; 
and  Mrs.  O.  K.  Du  Boise,  Lockhart,  treasurer.  Mrs.  O’Banion 
will  serve  as  bulletin  chairman  for  the  year. 

Current  legislation  was  discussed  at  the  business  meeting 
in  the  home  of  Mrs.  Ross  in  Lockhart.  Plans  also  were  dis- 
cussed for  showing  a movie  on  nursing  education  to  senior 
and  junior  girls  in  Lockhart  and  Luling  High  Schools. — 
Mrs.  A.  A.  Ross,  Jr.,  secretary. 

Cameron-Willacy  Counties  Auxiliary 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  was 
guest  of  the  Woman’s  Auxiliaty  to  the  Cameron-Willacy 
Counties  Medical  Society  on  January  29  at  a luncheon  in 

Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Association 
of  Texas:  President,  Mrs.  William  M.  Gambrell,  Austin;  President- 
Elect,  Mrs.  O.  W.  Robinson,  Paris;  First  Vice-President  [Organiza- 
tion), Mrs.  J.  H.  McCracken,  Dallas:  Second  Vice-President  (Physical 
Examinations),  Mrs.  Allen  T.  Stewart,  Lubbock;  Third  Vice-President 
(Today's  Health),  Airs.  Joe  T.  Nichols,  Atlanta;  Fourth  Vice-President 
(Program),  Mrs.  Carlos  Hamilton,  Houston;  Recording  Secretary,  Mrs. 
£.  W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Den- 
ison; Corresponding  Secretary,  Mrs.  William  P.  Morgan,  Austin;  Pub- 
licity Secretary,  Airs.  R.  T.  Wilson,  Austin;  Parliamentarian,  Mrs. 
Robert  F.  Thompson,  El  Paso. 


San  Benito.  Wives  of  thirty  physicians  from  Raymondville, 
Harlingen,  San  Benito,  Mercedes,  and  Brownsville  attended. 

Mrs.  Gambrell  spoke  on  the  responsibilities  of  good  cit- 
izenship and  urged  each  member  to  become  an  active  citizen. 

Cherokee  County  Auxiliary 

Members  of  Cherokee  County  Auxiliary  were  hostesses 
at  a banquet  February  27  in  Jacksonville  honoring  doctors 
of  Cherokee  County  Medical  Society.  The  Rev.  Hoyt  Boles, 
Denton,  was  speaker  at  the  banquet,  which  approximately 
ninety  doctors  and  wives  attended. 

A musical  program  was  presented  by  Miss  Anne  Thomp- 
son, Marvin  Kimmey,  and  Miss  Wevan  Brewer,  students 
at  Lon  Morris  College.  Dr.  J.  M.  Travis,  Jacksonville,  intro- 
duced special  guests,  Mr.  and  Mrs.  B.  A.  Laurie  and  Mrs. 
Boles.  Mr.  Boyles  was  introduced  by  Dr.  L.  L.  Travis,  Jack- 
sonville. Mrs.  Marvin  Lamb  and  Mrs.  J.  T.  Boyd  were  pro- 
gram chairmen. 

DeWitt-Lavaca  Counties  Auxiliary 

Guests  at  the  quarterly  business  meeting  of  DeWitt- 
Lavaca  Counties  Auxiliary  held  January  27  in  Yoakum  were 
Mrs.  William  M.  Gambrell,  Austin,  President  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association;  Mrs.  R.  T. 
Wilson,  Austin,  publicity  secretary;  and  Mrs.  A.  H.  Neigh- 
bors, Austin,  Seventh  District  Council  Woman. 

Mrs.  E.  H.  Marek,  Yoakum,  presided.  Officers  to  be  in- 
stalled after  the  state  convention  are  Mrs.  L.  B.  S.  Richter, 
Yoakum,  president;  Mrs.  F.  A.  Prather,  Cuero,  first  vice- 
president;  Mrs.  Harvey  Renger,  Hallettsville,  second  vice- 
president;  Mrs.  J.  W.  Boyle,  Shiner,  president-elect;  Mrs. 
J.  E.  Trott,  Yoakum,  secretary-treasurer;  and  Mrs.  Marvin 
G.  Duckworth,  Cuero,  parliamentarian. — Mrs.  Harvey  Ren- 
ger, Jr.,  secretary. 

Galveston  County  Auxiliary 

Dr.  Virginia  Blocker,  Galveston,  was  guest  speaker  at  a 
coffee  given  by  the  Woman’s  Auxiliary  to  the  Galveston 
County  Medical  Society  on  Eebruary  20  at  the  United  States 
Marine  Hospital  in  Galveston.  Mrs.  Harold  D.  Lyman  and 
Mrs.  G.  W.  N.  Eggers  were  chairmen  of  arrangements,  and 
reservations  were  handled  by  Mrs.  Edgar  F.  Jones  and  Mrs. 
Peter  Kamin. 

A panel  discussion  on  health  facilities  available  in  Gal- 
veston County  took  place  with  Mesdames  Charles  R.  Allen, 
William  M.  Shanahan,  and  John  McGivney  and  Dr.  Patti 
Dodson  participating.  Special  guests  were  Mrs.  Edward  M. 
Shapiro,  president  of  the  Medical  Dames;  new  members, 
who  included  Mesdames  E.  A.  Blackburn,  Jr.,  George  D. 
Ford,  James  H.  Hejtmancik,  Milton  R.  Hejtmancik,  Ira  J. 
Jackson,  S.  H.  Jaynes,  L.  R.  Lancaster,  E.  A.  Carmignani, 
C.  C.  Morris  III,  Joe  C.  Rude,  Vernie  A.  Stembridge,  and 
R.  H.  Gibbs;  and  wives  of  the  Marine  Hospital  personnel. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Mrs.  Grady  Bruce  was  eleaed  president  of  the  Hunt- 
Rockwall-Rains  Counties  Auxiliary  at  a meeting  March  14 
in  the  home  of  Mrs.  H.  E.  Mehmert  in  Greenville.  Other 
officers  for  1951  are  Mrs.  Frank  Little,  first  vice-president; 
Mrs.  H.  E.  Mehmert,  second  vice-president;  Mrs.  S.  D.  Whit- 
ten, third  vice-president;  Mrs.  F.  S.  Carruthers,  recording 
secretary;  Mrs.  Ralph  Jenks,  corresponding  secretary;  Mrs. 
C.  B.  Weis,  treasurer;  Mrs.  C.  T.  Kennedy,  Sr.,  parliamen- 
tarian; Mrs.  John  Vallancey,  historian;  and  Mrs.  M.  L. 
Wilbanks,  publicity  secretary.  All  are  of  Greenville.  Mrs.  J. 
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W.  Ward  and  Mrs.  C.  T.  Kennedy,  Sr.,  were  named  dele- 
gates to  the  City  Federation;  alternates  are  Mrs.  H.  W. 
Maier  and  Mrs.  Will  Cantrell. 

Mrs.  Carruthers  gave  the  devotional  and  members  an- 
swered to  roll  call  with  items  from  Today’s  Health.  Mrs.  E. 
T.  Crim  read  an  article  entitled  "1  Wanted  to  Know.”  Mrs. 
William  Mitchell  presided  in  the  absence  of  Mrs.  Joe  Bec- 
ton.  Refreshments  were  served  by  the  hostesses,  Mesdames 
Mehmert,  Mitchell,  H.  L.  LyBrank,  Julia  Mehmert,  and  J. 
S.  Cooper. 

Kerr-Ketidall-Gillespie-Bandera  Counties  Auxiliary 

Tod  Bates,  Austin,  Executive  Secretary  of  the  State  Med- 
ical Association,  spoke  on  current  legislation  at  the  March 
15  meeting  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Auxiliary  in  Kerrville.  Hostesses  were  Mesdames  Dwight 
Knapp,  A.  P.  Allison,  Clarence  McClellan,  A.  J.  Black,  W. 

L.  Secor,  and  H.  P.  Reid,  all  of  Kerrville.  Mrs.  William 
Hentel,  Legion,  and  Mrs.  L.  A.  Feller,  Fredericksburg,  pre- 
sided at  the  tea  table.  At  the  business  meeting  it  was  re- 
ported that  the  tuberculosis  fund  had  provided  800  patch 
tests  and  87  roentgenograms.  Six  physical  examinations  were 
reported. — Mrs.  Hugh  A.  Drane,  Jr. 

Lamar  County  Auxiliary 

Election  of  officers  was  held  at  the  February  covered  dish 
luncheon  of  the  Lamar  County  Auxiliary  in  the  home  of 
Mrs.  D.  F.  Kerbow,  Paris. 

New  officers  of  the  Auxiliary  include  Mrs.  C.  E.  Gilmore, 
president;  Mrs.  N.  L.  Barker,  president-elect;  Mrs.  C.  D. 
Barker,  first  vice-president;  Mrs.  Thomas  Hunt,  Jr.,  second 
vice-president;  Mrs.  H.  W.  Parchman,  third  vice-president; 
Mrs.  J.  A.  Stephens,  secretary-treasurer;  Mrs.  W.  L.  Kelley, 
reporter  and  bulletin  chairman;  and  Mrs.  W.  W.  Fitzpatrick, 
parliamentarian,  all  of  Paris. 

A treasurer’s  report  was  given  by  Mrs.  E.  P.  Dickson  and 
other  committee  reports  were  submitted.  Revised  editions  of 
the  constitution  and  by-laws  for  the  Woman's  Auxiliary  to 
the  State  Medical  Association  were  presented  to  the  mem- 
bers. Eourteen  members  and  one  guest,  Mrs.  E.  Parks  Ogden, 
Louisville,  Ky.,  were  present. 

Navarro  County  Auxiliary 

J.  Wilson  David,  Corsicana,  Councilor  of  the  Twelfth 
District,  was  host  for  a luncheon  February  16  in  Corsicana 
honoring  wives  of  members  of  the  Navarro  County  Medical 
Society. 

Guests  were  Mrs.  William  M.  Gambrell,  Austin,  President 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Association; 
Mrs.  Joe  H.  McCracken,  Jr.,  Dallas,  first  vice-president  and 
chairman  of  organization;  Mts.  John  E.  Talley,  Waco,  council 
woman  of  the  Twelfth  District,  and  Mrs.  F.  F.  Kirby,  Waco. 

Mrs.  McCracken  gave  suggestions  for  the  organization  of 
an  auxiliary  to  the  county  medical  society.  Mrs.  C.  L.  Gary, 
Jr.,  was  named  chairman;  Mrs.  O.  C.  Bowmer,  vice-piesi- 
dent;  and  Mrs.  S.  H.  Burnett,  secretary-treasurer. 

Organization  was  completed  at  a meeting  March  9 in  the 
home  of  Mrs.  W.  W.  Carter.  Mrs.  Gary  was  elected  presi- 
dent; and  Mts.  Paul  H.  Mitchell,  corresponding  secretary. 
Mrs.  Dan  Hamill  was  appointed  legislative  chairman.  All 
officers  are  of  Corsicana. 

Reeves-Ward-Winkler-Loving -Culberson -Hudspeth  Counties 
Auxiliary 

Officers  for  1951  were  nominated  by  the  Woman’s  Aux- 
iliary to  the  Reeves-Ward-Winkler-Loving-Culberson-Hud- 
speth  Counties  Medical  Society  at  a meeting  February  15 
preceded  by  a dinner  with  members  of  the  medical  society. 
Plans  were  made  for  a forthcoming  visit  of  Mrs.  William 

M.  Gambrell,  Austin,  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association.  Mrs.  W.  H.  McClure  re- 


ported that  fifty-four  members  had  taken  part  in  the  project 
to  encourage  every  member  of  a physician’s  family  to  take 
a yearly  physical  examination. 

Travis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  entertained  members  and  guests  with  a style  show- 
luncheon  February  12  at  the  Austin  Country  Club. 

A patriotic  motif  was  carried  out  in  the  decorations. 
Models  for  the  style  show  were  members  of  the  auxiliary. 
After  the  luncheon  a business  meeting  was  held  at  which 
officers  were  elected.  These  include  Mrs.  Joe  T.  Gilbert, 
president;  Mrs.  A.  H.  Neighbors,  Jr.,  president-elect;  Mrs. 
James  Herrod,  first  vice-president;  Mrs.  T.  J.  Archer,  Jr., 
second  vice-president;  Mrs.  G.  G.  Zedler,  secretary;  Mrs. 
Charles  B.  Dildy,  treasurer;  and  Mrs.  Terence  Watt,  pub- 
licity secretary.  All  reside  in  Austin — Mrs.  M.  A.  Forbes,  Jr. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Auxi!ia-y 

Miss  Gladys  Bowers,  Old  Ocean,  freshman  student  at 
Wharton  County  Junior  College,  has  been  awarded  a schol- 
arship from  the  Wharton  - Jackson  - Matagorda  - Fort  Bend 
Counties  Auxiliary.  Miss  Bowers,  who  is  a nursing  tech- 
nician student,  will  continue  her  studies  on  the  scholarship. 
She  was  presented  to  members  of  the  auxiliary  at  a coffee 
January  16  in  the  home  of  Mrs.  F.  J.  L.  Blasingame,  Whar- 
ton. 

Wichita  County  Auxiliary 

John  Gould,  editorial  writer  for  the  Times  Publishing 
Company,  was  guest  speaker  at  the  annual  ’’Guest  Day”  tea 
of  the  Wichita  County  Auxiliary  held  February  13  in 
Wichita  Falls. 

Hostesses  were  Mesdames  C.  E.  Mangum,  Owen  Berg,  A. 
W.  Pierce,  W.  E.  Crump,  O.  H.  Trimble,  C.  R.  Hartsook, 
E.  R.  Landon,  George  Slaughter,  Claud  Wilson,  H.  P.  Led- 
ford, W.  L.  Parker,  and  W.  L.  Rector. 

Second  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Second  District  Medical 
Society  met  conjointly  with  the  society  in  Midland  on  March 
13.  A luncheon,  business  meeting,  and  a tea  honoring  Mrs. 
William  M.  Gambrell,  Austin,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  were  held.  The 
auxiliary  members  joined  the  doctors  for  a social  hour  and 
dinner. 

Seventh  District  Auxiliary 

A meeting  to  organize  a Woman’s  Auxiliary  to  the 
Seventh  District  Medical  Society  was  held  February  21  at  a 
tea  in  the  home  of  Mrs.  A.  H.  Neighbors,  Sr.,  Austin, 
Seventh  District  Council  Woman.  Mrs.  Neighbors  was  ap- 
pointed temporary  chairman.  Guests  were  Dr.  and  Mrs. 
William  M.  Gambrell,  Austin,  Presidents  of  the  State  Med- 
ical Association  and  Woman’s  Auxiliary  to  the  State  Medical 
Association,  and  Dr.  J.  J.  Johns,  Taylor,  Councilor  for  the 
Seventh  District. — Mrs.  M.  A.  Forbes,  Jr. 

Eighth  District  Auxiliary 

Members  of  the  Auxiliary  to  the  Eighth  District  Medical 
Society  met  January  17  in  the  home  of  Mrs.  F.  J.  L.  Blasin- 
game, Wharton,  with  members  of  the  Whatton-Jackson- 
Matagorda-Fort  Bend  Counties  Auxiliary  as  hostesses.  Guest 
for  the  occasion  was  Mrs.  William  M.  Gambrell,  Austin, 
President  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association.  Mrs.  Gambrell  spoke  on  citizenship,  pointing 
out  women’s  responsibility  to  work  for  or  against  legisla- 
tion that  strengthens  or  weakens  Christian  democracy. 

Serving  at  the  coffee  were  Mesdames  Alex  Rugeley,  Henry 
Novosad,  Frank  Rugeley,  and  George  Kopecky. 
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W.  S.  PARKS,  SR. 

Dr.  Walter  Samuel  Parks,  Sr.,  Breckenridge,  Texas,  died 
in  an  Abilene  hospital  December  23,  1950,  from  the  results 
of  a stroke  suffered  about  ten  days  earlier. 

Born  October  10,  1889,  near  Breckenridge,  Dr.  Parks  was 
the  son  of  Samuel  and  Elizabeth  Parks.  He  attended  Red 
Gap  and  Breckenridge  schools;  North  Texas  State  Teachers 
College,  Denton;  and  Baylor  University,  Waco,  prior  to 
teaching  school  at  Grand  Prairie  and  Breckenridge.  In  1918 
he  entered  the  United  States  Army  and  served  as  an  in- 
structor in  artillery  and  as  a medical  corpsman.  After  World 
War  I he  completed  premedical  training  at  the  University 
of  Texas,  Austin,  and  obtained  his  medical  degree  from  the 
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Univetsity  of  Texas  Medical  Branch,  Galveston,  in  1923. 
After  an  internship  at  St.  Joseph  Hospital,  Houston,  he 
opened  his  office  in  Breckenridge,  where  he  was  in  general 
practice  for  twenty-five  years. 

Dr.  Parks  was  a member  of  the  State  Medical  Association 
and  American  Medical  Association  through  the  Stephens- 
Shackelford-Throckmorton  Counties  Medical  Society.  He  was 
president  of  the  county  society  in  1936,  1944,  and  1948. 
He  was  also  a member  of  the  Thirteenth  Distria  Medical 
Society  and  Nu  Sigma  Nu  medical  fraternity.  A member 
of  the  board  of  stewards  of  the  First  Methodist  Church,  Dr. 
Parks  was  past  commander  of  the  Bernice  Cole  Post  of  the 
American  Legion  and  a member  of  the  Elks,  Knights  of 
Pythias,  and  Rotary  Club. 

In  Fort  Worth  in  1918,  Dr.  Parks  married  Miss  Mamie 
Kate  Walker,  who  survives.  Also  surviving  are  a daughter, 
Mrs.  Sam  Ross  Sloan,  Jr.,  Breckenridge;  two  sons.  Dr.  W. 


An  obituary  ordinarily  will  not  he  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  prom.ptly  is  solicited. 


S.  Parks,  Jr.,  Fort  Worth,  and  W.  H.  Parks,  Wheeler;  five 
sisters;  and  two  brothers. 

W.  C.  MORROW 

Dr.  Wiley  C.  Morrow,  Greenville,  Texas,  died  January  6, 
1951. 

The  son  of  Dr.  Harrison  and  Sara  Frances  Morrow,  Dr. 
Morrow  was  born  October  27,  1877,  in  Fannin  County  near 
Leonard.  He  attended  Grayson  College  at  Whitewright, 
then  went  to  the  Eclectic  School  of  Medicine,  St.  Louis,  and 
the  Georgia  Eclectic  College  of  Medicine  and  Surgery,  At- 
lanta, receiving  his  medical  degree  from  the  latter  institu- 
tion in  1901.  He  practiced  for  two  years  in  Valley  View 
and  fifteen  in  Trenton  before  moving  to  Greenville  more 
than  thirty  years  ago.  At  the  time  of  his  death.  Dr.  Morrow 
was  district  surgeon  for  the  St.  Louis  Southwestern  Railway 
lines,  division  surgeon  for  the  Kansas  City  Southern  Rail- 
way, examining  surgeon  for  the  Southern  Pacific  Railway, 
and  local  surgeon  for  the  Missouri-Kansas-Texas  Railway.  He 
was  on  the  staff  of  the  Greenville  venereal  diseases  clinic. 

For  many  years  Dr.  Morrow  had  been  a member  of  the 
State  Medical  Association  and  American  Medical  Association, 
first  through  Fannin  County  Medical  Society  and  then 
through  the  Hunt-Rockwall-Rains  Counties  Medical  Society. 
He  had  served  the  latter  group,  as  well  as  the  Eclectic  Med- 
ical Society  and  the  Fourteenth  District  Medical  Society,  as 
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president.  He  was  on  the  Texas  State  Board  of  Medical 
Examiners.  Dr.  Morrow  was  a member  of  the  Masonic 
Lodge,  Woodmen  of  the  World,  Knights  of  Pythias,  and 
Odd  Fellows. 

Survivors  include  Dr.  Morrow’s  wife,  the  former  Miss 
Katie  Stapp,  whom  he  married  June  6,  1897,  in  Trenton; 
three  daughters,  Mrs.  Hermann  Winans  and  Mrs.  Harmon 
Young,  both  of  Greenville,  and  Mrs.  Burgher  Reed,  Tren- 
ton; and  one  sister,  Mrs.  Hall  Melugin,  Corpus  Christi. 
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J.  E.  BEALL 

Dr.  Judson  Exum  Beall,  Pearsall,  Texas,  died  December 
2,  1950,  of  anaphylactic  shock. 

Dr.  Beall  was  born  October  14,  1880,  in  Willis,  Mont- 
gomery County,  the  son  of  J.  F.  and  Cordelia  Beall.  He  at- 
tended the  Baptist  College  at  Rusk  and  was  graduated  in 
medicine  from  the  medical  department  of  Southern  Meth- 
odist University,  Dallas,  in  1911-  He  did  postgraduate  work 
in  surgery  and  was  a resident  in  surgery  at  Cook  County 
Hospital,  Chicago,  and  also  served  a residency  at  Charity 
Hospital,  New  Orleans.  After  practicing  a short  period  in 
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Cherokee  County,  Dr.  Beall  moved  to  Pearsall,  where  he  did 
general  practice  and  surgery  and  served  several  times  as 
county  health  officer. 

Throughout  his  professional  career  Dr.  Beall  was  a mem- 
ber of  the  LaSalle-Frio-Dimmit  Counties  Medical  Society, 
State  Medical  Association,  and  American  Medical  Associa- 
tion. He  was  a thirty-second  degree  Mason  and  was  a 
member  of  the  Presbyterian  Church. 

Dr.  Beall  married  Miss  Effie  O.  Fitch  on  April  3,  1904, 
in  Summerfield.  Mrs.  Beall;  two  sons.  Dr.  Wendell  E.  Beall, 
Pearsall,  and  L.  Hollis  Beall,  Crockett;  and  two  brothers, 
Frank  Beall,  Nacogdoches,  and  Elbert  Beall,  Refugio,  sur- 
vive. 

J.  A.  SMITH 

Dr.  James  Augustus  Smith,  Hearne,  Texas,  died  in  a Fort 
Worth  hospital  December  31,  1950,  of  chronic  bronchitis. 

Born  December  7,  1875,  in  Scott  County,  Miss.,  Dr.  Smith 
was  the  son  of  Mr.  and  Mrs.  James  Smith.  In  1899  he  was 
graduated  from  the  Vanderbilt  University  School  of  Medi- 
cine in  Nashville,  Tenn.,  and  practiced  in  McAlester,  Okla., 
Roswell,  N.  Mex.,  and  Abilene,  as  well  as  other  Texas  towns 
before  moving  to  Hearne  in  1945. 

A member  of  the  State  Medical  Association  succe.ssively 
through  several  county  societies,  the  last  of  which  was  the 
Brazos-Robertson  Counties  Medical  Society,  Dr.  Smith  was 
elected  to  honorary  membership  in  the  State  Medical  Asso- 
ciation in  1950.  He  was  a member  of  the  American  Medical 
Association,  the  Baptist  Church,  the  Masonic  Order,  and  the 
Order  of  the  Eastern  Star. 

Dr.  Smith  is  survived  by  his  wife,  the  former  Mrs. 


Georgia  Marshall  Vaughn,  whom  he  married  in  Sulphur 
Springs.  Other  survivors  are  three  sons.  Jack  D.  Smith, 
Flushing,  N.  Y.,  James  B.  Smith,  Spokane,  and  Paul  A. 
Smith,  Helena,  Ark.;  two  daughters,  Mrs.  Walter  Rose, 
Oklahoma  City,  and  Mrs.  Fred  Buol,  Jacksonville,  Fla.;  two 
stepsons,  Roy  Vaughn,  Tyler,  and  Dr.  Elbert  Winingham, 
Oklahoma  City;  two  stepdaughters,  Mrs.  Mildred  Pursley, 
Hearne,  and  Mrs.  Reba  Ferguson,  Houston;  and  a brother, 
C.  H.  Smith,  Duncan,  Okla. 

W.  C.  LEDBETTER 

Dr.  W.  C.  Ledbetter,  Bristol,  Texas,  died  December  28, 
1950,  in  Dallas  of  a heart  attack. 

Born  October  29,  1879,  in  Summerfield,  La.,  Dr.  Led- 
better moved  with  his  parents  to  Tioga,  Texas,  where  he 
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attended  school.  After  fighting  in  Cuba  during  the  Spanish- 
American  War,  he  attended  Baylor  University,  Waco;  Van- 
derbilt University,  Nashville,  Tenn.;  and  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.  He  started  practice  in 
Dorchester,  but  moved  in  1910  to  Bristol,  near  Ennis,  where 
he  was  active  until  shortly  before  his  death.  He  was  a 
member  of  the  State  and  American  Medical  Associations 
through  Ellis  County  Medical  Society. 

Dr.  Ledbetter  is  survived  by  his  wife,  the  former  Miss 
Mary  Anna  Coffey,  whom  he  married  in  Bristol  in  1942, 
and  one  sister,  Mrs.  Effie  Webb,  Gainesville. 

ALBERT  GREER 

Dr.  Albert  Greer,  Henrietta,  Texas,  died  December  3, 
1950,  of  injuries  received  in  an  automobile  accident. 

Born  May  20,  1878,  in  Appleby,  he  was  the  son  of  John 
and  Jane  (Legg)  Greer.  He  received  his  early  education  in 
Nacogdoches  and  was  graduated  from  Barnes  Medical  Col- 
lege, St.  Louis,  in  1908,  after  which  he  did  postgraduate 
work  in  the  Medical  Department  of  Tulane  University  of 
Louisiana,  New  Orleans.  He  practiced  in  Crosbyton  and 
Newport  before  moving  in  1914  to  Henrietta,  where  he 
practiced  until  his  death.  He  was  a staff  member  of  the 
Clay  County  Memorial  Hospital,  Henrietta,  as  well  as 
Bethania  Hospital  and  Wichita  Falls  General  Hospital, 
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Wichita  Falls.  Dr.  Greer  was  a former  county  health  officer 
and,  at  the  time  of  his  death,  was  city  health  officer,  an 
office  which  he  held  for  more  than  twenty  years. 

A fellow  of  the  American  Medical  Association,  he  v/as  a 
member  of  the  State  Medical  Association  through  Clay- 
Montague-Wise  Counties  Medical  Society,  of  which  he  was 
president  in  1939  and  secretary  in  1933.  He  was  a member 
of  the  Knights  Templar  and  the  Shrine,  the  Chamber  of 
Commerce,  and  on  the  board  of  directors  of  the  First  Na- 
tional Bank.  He  served  as  medical  examiner  for  the  Selective 
Service  Board  during  World  Wars  I and  II  and  was  a med- 
ical adviser  for  the  board  in  1949.  Dr.  Greer  held  mem- 
bership in  the  American  Association  of  Railway  Surgeons 
and  was  surgeon  for  the  Fort  Worth  and  Denver  City  and 
the  Missouri-Kansas-Texas  Railroads. 

On  June  13,  1906,  he  married  Miss  Emma  Pickens  in 
Newport.  Dr.  Greer  is  survived  by  his  wife,  a son,  David 
A.  Greer,  Henrietta;  two  brothers,  David  Greer  and  Dick 
Greer,  Nacogdoches;  a sister,  Mrs.  Elma  Armfield,  Nacog- 
doches; and  two  grandchildren. 

R.  A.  FARMER 

Dr.  Robert  Allen  Earmer,  Grapeland,  Texas,  died  in  a 
Crockett  hospital  December  26,  1950,  of  injuries  resulting 
from  an  automobile  accident. 

Born  in  Fort  Bend  County,  October  2,  1882,  Dr.  Farmer 
was  the  son  of  Henry  R.  and  Maria  Farmer.  He  was  grad- 
uated from  the  University  of  Texas  School  of  Medicine  in 
1910  and  practiced  in  Needville,  Richmond,  and  West  Co- 
lumbia before  moving  to  Grapeland  ten  years  ago. 

Dr.  Farmer  had  been  a member  of  the  American  Med- 
ical Association  and  the  State  Medical  Association  through 
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the  Brazoria  County,  Fort  Bend  County,  and  Anderson- 
Houston-Lecn  Counties  Medical  Societies. 

Serving  for  four  years  on  the  school  board  in  Grapeland, 
Dr.  Farmer  was  interested  in  improvement  of  the  Negro  edu- 
cational system.  He  was  a member  of  the  Baptist  Church  and 
had  been  a member  of  the  Masonic  Lodge  and  Order  of  the 
Eastern  Star,  West  Columbia;  the  Arabia  Temple  Shrine, 
Houston;  and  Scottish  Rite  Bodies,  Galveston. 


In  Palestine,  Texas,  on  July  23,  1941,  Dr.  Farmer  mar- 
ried Mrs.  Anna  Pearl  Sanchez,  who  survives.  Other  survivors 
are  a son,  H.  R.  Farmer  of  Boling;  two  stepchildren,  M.  A. 
Sanchez  and  Miss  Delores  Sanchez,  Grapeland;  a brother, 
E.  D.  Farmer,  El  Campo;  and  a sister,  Mrs.  Annie  Mc- 
Micken,  Mercedes. 

G.  E.  TUCKER 

Dr.  George  Evans  Tucker,  Anthony,  N.  Mex.-Texas,  died 
at  his  home  January  13,  1951,  of  coronary  occlusion. 

Born  near  Athens,  Ala.,  December  9,  1879,  Dr.  Tucker 
was  the  son  of  James  M.  and  Rachel  (Barber)  Tucker.  He 
attended  the  Eighth  District  Agricultural  School  of  Athens 
and  received  his  medical  education  at  the  Medical  Depart- 
ment of  the  University  of  Alabama,  Mobile,  and  the  Univer- 
sity of  Arkansas  School  of  Medicine,  Little  Rock,  from 
which  he  was  graduated  in  1914.  During  his  school  years 
in  Little  Rock,  he  interned  at  the  Arkansas  State  Hospital. 
Dr.  Tucker  practiced  in  Roland  and  Bigelow,  Ark.,  and  in 
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El  Paso  before  moving  to  Dolores,  Chihuahua,  Mexico, 
where  he  was  physician  for  a mining  corporation  until  1926; 
he  then  began  his  practice  in  Anthony.  Dr.  Tucker  was  a 
captain  in  the  medical  corps  of  the  Texas  State  Guard. 

In  1949  Dr.  Tucker  was  elected  to  honorary  membership 
in  the  State  Medical  Association  and  was  an  honorary  mem- 
ber of  the  El  Paso  County  Medical  Society.  He  was  a mem- 
ber of  the  American  Medical  Association  and  the  South- 
western Medical  Association.  Dr.  Tucker  w'as  a thirty- 
second  degree  Mason,  a member  of  the  El  Paso  Consistory 
of  Scottish  Rite  Masons,  El  Maida  Shrine,  past  president  of 
the  Anthony  Lions  Club,  and  a member  of  the  Methodist 
Church.  For  thirty-five  years  Dr.  Tucker  had  been  active  in 
the  Boy  Scout  program;  he  was  a director  of  the  Yucca 
Council  of  Boy  Scouts. 

In  1917  Dr.  Tucker  married  Mrs.  Rosalie  Frohlich  Can- 
trell of  Lonoke,  Ark.,  who  survives.  Other  survivors  are  a 
daughter,  Mrs.  Paul  Demeter,  Orinda,  Calif.;  a brother, 
Thomas  W.  Tucker,  Athens,  Ala.;  and  two  grandchildren, 
three  nephews,  and  one  niece. 
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DR.  ALLEN  T.  STEWART 


Dr.  Allen  Thurman  Stewart,  Lubbock,  is  the 
eighty-fifth  president  who  has  served  the  med- 
ical profession  in  Texas  and  the  first  president 
of  the  newly  named  Texas  Medical  Association. 
He  was  installed  at  the  concluding  meeting  of 
the  annual  session  in  Galveston  May  2,  1951, 
having  served  as  President-Elect  since  May, 
1950. 

Born  in  Sherman,  Texas,  on  November  29, 
1891,  to  John  Wiley  and  Josephine  (Mann) 
Stewart,  Dr.  Stewart  was  graduated  from  Sher- 
man High  School  in  1908  and  received  a bach- 
elor of  arts  degree  in  1912  from  Austin  College 
in  his  hometown.  After  teaching  school  for  five 
years,  he  attended  the  University  of  Texas  School 
of  Medicine  in  Galveston,  where  he  received 
his  doctor  of  medicine  degree. 

Dr.  Stewart  interned  at  St.  Vincent’s  Charity 
Hospital,  Cleveland,  Ohio,  in  1922  and  1923, 
and  accepted  a residency  at  Cleveland  Maternity 
Hospital  in  1923.  He  did  postgraduate  work  at 
Washington  University,  St.  Louis,  and  the  Uni- 
versity of  Colorado,  Denver.  Since  1924  he  has 


practiced  in  Lubbock,  where  he  is  now  chairman 
of  the  board  of  the  West  Texas  Hospital.  He 
also  is  director  of  a loan  company  in  Lubbock 
and  of  a life  insurance  company  in  Dallas. 

Dr.  Stewart’s  participation  and  leadership  in 
the  State  Medical  Association  has  included  a 
term  as  president  of  the  Lubbock-Crosby  Coun- 
ties Medical  Society  in  1933;  Councilor  of  the 
Third  District  of  the  State  Medical  Association 
for  the  1949-1950  term;  and  president  of  the 
Third  District  Medical  Society  for  1950-1951. 
Since  1946  he  has  been  a member  of  the  Amer- 
ican Medical  Association  Committee  on  Rural 
Health,  representing  Texas,  Oklahoma,  and 
Kansas;  he  was  delegate  from  Texas  to  the 
A.M.A.  from  1948  until  1950  and  has  served 
on  the  Committee  on  Public  Relations  of  the 
State  Medical  Association  since  1946. 

Since  settling  in  Lubbock  in  1924,  Dr.  Stew- 
art has  been  engaged  in  general  practice  with 
emphasis  on  obstetrics.  He  is  the  author  of 
several  papers  which  have  been  presented  be- 
fore the  State  Medical  Association  and  other 
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medical  organizations  and  which  have  been 
published  in  the  Texas  State  Journal  of 
Medicine  and  elsewhere. 

Dr.  Stewart  served  as  President  of  the  Texas 
Association  of  Obstetricians  and  Gynecologists 
in  1945,  and  was  certified  by  the  American 
Academy  of  General  Practice  in  March,  1948. 

A member  of  the  Methodist  Church  and  of 
Alpha  Kappa  Kappa  Medical  Fraternity,  Dr. 
Stewart  is  also  a past  president  of  the  Lubbock 
Kiwanis  Club  with  a record  of  nineteen  years 
of  perfect  attendance;  a member  of  the  board 
of  the  Lubbock  Independent  School  District  for 
nine  years;  director  of  the  Lubbock  Red  Cross 
Chapter;  and  former  director  of  the  Texas  Tech- 
nological Art  Museum. 

In  addition  to  his  capabilities  in  the  field  of 
medicine.  Dr.  Stewart  received  several  honors 
during  his  college  years  for  his  oratorical  ability. 
He  was  the  recipient  of  the  Austin  College 
Scholarship  Medal  in  1910;  winner  of  the  San 
Jacinto  Oratorical  Contest  the  same  year;  win- 
ner of  the  Senior  Oratorical  Contest;  repre- 
sentative of  Austin  College  in  the  Texas  Col- 
legiate Oratorical  Contest  in  1912;  and  vale- 
dictorian of  his  college  graduating  class.  In 
1922  he  was  elected  to  membership  in  Alpha 
Omega  Alpha,  honorary  medical  fraternity. 

On  December  31,  1913,  Dr.  Stewart  married 
Miss  Anna  Burke  of  Sherman.  They  are  the 
parents  of  three  children,  Mrs.  T.  J.  McWil- 
liams, Denver,  Colo.;  Mrs.  David  B.  Morrison, 
Lubbock;  and  Allen  T.  Stewart,  Jr.,  student  at 
Southwestern  Medical  College,  Dallas. 

Among  his  hobbies  are  hunting,  fishing,  and 
flying.  Dr.  Stewart  has  logged  500  flying  hours 
in  his  personal  plane. 

Dr.  Stewart’s  congenial  personality,  experi- 
ence in  his  field,  willingness  to  cooperate  with 
other  members  of  the  Association  in  all  matters 
for  the  interest  of  the  medical  profession  and 
progress  of  the  Association,  as  well  as  his  ability 
as  a public  speaker  are  indications  that  his  role 
as  spokesman  for  the  medical  profession  in 
Texas  during  1951-1952  will  be  a successful 


one.  His  colleagues  have  faith  in  his  leadership, 
knowing  that  Dr.  Stewart  displays  the  same 
pride  in  his  office  as  President  of  the  Texas 
Medical  Association  as  he  does  in  being  known 
as  "the  family  doctor.” 

REPORT  FROM  GALVESTON 

Perhaps  to  the  individual  member  of  the 
Texas  Medical  Association,  the  most  important 
action  taken  by  the  House  of  Delegates  during 
the  recent  annual  session  in  Galveston  was  to 
increase  the  dues  to  a total  of  $50.  Because  of 
unforeseen  increases  in  the  construction  costs 
of  the  new  Association  building,  now  being 
erected  in  Austin,  and  a general  advance  in  all 
operational  costs,  the  Board  of  Trustees  recom- 
mended that  an  additional  $15  be  collected  an- 
nually from  each  member  until  the  loan  on 
the  building  is  amortized,  thus  making  the  total 
state  dues  $50  annually  beginning  in  1952. 

Probably  the  action  most  interesting  to  the 
public  at  large  was  the  change  of  name  from 
"State  Medical  Association  of  Texas”  to  "Texas 
Medical  Association.”  The  new  name  was  pro- 
posed last  year  as  an  amendment  to  the  Con- 
stitution and  was  approved  this  year.  Proponents 
of  the  new  name  believe  that  there  will  be  less 
likelihood  of  the  organization  being  taken  for 
a government  agency  and  that  the  name  is  less 
cumbersome. 

Decisions  with  far-reaching  results  were  made 
with  respect  to  postgraduate  medical  education. 
Upon  the  recommendation  of  the  Council  on 
Medical  Education  and  Hospitals  and  after  con- 
siderable debate,  the  House  of  Delegates  voted 
( 1 ) to  underwrite  postgraduate  courses  at  the 
medical  schools  in  Texas  up  to  $2,500  each 
for  the  next  twelve  months’  period,  ( 2 ) to  urge 
the  medical  schools  to  make  their  postgraduate 
courses  self  supporting  if  possible,  (3)  to  dis- 
approve the  acceptance  of  personal  remunera- 
tion by  members  of  the  Association  from  the 
State  Health  Department  or  other  sources  for 
attendance  upon  postgraduate  courses,  (4)  to 
support  the  University  of  Texas  Medical  Branch 
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in  Galveston,  the  Southwestern  Medical  School 
of  the  University  of  Texas  in  Dallas,  and  the 
University  of  Texas  Postgraduate  School  of 
Medicine  with  headquarters  in  Houston  in  their 
request  for  funds  from  the  State  Legislature, 
and  ( 5 ) to  direct  the  President  to  appoint  a 
special  committee  to  help  correlate  postgraduate 
medical  education  of  all  kinds  in  Texas  and  to 
supervise  expenditure  of  Association  funds  ear- 
marked for  underwriting  courses  at  the  medical 
'schools.  It  was  the  feeling  of  most  members  of 
the  House  that  the  Association  should  cooperate 
in  the  development  of  a sound,  comprehensive 
program  of  postgraduate  medical  education  in 
(Texas  but  that  it  should  not  encourage  subsidy 
of  such  a program  by  the  federal  government. 

The  internal  organization  of  the  Association 
was  modified  in  several  respects.  The  duties  of 
the  Secretary  were  redefined  so  as  to  make  him 
primarily  responsible  for  signing  the  official 
papers  of  the  Association  and  seeing  that  proper 
records  are  kept.  Most  of  the  routine  duties 
which  heretofore  have  been  the  responsibility 
of  the  Secretary  were  assigned  to  a newly  estab- 
lished office — Executive  Secretary.  This  execu- 
tive is  appointed  by  the  Board  of  Trustees  and 
need  not  be  a member  of  the  Association.  Tod 
Bates,  who  was  appointed  by  the  Board  of  Trus- 
:tees  on  an  interim  basis  last  August  to  direct 
activities  at  the  central  office,  was  continued  as 
Executive  Secretary,  and  Dr.  Sam  N.  Key,  Aus- 
tin, was  elected  Secretary.  Dr.  Truman  C.  Ter- 
rell, Fort  Worth,  retiring  member  of  the  Board 
of  Trustees,  was  elected  President-Elect  by  ac- 
clamation, and  Dr.  William  M.  Gambrell,  Aus- 
tin, outgoing  President,  was  elected  Trustee.  Dr. 
L.  C.  Powell,  Beaumont,  was  named  Vice-Presi- 
dent; Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  was 
reelected  Speaker  of  the  House  of  Delegates; 
and  Dr.  Hobart  O.  Deaton,  Fort  Worth,  was 
chosen  as  Vice-Speaker  of  the  House  of  Dele- 
gates. The  office  of  Vice-Speaker,  although  fully 
approved  by  members  of  the  House  at  this  ses- 
sion, cannot  become  a reality  until  final  action 
on  an  amendment  to  the  Constitution  next  year. 


but  it  was  agreed  that  it  would  be  wise  to  pro- 
ceed immediately  with  election  of  a person  to 
fill  the  office  as  soon  as  it  is  created.  The  mem- 
bership of  the  Committee  on  Public  Relations 
was  increased  from  five  to  seven,  and  the  name 
of  the  Council  on  Legislation  was  changed  to 
"Council  on  Medical  Jurisprudence.” 

The  House  of  Delegates  adopted  some  reso- 
lutions for  submission  to  the  House  of  Dele- 
gates of  the  American  Medical  Association.  One 
recommends  that  the  sole  responsibility  for  the 
evaluation,  standardization,  and  control  of  med- 
ical practice  in  hospitals  be  vested  in  the  Council 
on  Medical  Education  and  Hospitals  of  the 
A.M.A.  Another  requests  that  the  Board  of 
Trustees  of  the  A.M.A.  reevaluate  the  position 
of  the  national  organization  regarding  delin- 
quent dues  for  1950. 

Dr.  Leo  J.  Peters  of  Schulenburg  was  hon- 
ored by  being  named  General  Practitioner  of 
the  Year,  and  Drs.  L.  H.  Reeves  of  Fort  Worth 
and  Felix  P.  Miller  of  El  Paso,  who  had  been 
nominated  last  year  for  membership  emeritus, 
were  elected  to  that  status. 

Dr.  Allen  T.  Stewart,  Lubbock,  succeeded  to 
the  presidency  of  the  Association  and  Mrs.  O. 
W.  Robinson,  Paris,  will  fill  the  same  office 
for  the  Woman’s  Auxiliary  during  the  coming 
year.  Mrs.  Robert  F.  Thompson,  El  Paso,  was 
named  President-Elect  by  the  Auxiliary,  which 
met  concurrently  with  the  Association.  In  ac- 
cordance with  the  decision  reached  last  year, 
the  1952  annual  session  will  be  held  in  Dallas 
the  week  of  May  4,  and  Houston  was  chosen 
as  host  city  for  the  1953  session. 

Additional  information  about  the  session  just 
past,  which  drew  a total  of  2,034  persons  to 
Galveston  for  the  largest  attendance  ever  re- 
corded for  an  annual  session  in  that  city,  will 
appear  in  the  June  and  July  issues  of  the 
Journal.  The  complete  transactions  of  the 
House  of  Delegates  and  general  meetings  of  the 
Association  will  be  published  in  June,  and  the 
Auxiliary  transactions  in  July.  Members  of  the 
Association  and  Auxiliary  should  take  time  to 
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read  both  sets  of  transactions.  These  reports 
will  help  them  understand  the  efforts  made  by 
their  officers  and  committees  in  the  past  year 
toward  furthering  the  program  of  the  medical 
profession  in  Texas.  They  also  will  explain  fully 
the  decisions  which  were  reached  for  the  im- 
plementation of  that  program  in  the  year  ahead. 


A NEW  FIFTY  YEARS 

This  month  the  Texas  Medical  Association 
enters  its  second  half  century  under  a con- 
tinuous state  charter.  The  document  issued  by 
the  State  of  lexas  in  1901  has  been  renewed 
for  another  fifty  years.  Although  the  Associa- 
tion will  celebrate  its  one  hundredth  anniversary 
in  1953,  the  early  years  were  stormy,  and  the 
charters  obtained  in  1853  and  1889  soon  lapsed 
because  of  changes  in  organization  or  failure  of 
some  officials  to  keep  the  charter  in  good  stand- 
ing.  A brief  history  of  the  struggle  which  led 
to  reorganization  of  the  Association  on  a sound 
basis  in  1901  appears  in  the  Organization  Sec- 
tion of  this  Journal. 

It  is  appropriate  to  think  fondly  of  the  pio- 
neers who  ministered  to  the  sick  in  the  early 
days  of  statehood  and  who  occasionally  met  to 
argue  their  mutual  problems  heatedly.  Like- 
wise, tribute  is  due  those  doctors  who,  by  sheer 
will  power,  early  in  the  twentieth  century 
brought  order  to  the  medical  profession  in 
Texas  and  launched  the  Texas  Medical  Associa- 
tion as  it  exists  today. 

More  important  than  looking  back,  however, 
is  planning  for  the  future,  aware  of  the  mul- 
titudinous problems  which  modern  civilization 
brings  to  each  physician  and  his  patients.  The 
same  courage,  the  same  willingness  to  debate 
important  issues,  and  the  same  readiness  to  act 
which  stimulated  leaders  of  the  organization 
during  the  past  fifty  years  must  be  evidenced 
in  the  entire  membership  today,  if  the  next 
fifty  years  are  to  reflect  equal  progress  toward 
achievement  of  the  goals  which  the  Association 
has  set. 


C U R R i N T 

EDITORIAL  COMMENT 


VOLUNTARY  INSURANCE 

The  importance  to  Americans  of  voluntap 
hospital  and  medical  care  insurance  cannot  b( 
exaggerated.  The  phenomenal  growth  of  th{ 
voluntary  system  is  evidence  that  such  insur- 
ance is  needed  and  that  the  people  believe  ir 
the  voluntary  American  way  of  doing  business 
The  vast  majority  of  our  citizens  desire  the  free- 
dom of  individual  initiative  and  responsibility. 
They  want  no  part  of  so-called  government 
handouts. 

Primarily,  the  program  has  provided  great 
assistance  to  the  wage  earner  and  his  family. 
The  pooling  of  premium  funds  to  insure  against 
a certain  risk  has  provided  a security  againstj 
major  hospital  and  medical  expenses  which  thej 
average  family  would  find  difficult  to  meet  in' 
any  other  way.  Of  even  greater  importance  is 
the  fact  that  this  prepaid  system  has  created  a 
means  through  which  the  self-respect  of  mil- 
lions of  people  is  elevated  and  upheld.  Self- 
respect  cannot  be  given  to  Americans  by  a pa- 
ternalistic government;  rather,  it  is  that  "some- 
thing” which  only  the  individual  can  provide 
for  himself. 

In  this  time  of  economic  inflation,  America’s 
hospitals  have  been  greatly  aided  by  our  insur- 
ance program.  In  most  large  voluntary  hospitals 
from  40  to  50  per  cent  of  the  admissions  are 
covered  by  some  type  of  insurance.  In  many 
instances,  payments  from  this  source  are  the 
transfusions  necessary  to  keep  the  hospitals  alive. 
A healthy  hospital  system  provides  better  care 
for  more  people. 

The  physician  and  the  surgeon  have  been 
given  a freedom  of  action  through  this  insur- 
ance program.  No  longer  need  they  be  con- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
IS  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 
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cerned  about  the  insured  person  being  able  to 
receive  adequate  hospital  and  medical  care. 
; Often  the  lack  of  hospitalization  insurance  han- 
I dicaps  the  doctor  because  the  patient  feels  that 
.he  cannot  avail  himself  of  adequate  modern 
j!  facilities.  The  provision  of  the  finest  medical 
^^care  is  the  ethical  duty  of  every  doctor.  Thus 
voluntary  insurance  means  much  to  the  family 
doctor. 

^ There  have  been  some  complaints  by  patients, 
I doctors,  and  hospitals  that  coverage  is  not  broad 
enough  in  many  instances.  It  has  been  pointed 
out  repeatedly  that  complete  comprehensive 
coverage,  even  if  desirable,  would  be  too  ex- 
I pensive  for  the  family  which  really  needs  pro- 
I tection;  that  present  competitive  companies  are 
constantly  broadening  their  benefits  as  experi- 


ence warrants;  that  it  is  essential  that  misuse 
and  abuse  of  the  insurance  program  by  the 
insured,  the  doctor,  or  the  hospital  be  avoided. 
Such  misuse  is  detrimental  to  the  entire  system. 
Abuses  cause  premiums  to  rise,  resulting  in 
fewer  families  being  financially  able  to  afford 
coverage. 

This  system  will  grow  and  prosper  so  long 
as  the  doctor,  the  hospital,  and  the  insured 
help  it  expand.  Many  more  millions  of  Amer- 
icans will  provide  their  own  security  against 
illness,  if  premiums  remain  reasonable  and  as 
experience  grants  expansion  of  benefits.  This 
is  the  profession’s  program.  It  must  succeed! 

Robert  B.  Homan,  Jr.,  M.  D. 

El  Paso,  Texas. 

913  First  National  Building. 


ORIGIKAL  ARTICLES 


I CUTANEOUS  REFLECTIONS  OF  INTERNAL  DISEASES 

( 

I Comments  on  Diagnosis  and  Treatment 

i J.  L P I P K I N,  M.  D., 


I TThE  subject  of  cutaneous  reflections 

i of  internal  diseases  has  been  exhaustively  covered  by 
various  articles  and  monographs,  and  to  reiterate  in 
^ the  usual  catalog  fashion  would  serve  no  useful  pur- 
I pose.  Such  recent  volumes  on  this  subject  as  those  by 
I Wiener^'^  and  Behrman^  can  be  recommended.  Citing 
I a few  of  the  easily  discernible  cutaneous  earmarks  of 
■ internal  diseases,  stressing  their  medical  significance, 
J and  reemphasizing  the  importance  of  their  early  rec- 
( ognition  might  be  worth  while.  Commenting  on  the 
I methods  of  diagnosis  and  modern  treatment  pro- 
I cedures  should  add  some  practical  significance  to  the 
presentation. 

In  many  instances  the  cutaneous  earmarks  precede 
by  months  or  years  the  customary  symptomatology  of 
the  disease  entity.  By  the  early  recognition  of  these 
I herald  hallmarks  of  internal  diseases  and  a search  for 
j the  etiologic  factors,  proper  treatment  might  arrest  or 
reverse  the  early  pathologic  changes. 

Read  before  the  joint  meeting  of  the  Sections  on  General  Practice, 
Bye,  Ear,  Nose,  and  Throat,  Public  Health,  and  Pediatrics,  State  Med- 
ical Association  of  Texas,  Annual  Session,  Fort  Worth,  May  4,  1930. 


San  Antonio,  Texas 

LESIONS  FROM  LIVER  DISEASE 

Wilson^®  nearly  100  years  ago  described  the  fre- 
quent association  of  cutaneous  arterial  spiders  (vas- 
cular spiders)  with  alcoholic  hepatic  cirrhosis.  This 
pulsating,  vascular,  spider-shaped  hallmark  of  liver 
disease  is  produced  by  an  excess  of  estrogen,  which 
the  diseased  liver  is  unable  to  inactivate.  This  same 
high  level  of  estrogen  in  the  blood  at  times  produces 
in  the  male  gynecomastia,  enlarged  and  pigmented 
nipples,  and  a loss  of  axillary  and  chest  hair.  Spider 
nevi,  commonly  located  about  the  face,  neck,  and 
upper  chest,  frequently  antedate  by  many  years  the 
symptoms  and  signs  of  liver  disease. 

Palmar  erythema  ( liver  palms ) is  often  associated 
with  damage  of  the  liver.  Xanthomas  on  the  palms, 
particularly  along  the  crevices  and  folds,  are  frequent- 
ly a cutaneous  reflection  of  a liver  disorder. 

DERMATOSES  OF  QUESTIONABLE 
ETIOLOGY 

Such  dermatoses  as  erythema  nodosum,  lupus 
erythematosus  and  sarcoidosis  exemplify  the  intricacies 
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SKIN  AND  INTERNAL  DISEASE  — Pipkin  — continued 

of  many  cutaneous  problems  and  bring  to  mind  the 
difficulties  encountered  in  establishing  the  cause.  Only 
on  an  etiologic  basis  can  specific  and  rational  treat- 
ment be  instituted.  Each  of  the  aforementioned  en- 
tities presents  definite,  distinct,  and  fairly  constant 
cutaneous  patterns;  yet  the  cause  varies  from  time  to 
time  in  each  disease.  The  only  common  denominator 
in  the  cause  of  the  previously  mentioned  three  dis- 
eases is  that  at  times  all  are  associated  with  tuber- 
culous infection. 

1.  Erythema  N odosum.—This  inflammatory  derma- 
tosis is  characterized  by  red,  tense,  brawny  nodules, 
most  commonly  located  on  the  shins;  however,  at 
times  they  are  noted  on  the  upper  extremities  as  well 


similar  allergic  cutaneous  picture.  Attendant  constitu- ! 
tional  symptoms  such  as  fever,  malaise,  loss  of  weight,  | 
weakness,  pain  in  the  muscle  and  bone,  polyarthritis,! 
and  occasionally  rheumatic  heart  disease  indicate  the ' 
general  systemic  nature  of  this  disease. 

Such  an  array  of  etiologic  possibilities  illustrates  the  ! 
necessity  of  an  exhaustive  search  for  the  cause  of  this  ' 
cutaneous  reflection  of  an  internal  disease. 

Since  the  addition  of  the  sulfonamides,  sulfones, 
antibiotic  drugs,  and  vitamins  to  our  therapeutic 
armamentarium,  the  underlying  systemic  disease  can  j 
be  treated  specifically  if  the  cause  is  known.  With  | 
these  specific  remedies  at  hand,  the  determination  of  j 
the  cause  in  each  instance  is  even  more  pressing.  ! 
Robinson^^  has  recently  reported  excellent  results  in  1 
the  treatment  of  erythema  nodosum  with  aureomycin. 


Table  1. — Clinical  Types  of  Lupus  Erythematosus. 


Clinical  Type 

Lesions 

Location 

Systemic  Involvement 

Abnormal  Laboratory  Data 

Chronic  Discoid 

Early — 

Erythematous,  scaly 
disks  or  plaques 

Late — 

Gaping  follicles 
Telangiectasis 

Atrophy 

Face 

Ears 

Scalp 

As  in  early 

No  general  symptoms 
or 

Chronic  tiredness  and  "below  par" 
feeling 

As  in  early 

None 

Slight  increase  in  sedimentation  rate 

Disseminated 

Chronic 

Sometimes  discoid 
erythematous  patches 

Face 

Ears 

Scalp 

V of  neck 

Chest 

Back 

Forearms 

Malaise 

Slight  leukopenia 

Subacute 

Dusty  red  patches 
Erythematous  and 
edematous  plaques 

As  in  disseminated 
chronic 

More  generalized 
distribution 

Transitory  arthralgia 

Low  grade  fever 

Renal  irritation 

Albumin  and  casts  in  urine 

Acute 

As  in  subacute 

Face 

V of  neck 

Chest 

Lymph  node  enlargement 

Arthritis 

Polyserositis 

Leukopenia 

Anemia 

Increase  of  serum  globulin 

Acute  febrile 

Diffuse  erythema 
Erysipeloid  lesions 

Marked  edema 

Multiform  lesions 
Vesicular 

Bullous 

Purpuric 

Telangiectatic 

Elands 

Toes 

Mucous 

membranes 

Generalized 

distribution 

As  in  acute 

Gastrointestinal  symptoms  with 
hemorrhage 

Nephritis 

Toxic  hepatitis  and  splenitis 

Septic  type  of  fever 

Verrucous  endocarditis 

Blood  in  stools 

Albuminuria,  casts  and  red  blood  cells 
in  urine 

Very  rapid  sedimentation  rate 

Severe  leukopenia  with  lymphocytosis 

as  on  other  parts  of  the  body.  They  recur  monotonous- 
ly. The  disease  repeatedly  presents  a uniform  syn- 
drome regardless  of  the  etiology.  It  probably  represents 
an  allergic  type  of  reaction  to  various  internal  bacterial, 
fungus,  and  virus  infections,  as  well  as  to  drugs.  More 
than  twenty  infections  such  as  tuberculosis,  strepto- 
coccic infections  ( especially  in  sore  throat  and  respira- 
tory diseases  caused  by  the  beta  hemolytic  type  of 
organism ) , gonococcic  sepsis,  and  Resenow’s  diph- 
theroids have  been  reported  to  produce  the  classic 
entity  of  erythema  nodosum.  It  has  been  associated 
with  syphilis,  leprosy,  lymphopathia  venereum,  rheu- 
matic fever,  ulcus  molle,  sarcoid  of  Boeck,  chancroid, 
and  ulcerative  colitis.  Fungus  infections  such  as  tricho- 
phytosis and  coccidioidal  disease  at  times  reflect  a 


Such  treatment  should  be  specific  when  certain  types 
of  bacteria  are  the  cause,  but  aureomycin  would  be  of 
little  value  if  this  cutaneous  manifestation  were  asso- 
ciated with  coccidioidal  disease  or  leprosy.  The  dra- 
matic results  obtained  with  Euadin  in  the  treatment 
of  erythema  nodosum  associated  with  Hansen’s  dis- 
ease, as  reported  by  Wolcott,-'*  should  emphasize  the 
importance  of  determining  the  underlying  cause  for 
effective  treatment. 

2.  Lupus  Erythematosus. — Lupus  erythematosus  is 
a general  pathologic  process  of  unknown  etiology  ac- 
companied by  a protean  symptomatology;  as  a rule  it 
is  reflected  in  the  skin  as  variable  but  typical  lesions. 
The  cutaneous  picture  can  vary  from  a solitary, 
chronic,  discoid  plaque  with  no  systemic  symptoms. 
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on  the  one  hand,  to  a violent,  acute,  generalized,  mul- 
tiform eruption  with  lesions  of  the  mucous  membrane 
accompanied  by  fever  and  prostration  which  eventual- 
ly terminates  in  death,  at  the  other  extreme.  Between 
the  chronic  and  acute  forms  are  gradations  of  the 
cutaneous  picture  with  varying  associated  systemic 
symptoms.  As  the  dermal  picture  gets  more  acute,  the 
constitutional  symptoms  become  more  marked.  Re- 
gardless of  the  type,  stage,  or  extent  of  the  lesion,  it  is 
generally  accepted  that  all  are  clinical  variants  of  the 
same  disease.  Table  1 enumerates  the  clinical  types 
of  lupus  erythamatosus  (as  differentiated  by  Wise^®) 
and  lists  the  lesions,  locations,  associated 
general  symptoms,  and  laboratory  data. 

The  location  and  distribution  of  the 
lesion  and  the  fact  that  the  eruption  is 
subject  to  actinic  insult  make  the  diag- 
nosis evident  in  the  majority  of  instances. 

The  clinical  diagnosis  can  be  substantiated 
by  a histopathologic  study  of  the  lesion  in 
75  per  cent  of  the  cases,  according  to 
Ellis.® 

The  diagnosis  of  acute  disseminated 
lupus  erythematosus  can  be  substantiated 
by  demonstration  of  the  so-called  "L.  E.” 
cell  as  described  by  Hargraves.®  He  ob- 
served this  cell  in  the  sternal  marrow, 
and  later  it  was  demonstrated  in  the 
peripheral  blood  of  patients  with  acute 
disseminated  lupus  erythematosus.  Mof- 
fatt,  Barnes,  and  Weiss’’  induced  the 
"L.  E.”  cell  in  normal  peripheral  blood  by 
adding  venous  blood  or  plasma  from  pa- 
tients with  acute  disseminated  lupus  ery- 
thematosus. 

In  treatment,  ultraviolet  rays,  either  nat- 
ural or  emanating  from  therapeutic  ma- 
chines or  mazda-fluorescent  tubes,  must  be  strictly 
avoided. 

If  the  conventional  methods  of  treatment  of  the 
chronic  disease,  such  as  bismuth,  gold,  Mapharsen,  and 
liver  therapy,  fail,  such  newer  preparations  as  vitamin 
E,  both  orally  and  intramuscularly,  and  the  salts  of 
para-aminobenzoic  acid  should  be  tried.  Recent  re- 
ports on  these  drugs  are  encouraging.  Foci  of  infection 
should  be  sought  and  eliminated. 

Treatment  of  acute  forms  of  the  disease  consists  of 
I bed  rest  and  general  supportive  measures,  including 
i blood  transfusions  and  a judicious  trial  of  the  salts  of 
[ para-aminobenzoic  acid.  As  reported  by  Zarafonetis, 
I Grekin,  and  Curtis,  this  drug  seems  of  distinct  aid 
, in  decreasing  the  acuteness  of  the  disease,  reducing 
1 the  fever  and  preparing  the  patient  for  more  drastic 
' treatment  and  for  cautious  removal  of  foci  of  infec- 
tion. 


3.  Sarcoidosis. — Dermatologists  have  long  consid- 
ered sarcoid  disease  a generalized  granuloma  which 
almost  invariably  involves  the  lymph  glands  and  at 
times  other  organs  but  which  spares  the  skin  in  about 
one-third  of  the  instances.  Table  2 exemplifies  the 
symptom  complex  of  sarcoidosis,  listing  the  organs  in- 
volved, the  frequency  and  type  of  lesions,  and  the 
associated  laboratory  findings. 

In  the  clinical  diagnosis  of  sarcoidosis,  typical  or 
suggestive  cutaneous  lesions  are  present  in  60  per 
cent  of  patients.  These  dermal  lesions,  correlated  with 
changes  noted  in  other  organs  and  the  laboratory  data, 
should  confirm  the  diagnosis.  If  the  cutaneous  mani- 
festations are  not  typical,  a histologic  examination 


should  substantiate  the  clinical  impression;  this  ex- 
amination should  be  of  value  in  90  per  cent  of  the 
biopsies  taken.^  If  no  dermal  lesions  are  present,  biopsy 
of  an  enlarged  gland  should  aid  in  differentiating 
sarcoidosis  from  Hodgkin’s  disease,  lymphosarcoma, 
or  other  lymphoblastomas.  The  Kveim  test,  with  his- 
tologic study  of  the  papule,  will  aid  if  the  diagnosis 
is  questionable. 

Calciferol  therapy  (vitamin  Do)  has  been  advanta- 
geously used  by  Curtis^  and  is  reputed  to  resolve  rap- 
idly the  sarcoid  infiltrates.  This  irradiated  ergosterol 
is  given  in  doses  of  50,000  units  three  times  a 
day.  It  must  be  remembered  that  large  doses  of 
calciferol  during  a long  period  often  produce  toxic 
symptoms,  and  the  clinician  should  be  alert  for  these 
manifestations.  Favorable  reports  on  dihydrotachys- 
terol,  3.75  mg.  for  three  days  and  1.75  mg.  thereafter, 
are  on  record. 


Table  2. — Symptom  Complex  of  Sarcoidosis. 


Organs  Involved 

Frequency 

{%) 

Type  of  Lesion 

Associated 
Laboratory  Findings 

Lungs  and  bronchi 

90  to 
100 

Ihfiltrate  at  root  radiating 
to  bases 

Lymph  tissue 

90 

Enlarged  lymph  nodes 
Superficial  and  deep 
Mediastinal 

Bronchial 

Blood  chemistry 

Increase  in 

Skin 

60 

Nodules 

Small — firm,  sharply  de- 
marcated, waxy  yellow- 
ish brown 

Large — same  character 
Diffuse  infiltrates 

Calcium  (marked) 
Phosphorus  (slight) 
Total  protein 
Globulin  fraction 
Nonprotein  nitrogen 
Lowered  or  reversal  of 
albumin  to  globulin 

Eyes 

40 

"Mutton  fat"  deposits  in  iris 
and  posterior  part  of 
cornea 

> ratio 

Decrease  in  urea  clear- 
ance 

Increase  in  sedimenta- 

Bones 

Any  or  all  organs: 
Liver 

Spleen 

Kidneys 

Heart 

Gastrointestinal 

10 

tract 

Reticulated  and  meshlike 
rarefaction  of  small  bones 
of  the  extremities 

tion  rate 

Normal  blood  count 
except  for  occasional 
eosinophilia 

Urine  normal 

Central  nervous  system 

In  all  organs  involved  a sarcoid  type  of  infiltrate  is  seen. 
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In  appraising  any  form  of  therapy  in  sarcoidosis, 
the  erratic  and  varied  course  of  the  disease  must  be 
remembered.  Commenting  on  this,  O’Leary^-  stated 
that  the  evaluation  of  calciferol  therapy  is  difficult 
since  the  lesions  in  50  per  cent  of  patients  with  the 
disease  will  resolve  spontaneously  within  five  years 
wdth  no  treatment.  He  further  stated  that  chaul- 
moogra  oil  ( Chaulmestrol ) , which  has  given  con- 
sistently good  results  during  the  past  fifteen  years, 
should  not  be  too  hastily  discarded. 

LYMPHOBLASTOMA 

The  cutaneous  reflections  of  the  clinical  entities 
grouped  under  the  broad  generic  term  of  "lympho- 
blastoma” or  "lymphoma,”  namely,  mycosis  fungoides, 
Hodgkin’s  disease,  leukemia  cutis,  and  lymphosar- 
coma, can  be  divided  into  two  groups;  ( 1 ) specific 


Table  3. — Cutaneous  Manifestations  of  the  Four  Forms  of 
Lymph  o blastoma. 


Mycosis 

Lesions  Fungoides 

Hodgkin’s 

Disease 

Leukemia 

Cutis 

Lymphosar- 
coma Cutis 

Specific 

Papules 

-1- 

Nodules 

-L 

-F 

-f 

Plaques 

“f- 

Tumors 

-F 

4- 

-F 

Exfoliative 

erythroderma 

-1- 

-F 

Nonspecific 

Any  or  all  of  primary 

skin  lesions  and/or 

Eczematoid  lesions 

+ 

Psoriasiform  lesions 

-F 

Zosteriform  lesions 

-F 

-F 

Purpuric  lesions 

-F 

Hemorrhagic  lesions 

-f 

Increased 

pigmentation 

-F 

Exfoliative 

dermatitis 

+ 

-r 

-f 

■f 

Pruritus 

-1- 

-i- 

Prurigo-like  lesions 

+ 

-F 

Iq  the  terminal  stage  of  each  of  the  four  forms  of  lymphoblastoma, 
the  superficial  and  deep  lymph  nodes  and  the  liver  and  spleen  are  often 
involved. 


lesions,  showing  specific  histopathologic  changes  and 
( 2 ) nonspecific  ( toxic ) lesions,  showing  mainly  an 
inflammatory  infiltrate  with  or  without  specific  cells. 
Histologically  and  clinically,  a sharp  line  of  division 
between  these  two  groups  is  not  apparent  in  all  in- 
stances; they  may  merge  imperceptibly  at  times. 

The  specific  skin  lesions  of  these  disease  entities 
are  true  infiltrations  into  the  skin  of  the  cells  char- 
acteristic of  the  disease.  These  lesions,  papules,  nod- 
ules, tumors,  or  plaques,  are  identified  specifically 
only  by  microscopic  examination;  they  are  observed 
in  any  or  all  types  of  disease  in  the  lymphoblastoma 
group  and  are  constant  neither  in  character  nor  ap- 
pearance for  any  one  disease  entity. 

The  nonspecific  lesions  may  consist  of  macules; 
papules;  vesicles;  bullae;  and  eczematoid,  psoriasi- 
form, herpetic,  urticarial,  purpuric,  or  hemorrhagic  le- 
sions. An  increase  in  pigmentation,  exfoliative  der- 


matitis, and  generalized  pruritus  are  commonly  foun 
in  all  types  of  lymphoblastoma. 

Cutaneous  manifestations  of  lymphoblastoma  an 
their  accompanying  visceral  lesions  as  usually  d( 
scribed  are  listed  in  table  3. 

The  cutaneous  lesions  and  the  four  stages  of  mycos 
fungoides,  namely,  dermatitis,  infiltration,  tumor  fo; 
mation,  and  ulceration,  are  characteristic.  Howeve 
segments  of  this  clinical  pattern  can  be  portrayed  b 
any  of  the  other  lymphoblastomas.  The  dermal  pk 
rure  may  appear  to  be  classic  mycosis  fungoides  t 
first  but  later  prove  to  be  Hodgkin’s  disease  or  lympht 
sarcoma.  On  the  other  hand,  the  initial  cutaneous  ir 
filtrate  which  may  seem  to  be  that  of  Hodgkin’s  dis 
ease  may  terminate  in  a generalized  lymphosarcom 


MYCOSIS  FUNGOIDE! 


General  pruritus 
Eczematoid  lesions 
Infiltrative  lesions 
Tumors 


HODGKIN'S  DISEASE 
^“Pigmentation 
Pruritus 


LEUKEMIA  CUTIS 
Ljonphatic  nodules  of 
the  face 

Monocytic  shotty 
papules 


► LYMPHOSARCOMA  CUTIS 
Nodules 
Tumors 


Fig.  1.  Diagram  showing  the  transformaticns  which  are  possibl 
among  the  four  forms  of  lymphoblastoma. 


involving  the  skin,  lymph  nodes,  and  viscera.  Thi 
transformations  which  are  possible  among  the  fou 
forms  of  lymphoblastoma  are  indicated  by  arrows  ir 
figure  1. 

The  diverse  cutaneous  lesions  manifested  by  ih< 
various  forms  of  lymphoblastomas  listed  in  table  - 
are  not  clinically  diagnostic  but  are  suggestive.  Onh 
by  correlating  the  dermal  findings  with  pathologic 
hemocytologic,  and  roentgenologic  studies  can  thi 
diagnosis  be  established.  Biopsy  is  of  great  value  ir 
diagnosis  of  the  various  types  of  lymphoblastoma  and 
if  not  diagnostic,  should  be  repeated  as  the  disease 
changes. 

There  is  no  specific  therapy  for  this  group  of  dis- 
eases. In  the  light  of  present  knowledge  and  experi-' 
ence,  it  can  be  concluded  that  chemotherapy  with 
urethane  and  nitrogen  mustard  and  radiation  therapy 
including  irradiation  of  the  whole  body  by  the  in- 
ternal administration  of  radioactive  isotopes  of  phos- 
phorus, sodium,  and  magnesium,  is  merely  palliative 
and  not  curative. 
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Roentgen  irradiation  is  still  the  choice  of  treatment 
in  all  forms  of  lymphoblastomas  and  is  most  effective 
in  mycosis  fungoides.  In  many  instances  the  patient 
with  mycosis  fungoides  can  be  afforded  great  relief 
and  his  life  prolonged  many  years  by  the  judicious 
use  of  roentgen  therapy. 

In  the  treatment  of  Hodgkin’s  disease  with  cutane- 
ous manifestation,  roentgen  irradiation  is  the  method 
of  choice,  as  involvement  of  the  skin  and  glands 
usually  is  evidence  of  dissemination,  which  excludes 
surgical  intervention. 

In  either  mycosis  fungoides  or  Hodgkin’s  disease, 
particularly  the  latter,  the  disease  at  times  becomes 
roentgen-fast.  Nitrogen  mustard,  methyl-bis  (bera- 
chloroethyl)  amine  hydrochloride,  may  cause  the  re- 
calcitrant disease  to  respond.  After  a short  course  of 
nitrogen  mustard,  the  patient  may  again  become  sen- 
sitive to  roentgen-rays  and  can  be  treated  anew  by  the 
less  toxic  method. 

Repeated  courses  of  nitrogen  mustard  have  fallen 
into  disrepute  because  of  the  toxicity  of  the  drug  and 
often  reactions  from  the  treatment  are  worse  than  the 
disease. 

Roentgen  irradiation  offers  as  much  palliation  as 
any  of  the  newer  chemotherapeutic  adjuncts;  it  is  cer- 
tainly less  toxic  and  causes  less  discomfort,  partic- 
ularly with  Dramamine  and  Pyridoxine  Hydrochlo- 
ride, which  can  be  used  to  relieve  the  radiation  sick- 
ness. 

DERMATOSES  OF  METABOLIC 
DISORDERS 

Disturbances  of  protein,  carbohydrate,  and  fat  me- 
tabolism induced  by  various  endogenous  diseases  are 
reflected  as  diverse  entities  in  the  skin. 

Proteins — Nutritional  Eczema 

Guy,  Jacob,  and  Guy^  described  a nutritional  eczema 
occurring  in  the  aged  as  an  edema  below  the  knees 
associated  with  varying  degrees  of  acute  or  chronic 
inflammation  of  the  skin,  relative  or  complete  achylia, 
and  hypochromatic  anemia.  In  all  cases  the  total 
serum  protein  was  diminished  and  the  serum  albumin- 
globulin  ratio  altered. 

W.  B.  Guy®  recently  reported  similar  clinical  pat- 
terns associated  with  liver  diseases  occurring  in  younger 
persons.  There  was  a definite  decrease  of  the  total  serum 
protein  and  an  abnormal  albumin-globulin  ratio  in 
these  persons  suffering  from  malmetabolism  of  pro- 
teins. Similar  abnormalities  in  the  composition  of  the 
blood  were  demonstrable  in  patients  with  indolent 
ulcers  of  the  leg  of  hemostatic  origin.  If  a patient  has 
a chronic,  edematous  eczema  or  ulcers  of  the  leg  not 
explainable  by  the  usual  causes  such  as  stasis  or  vari- 
cose veins,  the  protein  metabolism  should  be  inves- 
tigated. 


Guy  and  his  associates  reported  that  with  the  ad- 
ministration of  protein  hydrolysates,  diets  rich  in  pro- 
tein, vitamins  (yeast  and  liver  fractions),  and  dilute 
hydrochloric  acid  and  with  the  indicated  local  care, 
the  clinical  response  in  nutritional  eczema  was  dra- 
matic. In  every  instance,  the  total  serum  protein  and 
the  albumin-globulin  ratio  returned  to  normal. 

Carbohydrates — Diabetes  Mellitus 

Cutaneous  manifestations  and  symptom  complexes 
referable  to  the  skin  which  accompany  uncontrolled 
and  at  times  controlled  diabetes  are  many  and  varied. 
These  dermal  signs  and  symptoms  are  not  diagnostic 
but  any  one  of  them  should  alert  the  clinician  to  the 
possibility  of  this  metabolic  disturbance.  They  are  as 
follows: 

Diabetic  Carotenemia.— Obvious  generalized  yel- 
lowing of  the  skin  is  one  of  the  most  common  dermal 
reflections  of  this  metabolic  disturbance.  The  accom- 
panying disturbed  lipid  metabolism  and  the  inability 
of  the  patient  to  synthesize  vitamin  A from  carotene, 
together  with  the  faulty  excretion  of  carotene,  account 
for  this  peculiar  discoloration  of  the  skin. 

Pruritus. — Generalized  and  localized  itching  are 
common  cutaneous  symptoms  of  hyperglycemia.  When 
this  troublesome  complaint  is  localized  to  the  perianal 
and  genital  region,  it  should  especially  arouse  sus- 
picion. 

Pyogenic  Infections. — Recalcitrant  folliculitis,  fur- 
unculosis, and  carbuncles  should  always  call  to  mind 
the  possibility  of  a disturbance  of  glucose  metabolism. 

Fungus  Infections. — Moniliasis,  due  to  infection 
with  the  Candida  albicans,  frequently  accompanies  un- 
controlled and  controlled  diabetes.  Paronychia  and 
yeast  infections  involving  intertrigenous  areas,  as  in 
the  interdigital  spaces,  under  the  breast,  axillas,  groin, 
labial  crevices  and  folds,  and  vaginal  tract,  are  caused 
by  this  organism.  This  type  of  infection  is  noted  fre- 
quently in  uncontrolled  diabetes  and,  at  times,  in  con- 
trolled diabetes. 

Xanthoma  Diabeticorum. — The  term  is  an  incorrect 
designation  because  this  yellowish  papular  or  nodular 
lesion  of  the  skin  is  an  eruptive  form  of  xanthoma 
and  is  due  to  the  hyperlipemia  associated  with  the 
uncontrolled  diabetes;  it  has  no  direct  relationship  to 
the  hyperglycemia.  The  characteristic  small  yellowish 
papules  are  usually  grouped  on  the  elbows  and  knees 
and  over  the  buttocks.  These  lesions  become  involuted 
rapidly  when  the  diabetes  is  controlled  which,  in  turn, 
corrects  the  hyperlipemia. 

Necrobiosis  Lipoidica  Diabeticorum. — From  80  to 
90  per  cent  of  the  patients  with  necrobiosis  lipoidica 
have  diabetes;  however,  the  dermatosis  is  also  asso- 
ciated with  other  hyperlipemic  states  induced  by 
hepatic  and  other  visceral  diseases  such  as  nephritis. 
The  characteristic  lesion  is  a smooth,  shiny,  glassy. 
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yellowish-red,  sharply  demarcated  plaque  frequently 
coursed  by  fine  telangiectatic  vessels.  In  the  majority 
of  instances  this  entity  occurs  on  the  shins  and  around 
the  ankles  and  is  prevalent  in  women.  The  diagnosis 
is  self-evident  since  in  the  majority  of  cases  the  lesion 
is  so  characteristic.  If  there  be  any  doubt  because  of 
an  unusual  location  or  type  of  lesion,  the  clinical  diag- 
nosis can  be  substantiated  by  biopsy  in  90  per  cent 
of  the  instances,®  as  the  histopathologic  picture  is 
usually  typical. 

In  necrobiosis  lipoidica  the  diabetes  should  be  con- 
trolled; however,  this  alone  does  not  seem  to  influence 
the  condition.  A low  animal-fat  diet  in  keeping  with 
the  strict  diabetic  regimen  should  be  instituted.  Lipo- 
trophic  substances  are  reputed  to  be  of  value  in  some 
cases.  Vitamin  E (tocopherol)  in  200  to  300  mg. 
doses  a day,  as  advocated  by  Burgess  and  Pritchard, - 
should  be  tried.  I have  noted  some  improvement  m 2 
patients  with  this  form  of  therapy. 

Diabetic  Gangrene. — This  complication  occurs  most 
frequently  on  tlie  distal  part  of  the  extremities  and 
on  areas  subject  to  trauma.  It  is  more  frequent  on 
the  lower  extremities  and  at  times  occurs  on  the  upper 
extremities,  but  rarely  is  any  part  of  the  body  in- 
volved. 

Diabetic  Ulcer. — This  painless,  punched-out  ulcer 
is  similar  in  appearance  and  location  to  other  trophic 
ulcers  and  usually  develops  at  points  of  pressure. 

Atrophy  of  Fat. — Atrophy  of  the  subcutaneous  fat 
occurs  sometimes  in  diabetic  patients  and  is  found 
most  frequently  at  the  site  of  insulin  injection;  how- 
ever, at  times  a loss  of  the  subcutaneous  fat  also 
occurs  in  areas  where  the  insulin  was  never  given. 
These  defects,  usually  multiple,  are  deforming  and 
disfiguring  depressions  ranging  in  size  from  a 25  cent 
piece  to  a man’s  palm;  they  cause  great  mental  an- 
guish to  the  young  diabetic  patient. 

The  treatment  is  preventive.  When  loss  of  subcuta- 
neous fat  occurs  at  the  site  of  injection,  such  loss 
is  less  likely  to  occur  if  a potent  insulin,  such  as  U 80, 
is  injected  deep  with  a long  needle.  In  persons  ex- 
hibiting this  disposition,  it  is  well  that  all  injections 
be  given  in  the  wall  of  the  lower  part  of  the  abdomen, 
where  the  deformity  will  not  be  seen  so  readily. 

When  loss  of  fat  occurs  in  areas  other  than  at  the 
injection  site,  little  or  nothing  can  be  done.  These 
patients  rarely  have  a low  basal  metabolic  rate;  in 
such  an  instance,  however,  thyroid  therapy  is  reputed 
to  be  of  some  help  in  preventing  this  distressing  der- 
mal deformity. 

The  previously  enumerated  cutaneous  complications 
and  symptoms  accompanying  diabetes,  coupled  with 
an  adequate  history  of  the  general  symptomatology 
of  this  disorder  and  a general  appraisal  of  the  patient, 
merely  suggest  the  possibility  of  a hyperglycemic 


state.  The  diagnosis  rests  on  laboratory  aid.  The  ab- 
sence of  sugar  in  the  urine  is  inadequate  evidence  that  i 
the  cutaneous  problem  in  question  has  no  relationship  i 
to  diabetes.  Even  normal  fasting  blood  sugar  de- 
terminations and  normal  glucose  tolerance  curves  do 
not  completely  dispel  the  possibility  of  cutaneous 
glycohistechia  (isolated  skin  diabetes  as  described  by; 
Urbach^'*).  At  times  the  clinician  has  to  resort  to  a 
therapeutic  test  such  as  low  intake  of  carbohydrates  | 
and  small  doses  of  insulin  to  control  some  of  the  asso- 
ciated cutaneous  problems  and  to  establish  that  the 
dermal  complaints  are  truly  a cutaneous  reflection  of 
a disturbed  sugar  metabolism. 

Fats — Xanthomas 

The  different  kinds  of  xanthomas  caused  by  a dis-  ; 
turbance  in  the  metabolism  of  fats  are  as  follows: 

Cutaneous  Xanthoma. — A sorting  of  the  cutaneous,! 
xanthoma  according  to  usual  anatomic  situations  is  of 
great  importance  to  the  clinician,  since  the  location  , 
often  indicates  the  site  of  the  associated  visceral  le-  i 
sions;  this  relationship  is  exemplified  by  table  4 in  ! 
which  Thannhauser’s  classification^®  of  xanthomatous 
disorders  is  followed. 

Xanthoma  of  Eyelids. — Xanthelasma  may  be  the  . 
only  dermal  xanthomatous  lesion,  or  it  may  be  asso- 
ciated with  other  plain  or  tuberous  lesions  in  either 
the  familial  or  secondary  forms  of  xanthomas.  For 
many  years  xanthelasma  was  considered  a localized 
lipoidosis  bur  Montgomery^ ^ helped  disprove  this  be- 
lief by  surveying  38  cases;  he  concluded  that  the  con- 
dition is  one  of  the  types  of  xanthoma  cutis  and  an 
accompaniment  of  the  generalized  xanthomatous  i 
process.  Twenty  per  cent  of  the  patients  studied  had  I 
serious  cardiovascular  diseases  such  as  hypertension,  ; 
coronary  sclerosis,  or  angina  pectoris. 

Polano^^  also  helped  dispel  the  concept  that  xanthel- 
asma was  solely  a localized  fat  disturbance  by  a 
survey  which  revealed  that  one-fourth  of  patients  with 
this  single  dermal  manifestation  of  lipoid  disturbance 
had  a high  or  otherwise  abnormal  amount  of  lipids  in 
the  blood.  The  investigation  by  Curtis  and  Berger^  of 
a large  -series  of  patients  with  xanthelasma  disclosed 
that  75  per  cent  of  the  patients  had  hypercholes- 
teremia. 

Xanthoma  Disseminatum. — The  millet  seed-sized, 
reddish-yellow  xanthoma  of  the  eyelids  accompanying 
similar  and  larger  lesions  on  the  flexural  surfaces  such 
as  the  neck,  axillas,  and  bends  of  the  elbows  and  knees 
constitutes  the  entity  of  xanthoma  disseminatum.  In 
this  type  of  disease  the  xanthomatous  infiltrates  often 
invade  the  brain,  especially  near  the  pituitary  gland, 
and  frequently  are  associated  with  diabetes  insipidus.  . 
There  may  be  similar  lesions  in  the  bones,  lymph  i 
system,  mucous  membrane  of  the  pharynx  and  larynx, 
lung,  pleura,  liver,  and  spleen. 

Xanthoma  Tuberosum. — This  xanthomatous  process  . 


TEXAS  State  Journal  of  Medicine 


273 


SKIN  AND  INTERNAL  DISEASE  — Pipkin — continued 

commonly  involves  the  cardiovascular  system,  especial- 
ly the  large  vessels,  aorta,  endocardium,  valves  of  the 
heart,  coronary  arteries,  and  large  arteries  of  the  legs, 
and  results  in  grave  cardiovascular  disease.  The  im- 
portance of  cutaneous  xanthoma  and  the  underlying 
concomitant  systemic  disease  is  forcefully  emphasized 
by  Montgomery’s^*^  statement  that  . practically  all 
patients  with  xanthoma  tuberosum  have  hyperlipemia 
and  hypercholesteremia  and  that  in  40  per  cent  of  the 
cases  there  is  associated  cardiovascular  disease  in  the 
form  of  angina  pectoris  and  coronary  sclerosis  or  in- 
termittent claudication  and  arteriosclerosis  obliter- 
ans  ” 

Xanthoma  in  most  of  its  clinical  form  shows  a char- 
acteristic yellow  or  chamois  color;  therefore,  little 


stances  the  blood  will  return  to  normal,  and  it  is  en- 
tirely possible  that  some  of  the  early  xanthomatous 
infiltrates  in  the  vascular  tree  will  regress.  This  in- 
volution can  possibly  be  enhanced  by  lipotrophic 
medication. 

The  cutaneous  lesions  of  xanthoma  disseminamm 
show  no  response  to  any  type  of  diet  or  medication 
but  more  important,  the  visceral  xanthomatous  proc- 
esses are  usually  progressive  until  death. 

Often  in  xanthoma  tuberosum  the  cutaneous  lesions 
become  involute  with  the  rigid  animal  fat-free  ( low 
cholesterol)  diet  and  the  blood  chemistry  returns  to 
normal.  It  is  possible  that  the  early  cardiovascular 
xanthomatous  infiltrates  are  reversible  on  such  a 
regimen  or  at  least  that  further  damage  to  the  heart 
and  vascular  tree  can  be  minimized  and  the  patient’s 
life  prolonged.  In  addition  to  dietary  measures,  the 


Table  4. — Relationship  of  Cutaneous  Xanthomas  to  Visceral  Involvements. 


Location 

Form 

Lesion 

Color 

Arrangement 

Visceral  Involvement 

Eyelids 

Xanthelasma 

Xanthoma  disseminatum 

Plain  papules 

Chamois 

Lemon 

Plaques,  scattered 

Cardiovascular 

No  cardiovascular 

Flexural  surfaces 

Face 

Neck 

Axillas 

Cubital  and  popliteal 
fossae 

Xanthoma  disseminatum 

Small  shiny 
papules 

Lemon  to  maroon 

Clusters 

Ridges 

No  cardiovascular 

Brain 

Lymph  system 

Bones 

Respiratory  tract 

Liver  and  spleen 

Extensor  surfaces 

Elbows 

Knees 

Buttocks 

Back 

Xanthoma  tuberosum 
( familial ) 

Papules,  plain 
or  tuberous 

Orange  or 
carotene 

Scattered,  isolated, 
or  grouped 

Cardiovascular 

Heart 

Large  vessels 

Tendons 

Extensor  surfaces, 
palms,  and  soles 

Xanthoma  secondary  to 
liver  disease 

Xanthomatous  biliary 
cirrhosis 

Hemochromatosis 
Obstruction  to  common 
bile  duct 

Papules,  plain 
or  tuberous 

Yellow 

Bile  capillaries 

Liver  tissue 

Extensor  aspects 

Legs  and  arms 

Palms  and  soles 

Secondary  eruptive  forms 
Uncontrolled  diabetes 
Chronic  pancreatitis 
Glycogen  storage  disease 
Lipid  nephritis 

Small  papules  with 
tiny  umbilicated 
heads 

Yellow,  brown  or 
reddish-brown 

Always  isolated 

Cardiovascular  tree  and  heart 
( if  of  long  duration ) 

difficulty  is  encountered  in  diagnosis.  Thannhauser 
brought  out  that  xanthoma  tuberosum  could  be  dis- 
tinguished from  xanthoma  disseminatum  and  .secon- 
dary xanthoma  of  the  eruptive  nodular  type  by  dif- 
ferences in  location,  color,  and  group  arrangement; 
these  differences  are  illustrated  in  table  4.  In  rare  in- 
stances the  lesion  is  maroon  or  reddish-brown;  con- 
sequently the  diagnosis  possibly  could  be  in  ques- 
tion. In  such  instances  a histopathologic  study  would 
aid. 

Since  75  per  cent  of  the  patients  with  xanthelasma 
show  a marked  derangement  of  lipoid  metabolism,  re- 
flected as  lipemia  and  hypercholesteremia,  a high 
percentage  of  these  persons  suffer  or  will  develop 
cardiovascular  disease.  It  is  important  that  this  mal- 
metabolism  of  lipoids  be  recognized  early  and  that 
corrective  measures  such  as  a rigid  animal  fat-free 
( low  cholesterol ) diet,  be  instituted.  In  many  in- 


administration of  lipocaic  or  lipotrophic  substances 
such  as  lecithin,  choline,  methionine  may  enhance  the 
absorption  of  xanthomatous  infiltrates  in  the  large 
vessels.  More  active  lipotrophic  substances  and  true 
liposolvents  may  be  developed  which  will  afford  more 
promise  to  these  unfortunate  persons  suffering  from 
malmetabolism  of  fats. 

The  secondary  xanthomas  become  involute  rapid- 
ly when  measures  such  as  control  of  the  diabetes  and 
relief  of  the  obstruction  of  the  common  bile  duct  cor- 
rect the  accompanying  hyperlipemia. 

CONCLUSIONS 

This  hodge-podge  array  of  cutaneous  pictures  and 
associated  visceral  lesions  exemplifies  the  multiple 
ramifications  and  intricacies  of  some  of  the  medical 
problems  with  predominating  dermal  manifestations. 
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This  list  of  endogenous  dermatoses  could  easily  be 
increased  by  the  hundreds. 

The  solution  of  these  problems  must  be  on  an 
etiologic  basis;  therefore,  the  approach  is  medical. 
The  dermatologist  must  seek  the  aid  of  the  internist 
and  laboratory  in  the  diagnosis  and  solution  of  many 
dermatologic  problems.  Often  because  of  his  training 
and  experience  the  dermatologist  can  lend  a guiding 
hand  in  separating  endogenous  from  exogenous  der- 
mal disease  and  can  afford  many  short  cuts  in  the 
diagnosis  and  solution  of  the  medical  problem. 

On  the  other  hand,  many  of  these  perplexing  der- 
mal entities  may  be  solved  only  by  the  aid  and  co- 
operation of  all  medical  practitioners  and  scientists. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Leslie  M.  Smith,  El  Paso : Dr.  Pipkin  has  put  into 
his  paper  a great  deal  of  information  of  which  both  the  in- 
ternist and  the  dermatologist  should  be  constantly  reminded. 
It  would  be  impossible  to  cover  all  phases  of  such  a subject 
in  one  paper  of  limited  strength,  and  Dr.  Pipkin  has  selected 
topics  wisely. 

It  is  now  conceded  that  an  increased  androgen-estrogen 
ratio  is  necessary  for  the  development  of  acne  vulgaris.  It  is 
only  in  the  presence  of  this  relative  excess  of  androgen  that 
other  factors  such  as  faulty  diet,  anemia,  and  invasion  of 
micro-organisms  will  produce  the  lesions.  The  comedo  is  a 
hyperkeratotic  plug  probably  caused  by  androgenic  stimula- 
tion. McKenna,  Way,  Andrews,  Goeckerman,  and  others 
have  reported  on  the  benefits  of  estrogen  therapy  in  acne 
vulgaris.  In  some  cases,  however,  it  has  been  necessary  to 
give  such  large  doses  that  the  secondary  sex  characteristics  in 
the  male  patients  changed.  Therefore,  patients  treated  in  this 
manner  should  be  watched  closely,  and  dosage  should  be 
conservative.  With  small  doses  of  estrogen,  untoward  effects 
are  not  as  likely.  Further  work  along  this  line  is  necessary, 
and  the  guidance  of  an  expert  endocrinologist  would  be  a 
great  help  to  the  dermatologist.  The  other  factors  in  acne 
and  the  importance  of  appropriate  local  treatment  should  not 
be  forgotten. 

Psychosomatic  diseases  involving  the  skin  are  of  growing 
importance  and  are  actually  on  the  increase.  The  feeling  of 
stress  and  insecurity  of  the  present  has  been  a big  faCTor  in 
neurodermatitis  and  other  psychosomatic  disturbances  in 
susceptible  persons.  Never  was  it  more  important  for  the 
physician  to  encourage  vacations,  hobbies,  and  regular  diver- 
sions. 

Patients  with  unexplained  generalized  dermatitis  should  be 
closely  watched.  Some  of  these,  as  Dr.  Pipkin  has  intimated, 
are  in  the  early  stages  of  one  of  the  forms  of  lymphoblas- 
toma. In  the  dermatitis  stage,  biopsy  will  often,  although 
not  always,  give  a clue  or  at  least  alert  the  physician  to  the 
possibilities  so  that  he  will  perform  other  biopsies.  I have 
watched  more  than  one  case  of  apparently  simple,  even 
localized,  dermatitis  develop  into  serious  lymphoblastoma. 
In  these  cases  early  biopsy,  although  not  diagnostic,  has 
usually  called  attention  to  the  possibility  of  beginning 
lymphoblastoma. 

The  skin  offers  many  warnings  of  internal  disease,  and 
often  dermal  symptoms  may  be  the  only  warning.  Many 
times  they  have  been  overlooked  or  disregarded.  The  value 
of  a p)aper  such  as  Dr.  Pipkin’s  is  that  it  makes  physicians 
more  alert  and  more  receptive  to  these  warning  signs. 


POSTGRADUATE  SCHOOL  OF  MEDICINE 

A third  division  of  the  University  of  Texas  Postgraduate 
School  of  Medicine  to  be  located  in  Temple  was  approved 
by  the  board  of  regents  of  the  University  on  March  17. 

According  to  an  agreement  with  Scott  and  White  Me- 
morial Hospitals  and  Scott,  Sherwood  and  Brindley  Founda- 
tion, the  Temple  division  will  be  located  in  and  use  the 
facilities  of  Scott  and  White  Memorial  Hospitals.  Dr.  G.  V. 
Brindley,  Sr.,  was  appointed  assistant  dean  for  the  Temple 
branch  and  members  of  the  Scott  and  White  medical  staff 
were  named  members  of  the  new  faculty. 


Emphasis  will  be  given  to  the  residency  training  program 
with  twenty-six  residents  training  in  the  medical,  surgical, 
and  radiological  specialties.  Refresher  courses  in  general  and 
special  praaice  will  be  offered  regularly. 


The  patient  with  tuberculosis  must  cure  himself.  The  final 
conquest  or  destruction  of  the  tubercle  bacilli  is  a viaory  of 
the  body  itself.  Physicians  guide  and  assist  the  resisting 
forces  of  the  diseased  body  against  the  rapid  multiplication 
and  spread  of  the  invading  germs.  The  general  measures  of 
rest  and  good  nutrition  remain  basic  in  the  treatment. — 
Calif.  Med.,  John  H.  Skavlem,  M.  D.,  December,  1950. 
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INFERIOR  OBLIQUE  MUSCLE  IN  HEAD  TILT 

JOSEPH  DUDGEON  WALKER,  M.  D.,  Houston,  Texas 


I^EAD  tilt  may  be  interpreted  to 
mean  any  condition  wherein  the  head  no  longer  as- 
sumes the  vertical  position.  True  ocular  head  tilt 
must  have  as  its  cause  a heterophoria  or  heterotropia 
with  or  without  manifest  diplopia,  and  the  cause  is 
nearly  always  due  to  paresis  of  an  elevator  or  de- 
pressor muscle. 

Photography  has  done  much  to  illustrate  to  the 
busy  ophthalmologist  head  tilt  due  to  vertical  mus- 
cular imbalances  which  otherwise  might  have  gone 
unobserved.  In  my  early  introduction  to  muscle  sur- 
gery of  the  eye,  I recall  a photographer  pointing  out 
that  people  who  came  to  him  for  pictures  did  not 
always  tilt  their  heads  to  the  side  merely  to  be  coy, 
but  to  cover  up  facial  defects  or  to  bring  the  eyes 
level.  In  the  latter  instance,  the  photographer  perhaps 
unknowingly  was  thinking  in  terms  of  ocular  torti- 
collis, due  to  a paresis  of  one  or  more  of  the  oculoro- 
tary  muscles. 

Yater’s  textbook  of  symptom  diagnosis-^  lists  num- 
erous causes  for  head  tilt  such  as  cerebral  tubercular 
meningitis,  retropharyngeal  abscess,  cervical  fibrositis, 
and  semicircular  canal  lesions,  without  any  mention 
of  ocular  torticollis  because  of  nystagmus,  wherein  the 
head  is  turned  so  as  to  put  the  eyes  in  the  field  of  the 
slower  component;  uncorrected  oblique  astigmatism 
of  high  degree;  a bilateral  ptosis  producing  a back- 
ward tilting  of  the  head  with  chin  elevated;  or  a 
paresis  (weakness)  of  an  elevator  or  depressor  muscle. 

In  preparation  for  surgery  to  correct  head  tilt  due 
to  hyperphoria,  I first  do  a careful  refraction,  red 
Maddox  rod  study,  diplopia  field  studies  with  red 
glass,  parallax  tests,  cover  test,  version  smdies,  and 
measurements  of  esophoria,  exophoria,  and  hyper- 
phoria with  square  glass  prisms  in  the  primary  posi- 
tion at  6 M.  and  at  33  cm.  in  the  six  cardinal  fields. 
A square  glass  prism  is  used  because  it  can  better  be 
balanced  so  the  patient  looks  exactly  through  its  cen- 
ter; hyperphoria  as  measured  with  the  square  prisms 
frequently  shows  greater  deviation  than  the  diplopia 
field  would  indicate.  A differential  diagnosis  of  pa- 
resis of  elevators  and  depressors  is  made  in  an  effort 
to  determine  ( 1 ) the  paretic  muscle,  ( 2 ) the  over- 
active  muscles,  and  ( 3 ) the  muscles  with  inhibitional 
palsies  and  the  muscles  that  have  developed  secondary 
contractures. 

White^®  set  forth  indications  for  surgery  upon  the 
inferior  oblique  muscle,  which  to  date  have  not  been 
changed  materially: 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State  Med- 
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Indications. — (1)  paresis  of  the  superior  rectus 
muscle  of  the  contralateral  eye;  ( 2 ) paresis  of  the 
superior  oblique  muscle  in  which  the  inferior  oblique 
muscle  has  developed  a secondary  contracture;  ( 3 ) 
primary  spasm  of  the  inferior  oblique  muscle;  (4) 
paresis  of  the  superior  rectus  muscle  with  5 prism 
diopters  or  more  of  hyperphoria  in  the  primary  posi- 
tion with  an  increase  to  10  or  more  in  the  field  of  the 
paretic  muscle,  surgery  being  confined  to  the  field  of 
the  paretic  muscle. 

Contraindications. — ( 1)  one  superior  rectus  muscle 
almost  completely  paralyzed  ( surgery  should  be  con- 
fined to  the  paretic  superior  rectus);  (2)  both  su- 
perior recti  muscles  almost  completely  paralyzed  ( no 
surgery  of  the  inferior  oblique  recti  muscles  should  be 
done  because  they  must  be  preserved  for  elevation; 
resection  or  advancement  of  the  superior  recti  muscles 
is  indicated ) . 

SURGICAL  CORRECTION 

Before  operating  on  the  inferior  oblique  muscle 
for  correction  of  hyperphoria,  I prefer  to  correct  sur- 
gically any  esophoria  that  exists.  However,  exophoria, 
unless  extreme,  is  corrected  at  the  time  the  tendon  of 
the  inferior  oblique  muscle  is  recessed.  I have  ob- 
served hyperphoria  to  disappear  after  the  horizontal 
muscle  balance  is  corrected.  This  reaction  occurred  in 
one  case  following  the  Jameson  type  recession  of  the 
internal  rectus  muscles  for  convergent  strabismus.  A 
skew  deviation  of  the  overacting  right  internal  rectus 
muscle  existed  in  the  presence  of  45  to  60  or  more 
degrees  of  adduction.  The  contraction  of  the  internal 
rectus  muscle  produced  maximum  intorsion  and  ad- 
duction, resulting  in  the  inferior  oblique  muscle  be- 
coming overstimulated  and  "spastic”  and  thus  causing 
extreme  hyperphoria.  This  hyperphoria  disappeared 
after  recession  of  the  internal  rectus  muscle  ( fig.  1 ) . 

In  every  instance  I first  operate  upon  the  weaker 
or  habitually  deviating  eye,  which  is  usually  the  non- 
fixing eye.  In  the  presence  of  an  overacting  or  spastic 
inferior  oblique  muscle  I choose  to  correct  the  hyper- 
phoria by  a recession  or  partial  tenotomy  of  the  in- 
ferior oblique  muscle.  In  cases  in  which  recession  or 
tenotomy  is  not  sufficient  to  correct  the  hypertropia, 
I either  resect  the  superior  rectus  or  recess  the  in- 
ferior rectus  muscle  of  the  contralateral  eye. 

In  a paresis  of  the  left  superior  oblique  muscle, 
the  head  is  tilted  to  the  right  with  chin  twisted  to  the 
left,  because  when  the  head  is  tilted  toward  the  right 
shoulder  a parallel  rotation  of  the  eyes  is  produced 
around  the  visual  axis  to  the  opposite  side,  that  is. 
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the  vertical  axis  remains  vertical  so  long  as  the  head 
is  tilted  to  the  right.  When  the  patient  is  forced  to 
turn  his  head  toward  the  paralyzed  left  superior 
oblique  muscle,  the  intorsional  effect  of  the  superior 
oblique  muscle  is  lost,  leaving  the  intorsion,  elevation, 
and  adduction  of  the  superior  rectus  muscle  unop- 


Fig.  1.  Results  obtained  in  a case  of  esophoria  complicated  by 
hyperphoria  treated  surgically  by  a bilateral,  Jameson  type  recession 
of  the  internal  rectus  muscle.  Above  are  the  patient’s  eyes  before 
surgery;  center,  ten  days  after  surgery;  and  below,  seventeen  years 
after  surgery. 


inferior  rectus  muscle  of  the  opposite  eye  might  be 
recessed  without  tenotomy  or  recession  of  the  tendon 
of  the  inferior  oblique  muscle,  at  least  for  the  mo- 
ment. 

With  the  head  in  the  primary  position,  the  devia- 
tion in  paresis  of  the  left  superior  oblique  muscle 
increases  when  the  patient  looks  down  and  to  the 
right,  because  the  principal  limitation  of  movement 
is  when  eyes  are  down  and  to  the  right.  The  diplopia 
is  vertical  and  torsional,  the  vertical  separation  of 
the  images  increasing  upon  looking  down  and  to  ihe 
right. 

My  basis  for  treatment  of  head  tilt  in  a case  of 
paresis  of  a left  superior  oblique  muscle  is  as  follows: 
If  the  left  hyperphoria  or  hypertropia  is  5 prism 
diopters  or  less,  a prism  correction  of  three-fourths  of 
the  amount  of  prism  deviation  is  prescribed,  base 
down  in  front  of  the  left  eye  and  base  up  in  front  of 
the  right  eye,  or  one-half  of  the  prism  power  divided 
between  the  two  eyes,  this  being  three-fourths  of  the 
total  diopter  deviation;  however,  this  procedure  helps 
only  in  the  central  field.  If  the  left  hyperphoria  meas- 
ures from  5 to  10  prism  diopters,  a recession  of  from 


Fig.  2.  Results  obtained  in  a case  of  exophoria  complicated  by 
hyp-erphoria  treated  surgically  by  Jameson  type  recessions  of  the  left 
inferior  oblique,  left  external  rectus,  and  right  inferior  recti  muscles. 
A head  tilt  (left)  was  replaced  two  months  after  surgery  (right)  by 
a straight  head  without  symptoms  and  orthophoria  in  the  primary 
position  for  distance  and  near. 


posed;  thus  the  left  eye  rotates  upward.  This  reaction 
also  is  evident  when  the  patient  maintains  his  head 
in  the  vertical  meridian.  The  paralyzed  eye  remains 
slightly  deviated  upward,  except  when  the  head  is 
sufficiently  turned  to  the  right  to  permit  rotation  of 
the  eyes  around  the  visual  axis.  The  deviation  is  as 
marked  when  the  patient  is  looking  up  and  to  the 
right  as  it  is  when  he  is  looking  down  and  to  the 
right.  For  this  reason  a recession  not  to  exceed  10 
mm.  of  the  inferior  oblique  muscle  of  the  left  eye 
should  be  done  simultaneously  with  a recession  of 
the  inferior  rectus  muscle  of  the  right  eye.  If  this 
patient  had  only  a paresis  of  the  superior  oblique 
muscle  of  the  left  eye,  with  the  deviation  definitely 
more  marked  in  the  field  of  the  paretic  muscle,  the 


3 to  5 mm.  of  the  opposite  inferior  oblique  muscle 
of  the  same  eye  is  recommended.  However,  if  the  left 
hyperphoria  is  extreme,  a guarded  tenotomy  may  be 
done.  I never  do  a complete  tenotomy  upon  the  in- 
ferior oblique  muscle  or  upon  any  extraocular  muscle. 
Sometimes  I free  the  check  ligaments  of  the  inferior 
oblique  muscle  where  they  are  continuous  with  the 
check  ligaments  of  the  inferior  rectus  muscle  and 
where  fascial  strands  indirectly  find  their  way  to  the 
orbital  ridge;  at  the  same  time  I recess  the  inferior 
rectus  muscle  of  the  right  eye. 

One  patient  showed  a left  hyperphoria  of  25  prism 
diopters  with  eyes  down  and  right,  a left  hyperphoria 
of  28  prism  diopters  with  eyes  up  and  right,  and  an 
exophoria  of  about  20  prism  diopters  in  all  fields. 
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A 1 mm.  recession  of  the  left  external  rectus  muscle 
with  an  8 mm.  recession  of  the  left  inferior  oblique 
muscle  was  performed,  together  with  a recession  of 
3.5  mm.  of  the  tendon  of  the  right  inferior  rectus 
muscle.  The  results  were  successful  ( fig.  2 ) . 

The  whole  story  regarding  the  overall  muscle  pic- 
ture is  not  evident  until  the  muscles  are  exposed  at 
operation.  Occasionally  the  check  ligaments  are  found 
definitely  interfering  with  the  normal  action  of  the 
muscle,  especially  those  of  the  external  and  internal 
recti  muscles.  The  inferior  oblique  muscle  also  may 
have  its  share  of  check  ligaments. 

SUMMARY  AND  CONCLUSIONS 

What  can  the  ophthalmologist  promise  a head  tilt 
patient  with  hyperphoria  or  hypertropia  after  sur- 
gery upon  the  inferior  oblique  muscle?  Head  tilt  can 
be  corrected  by  proper  surgery  upon  the  inferior 
oblique  muscle  if  it  is  caused  by  hyperphoria  or  hy- 
pertropia. 

Liberal  surgery  may  be  performed  if  the  patient  is 
known  to  have  fusion,  provided  a correct  interpreta- 
tion of  the  action  of  the  offending  muscle  or  muscles 
is  made.  The  offender  may  be  the  paretic,  the  antag- 
onist, or  the  yoke  muscle,  depending  upon  which  is 
the  dominant  or  fixing  eye. 

Ophthalmologists  must  be  cognizant  of  the  fact  that 
patients  sometimes  spontaneously  regain  normal  reti- 
nal correspondence  with  normal  binocular  vision,  or 
normal  sensorial  orientation  with  attending  normal 
and  anomalous  localization  without  the  development 
of  binocular  vision.  However,  the  majority  of  pa- 
tients stabilize  themselves  in  an  anomalous  sensorial 
relationship  adapted  to  the  motor  condition.  Even 
after  surgery  patients  may  retain,  at  least  in  the  after 
image  test,  the  anomalous  correspondence  acquired 
previous  to  operation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  Meredith  Sykes,  San  Antonio;  Estimation  of  the 
action  and  function  of  the  extraocular  muscles  has  always 
been  a challenge  to  the  ophthalmologist  who  would  align 
visual  axes  by  any  means — operative  or  nonoperative. 

The  action  of  any  single  muscle  or  group  of  ocular  muscles 
is  dependent  on  the  individual  size,  innervation,  and  site  of 
the-  tendinous  attachment  and  check  ligaments,  as  opposed 
by  similar  or  dissimilar  qualities  in  the  antagonists.  Atrophies, 
hypertrophies,  pareses,  and  contractions  or  certain  muscles 
generally  place  any  surgical  procedure  for  the  correction  of 
tropias  or  phorias  in  the  realm  of  approximation  rather  than 
of  mathematical  precision.  Surgical  judgment — a rare  quality 
— comes  from  long  experience  with  ocular  muscle  cases. 

A few  years  ago  as  a spectator  in  the  operating  room  of  a 
well-known  New  York  hospital  I heard  the  lamentations  of 
a young  but  skillful  ophthalmologist  who  had  operated  in  a 
case  of  esotropia.  He  had  done  a recession  of  the  internus 
and  a resection  of  the  externus  muscle  on  the  same  eye,  but 
the  result  was  an  eye  turned  outward.  An  older  and  more 
experienced  surgeon  made  the  wise  criticism  that  operating 
"according  to  Hoyle”  would  sometimes  end  badly. 

The  surgical  correction  of  the  essayist’s  case  of  esophoria 
complicated  with  hyperphoria  and  torsion  demonstrates  the 
pertinent  fact  that  the  change  of  position  of  the  eyeball  fol- 
lowing a recession  of  the  internus  muscle  also  changes  the 
leverage  and  action  of  other  muscles  and  also  can  relieve  a 
muscular  spasm,  as  in  his  case,  of  the  inferior  oblique  muscle, 
which  was  the  causative  factor  producing  a distressing  head 
tilt.  It  is  generally  conceded  that  a recession  of  the  internus 
muscle  has  a more  profound  effect  than  the  setting  back  of 
any  of  the  other  ocular  muscles. 

Occasionally,  head  tilting  is  seen  in  patients  who  have  a 
habit  of  cocking  the  head  to  one  side  or  the  other  without 
having  any  ocular  muscle  disturbance  as  a causative  factor. 
This  has  been  noted  in  children  imitating  a parent  who  has 
developed  this  type  of  head  tilting.  However,  as  a general 
rule  head  tilting  is  associated  with  a vertical  and  rotary  im- 
balance, one  of  the  oblique  and/or  the  superior  or  inferior 
recti  muscles  being  the  muscles  usually  at  fault. 

It  has  been  pointed  out  by  Bielschowsky  and  Adler  that 
the  direction  of  the  tilt  will  always  be  toward  the  opposite 
shoulder  when  the  superior  rectus  or  oblique  muscle  is  in- 
volved; whereas,  when  the  inferior  oblique  or  inferior  rectus 
muscle  is  involved,  the  direction  will  be  toward  the  same 
shoulder.  Bielschowsky ’s  sign  is  a further  diagnostic  point 
when  a superior  oblique  muscle  is  paretic. 
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NASAL  ALLERGY 

JAMES  T.  HALL,  M.  D.,  Lubbock,  Texas 


F OR  many  years  otolaryngologists 
have  been  coping  with  nasal  obstruction  and  drainage. 
Many  surgical  procedures  have  been  used  and  many 
drugs  applied  to  the  nasal  mucous  membrane  in  an 
effort  to  eliminate  symptoms  but  in  spite  of  such 
concentrated  attacks,  obstruction  and  drainage  have 
remained  the  most  common  nasal  complaints.  A 
glance  at  the  failures  of  the  past  should  convince 
even  the  most  skeptical  that  infection  is  not  the 
major  etiologic  factor.  More  than  a decade  ago  Han- 
sel^ pointed  out  that  allergies  were  commonly  the 
cause  of  nasal  disorders.  Since  then  many  outstand- 
ing investigators  have  verified  his  claim  and  have 
directed  the  trend  of  nasal  therapy  along  more  ra- 
tional lines. 

DIAGNOSIS 

The  diagnosis  of  nasal  allergy  can  be  made  after 
a careful  history,  a thorough  examination  of  the  nose, 
a study  of  the  nasal  secretions,  and  skin  tests.  Of 
these,  the  history  is  the  most  important. 

In  my  opinion,  nasal  obstruction  is  the  most  com- 
mon complaint.  It  may  be  constant  or  intermittent 
and  in  many  cases  changes  from  side  to  side.  Exces- 
sive nasal  drainage  is  the  second  most  common  com- 
plaint. The  discharge  may  be  watery  or  thick  and 
tenacious;  it  is  clear  most  of  the  time  but  occasion- 
ally becomes  yellow.  Sneezing  may  or  may  not  be 
present.  An  itching  sensation  in  the  posterior  nasal 
passages  may  be  noticed.  Headache,  fullness  in  the 
ears,  irritation  of  the  throat,  and  cough  are  often 
primary  or  complicating  complaints. 

In  the  history  the  physician  should  accurately  de- 
termine if  there  is  a seasonal  incidence  or  a night 
and  day  variation  in  the  symptoms.  Home  and  occu- 
pational contacts  with  dust,  chemicals,  animals  and 
smokes  should  be  ascertained.  Symptoms  which  are 
associated  with  the  ingestion  of  certain  foods  should 
be  inquired  about.  A review  of  dietary  habits  will 
reveal  foods  that  are  eaten  in  excess  and  those  that 
produce  minor  gastrointestinal  upsets.  It  is  significant 
to  note  whether  or  not  the  symptoms  remain  con- 
stant upon  a complete  change  of  environment.  A 
family  history  of  any  type  of  allergy  is  important.  The 
patients  should  be  questioned  as  to  drugs  being  taken 
and  known  drug  sensitivities.  Nasal  drops  and  sprays 
are  so  commonly  used  today  that  their  type  and  fre- 
quency of  application  should  be  determined.  The  nose 
is  an  integral  part  of  the  body,  not  an  isolated  struc- 
ture, and  no  history  may  be  considered  complete  until 
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a few  questions  are  asked  to  evaluate  the  patient’s 
general  health.  Such  questions  should  determine  the 
menstrual  history,  the  presence  or  absence  of  excessive 
fatigue,  excessive  nervousness,  constipation,  major 
operations,  major  injuries,  alcoholism,  insomnia,  and 
emotional  status. 

In  the  uncomplicated  case  the  rhinoscopic  examina- 
tion usually  reveals  little  pathologic  change.  At  one 
time  a pale,  boggy  mucous  membrane  was  thought 
to  be  diagnostic  of  allergy  and  a hyperemic  mucous 
membrane  was  thought  to  indicate  infection.  Im- 
proved methods  of  diagnosis  have  demonstrated  that 
these  assumptions  are  not  necessarily  correct.  The 
allergic  membrane  may  be  pale  and  boggy,  normal  in 
appearance,  or  hyperemic.  The  nasal  secretion  ffiay 
be  scanty  or  abundant  or  thin  or  mucoid  in  consis- 
tency and  may  vary  from  clear  to  cloudy  to  yellow 
in  color.  The  presence  of  polypoid  tissue  is  an  im- 
portant diagnostic  finding.  Deviations  of  the  nasal 
septum  and  the  degree  of  obstruction  produced  should 
be  determined.  True  hyperplasia  of  the  turbinates 
should  be  differentiated  from  edematous  turbinates 
which  shrink  well  with  vasoconstrictors. 

A cytologic  study  of  the  nasal  secretion  must  be 
made  before  an  examination  is  considered  complete. 
The  secretion  may  be  collected  by  having  the  patient 
blow  his  nose  on  a piece  of  waxed  paper.  Nasopharyn- 
geal secretions  may  be  obtained  by  using  a suction  tip 
through  the  nose  or  by  elevating  the  soft  palate  and 
grasping  small  pieces  of  the  secretions  with  the  bay- 
onet forceps.  The  secretions  are  placed  on  a glass 
microscopic  slide,  fixed  by  heat,  and  stained  with 
Hansel’s^  quick  stain;  microscopic  examination  of  the 
stained  preparation  should  be  made  by  the  examiner. 
It  takes  considerable  experience  to  evaluate  properly 
the  significance  of  the  cell  ratio  between  eosinophils 
and  neutrophils,  and  this  evaluation  must  be  coupled 
with  the  history  and  physical  examination  of  the  pa- 
tient. When  the  physician  relies  upon  the  report  of 
a laboratory  technician,  the  value  of  this  all-important 
correlation  is  decreased. 

The  stained  preparation  from  a normal  nose  will 
show  epithelial  cells,  a few  neutrophils,  and  an  occa- 
sional eosinophil.  In  cases  of  uncomplicated  allergy 
the  preparation  will  show  large  numbers  of  eosino- 
phils, epithelial  cells,  and  an  occasional  neutrophil. 
The  microscopic  study  in  infection  will  reveal  many 
neutrophils,  epithelial  cells  and  an  occasional  eosino- 
phil. Allergy  with  secondary  infection  will  cause  many 
neutrophils,  an  increased  number  of  eosinophils,  and 
a few  epithelial  cells  to  be  noted  in  the  preparation. 
In  many  instances  it  is  necessary  to  repeat  nasal 
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smears  in  order  to  establish  the  correct  diagnosis. 
This  is  true  because  of  the  fact  that  the  neutrophil 
response  in  infection  is  so  much  greater  than  the 
eosinophil  response  in  allergy.  As  the  infection  sub- 
sides, successive  smears  will  show  the  basic  eosino- 
philia. 

Other  conditions  such  as  the  excessive  use  of  vaso- 
! constrictors  in  the  nose,  endocrine  imbalances,  and 
emotional  upsets  simulate  nasal  allergy.  It  must  be 
borne  in  mind  that  one  or  more  of  these  conditions 
may  exist  in  conjunction  with  a nasal  allergy. 

Nasal  sprays  and  drops  nearly  always  produce  vaso- 
,,  constriction  that  lasts  from  two  to  four  hours.  After 
. this  initial  action,  a secondary  vasodilatation  always 
. occurs.  When  this  cycle  has  been  completed  several 
times  per  day  for  many  weeks,  the  patient  complains 
: of  severe  nasal  obstruction  and  drainage.  The  physical 
I findings  are  usually  the  same  as  those  in  a true  nasal 
allergy  and  the  nasal  smear  is  normal.  The  history 
■ will  reveal  the  type  of  drug  and  the  frequency  and 
duration  of  its  use.  It  is  also  important  to  determine 
I why  the  patient  began  to  use  the  vasoconstrictor. 

; Wright’^  is  of  the  opinion  that  the  synthetic  prep- 
■;  arations  are  more  likely  to  produce  a severe  secondary 
: vasodilatation  than  are  the  natural  products.  I have 
’ noted  Privine  and  1 per  cent  Neosynephrine  to  be 
! the  most  common  offenders.  Withdrawal  of  the  of- 
j fending  drug  will  eliminate  this  condition, 
j Proetz®  has  observed  an  apparent  correlation  be- 
tween the  thyroid  gland  and  the  nose.  A deficiency 
I in  the  hormone  from  this  gland  will  intensify  the 
j symptoms  of  nasal  allergy.  Therapy  for  allergy  will 
j fall  short  of  its  desired  goal  unless  this  complicating 
[ condition  is  recognized  and  controlled. 

1 Again,  the  history  gives  the  first  clue  that  a thyroid 
; deficiency  may  be  present.  One  or  more  of  the  fol- 
, lowing  symptoms  is  usually  present:  excessive  fatigue, 
; intolerance  to  cold,  increased  desire  to  sleep,  dry  skin, 
and  brittle  nails.  The  physical  findings  are  the  same 
: as  in  cases  of  uncomplicated  nasal  allergy.  Eosino- 
' phils  will  be  present  in  the  nasal  smear  in  direct  pro- 
1 portion  to  the  degree  of  allergy. 

The  basal  metabolic  rate  has  proved  so  inaccurate 
. that  I prefer  to  rely  upon  the  clinic  response  obtained 
i by  giving  small  amounts  of  thyroid  extract.  In  adults 
i .25  grains,  the  usual  initial  dose,  is  increased  by  .25 
I grains  every  two  weeks  until  clinical  improvement  is 
S noted.  Rarely  has  a total  dosage  in  excess  of  1.0  grains 
I per  day  been  necessary. 

jl  The  importance  of  psychosomatic  medicine  is  be- 
ing more  clearly  recognized  each  day.  Wolff®  has  been 
able  to  produce  nasal  obstruction  and  drainage  by 
causing  patients  to  be  faced  with  difficult  life  situa- 
: tions.  In  a few  patients  he  has  charted  the  course  of 
' nasal  disease  in  relation  to  emotional  upsets.  The  nasal 


changes  may  be  identical  with  those  of  a true  nasal 
allergy  and  the  two  conditions  must  be  differentiated, 
yet  it  must  be  remembered  that  both  may  be  present 
in  the  same  patient  at  the  same  time.  Psychosomatic 
disorders  of  the  nose  can  best  be  determined  by  the 
history  and  the  nasal  smear.  Psychiatry  is  a complex 
specialty,  and  although  otolaryngologists  are  not  ex- 
pected to  be  experts  in  the  field,  they  should  be  alert 
to  recognize  emotional  disturbances  and  place  such 
patients  in  the  hands  of  competent  psychiatrists. 

Skin  Tests 

Skin  testing  to  determine  the  specific  antigens  caus- 
ing the  allergic  symptoms  is  still  of  great  value.  These 
tests  have  fallen  into  partial  disrepute  because  the 
results  are  often  inadequately  interpreted  for  the  pa- 
tient and  because  of  a tendency  to  test  for  too  many 
substances.  Such  tests  serve  well  as  a guide  but  may 
not  be  used  as  an  exact  basis  for  diagnosis  and  treat- 
ment. 

The  most  common  methods  are  the  scratch,  intra- 
dermal,  and  punch  tests.  Punch  tests  are  well  tolerated 
by  children  but  are  not  as  accurate  as  the  other  meth- 
ods. Many  allergists  use  the  scratch  tests  for  pollens 
and  as  a preliminary  rest  for  inhalants  and  certain 
foods  such  as  oils,  fats,  nuts,  fish,  and  albumins.  It  is 
generally  conceded  that  the  intradermal  test  is  the 
most  accurate,  and  I believe  that  it  can  be  safely  per- 
formed by  experienced  personnel  without  preliminary 
testing  if  adequate  dilutions  are  used. 

The  following  safety  rules  should  be  observed: 

1.  Asthmatic  patients  should  be  tested  with  solu- 
tions which  are  weaker  than  normal. 

2.  Sensitivities  revealed  by  the  history  should  be 
tested  for  with  weak  solutions. 

3.  All  tests  should  be  applied  to  the  arms  and  in 
the  event  that  systemic  reactions  occur,  a tourniquet 
should  be  placed  above  the  test  sites. 

4.  The  number  of  tests  made  at  any  one  time 
should  be  limited  by  the  severity  of  the  reactions. 

5.  Adrenalin  should  be  readily  available  for  emer- 
gencies. 

Whether  the  patient’s  complaints  be  seasonal  or 
perennial,  tests  for  the  inhalants,  foods,  pollens,  and 
in  some  cases  for  bacteria  should  be  made.  About  70 
per  cent  of  patients  with  pollen  sensitivity  also  will 
have  inhalant  or  food  reactions.  The  inhalant  and 
food  sensitivities  may  not  be  strong  enough  to  pro- 
duce symptoms  but  coupled  with  the  pollen  factors 
will  sometimes  cause  the  pollen  treatment  to  fail. 
When  patients  who  are  supposedly  allergic  only  to 
pollen  do  not  become  symptom-free  after  a heavy 
frost,  food  and  inhalant  sensitivities  should  be  sus- 
pected. 

To  avoid  unnecessary  testing,  field  trips  to  deter- 
mine the  most  prevalent  trees,  grasses,  and  weeds-  in 
a given  geographic  area  should  be  made.  Daily  pollen 
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counts  will  show  the  time  and  degree  of  pollination. 
The  majority  of  perennial  nasal  allergies  are  caused 
by  the  incidental  group  of  inhalants;  the  most  com- 
mon offenders  are  house  dust  and  molds.  House  dust 
is  considered  to  be  a combination  of  molds,  fabric 
fibers,  tobacco,  animal  hairs,  and  fungi.  Therefore, 
testing  for  incidentals  must  necessarily  be  the  most 
comprehensive  of  all.  The  patient’s  history  and  die- 
tary habits  should  guide  the  selection  of  foods  for 
resting. 

TREATMENT 

Pollen  sensitivities  may  be  treated  by  the  presea- 
sonal  or  coseasonal  methods.  If  the  patient  reports 
for  treatment  prior  to  the  onset  of  the  pollen  season, 
1 prefer  the  preseasonal  method,  which  consists  of 
a series  of  injections  of  the  offending  allergens,  start- 
ing with  small  doses  and  gradually  building  to  higher 
levels.  The  degree  of  skin  sensitivity  and  the  severity 
of  the  symptoms  are  guides  for  establishing  the  initial 
dose.  Usually  .1  cc.  of  a 1 to  10,000,000  dilution  is  a 
safe  initial  dose.  The  vaccine  is  increased  by  .1  cc. 
each  dose  and  an  injection  given  every  other  day. 
Most  patients  are  controlled  at  the  1 to  1,000  dilu- 
tion level,  after  which  injections  may  be  given  at 
weekly  or  biweekly  intervals  with  no  further  increase 
in  dosage.  To  prevent  local  and  systemic  reactions 
patients  treated  by  this  method  must  be  carefully 
observed. 

The  coseasonal  method  of  treatment  is  used  when 
the  patient  reports  during  the  pollen  season.  This 
method  is  based  on  Hansel’s-  determination  that  a 
certain  optimal  dose  will  cause  the  patient  to  be 
symptom-free  for  from  one  to  three  days.  Intradermal 
titrations  are  used  as  a guide  in  determining  the 
optimal  dose  and  then  the  vaccine  is  administered  as 
often  as  needed.  The  weaker  concentrations  used  in 
this  method  minimize  dangerous  reactions. 

In  perennial  nasal  allergy,  hyposensitization  is  the 
treatment  of  choice  but  offending  allergens  should  be 
eliminated  as  far  as  possible.  Patients  should  be  in- 
structed to  cover  pillows  and  mattresses  with  allergy- 
proof  covers.  The  bedroom  should  be  stripped  of 
rugs,  drapes,  woolen  blankets,  and  other  objects  that 
accumulate  dust.  Cotton  blankets  should  be  washed 
at  least  one  time  per  week.  The  floors  and  woodwork 
should  be  wiped  with  an  oily  cloth  at  frequent  in- 
tervals. Nonallergic  cosmetics  should  be  used.  Ani- 
mals, insect  sprays,  chemical  fumes,  strong  soaps,  and 
smoke  should  be  avoided  by  the  patient. 

When  elimination  alone  does  not  relieve  symptoms, 
dust  vaccine  is  indicated.  'Various  molds,  animal 
danders,  smoke,  and  other  inhalants  may  be  added  to 
the  dust  vaccine  as  indicated  by  the  history  and  skin 
tests  in  the  ratio  9 parts  dust  to  1 part  inhalant.  The 
low  dosage  method  used  by  Hansel'*  has  been  the 


most  satisfactory  in  my  hands.  The  initial  dose  is  j 
based  on  the  patient’s  symptoms  and  not  on  the  de- 
gree of  skin  sensitivity;  the  more  severe  the  symp- 
toms, the  smaller  the  initial  dose.  A good  starting 
point  in  severe  cases  is  .1  cc.  of  a 1 to  1,000,000,000 
solution.  Injections  are  given  at  four-day  intervals  and  I 
increased  .05  or  .1  cc.  each  time  until  the  patient  be-  i 
comes  symptom-free.  At  this  point  the  strength  of  I 
the  dose  is  not  changed  and  the  interval  between  | 
doses  is  increased  to  one  week,  then  two  weeks,  then  I 
three  weeks,  the  goal  being  to  determine  the  optimal  1 
dose  that  will  maintain  a given  patient  symptom-free  . 
for  three  weeks.  After  three  three-week  periods,  the  ; 
patient  is  discharged  with  the  instruction  to  return  | 
if  symptoms  recur. 

In  recent  years  the  antihistaminic  drugs  have  been  i 
widely  used  in  allergic  conditions.  These  drugs  are  , 
helpful  in  pollen  allergies  because  the  histamine  fac-  I 
tor  is  prominent  but  are  of  little  value  in  the  ordinary  ^ 
low-grade  case  of  perennial  allergy  in  which  histamine  ' 
is  a minor  factor.  | 

Food  allergies  can  be  successfully  treated  only  by  | 
removing  all  offending  foods  from  the  diet.  Because  j 
of  the  inaccuracy  of  skin  tests  for  foods,  the  history  j 
plus  the  use  of  elimination  diets  offers  the  best  means  i 
of  determining  these  offenders. 

SUMMARY 

Allergy  is  a common  cause  of  nasal  obstruction  and 
drainage. 

A complete  history  is  all-important  as  a diagnostic 
aid.  No  examination  is  complete  until  a cytologic 
study  of  the  nasal  secretion  has  been  made. 

Nasal  symptoms  produced  by  chemical  irritations 
resulting  from  the  excessive  use  of  vasoconstriaors, 
by  endocrine  imbalances,  and  by  emotional  upsets 
must  be  differentiated  from  true  allergies. 

Skin  tests  are  important  to  indicate  sensitivity  to 
specific  allergens,  but  they  are  not  infallible  and 
therefore  should  be  used  only  as  a guide.  Pollen  sen- 
sitivities may  be  treated  by  the  preseasonal  or  co- 
seasonal methods. 

The  inhalant  group  is  the  most  common  cause  of 
perennial  nasal  allergy,  and  house  dust  is  the  most 
common  offender  in  this  group.  In  its  treatment  elim- 
ination should  be  coupled  with  hyposensitization  by 
the  low  dosage  method. 

Food  allergies  must  be  treated  by  elimination. 
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ABSTRACT  OF  DISCUSSION 
Dr.  James  P.  Gill,  San  Antonio:  Dr.  Hall  has  complete- 


ly covered  the  main  points  regarding  the  symptoms,  diag- 
nosis, and  treatment  of  nasal  allergy. 

Sulfonamides  and  antibiotic  drugs  do  not  influence  the 
allergic  group  of  patients.  The  antihistamines  are  of  value 
in  some  cases. 

In  acute  cases  I use  an  intravenous  injection  of  calcium 
gluconate,  10  per  cent  solution,  which  helps  temporarily 
to  alleviate  symptoms.  This  treatment  is  supplemented  by 
subcutaneous  injections  of  parathyroid  extract,  .5  cc.  twice 
weekly. 

In  certain  selected  patients  in  whom  symptoms  are  quies- 
cent, the  correction  of  marked  septal  deformities  and  the 
relief  of  obstruction  from  nasal  polyps  are  essential. 


PRESSURE  TREATMENT  OF  PURULENT  MAXILLARY  SINUSITIS 

J.  MATHEWS  ROBISON,  M.  D.,  Houston,  Texas 


TThE  treatment  of  maxillary  sinusitis 
by  the  application  of  local  pressure  to  the  mucosa  of 
the  sinus  was  developed  primarily  to  promote  the  ab- 
sorption of  fluid  from  edema  in  the  interstitial  spaces 
of  the  sinal  mucosa  during  allergic  sinusitis.  Removal 
of  this  fluid  has  greatly  reduced  the  systemic  absorp- 
tion and  postnasal  drainage  of  substances  which  are 
factors  in  intensifying  the  bronchopulmonary  compli- 
cations of  allergic  sinusitis  such  as  cough,  bronchitis, 
and  bronchial  asthma.  During  the  use  of  this  procedure 
for  allergic  sinusitis  and  allergic  sinusitis  with  secon- 
dary infection,  it  became  apparent  that  the  signs  and 
symptoms  of  the  secondary  infection  were  the  first  to 
disappear  as  the  disease  responded  favorably  to  treat- 
ment. After  this  observation,  patients  with  primary 
subacute  and  chronic  purulent  maxillary  sinusitis  were 
treated  by  the  application  of  local  pressure  to  the  .mu- 
cosa of  the  maxillary  sinuses. 

The  results  of  this  type  of  treatment  in  properly 
selected  cases  have  been  comparable  and  in  certain 
instances  superior  to  those  obtained  in  similar  cases 
by  the  radical  maxillary  sinal  or  Caldwell-Luc  opera- 
tion. The  better  results  obtained  by  the  application  of 
pressure  to  the  sinal  mucosa  apparently  have  been  due 
to  the  more  nearly  complete  cure  of  the  sinal  infec- 
tion, which  is  evidenced  by  the  absence  of  purulent 
secretion  from  the  sinus,  the  return  of  all  or  most  of 
the  function  of  the  ciliated  sinal  epithelium,  and  the 
restoration  of  normal  rransillumination  of  the  sinus. 
Although  the  radical  maxillary  sinal  operation  is 
probably  the  most  uniformly  successful  sinal  opera- 
tion performed  by  the  rhinologist  and  therefore  is 
definitely  indicated  for  certain  types  of  sinal  disease, 
some  patients  present  anatomic  or  pathologic  condi- 
tions such  as  sinal  septums  or  developmental  irreg- 
ularities which  preclude  a complete  cure  by  the  opera- 
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tion.  The  difference  between  complete  and  incom- 
plete cure  of  maxillary  sinusitis  is  particularly  im- 
portant in  those  patients  who  have  or  who  are  be- 
ginning to  develop  bronchiectasis  as  a consequence 
of  the  postnasal  drainage  of  purulent  sinal  secretion. 

The  criteria  used  to  select  patients  suitable  for 
pressure  treatment  are  based  on  clinical  observations 
and  the  physiologic,  functional  pathologic,  and  histo- 
pathologic condition  of  the  sinal  mucosa.  Usually  the 
chief  criterion  for  advising  the  radical  operation  is 
the  persistent  formation  of  purulent  secretion  in 
the  sinus  after  all  the  more  conservative  therapeutic 
measures  have  been  used.  Proper  interpretation  of  ob- 
servations on  the  type  and  quantity  of  secretion  evac- 
uated from  the  maxillary  sinus  during  irrigation  is  of 
prime  importance  in  judging  the  character  and  extent 
of  pathologic  changes  in  the  sinal  mucosa. 

During  acute  purulent  sinusitis  not  caused  by 
osteitis,  osteomyelitis,  foreign  bodies,  or  dental  caries, 
the  secretion  usually  passes  through  serous,  purulent, 
and  mucoid  stages  as  the  infection  is  resolved.  If  the 
orderly  progress  of  these  changes  in  the  secretion  is 
delayed  or  if  the  mucoid  stage  does  not  occur,  usually 
the  infection  has  produced  toxic  or  structural  changes 
in  the  sinal  mucosa  which  have  interfered  with  the 
function  of  the  cilia  or  the  nutrition  of  the  mucous 
glands.  These  changes  also  may  interfere  with  the 
structure  and  function  of  the  sinal  mucosa  by  limit- 
ing the  ability  of  the  sinal  mucosa  to  become  edema- 
tous and  approximate  the  capacity  of  the  sinus,  there- 
by forcing  the  secretion  to  drain  through  the  sinal 
ostium.-  As  the  sinal  mucosa  becomes  fibrotic  and 
loses  its  ability  to  become  edematous  in  response  to 
infection  and  as  the  nutrition  of  the  mucous  glands 
and  ciliated  epithelium  becomes  impaired,  the  sinus 
tends  to  become  a septic  cavity  harboring  stagnant 
decomposing  secretion  which  often  is  secondarily  in- 
fected by  saprophytic  organisms.  Drainage  of  this 
type  of  secretion  into  the  trachea  and  bronchi  fre- 
quently is  the  cause  of  pulmonary  disease,  which 
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usually  begins  with  persistent  cough  and  years  later 
eventuates  in  the  progressive  pathologic  changes  of 
chronic  bronchitis,  bronchiectasis,  and  pulmonary  sup- 
puration. 

As  purulent  maxillary  sinusitis  passes  through  acute, 
subacute,  and  chronic  stages,  biopsy  of  the  sinal  mu- 
cosa shows  three  types  of  pathologic  changes.  During 
acute  purulent  maxillary  sinusitis,  the  interstitial 
spaces  of  the  sinal  mucosa  are  widely  dilated  with 
edema  fluid,  and  the  lymph  channels  show  an  ac- 
cumulation of  fibrin,  cellular  detritus,  and  round 
cells.  As  the  sinusitis  passes  into  the  subacute  stage, 
much  of  the  fluid,  fibrin,  and  cellular  detritus  is  ab- 


Fig.  1.  Radiograph  showing  balloons  inflated  with  iodized  oil  in 
the  maxillary  sinuses.  Distention  of  the  balloons  is  accomplished  grad- 
ually as  their  pressure  against  the  edematous  sinal  mucosa  promotes 
absorption  of  the  excess  extravascular  fluid. 

sorbed,  leaving  profuse  round  cell  infiltration  of  the 
interstitial  spaces  and  hyperplasia  of  the  epithelium 
as  the  dominant  pathologic  changes. 

The  pathologic  picture  observed  during  the  sub- 
acute stage  may  last  for  years  before  the  nutrition  of 
the  mucosa  becomes  affected.  Clinically,  the  subacute 
stage  of  maxillary  sinusitis  may  be  classified  errone- 
ously as  the  chronic  stage  because  of  a long  period 
of  infection.  However,  it  is  not  unusual  for  a patient 
to  give  a history  of  maxillary  sinusitis  of  from  ten 
to  fifteen  years’  duration,  only  to  observe  upon  biopsy 
of  the  sinal  mucosa  that  the  sinusitis  is  still  in  the 
subacute  stage  and  that  the  pathologic  changes  are 
completely  reversible.  The  best  results  from  the  ap- 
plication of  local  pressure  to  the  mucosa  of  the  maxil- 
lary sinus  are  obtained  during  the  subacute  stage  of 
infection  while  the  pathologic  changes  are  still  re- 
versible. 

The  most  important  pathologic  change  during  the 
chronic  stage  is  fibrosis  of  the  stroma  of  the  mucosa 
which,  as  it  becomes  extensive,  interferes  with  the 
nutrition  of  the  mucous  and  serous  glands  and  the 


ciliated  epithelium.  As  fibrosis  occurs,  the  stroma  be- 
comes denuded  of  epithelium  and  the  mucosa  suffers 
irreparable  damage;  this  process  usually  surrounds  a 
septic  cavity. 

Biopsy  of  the  sinal  mucosa  is  not  always  feasible. 
Therefore,  it  is  often  necessary  to  rely  entirely  upon 
clinical  examination,  which  always  should  include 
observations  of  the  type,  quantity,  and  rapidity  of 
formation  of  the  sinal  secretion  obtained  by  repeated 
sinal  irrigation.  A careful  inquiry  into  the  patient’s 
history,  including  episodes  of  pulmonary  disease  oc- 
curring during  infancy  and  childhood,  and  roentgen 
studies  of  the  sinuses  and  chest  with  and  without 
contrast  media  are  indispensable  parts  of  the  clinical 
examination.  Bronchopulmonary  disease  in  early  life 
may  predispose  to  the  development  of  bronchiectasis 
during  prolonged  purulent  sinusitis  in  the  adult. 

TYPES  OF  PATIENTS 

Clinical  examination  reveals  that  most  patients  with 
purulent  maxillary  sinusitis  may  be  divided  into  one 
of  five  groups.  These  groups  are  not  offered  as  a 
classification  but  rather  as  a practical  clinical  aid  use- 
ful in  deciding  the  suitability  of  certain  patients  for 
the  application  of  local  pressure  to  the  mucosa  of  the 
maxillary  sinuses.  The  groups  are  as  follows: 

1.  Acute  purulent  sinusitis. — Any  acute  infection 
in  the  sinuses,  whether  it  be  initial  or  an  acute  exacer- 


Fig.  2.  Diagram  of  the  construction  of  the  balloon.  This  device 
essentially  consists  of  enclosing  a deformable  self-retaining  catheter 
head  inside  a distensible  rubber  balloon.  The  diagram  to  the  far  tight 
shows  the  catheter  head  deformed  over  a curved  metal  obturator  and 
ready  for  insertion  through  an  antrotomy  under  the  inferior  turbinated 
bone.  The  size  of  the  self-retaining  catheter  head  may  be  varied  to 
conform  to  the  size  of  the  intranasal  antrotomy.  This  appliance  may 
be  made  according  to  the  diagram  or  obtained  commercially  (C.  R. 
Bard,  Inc.,  Summit,  N.  J.). 


bation  of  a previous  infection,  is  a contraindication 
to  the  application  of  pressure  to  the  sinal  mucosa.  If 
the  mucoid  stage  of  the  sinal  secretion  does  not  ap- 
pear or  if  it  persists  after  primary  acute  purulent 
sinusitis,  often  the  delay  in  resolution  of  the  infec- 
tion is  the  result  of  the  treatment  or  lack  of  treat- 
ment. Ineffective  treatment  usually  is  due  to  one  of 
three  factors: 

a.  Reinfection  of  the  maxillary  sinus  by  bacteria  in- 
duced during  irrigation.  Nothing  which  cannot  be 
injected  subcutaneously  should  be  introduced  into  the 
maxillary  sinus.  In  acute  purulent  maxillary  sinusitis, 
if  the  maxillary  sinus  is  irrigated  after  puncture  under 
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the  inferior  turbinated  bone,  usually  the  injected  fluid 
enters  first  into  the  edematous  sinal  mucosa.  If  the 
solution  is  contaminated  or  irritating,  it  hinders 
rather  than  promotes  resolution  of  the  infection.  To 
avoid  this  possibility,  it  is  best  to  irrigate  only  with 
normal  saline  solution  which  has  been  sterilized  in  an 
autoclave. 

b.  Injection  of  irritating  solutions.  Intrasinal  medi- 
cation by  injection  may  damage  permanently  the  sinal 
mucosa.  This  damage  is  seen  most  often  after  injec- 
tion of  a suspension  of  one  of  the  sulfonamides;  in 
this  form  the  drug  may  be  left  in  a localized  area  of 
sinal  mucosa  which  may  become  surrounded  by  gan- 
grenous mucous  membrane.  Penicillin  injected  into 
the  sinus  or  sinal  mucosa  may  continue  the  inflamma- 
tory reaction  as  a result  of  an  allergic  contact  mucosi- 
tis, or  in  strong  solutions  it  may  paralyze  the  cilia  of 
the  sinal  mucosa.  This  paralysis  prolongs  the  empty- 
ing time  of  the  sinus  and  leads  to  persistent  retention 
of  secretion,  which  at  first  may  be  sterile  but  later 
may  become  infected.  An  aqueous  solution  of  sodium 
penicillin  G should  never  be  injected  into  the  maxil- 
lary sinus  in  a concentration  stronger  than  1,000  units 
per  cubic  centimeter;  some  evidence  is  accumulating 
that  even  this  strength  may  be  harmful  to  the  sinal 
cilia.  In  certain  patients  in  whom  resolution  of  the 
sinusitis  is  delayed  nothing  but  normal  sterile  saline 
solutions  should  be  injected. 

c.  Irrigation  of  the  maxillary  sinus  through  the  nat- 
ural ostium  instead  of  puncture  under  the  inferior  tur- 
binated bone.  Many  patients  with  acute  purulent  maxil- 
lary sinusitis  can  be  aired  promptly  and  completely 
by  irrigation  through  the  natural  ostium  of  the  sinus. 
Contrariwise,  some  types  of  secretion  in  certain  stages 
of  sinusitis  cannot  be  removed  through  the  natural 
ostium  and  can  be  evacuated  only  by  puncture  and 
irrigation  under  the  inferior  turbinated  bone. 

2.  Subacute  purulent  sinusitis. — Most  patients  who 
comprise  this  group  give  a history  of  having  had  sev- 
eral acute  attacks  of  sinus  infection  from  which  they 
apparently  recovered,  then  one  attack  which  persisted. 
The  most  frequent  error  made  in  the  diagnosis  of  sub- 
acute purulent  sinusitis  is  to  place  emphasis  on  the 
duration  of  the  sinal  disease.  Numerous  factors  de- 
termine the  rapidity  with  which  irreversible  structural 
changes  in  the  sinal  mucosa  develop.  Although  the 
duration  of  the  infection  in  certain  instances  may  be 
important,  it  is  the  most  misleading  factor  in  the  clin- 
ical picture.  This  conclusion  is  borne  out  by  the  clin- 
ical observation  that  some  patients  have  had  purulent 
secretion  in  the  maxillary  sinuses  for  years  with  com- 
plete absence  of  symptoms  and  have  recovered  com- 
pletely without  treatment.  Also,  certain  other  patients 
who  have  had  purulent  secretion  in  the  maxillary 
sinuses  for  a long  period  recover  completely  after  a 


few  irrigations  or,  if  recovery  is  not  complete,  the 
character  of  secretion  changes  to  the  mucoid  type. 

The  most  important  clinical  factors  which  are  use- 
ful in  diagnosis  of  the  subacute  stage  of  infection  are 
the  ability  of  the  sinal  mucosa  to  form  mucoid  secre- 
tion, remove  extraneous  substances  from  the  sinus  by 
ciliary  action,  and  become  edematous.^  Roentgenologic 
examination  using  a contrast  medium  before  and  alter 
treatment  often  reveals  the  ability  of  the  sinal  mucosa 
to  become  edematous  and  increase  its  volume  until  it 
approximates  the  capacity  of  the  sinus.  vVlso,  injection 
of  irritating  solutions  into  the  sinal  cavity  may  in- 
crease or  produce  edema  of  the  mucosa."  Repeated  in- 
jection of  concentrated  solutions  of  penicillin  is  con- 
traindicated as  a therapeutic  measure.  As  a diagnostic 


Fig.  3.  Accessories  used  to  insert  a balloon  into  the  maxillary  sinus. 
From  left  to  right  are  shown  the  lubricant  used  on  the  balloon  and 
obturator,  the  iodized  oil  used  to  inflate  the  balloon,  the  balloon,  the 
obturator  used  for  deforming  the  catheter  head  and  inserting  the 
balloon,  the  string  which  ties  the  tip  of  the  catheter,  and  the  hemostat 
used  to  grasp  the  catheter  after  inflation  of  the  balloon;  above  is  seen 
the  manicurist’s  clippers  used  to  clip  the  string  and  catheter.  The 
sharp-pointed  clippers  are  useful  to  cut  the  string  around  the  catheter 
when  it  becomes  necessary  to  add  oil  to  the  balloon. 

procedure,  however,  roentgen  examination  before  and 
after  one  injection  of  5 cc.  of  sodium  penicillin  G, 
25,000  units  per  cubic  centimeter,  has  been  useful  in 
determining  the  ability  of  the  sinal  mucosa  to  become 
edematous. 

3.  Chronic  purulent  sinusitis. — ^The  clinical  diag- 
nosis of  this  stage  of  the  disease  should  be  made  only 
after  all  conservative  therapeutic  measures  in  the  sinus 
fail  to  stop  the  formation  and  retention  of  purulent 
secretion.  Also,  before  the  diagnosis  is  confirmed,  one 
or  more  biopsy  specimens  should  be  studied  with  par- 
ticular reference  to  the  condition  of  the  ciliated 
epithelium  and  mucous  glands  and  the  degree  of 
fibrosis  of  the  mucosal  stroma.  In  preserving  certain 
specimens,  it  is  important  to  place  the  tissue  between 
pieces  of  liver  to  protect  the  epithelium  from  injury 
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by  being  sloshed  and  traumatized  in  the  preservative 
solution. 

4.  Sinusitis  with  fetid  secretion. — This  type  of 
secretion  may  be  present  during  acute,  subacute,  or 
chronic  purulent  maxillary  sinusitis.  Often  when  fetid 
homogenous  purulent  secretion  is  evacuated  during 
irrigation  of  the  sinus,  the  first  impulse  is  to  classify 
the  case  as  one  of  severe  infection  which  has  prob- 
ably produced  irreversible  structural  changes  in  the 


Fig.  4.  Above.  Diagram  showing  on  the  left  the  method  of  inflating 
the  balloon  with  iodized  oil  and  on  the  right  the  method  of  tying  the 
end  of  the  catheter.  In  grasping  the  catheter  with  the  hemostat  it  is 
important  to  avoid  rotating  the  catheter.  This  technique  allows  the 
knot  to  be  tied  on  the  side  of  the  catheter  away  from  the  septum  and 
forestalls  the  tendency  of  the  knot  to  irritate  the  septum  by  pressure. 
To  remove  the  balloon  the  iodized  oil  is  aspirated  with  a small 
eustachian  catheter.  The  balloon  is  then  grasped  near  the  antrotomy 
with  a small  hemostat  and  pulled  out. 

Below.  Diagrams  showing  the  two  positions  of  the  intranasal  end 
of  the  catheter.  The  posterior  position  interferes  less  with  respiration; 
however,  it  is  not  recommended  until  the  balloon  has  become  well 
distended  because  in  certain  patients  the  catheter  may  be  difficult  to 
retrieve  for  adding  oil.  In  the  anterior  position  the  tip  of  the  catheter 
or  knot  if  not  cared  for  properly  may  irritate  slightly  the  vestibule  or 
septum. 

sinal  mucosa.  This  assumption  is  frequently  erroneous 
and  should  not  be  acted  upon  until  all  conservative 
therapeutic  measures  fail  to  resolve  the  infection. 
Fetid  sinal  secretion  may  result  from  decomposition 
of  sinal  secretion  by  secondary  infection  with  sapro- 
phytes or  gram-negative  organisms  or  from  primary 
infection  by  gram-negative  organisms.  This  type  of 
sinal  secretion  often  is  of  dental  origin  and  should  not 
be  radically  treated  by  the  rhinologist  until  after 


complete  dental  examination  and  treatment.  Maxil- 
lary sinusitis  of  dental  origin  usually  produces  ir- 
reversible structural  changes  in  the  sinal  mucosa  in 
much  less  time  than  is  required  by  primary  sinal  in- 
fection. Flowever,  certain  patients  with  sinusitis  of 
dental  origin  will  recover  completely  after  proper 
diagnosis  and  treatment  of  the  dental  disease  even 
though  the  sinus  had  been  involved  for  a considerable 
period. 

5.  Cough,  chronic  bronchitis,  bronchiectasis,  and 
pulmonary  suppuration  coexisting  with  purulent  max- 
illary sinusitis. — Cough  is  the  most  frequent  symptom 
of  suppurative  sinal  disease.  During  the  early  stages 
of  sinusitis,  cough  is  usually  caused  by  drainage  of 
purulent  secretion  from  the  sinuses  into  the  trachea 
and  bronchi.  If  cough  persists  after  relief  of  drainage, 
usually  infection  and  pathologic  changes  have  oc- 
curred in  the  bronchi  as  a result  of  long-continued 
contact  with  the  sinal  secretion.  Clinically,  the  cough 
and  sinal  drainage  are  closely  related.  During  acute 
and  subacute  purulent  maxillary  sinusitis,  cough  may 
be  a prominent  symptom  until  the  secretion  in  the 
sinus  is  evacuated  by  irrigation.  Usually  the  cough  is 
relieved  immediately  but  it  may  return  as  soon  as 
sufficient  secretion  is  re-formed  to  drain  into  the 
larynx. 

Apparently  only  a slight  secretion  from  the  sinuses 
can  promote  and  continue  the  progressive  changes  in 
the  tracheobronchial  tree  which  are  secondary  to  sinal 
disease.  This  phenomenon  is  evident  after  the  Cald- 
well-Luc  operation  in  which  the  clinical  result  is  not 


Fig.  5.  Diagrams  showing  lines  of  force  and  results  of  pressure 
exerted  by  balloon  upon  edematous  sinal  mucosa.  If  the  sinal  mucosa 
is  uniformly  edematous,  the  balloon  may  force  the  mucosa  in  the 
form  of  newly  formed  polypi  through  the  natural  ostium,  as  seen  on 
the  left.  This  is  similar  to  the  formation  of  polypi  in  the  middle 
meatus  during  acute  maxillary  sinusitis.  On  the  right  is  seen  the  dis- 
placement of  intrasinal  polypi  through  the  natural  ostium  into  the 
middle  meatus.  As  these  polypi  are  prolapsed  they  may  become 
strangulated  and  should  be  removed. 

perfect  and  a small  amount  of  purulent  sinal  secretion 
continues  to  drain  into  the  bronchi. 

Application  of  local  pressure  to  the  mucosa  of  the 
maxillary  sinus  in  patients  with  disease  in  the  tracheo- 
bronchial tree  often  gives  spectacular  results.  When 
the  pressure  is  supplemented  by  bronchoscopic  drain- 
age, certain  patients  apparently  have  been  cured  or 
so  greatly  improved  that  lobeaomy  or  segmental 
pneumonectomy  can  be  avoided.  Several  of  my  pa- 
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tients  have  lost  their  productive  cough,  have  gained 
weight,  and  have  had  partial  or  complete  reversal  of 
bronchial  symptoms  as  evidenced  by  the  clinical  course 
of  the  disease  and  bronchography. 

OPERATIVE  TECHNIQUE 

The  application  of  local  pressure  to  the  mucosa  of 
the  maxillary  sinus  is  accomplished  by  making  a small 
opening  in  the  nasoantral  wall  under  the  inferior 
turbinated  bone.  Through  this  opening  into  the  maxil- 
lary sinus  is  inserted  a rubber  balloon  which  is 
formed  around  the  self-retaining  head  of  a 12  or  14 
French  rubber  catheter.  The  head  of  the  catheter  may 
be  selected  to  suit  the  size  of  the  opening  in  the  naso- 


is  inserted.  Also,  penicillin  is  administered  intramus- 
cularly for  a few  days  after  the  balloon  is  inserted.'* 

DIFFICULTIES  IN  APPLICATION 

Difficulties  which  may  be  encountered  in  apply- 
ing local  pressure  to  the  mucosa  of  the  maxillary  sinus 
are  as  follows: 

1.  No  cavity  in  the  maxillary  sinus. — Roentgeno- 
logic examination  with  contrast  media  is  essential  to 
determine  whether  pressure  should  be  applied  to  'the 
mucosa  of  the  maxillary  sinus.  Correlation  of  evidence 
from  this  examination  with  the  sinal  history  is  useful 
in  deciding  the  probable  antecedent  pathologic  proc- 
esses and  the  immediate  and  future  reaction  of  the 
sinal  mucosa  to  the  pressure  treatment.  Factors  too 
numerous  to  mention  here  enter  into  the  proper  inter- 


Fig.  6.  Left.  Bronchogram  showing  bronchiectasis  involving  the 
lower  lobe  of  the  right  lung.  This  radiograph  was  taken  in  August, 
1946.  This  patient  Mrs.  J.  H.  W.,  had  had  bronchoscopic  drainage 
several  times  without  appreciable  improvement.  Unilateral  (left) 
maxillary  sinusitis  which  she  had  had  for  fifteen  years  was  then  diag- 
nosed, and  pressure  applied  in  the  left  maxillary  sinus  for  three 
months  resulted  in  complete  cure  of  sinusitis.  After  additional  broncho- 
scopic drainage,  she  lost  her  productive  cough  entirely  and  gained  20 
pounds. 


Right.  Bronchogram  of  the  p-atient  on  the  left,  taken  in  January, 
1950.  The  patient  was  free  of  pulmonary  and  sinal  symptoms  and  no 
pus  could  be  found  in  the  maxillary  sinus  or  bronchi.  The  broncho- 
gram shows  some  sacculation  of  the  bronchus  in  the  anterior  basal  seg- 
ment but  the  areas  do  not  contain  pus.  In  this  patient  the  progress  of 
the  bronchiectatic  process  apparently  was  arrested  by  removing  the 
focus  of  drainage  of  purulent  secretion  from  the  sinuses  by  application 
of  local  pressure  to  the  mucosa  of  the  maxillary  sinus. 


antral  wall;  it  should  cover  the  antrotomy  and  prevent 
the  balloon  from  herniating  through  the  incision  into 
the  nasal  cavity. 

The  balloon  is  expanded  with  iodized  oil  imme- 
diately after  insertion  or  later  until  it  fills  the  sinal 
cavity,  displaces  the  secretion,  and  exerts  gentle  pres- 
sure on  the  sinal  mucosa.  As  the  secretion  is  dis- 
placed and  the  edematous  fluid  in  the  sinal  mucosa 
is  absorbed,  additional  oil  is  added  at  intervals  of 
from  one  to  three  weeks.  The  balloon  usually  is  left 
in  the  sinus  for  two  or  three  months. 

To  avoid  infection,  an  aqueous  solution  of  sodium 
penicillin  G,  1,000  units  per  cubic  centimeter,  is  in- 
jected into  the  sinus  immediately  before  the  balloon 


pretation  of  the  degree  of  cavitation  in  the  maxillary 
sinus.  The  most  important  of  these  factors  is  differen- 
tiating between  ( 1 ) the  amount  of  edema  of  the  sinal 
mucosa  which  is  due  to  subacute  infection  and  reten- 
tion of  irritating  secretion  and  of  secretion  of  high 
osmotic  pressure  and  ( 2 ) the  degree  of  thickening 
of  the  sinal  mucosa  which  has  resulted  from  more 
permanent  pathologic  processes. 

Infected  sinuses  should  be  irrigated  with  sterile 
normal  saline  solution  for  a period  to  encourage 
formation  of  the  mucoid  secretion  before  a balloon  is 
inserted  into  the  sinus.  These  irrigations  should  not 
be  supplemented  by  injection  of  any  type  of  anti- 
bacterial agents,  for  too  often  these  drugs  tend  to 
maintain  or  increase  the  edema.  One  of  the  most 
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iniquitous  procedures  advocated  recently  is  the  plac- 
ing of  indwelling  needles  in  the  maxillary  sinus  and 
the  frequent  instillation  of  concentrated  solutions  of 
penicillin.  In  certain  patients  this  practice  apparently 
has  resulted  in  permanent  thickening  of  the  sinal 
mucosa  and  loss  of  motility  of  the  cilia.  Treatment 
before  insertion  of  the  balloon  should  be  directed 
toward  resolution  of  infection  and  creation  of  as  much 
cavitation  of  the  sinus  as  possible.  If  this  resolution  is 
not  achieved,  exacerbation  of  the  infection  or  irrita- 
tion of  the  mucosa  by  inserting  the  balloon  into  a 
small  cavity  may  cause  additional  swelling  of  the 
mucosa  and  result  in  extrusion  of  the  balloon  into 
the  nasal  cavity. 

2.  Antrotomy  too  large  or  improperly  placed. — 
Heretofore,  the  rhinologist  in  making  an  antrotomy 
under  the  inferior  turbinated  bone  has  been  interest- 
ed primarily  in  creating  an  opening  almost  as  large 
as  possible  in  an  effort  to  prevent  its  closure.  For 
treatment  by  a baloon  in  the  maxillary  sinus  the 
antrotomy  should  be  only  large  enough  to  allow  inser- 
tion of  the  deformable  catheter  head  and  its  sur- 
rounding collapsed  balloon.  Also,  the  opening  should 
be  only  sufficiently  large  to  allow  it  to  be  closed  ef- 
fectively by  the  re-formed  catheter  head.  In  some  in- 
stances a balloon  containing  a 12,  14,  or  occasionally 
a 16  French  catheter  head  may  be  required. 

The  ideal  location  of  the  antrotomy  is  in  that  por- 
tion of  the  inferior  turbinated  bone  which  forms  part 
of  the  nasoantral  wall  immediately  beneath  the  at- 
tachment of  the  bone  to  the  lateral  nasal  wall  or 
through  the  inferior  junction  of  this  portion  of  the 
inferior  turbinated  bone  with  the  maxillary  bone.  The 
incision  should  be  near  the  anteroposterior  center  of 
the  medial  sinal  wall  in  this  location  so  that  the  bal- 
loon may  expand  uniformly  against  the  walls  of  the 
sinus.  If  the  antrotomy  is  placed  too  far  anteriorly 
or  posteriorly,  it  may  impinge  against  the  anterior 
or  posterior  wall  and  produce  pain  before  the  balloon 
becomes  effectively  distended;  this  possibility  is  par- 
ticularly important  if  the  opening  is  placed  too  far 
anteriorly.  The  region  of  the  nasal  opening  of  the 
nasolacrimal  duct  is  particularly  susceptible  to  irrita- 
tion and  infection  and  should  be  carefully  avoided. 

3.  Herniation  of  the  balloon. — Herniation  may  oc- 
cur through  the  natural  ostium  into  the  middle 
meatus;  this  is  rare  and  usually  occurs  only  in  the  pa- 
tient with  a large  antral  opening  under  the  middle 
turbinated  bone.  The  balloon,  as  it  herniates  into  tiie 
middle  meatus,  may  force  intrasinal  polypi  into  the 
middle  meatus  and  strangle  them.  When  strangula- 
tion occurs,  the  prolapsed  polypi  should  be  removed, 
care  being  taken  not  to  grasp  the  herniated  portion 
of  the  balloon  and  cause  its  evulsion. 

Herniation  of  the  balloon  through  the  antrotomy 


under  the  inferior  turbinated  bone  is  one  of  the  most 
frequent  difficulties  encountered.  Usually  it  results 
from  an  opening  which  is  too  large  or  an  insuffi- 
ciently large  head  of  the  self-retaining  catheter  in  the 
balloon.  Also,  if  the  entire  balloon  is  not  inserted  into 
the  sinus  either  because  of  insufficient  sinal  cavitation 
or  an  antrotomy  which  is  too  small,  part  of  the  bal- 
loon may  remain  in  the  nasal  cavity  and  expand  as 
the  balloon  is  inflated  with  iodized  oil.  Herniation 
may  be  minimized  by  avoiding  complete  distention  of 
the  balloon  immediately  after  insertion  into  the  sinus. 
Also,  visual  observation  of  the  region  of  the  antrotomy 
during  the  primary  and  secondary  inflation  of  the 
balloon  is  valuable  to  avoid  herniation  and  applica- 
tion of  too  much  pressure  in  the  balloon.  Herniation 
or  prolapse  of  portions  of  the  balloon  into  the  nasal 
cavity  in  itself  is  not  serious.  Only  if  the  efficiency 
of  the  balloon  is  reduced  or  if  a troublesome  nasal 
stenosis  results  should  herniation  be  regarded  as  re- 
markable. In  certain  instances  with  the  balloons  now 
available  commercially,  some  herniation  is  necessary 
to  procure  sufficient  cavitation  into  which  the  entire 
balloon  later  may  be  inserted.  If  herniation  of  the 
balloon  becomes  a serious  problem,  the  best  pro- 
cedure is  to  remove  the  balloon  and  wait  until  the 
antrotomy  partially  or  completely  closes  before  rein- 
sertion. 

4.  Incorrect  pressure. — Fluid  is  absorbed  from  the 
interstitial  spaces  intermittently  until  the  tissue  pres- 
sure is  increased  to  from  4 to  8 cm.  of  water.  After 
this  pressure  gradient  is  reached,  interstitial  fluids  are 
absorbed  continuously.^  This  means  that  little  pressure 
is  required  to  reinforce  the  laws  of  osmotic  pressure 
and  promote  the  absorptioa  of  excess  extravascular 
fluid.  The  specific  gravity  of  the  iodized  oil  used  to 
inflate  the  balloon  is  1.35;  the  specific  gravity  of  the 
secretion  and  tissue  fluid  is  from  1.027  to  1.030, 
depending  on  the  amount  of  protein  contained.  There- 
fore, as  the  balloon  distends,  the  weight  of  the  oil 
itself  is  sufficient  to  promote  a certain  degree  of 
absorption.  The  balloon  should  not  be  expanded  to  a 
degree  which  produces  discomfort  or  pain;  the  toler- 
ance of  the  patient  for  the  amount  of  pressure  applied 
should  be  the  chief  criterion.  After  instillation  of  oil 
into  the  balloon,  the  patient  should  be  observed  for 
one  hour  to  be  sure  that  there  is  no  discomfort  of  any 
degree  in  the  sinus. 

5.  Insufficient  period  of  application  of  pressure. — 
Most  of  my  patients  have  worn  the  balloons  for  two 
or  three  months.  Several  have  kept  them  in  the  sinus 
from  four  to  six  months.  In  certain  patients  with 
purulent  sinusitis  cure  was  obtained  and  in  others 
good  results  have  been  reported  after  application  of 
pressure  for  from  two  to  four  weeks.  The  longer 
period  gives  the  best  results  because  as  the  oil  dis- 
tends the  balloon  for  months,  it  reduces  the  elasticity 
of  the  rubber  and  allows  the  balloon  to  conform  to 
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the  irregularities  of  the  walls  of  the  sinus,  thereby 
exerting  uniform  pressure  against  all  areas  of  the 
sinal  mucosa.  Certain  patients,  particularly  those  hav- 
ing allergic  sinusitis  with  secondary  infection  and 
bronchial  asthma,  have  worn  balloons  in  their  sinuses 
three  or  four  times  at  intervals  of  a few  weeks  or 
months  with  complete  relief  of  symptoms.® 

6.  Infection. — The  maxillary  sinus  may  become  in- 
fected immediately  after  the  balloon  is  inserted  into 
the  sinus  or  later  may  show  signs  of  acute  infection 
as  a part  of  a respiratory  infection.  Infection  may  be 
minimized  by  instillation  of  penicillin  into  the  sinus, 
1,000' units  per  cubic  centimeter,  just  before  the  bal- 
loon is  inserted  and  by  the  intramuscular  administra- 
tion of  penicillin  for  several  days. 

7.  Pain. — The  balloon  should  be  removed  any  time 
pain  or  acute  infection  becomes  an  important  symp- 
tom. By  adhering  closely  to  this  principle,  I have 
avoided  any  serious  complications  such  as  osteitis, 
osteomyelitis,  periostitis,  or  pressure  necrosis.  Even 
though  the  balloon  has  been  in  the  sinus  several 
weeks,  it  should  be  removed  and  antibiotic  therapy 
instituted  if  considerable  pain  or  slight  swelling  of 
the  face  occurs.  Pain  and  swelling  is  most  likely  to 
occur  if  the  antrotomy  is  made  too  far  anteriorly  so 
that  it  interferes  with  the  nasolacrimal  duct.  If  the 
balloon  is  inserted  and  is  greatly  distended  in  this 
position,  pain  from  pressure  on  the  anterolateral  sinal 
wall  may  occur.  The  patient  should  be  instructed  to 
clip  the  string  around  the  end  of  the  catheter  if  these 
symptoms  appear  at  any  time  while  the  balloons  are 
in  the  sinuses.  Many  patients  are  not  conscious  of  the 
balloons.  Pain  resulting  from  irritation  of  the  an- 
terior part  of  the  nasal  septum  by  the  tip  of  the 
catheter  usually  may  be  relieved  by  retying  the  end  of 
the  catheter  and  readjusting  the  position  of  the  knot 
on  the  end  of  the  catheter.  Instead  of  leaving  the  end 
of  the  catheter  at  the  mucocutaneous  junction  in  the 
anterior  nares,  it  may  be  turned  toward  the  posterior 
nares;  in  this  position  it  may  be  more  comfortable  and 
interfere  less  with  respiration.  This  posterior  position 
of  the  catheter  is  not  recommended  until  the  balloon 
has  become  well  distended  because  in  certain  patients 
the  catheter  may  be  difficult  to  retrieve. 

8.  Bad  odor. — Usually  bad  odor  is  caused  by  poor 
hygiene  of  the  anterior  nares  and  collection  of  crusts 
around  the  tip  of  the  catheter  and  knot.  This  odor  is 
effectively  relieved  by  cleansing  the  tip  of  the  cathe- 
ter with  hydrogen  peroxide  and  lubricating  the  nares 
with  white  vaseline.  Odor  also  may  result  from  puru- 
lent secretion  in  the  sinus  which  an  incompletely  in- 
flated balloon  fails  to  displace.  The  malodorous  secre- 
tion usually  occurs  early  after  application  of  the  bal- 
loon and  often  is  due  to  underinflation  to  avoid 


herniation.  This  source  of  odor  is  relieved  by  more 
complete  inflation. 

SUMMARY 

Increasing  the  tissue  pressure  by  application  of 
physical  pressure  to  the  surface  of  the  part  has  been 
used  for  many  years  in  numerous  types  of  clinical 
pathology.  Such  treatment  increases  the  tissue  pres- 
sure, retards  arteriocapillary  filtration,  and  promotes 
venous  absorption  and  lymph  flow.  If  the  pressure 
obliterates  an  air-containing  cavity  by  means  of  an 
incompressible  fluid  medium,  arterial  pulsations  are 
transmitted  to  the  interstitial  spaces  and  lymph  ves- 
sels and  help  promote  the  flow  of  lymph  and  mole- 
cular diffusion.  Time  is  important  in  the  transfer  of 
various  molecules  through  the  semipermeable  mem- 
branes and  tissue  spaces  of  the  body. 

The  sinal  mucosa  to  perform  its  function  must 
possess  ciliary  action,  the  ability  to  form  mucus,  and 
the  ability  to  become  edematous.  The  subacute  stage 
of  purulent  maxillary  sinusitis  may  exist  for  years 
before  irreversible  structural  changes  interfere  with 
the  nutrition  of  the  sinal  cilia  and  mucous  glands. 
During  purulent  sinusitis,  filling  the  cavity  of  the 
maxillary  sinus  with  a balloon  distended  with  iodized 
oil  displaces  the  irritating  sinal  secretion,  promotes 
absorption  of  edema  fluid  from  the  sinal  mucosa,  and 
allows  the  mucosa  to  return  to  normal  or  a semblance 
of  normal. 

The  application  of  local  pressure  to  the  mucosa  of 
the  maxillary  sinus  frequently  restores  normal  trans- 
illumination to  the  sinus.  In  certain  patients  the  cure 
which  results  from  this  treatment  is  more  complete 
and  permanent  than  the  end  result  obtained  by  the 
radical  maxillary  sinal  or  Caldwell-Luc  operation;  this 
factor  is  particularly  important  in  those  patients  with 
cough,  chronic  bronchitis,  and  early  bronchiectasis. 
Often  in  such  patients  only  a small  amount  of  post- 
nasal sinal  drainage  will  contribute  to  the  activity  of 
the  bronchiectatic  process.  The  first  symptoms  which 
disappear  after  the  application  of  pressure  are  cough 
and  excessive  postnasal  drainage.  In  selected  patients 
bronchoscopic  drainage  as  a supplement  to  the  pres- 
sure treatment  has  been  effective  in  avoiding  pulmon- 
ary surgery. 

Certain  patients  have  been  relieved  of  recurrent 
sinal  infection,  recurrent  nasal  polyposis,  and  bronchial 
asthma  after  the  application  of  local  pressure  to  the 
mucosa  of  the  maxillary  sinuses.  Some  of  them  con- 
tinued to  be  free  of  these  symptoms  six  years  after 
treatment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Barrett.  Houston  ; My  experience  with  the 
pressure  treatment  of  maxillary  sinusitis  is  limited.  I first 
used  Dr.  Robison’s  procedure  in  cases  in  which  the  mucosa 
of  the  maxillary  sinus  was  swollen  and  edematous  due  to 
allergy.  It  also  has  been  my  observation  that  the  symptoms  of 
secondary  infection  clear  as  the  sinus  mucosa  is  compressed 
by  distention  of  the  balloon. 

This  method  of  treatment  has  been  used  in  a number  of 
my  patients  with  allergic  sinusitis  but  in  only  4 in  whom 
allergy  was  not  considered  a factor.  In  all  4 the  infection  was 
subacute  or  chronic  and  the  secretion  secured  from  the  sinus 
by  irrigation  remained  mucoid  or  mucopurulent.  Also,  it 
was  possible  to  clear  the  aggravating  postnasal  drainage, 
which  was  the  chief  complaint  in  each  of  the  4 patients.  Two 
of  them  had  severe  cough  and  evidence  of  bronchopulmon- 
ary infection;  the  cough  and  bronchial  symptom  had  sub- 
sided entirely  in  one  but  were  still  present  in  the  other  at 
the  time  of  writing.  The  latter  patient  was  the  last  treated 
by  this  method,  and  the  balloon  was  removed  only  three 
weeks  prior  to  last  examination.  At  that  time  there  was  no 
longer  purulent  drainage  from  the  sinus  and  the  cavity  was 
clear  on  transillumination.  The  cough  and  bronchial  symp- 
toms, while  improved,  had  not  entirely  cleared,  but  there 
was  hope  that  improvement  would  continue  since  the  sinus 
disease  had  been  eliminated. 

Although  the  infection  in  all  4 patients  was  low  grade, 
it  could  not  be  cleared  with  repeated  irrigation.  Perhaps  an 
intranasal  antrotomy  would  have  been  sufficient  but  some 
of  my  patients  who  have  had  an  antrotomy  still  have  puru- 
lent drainage  from  the  sinus.  So  far  none  of  the  patients 
treated  with  pressure  to  the  maxillary  sinus  have  had  to 
have  a Caldwell-Luc  operation;  in  some  of  my  patients  in 
whom  antrotomy  alone  was  used  this  procedure  has  been 
necessary. 

I agree  with  Dr.  Robison  that  pressure  treatment  is  con- 
traindicated in  any  acute  infection,  and  I would  not  use  it 
in  a chronic  infection  in  which  the  bone  is  involved  or  in 
which  marked  fibrotic  changes  in  the  sinal  mucosa  have  oc- 
curred. In  the  latter  type  of  patient  I believe  that  the  Cald- 
well-Luc operation  is  the  treatment  of  choice. 

Dr.  Robison’s  advice  that  the  antrotomy  not  be  too  large 
is  important.  If  the  opening  is  too  large,  keeping  an  even 
pressure  in  the  sinus  is  difficult,  as  the  balloon  prolapses 
into  the  nasal  cavity.  Any  deformity  in  the  nasal  septum  in 
the  region  of  the  antrotomy  I correct  by  a submucous  resec- 
tion. Only  1 of  my  patients  had  any  pain,  and  this  was 
caused  by  the  stem  of  the  balloon  irritating  a septal  spur. 


All  patients  treated  in  this  manner  noticed  an  increase  in 
the  amount  of  postnasal  drainage  soon  after  the  treatment 
was  started  but  this  drainage  decreased  as  the  treatment  was 
continued.  In  I marked  ethmoid  infection  cleared  after 
maxillary  infection  subsided. 

I am  of  the  opinion  that  Dr.  Robison’s  procedure  offers 
a valuable  method  of  treatment  of  maxillary  sinus  infection 
in  which  the  changes  in  the  mucosa  are  such  that  drainage 
alone  is  not  sufficient.  This  pressure  method  should  save 
certain  p>atients  from  having  a radical  antrum  operation  and 
avoid  the  com.plications  which  occasionally  follow  this  type 
of  surgery. 

Dr.  j.  B.  Nail,  "Wichita  Falls:  I have  been  intensely  in- 
terested, and  many  times  baffled,  in  the  treatment  of  chronic 
maxillary  sinusitis. 

Several  years  ago  I reported  to  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  100  consecutive  patients  upon  whom  the 
nasoantral  window  operation  had  been  performed.  As  time 
went  on,  closure  of  the  nasoantral  window  was  observed  in 
more  instances  than  was  pleasing. 

In  1941  I presented  a report  of  85  consecutive  patients 
upon  whom  the  Caldwell-Luc  operation  had  been  performed. 
A sufficient  number  of  cures  were  effeaed  that  I felt  grati- 
fied, yet  not  wholly  satisfied.  Now,  I think  it  extremely  like- 
ly that  a good  many  of  these  patients  might  have  been 
spared  the  radical  procedure  and  enjoyed  equally  as  good 
results  had  they  been  treated  according  to  Dr.  Robison’s  pro- 
cedure. 

Following  are  case  reports  on  3 of  my  patients  who  were 
successfully  treated  by  the  method  outlined  by  Dr.  Robison : 

Case  1. — T.  W.  gave  a history  of  chronic  maxillary 
sinusitis  for  the  five  years  prior  to  examination.  The  diag- 
nosis was  made  by  irrigation  and  roentgenography  with 
Lipiodol.  A stained  preparation  from  the  nose  showed  3 per 
cent  of  eosinophils.  Irrigation  secured  from  both  sides  a 
chronic  type  of  discharge  which  had  a very  bad  odor.  Dr. 
Robison’s  technique  was  performed  and  the  balloons  were 
removed  from  each  side  on  the  eighth  day.  The  patient  had 
had  no  recurrence  of  infection  at  last  examination. 

Case  2. — D.  C.  gave  a history  of  recurrent  nasal  polyps 
and  a bilateral  nasoantral  operation  twelve  years  prior  to 
examination  with  recurrence  and  removal  of  polyps  every 
two  or  three  years  in  the  interval.  The  diagnosis  of  chronic 
maxillary  sinusitis  was  made  by  irrigation  and  Lipiodol 
injection  with  roentgenography.  A nasal  smear  showed  4 per 
cent  eosinophils.  Balloons  were  implanted  in  each  antrum; 
about  four-fifths  of  each  balloon  was  filled  with  oil  and  the 
remainder  with  air.  This  patient  was  operated  upon  three 
years  prior  to  examination  and  had  no  recurrence  afterward. 

Case  3. — F.  S.  gave  a history  of  nasal  obstruction  and 
continuous  drainage  from  both  maxillary  antrums  for  the 
seven  years  before  examination.  A nasal  smear  showed  50 
per  cent  eosinophils.  A large  quantity  of  pus  was  irrigated 
from  each  antrum.  A balloon  implantation  operation  was 
performed  and  the  balloons  were  removed  after  seven  weeks. 
The  patient  had  been  symptom-free  of  allergy  and  sinusitis 
for  the  four  years  prior  to  last  examination. 

I have  used  the  procedure  outlined  by  Dr.  Robison  on  29 
patients.  The  patients  so  treated  were  highly  pleased  with 
the  end  results  and  freedom  from  symptoms. 


ANALGESIA  AND  EMOTIONS  IN  OBSTETRICS 

The  trend  in  modern  obstetrics  is  to  fit  a pain-killing  drug 
to  the  patient  rather  than  the  patient  to  a drug,  states  Dr. 
Curtis  J.  Lund,  New  Orleans,  in  the  April  14  issue  of  the 
Journal  of  the  American  Medical  Association. 

Pointing  out  that  apprehension  and  tension  make  labor 


more  painful.  Dr.  Lund  says  that  the  need  for  analgesia  can 
be  reduced  by  proper  attention  to  emotional  factors  in  preg- 
nancy and  labor.  Complications  of  pregnancy,  he  says,  re- 
quire individual  attention.  The  average  physician  needs  to 
know  only  two  or  three  soundly  established  methods  of 
analgesia  fitted  to  the  environment  as  one  of  these  methods 
will  usually  be  applicable  to  the  patient. 
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RELATIONSHIP  OF  DENTAL  PATHOLOGY  TO 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

M.  P.  5PCARMAN,  M.  D.,  F.A.C.S.,  li  Paso,  Texas 


Infection  or  malformation  of  the 
teeth  and  jaws  is  rarely  of  local  significance  only.  The 
stams  of  the  dental  apparatus  should  be  of  deep  con- 
cern to  the  otolaryngologist  and  ophthalmologist.  Oral 
infections  may  lead  to  secondary  manifestation  else- 
where by  ( 1 ) direct  extension  to  adjoining  parts,  (2) 
hematogenous  routes,  or  ( 3 ) the  swallowing  of  infec- 
tious or  toxic  substances.  Oral  malformations  may 
cause  pain  or  other  physiologic  aberrations  elsewhere 
by  impingement  on  nerves  supplying  branches  to 
adjacent  organs. 

Case  1. — A.  E.,  52,  a physician,  complained  of  severe 
pain  in  the  right  ear.  He  was  unable  to  use  a stethoscope  for 
long  because  of  sharp  pain  in  the  ear  radiating  over  the  right 
mastoid  area.  He  had  been  treated  elsewhere  for  otitis  ex- 
terna with  no  relief. 

The  ear  drums  and  canals  were  normal.  Even  though  the 
patient  was  edentulous,  dental  consultation  was  insisted  upon. 
Roentgenograms  showed  an  infected,  imbedded  root  of  the 
third  upper  right  molar;  complete  recovery  followed  its  re- 
moval. 

Inspection  of  the  teeth  will  reveal  only  gross  ab- 
normalities. The  physician  is  likely  to  be  led  astray  by 
not  insisting  on  roentgenologic  examination  and  con- 
sultation with  a well  trained  dentist;  unfruitful  ex- 
periences have  taught  me  that  not  all  dentists  are 
helpful  consultants. 

Case  2. — M.  M.,  23,  a student,  had  been  treated  for 
"migraine”  by  her  family  physician  for  several  years.  Attacks 
required  bed  rest  and  at  times  opiates.  The  sinuses  had  been 
treated  by  a specialist  for  several  years  with  nasal  packs  and 
irrigations  of  the  antrum  with  no  relief.  Roentgenograms 
showed  the  sinuses  to  be  clear;  dental  roentgenograms  re- 
vealed an  aberrant,  unerupted  tooth  lying  horizontally  in  the 
floor  of  the  left  nasal  vault.  Removal  of  the  tooth  resulted  in 
complete  relief  of  headache  within  three  days.  The  patient 
was  still  free  from  so-called  migraine  seven  years  later. 

Dramatic  and  gratifying  results  are  often  obtained 
by  the  physician  who  remembers  his  elementary  train- 
ing to  look  and  think;  a patient  does  not  have  sinus 
trouble  just  because  he  says  so. 

A rather  common  dental  accident  which  deserves 
at  least  passing  comment  is  described  in  the  next  case 
report. 

Case  3. — W.  S.,  52,  a florist,  complained  of  anosmia  and 
nasal  discharge  after  extraction  of  the  first  upper  right  molar 
one  month  previously.  The  dentist  said  that  he  had  encoun- 
tered unusual  difficulty  in  removing  the  tooth,  in  that  one 
root  was  extremely  long  and  was  infected  at  its  tip. 

Roentgenograms  showed  dense  cloudiness  of  the  right  an- 
trum. Antrotomy  was  performed  and  a small  piece  of  thin 
bone,  probably  from  the  floor  of  the  antrum,  was  removed. 
Recovery  was  rapid  and  complete. 

Read  before  the  Texas  Society  of  Ophthalmology  and  Otolaryngol- 
ogy, Dallas,  Texas,  December  9,  1950. 


Most  physicians  can  recall  many  similar  cases.  The 
dentist  should  not  be  blamed  for  such  an  unfortunate 
occurrence;  it  is  only  remarkable  that  the  floor  of  the 
antrum  is  not  more  often  broken.  Long,  aberrant  roots; 
infections;  and  a thin-walled  cavity  above  contribute 
more  in  such  mishaps  than  does  unskilled  dentistry. 

Case  4. — Mrs.  D.  S.,  54,  a housewife,  complained  of  an 
extremely  sore  tongue.  She  had  been  examined  thoroughly, 
by  a clinic.  Blood  counts  were  normal.  No  other  physical  dis- 
ability was  found.  She  had  taken  large  quantities  of  vitamins 
with  no  relief. 

The  tongue  was  smooth,  markedly  hyperemic,  and  mod- 
erately swollen.  The  patient  had  used  a certain  brand  of 
tooth  powder  for  several  years  upon  the  advice  of  her  den- 
tist. Within  three  days  after  she  had  changed  to  a bland 
paste  which  was  essentially  soap  and  chalk,  her  tongue  was 
well. 

Certain  dentifrices  and  mouthwashes  contain  astrin- 
gents that  may  adversely  affect  the  oral  tissues;  the 
most  highly  advertised  of  these  seem  to  be  the  worst 
offenders.  Pharyngitis,  gingivitis,  and  glossitis  of  the 
most  stubborn  varieties  often  develop  after  their  use. 
The  cure  is  simple — to  stop  their  use  and  change  to 
a different  brand. 

DIZZINESS  AND  TINNITUS 

Dizziness  and  tinnitus  are  two  of  the  most  trouble- 
some symptoms  which  the  physician  encounters.  Some- 
times dramatic  relief  for  patients  so  plagued  can  be 
obtained. 

Case  5. — Mrs.  J.  B.,  35,  a housewife,  complained  of 
dizziness  and  a low  grade  fever  for  six  months.  Her  family 
physician  had  suspected  undulant  fever,  tuberculosis,  typhoid, 
and  thyroid  disease,  among  other  diseases. 

Tests  and  examinations  yielded  nothing;  the  sinuses,  ears, 
and  throat  appeared  normal.  However,  dental  consultation 
revealed  that  the  third  lower  right  molar  was  infeCTed.  Re- 
moval resulted  in  prompt  cessation  of  the  dizziness  and  fever. 

Certainly,  tinnitus  may  be  due  to  any  one,  or  more, 
of  a multitude  of  causes.  Yet  I have  routinely  con- 
sidered dental  disease  first  among  the  endogenous  pos- 
sibilities, many  times  with  gratifying  results  to  both 
the  patient  and  me. 

Case  6. — M.  L.  C.,  41,  an  accountant,  had  had  a severe 
tinnitus  for  six  months.  He  was  referred  to  me  after  all 
systemic  possibilities  had  been  investigated  by  his  family 
physician  and  several  months  of  inflation  of  the  eustachian 
tubes  had  failed  to  give  relief. 

My  observations  were  noncontributory  except  for  a marked 
imbalance  in  the  bite.  In  addition,  the  dentist  found  several 
badly  infected  teeth  which  were  removed;  partial  dentures 
were  furnished  to  alter  the  bite.  One  month  later  all  tinnitus 
had  disappeared. 

Complaints  of  vague  pains  in  the  face,  scalp,  neck, 
and  shoulder  may  challenge  the  most  astute  diagnos- 


MAY  1951 


290 


DENTAL  DISEASE  RELATIONSHIPS  — Speormon — continued 

tician.  Many  patients  seeking  relief  from  such  symp- 
toms will  consult  anyone  and  everyone  who  pro- 
fesses to  practice  the  healing  art.  It  is  remarkable  to 
note  the  role  of  dental  imbalance  in  some  such  cases. 

Case  7. — B.  P.,  39,  a waitress,  had  shooting  pains  and 
dull  aching  over  the  entire  left  face  extending  downward  to 
the  shoulder.  She  had  undergone  extensive  examinations  and 
treatments  at  the  hands  of  several  physicians  and  cultists 
with  no  relief. 

My  examination  contributed  nothing  positive.  A dental 
consultant  reported  no  infeaion  of  the  oral  cavity.  How- 
ever, bite  tests  showed  that  the  bite  was  about  ten  degrees 
off  vertically.  Suitable  partial  dentures  corrected  this  im- 
balance and  within  one  week  all  facial  and  cervical  neuralgia 
had  disappeared. 

Sometimes  I question  the  naive  reliance  upon  the 
procedure  of  inflating  the  eustachian  tubes,  which  is 
so  misused  that  it  might  be  called  the  "file  13”  of  the 
otolaryngologist.  If  all  else  fails  and  the  physician  is 
busy,  it  is  convenient  to  tell  the  patient  he  has  "block- 
age of  the  eustachian  tube”  and  to  inflate  the  tube 
forthwith. 

Case  8. — Mrs.  C.  W.  M.,  60,  a housewife,  had  an  annoy- 
ing ringing  and  popping  of  the  left  ear  for  one  year.  She 
had  been  having  the  eustachian  tube  inflated  twice  weekly 
for  several  months  with  no  relief. 

The  patient  was  edentulous.  The  dentist  noted  that  the 
right  side  of  her  dentures  were  badly  worn.  New  balanced 
dentures  cured  the  ringing  and  popping  of  the  ears  within 
one  week. 

Chronic  pharyngitis  is  an  annoying,  sometimes 
frightening  affliction,  and  fear  of  cancer  is  a deep 
worry  to  many.  Surely,  patients  with  chronic  pharyngi- 
tis need  more  than  a hasty  inspection,  a swabbing,  and 
a lozenge.  Specific  diseases,  local  and  general,  of 
course,  must  be  sought.  Again,  dental  infection  should 
be  a prominent  consideration. 

Case  9- — Mrs.  A.  H.  P.,  66,  a housewife,  had  had  sore 
throat  intermittently  for  one  year.  At  times  she  had  had 
extreme  pain  and  difficulty  in  swallowing. 

The  pharynx  was  hyperemic  and  dry  with  streaks  of 
bright  red,  lymphoid  tissue.  The  tonsils  were  small.  The 
anterior  cervical  nodes  were  tender  bilaterally.  The  mucosa 
of  the  larynx  was  hyperemic  and  slightly  edematous.  There 
was  a widespread  gingivitis.  Adequate  dental  care  cleared 
the  gum  infection,  the  teeth  were  saved,  and  the  pharyngitis 
disappeared. 

Tic  douloureux,  or  anything  resembling  this  af- 
fliction, presents  an  undeniable  need  for  help  for  its 
unfortunate  victim.  The  agony  of  the  patient  when 
the  trigger  zone  is  stimulated  is  not  pleasant  to  be- 
hold. Ticlike  afflictions  have  long  engaged  the  interest 
and  sympathy  of  physicians.  Many  such  cases  are  not 
true  tic  douloureux,  as  intelligent  examination  will 
demonstrate. 

Case  10. — Mrs.  M.  A.  H.,  42,  a housewife,  for  several 
years  had  had  intermittent,  agonizing  pains  over  the  left 
face,  ear,  and  head.  She  could  initiate  the  attacks  by  touch- 
ing the  left  tempxrromandibular  region  and  had  learned  to 
shield  that  side  of  the  face  from  drafts  and  stimuli  of  all 


types.  She  had  taken  all  the  anodynes  known  at  one  time  or : 
another  and  had  consulted  many  physicians.  I 

Examination  was  noncontributory  except  that  dental  opin- 1 ■ 
ion  revealed  the  bite  was  several  degrees  off  vertically.  Sev- 1 , 
eral  teeth  were  missing  on  the  affected  side  and  the  opposite  t 
side  had  been  used  for  chewing  the  food.  Partial  dentures  i 
restored  the  excursion  of  the  jaws  to  normal  and  within  a J 
short  time  the  pains  about  the  face,  ear,  and  neck  had  dis-  ] ' 
appeared. 

Almost  fantastic  is  the  amount  of  trouble  some  pa- 
tients  may  experience  because  of  dental  disease.  Some  ' 3 
may  enter  a veritable  maze  of  difficulties  and  wander  ; t 
up  one  blind  path  after  another  until  rescued  by  the  6 
team  of  dentist  and  understanding  otolaryngologist.  || 

Case  11. — A.  L.  R.,  39,  a clerk,  noticed  a diminution  in  . 
hearing  bilaterally  for  several  years.  At  times  he  had  had 
extreme  dizziness  and  tinnitus.  Twice  weekly  for  a year  and 
a half,  he  had  been  having  the  eustachian  tubes  inflated,  f 
Radium  had  been  applied  to  the  nasopharynx.  Dramamine,  li 
nicotinic  acid  and  vitamin  B complex  therapy  afforded  no  i; 
relief.  ' 

When  the  patient  consulted  me,  roentgenograms  of  the  i 
mastoid  and  skull  were  negative.  There  was  an  average  loss  | 
of  from  30  to  40  decibels  in  the  right  ear  and  10  decibels  f 
in  the  left.  Other  eye,  ear,  nose,  and  throat  findings  were  of  1 
no  significance. 

A neurosurgeon  found  no  intracranial  disease.  The  patient  t 
was  referred  for  dental  consultation  because  of  a marked  | 
imbalance  of  the  bite.  It  was  necessary  to  remove  all  the  i 
teeth  and  to  construct  complete  prostheses.  When  last  seen, 
the  patient  reported  that  he  was  able  to  enjoy  a beefsteak  and  | 
symptoms  had  completely  ceased.  Recent  audiograms  have  I 
demonstrated  no  significant  change  in  the  hearing  acuity,  i 
however.  i 

The  patient  just  described  had  spent  much  money  i 
and  many  miserable  hours  in  the  pursuit  of  health 
and  comfort.  This  is  not  meant  as  adverse  criticism  at 
all,  however,  as  often  the  correct  procedure  is  clear 
to  the  consultant  who  enters  the  case  after  a number 
of  needful  examinations  have  been  performed  and  i 
adjudicated. 

COMMENT  AND  SUMMARY 

The  role  of  foci  of  infection  has  been  well  debated 
in  learned  medical  councils,  hence  it  would  be  unfruit-  | 
ful  to  re-enter  that  domain  at  present.  However,  the  i 
otolaryngologist  and  ophthalmologist  occupy  a strate- 
gic position  vis-a-vis  dental  infections  and  concomitant 
affections  of  the  head  and  neck.  So  many  vital  and 
delicate  structures  are  in  the  immediate  neighborhood  ' 
of  the  dental  apparams  that  it  should  be  strikingly 
apparent  that  by  their  contiguity  infections  of  the 
one  may  often  and  dismrbingly  involve  the  other. 
Physicians  should  cultivate  a constant  awareness  of 
this  fact  to  benefit  those  who  consult  them.  Dental 
malformations  and  consequent  mechanical  disturb- 
ances of  function  may  lead  to  alarming,  annoying 
symptoms,  just  as  does  the  more  apparent  offender, 
infection.  Most  dentists  realize  the  importance  of  den- 
tal health,  as  do  most  physicians.  The  faults  in  both 
are  apt  to  be  forgetfulness  and  haste,  rather  than 
ignorance  or  neglect.  It  is  incumbent  upon  physicians 
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and  dentists  to  avoid  assiduously  the  commission  of 
any  of  these  sins. 

The  hasty  dental  inspection  for  gross  abnormalities 
and  the  opinion  delivered  to  the  patient  on  his  next 
visit  that  "everything  is  all  right”  is  to  be  avoided. 
Such  an  opinion  is  totally  without  value  to  the  phys- 
ician or  patient.  Stubborn  insistence  upon  a complete 


saidy  of  the  oral  structures  will  often  yield  rich  divi- 
dends. The  otolaryngologist  should  soon  learn  to  work 
with  the  dentist  who  is  interested  in  more  than 
stuffing  cavities  with  metal. 

The  cases  described  herein  contain  little  that  is  new 
but  admonish  the  otolaryngologist  to  look,  to  under- 
stand, and  to  act. 

1315  First  National  Bank  Building. 


POTASSIUM  DEPLETION:  SYNDROME  AND  TREATMENT 

E.  R.  CREWS,  M.  D.,  San  Antonio,  Texas 


In  addition  to  sodium  and  chloride, 
potassium  in  recent  years  has  been  shown  to  be  of 
great  importance  in  therapy  in  certain  altered  states. 
Potassium  is  the  major  cation  of  the  body,  exceeding 
sodium  by  a ratio  of  more  than  two  to  one.  It  is  the 
major  cation  of  the  intracellular  space.  Ninety-eight 
per  cent  of  the  potassium  is  contained  here  in  the 
normal  state,  whereas  sodium  is  the  main  cation  of  the 
extracellular  space.  Of  the  three  ions,  sodium,  chlo- 
ride, and  potassium,  only  potassium  seems  to  alter 
cellular  function,  owing  to  its  specific  ion  effects.'^ 
In  certain  altered  conditions  potassium  is  lost  from 
the  intracellular  compartment,  and  under  these  condi- 
tions it  is  replaced  by  sodium.  If  the  deficit  becomes 
great,  the  heart  will  be  the  chief  organ  to  suffer  as  in 
the  living  organism  it  is  particularly  susceptible  to 
prolonged  harmful  effects  of  potassium  deficiency.  If 
such  occurs,  there  will  result  loss  of  conduction, 
necrosis  of  myocardium,  cardiac  dilatation,  and  fail- 
ure.^- 13.  22 

DEFICIENCY  SYNDROME 

Under  what  basic  conditions  may  we  expect  to  find 
a potassium  deficiency? 

Large  amounts  of  potassium  are  contained  in  the 
gastric,  biliary,  and  upper  intestinal  tract  fluids,  and 
prolonged  loss  of  these  fluids  will  result  in  potassium 
deficiency. I’  “i  The  kidney  excretes  from  8 to  10 
Gm.  of  potassium  daily.  The  kidney  has  no  mechan- 
ism for  conserving  potassium  as  it  does  sodium,  and 
even  in  states  of  severe  potassium  depletion,  this 
cation  continues  to  be  lost  in  the  urine."  The  adrenal 
cortical  hormone  stimulates  the  excretion  of  potassium 
and  the  retention  of  sodium.^®’  i®  In  glycolysis  there 
is  an  excess  excretion  of  potassium.^’  i®  In  certain 
types  of  chronic  nephritis,  excess  potassium  is  ex- 
creted.ii 

Thus,  specifically,  anything  that  causes  excessive 
loss  of  gastrointestinal  fluid  over  a prolonged  period 
of  time  will  cause  a potassium  depletion — prolonged 
vomiting,  prolonged  gastric  and  intestinal  suction, 
biliary  or  intestinal  fistulas,  paralytic  ileus,  and  severe 


infant  vomiting  or  diarrhea.  Since  potassium  continues 
to  be  lost  in  the  urine  even  in  depleted  states,  any  con- 
dition that  causes  a loss  of  electrolytes  with  the  pa- 
tient’s inability  to  partake  of  oral  food  over  a period 
of  time  will  result  in  potassium  deficiency.'^'  ® Since 
the  adrenal  cortical  hormone  increases  the  excretion 
of  potassium  and  retention  of  sodium,  potassium  de- 
pletion may  be  expected  after  adrenocortical  response 
from  severe  trauma,  shock,  or  anoxia  of  cells.^®’ 
This  may  be  aggravated  by  the  practice  of  some  sur- 
geons of  administering  adrenal  cortical  hormones  for 
shock  and  severe  trauma.^’  It  may  be  expected 
in  adrenal  cortical  tumors  causing  Cushing’s  disease  or 
following  the  injection  of  ACTH  or  cortisone."’ 
Potassium  deficiency  also  may  be  expected  in  pro- 
gressive inanition  such  as  is  seen  in  esophageal  carci- 
noma.® Since  potassium  is  lost  during  glycolysis,  po- 
tassium deficiency  may  be  expected  in  diabetic  acido- 
sis.^’ ^3  The  deposit  of  potassium  in  the  intracellular 
space  is  enhanced  by  glycogenesis  and  the  reverse  is 
tme  in  glycolysis.’^ 

The  majority  of  cases  of  potassium  deficiency  re- 
ported to  date  have  been  the  result  either  of  infant 
vomiting  or  diarrhea,  prolonged  gastric  suction,  in- 
testinal fistulas,  or  diabetic  coma.®’  "’  ®’  The 

pathologic  physiology  seen  in  this  deficient  state  is  as 
follows:  Loss  of  potassium  occurs,  resulting  in  deple- 
tion of  this  ion  in  the  cells;  sodium  enters  the  cells  as 
replacement  of  the  potassium  ion;  potassium  continues 
to  be  lost  in  the  urine  as  the  kidneys  do  not  conserve 
potassium  even  during  depleted  states.  Potassium  de- 
ficiency is  usually  associated  with  salt  and  water  loss. 
The  symptoms  of  salt  and  water  depletion  are  clinical- 
ly evident,  and  replacement  of  these  losses  is  com- 
monly instituted  without  delay.  With  associated  po- 
tassium depletion,  there  is  an  altered  renal  function 
with  retention  of  sodium  both  in  the  intracellular  and 
extracellular  spaces  with  resulting  alkalosis,  which  re- 
mains until  potassium  is  made  available.  With  con- 
tinued potassium  loss  in  the  urine  and  with  further 
replacement  of  this  intracellular  ion  by  sodium  there 
is  an  alteration  of  cellular  function  which  causes  the 
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following  signs  and  symptoms;  abdominal  distention 
with  poor  intestinal  tone,  nausea  and  vomiting,  pro- 
gressive muscle  weakness,  dyspnea  with  gasping  res- 
piration, cyanosis,  bradycardia,  extrasystoles  or  irreg- 
ular rhythm,  and  cardiac  decompensation."'  ^ 

Several  laboratory  methods  are  useful  in  making 
diagnosis  of  potassium  deficiency.  It  is  well  to  remem- 
ber that  symptoms  of  this  potassium  deficient  state 
are  not  evident,  and  laboratory  tests  are  not  indicative 
of  potassium  deficiency  until  after  hydration  has  been 
established.®'  ' In  the  potassium  depleted  patient,  after 
salt  and  water  replacement,  one  may  expect  a per- 
sistent carbon  dioxide  combining  power  of  more  than 
60  cc.  per  100  cc.  of  blood  plasma,  with  low  serum 
chloride  levels,  electrocardiographic  findings  of  flat- 
tening or  inversion  and  prolonged  T waves,  prolonged 
QT  interval  and  possible  extrasystoles  or  auriculoven- 
tricular  block.®'  ® Blood  potassium  levels  of  less  than 
3.5  milliequivalents  or  12  mg.  per  100  cc.  of  serum 
indicate  potassium  deficiency."  Though  laboratory 
findings  are  important  in  the  diagnosis,  more  im- 
portant is  an  intelligent  evaluation  of  clinical  states 
likely  to  be  associated  with  this  deficiency. 

TREATMENT 

Recognition  of  the  conditions  in  which  a potassium 
deficit  is  likely  to  occur  is  the  most  important  factor 
for  the  treatment  of  such  a deficit."'  When  the 
depletion  is  far  advanced,  five  or  six  days  sometimes 
will  be  required  adequately  to  replace  the  potassium.'^ 
In  patients  expected  to  be  carried  on  parenteral  fluids 
four  or  more  days,  it  is  wise  to  use  potassium  prophy- 
lactically  starting  the  second  or  third  postoperative 
day,  and  it  is  well  to  impose  a rigid  limitation  of 
sodium  infusions  to  prevent  not  only  edema  but  also 
potassium  depletion  since  excessive  sodium  displaces 
potassium." 

The  following  general  rules  may  be  observed  in  the 
administration  of  potassium: 

1.  If  possible,  potassium  should  be  given  as  potas- 
sium chloride,  orally.  Except  in  advanced  renal  disease 
there  is  no  danger  of  potassium  intoxication  from  this 
route.*’'  " Doses  up  to  30  Gm.  daily  have  been  given  by 
this  method  in  equal  parts  of  water  and  syrup  of  citric 
acid.*’  It  also  may  be  given  in  orange  juice  or  milk. 

2.  The  administration  of  potassium  chloride  by  the 
subcutaneous  route  is  safer  than  giving  it  intraven- 
ously; it  is  absorbed  more  slowly  and  there  is  less 
danger  of  intoxication.  It  has  been  recommended  that 
the  element  be  given  in  saline  solution,®  but  usually 
when  potassium  therapy  is  indicated  in  adults,  they 
already  have  received  their  tolerance  of  sodium  chlo- 
ride. A safe  method  of  subcutaneous  administration 
when  saline  solution  is  contraindicated  is  to  give  the 
potassium  in  2.5  per  cent  glucose  in  water. 


3.  Potassium  by  the  intravenous  route  is  the  third . 
possible  method  of  administration.  Much  has  been  i 
written  about  the  toxicity  of  potassium,  chiefly  af- 1 
fecting  the  heart,  if  given  too  rapidly  by  this  route."'  ® ' 
Doubtless  toxicity  can  occur,  but  even  Darrow  states 
he  has  never  seen  it."  I believe  potassium  can  be  ad- 
ministered safely  by  this  route  even  in  considerable  ! 
quantities,  provided  it  is  definitely  established  that  i 
the  patient  is  suffering  from  the  potassium  deficiency,  j 

The  solutions  in  which  to  give  potassium,  the 
amount  of  the  initial  dose,  and  the  time  period  in 
which  it  is  to  be  administered  are  not  clearly  under- 
stood; each  author  has  different  ideas  on  the  sub- 
ject.-’’ "’  **'  Darrow  uses  2.7  Gm.  of  potassium  chlo- 
ride per  liter  of  glucose  and  saline";  Burrows  adds 
phosphorus  to  the  solution.'*  Some  authors  use  it  in 
glucose  and  water.®'  **  Some  give  it  routinely,  no  more 
than  2.23  Gm.  per  liter,-*  whereas  others  have  given 
as  much  as  6 Gm.  in  500  cc.  of  solution.-  Some  advise 
giving  potassium  over  a period  of  three  to  four 
hours,*'  ® whereas  others  having  given  7 Gm.  in  one 
hour.-’ 

I believe  it  can  be  concluded  that  potassium  may 
be  given  in  any  solution  not  hypotonic.  Recently  I 
have  given  it  in  Amigen.  In  cases  of  desperate  potas- 
sium depletion,  little  danger  of  toxicity  will  be  en- 
countered if  the  element  is  given  in  relatively  large 
amounts  in  a short  time.  In  the  usual  surgical  cases 
in  which  a potassium  deficiency  is  to  be  anticipated, 
chiefly  in  patients  who  have  lost  large  amounts  of 
gastric  or  upper  intestinal  tract  juices,  the  surgeon 
usually  has  replaced  the  electrolytes  sodium  and  chlo- 
ride, and  I believe  the  conditions  will  only  be  aggra- 
vated by  additional  quantities  of  them.  I believe  po- 
tassium in  these  cases  should  be  given  in  glucose  with 
water  as  glucose  will  aid  in  the  deposition  of  potas- 
sium in  the  cells.  If  the  physician  is  supplying  daily 
fluids  in  the  form  of  Amigen,  it  may  simply  be  added 
to  the  Amigen  solution. 

Potassium  chloride  comes  in  20  cc.  ampules  con- 
taining 40  milliequivalents  or  1.55  Gm.  of  potassium 
chloride.  The  amount  desired  may  be  injected  into  a 
solution  bottle  containing  500  or  1,000  cc.  of  fluid. 
Prophylactically,  if  the  patient  is  given  3 to  4 Gm.  per 
day,  he  should  suffer  no  depletion.  In  the  already  de- 
pleted patient,  4 Gm.  may  be  given  initially  over  a 
period  of  about  three  hours.  This  dose  may  be  re- 
peated in  four  hours.  It  is  wise  in  treating  these  pa- 
tients to  follow  them  with  serial  electrocardiograms 
and  carbon  dioxide  combining  power  tests,  and  when 
the  T waves  and  the  carbon  dioxide  combining  power 
have  come  back  to  normal,  the  patients  may  be  carried 
on  a maintenance  dose  of  potassium.”  It  is  well  to 
remember  that  potassium  never  should  be  given  ex- 
cept in  those  instances  in  which  the  patients  are  well 
hydrated  and  have  well  established  kidney  function.  If 
these  factors  are  not  known,  it  will  be  wise  to  give  an 
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infusion  of  from  600  to  800  cc.  of  glucose  in  water 
preceding  the  addition  of  potassium.^ 

Potassium  therapy  is  contraindicated  ( 1 ) in  acute 
or  chronic  renal  disease  unless  the  serum  potassium 
level  is  low  and  the  indications  are  evident"’ (2) 
during  or  for  twenty-four  hours  after  major  surgical 
procedures^;  (3)  in  Addison’s  disease;  (4)  with 
severe  burns  in  the  acute  phase;  and  ( 5 ) in  acutely 
dehydrated  patients  until  rehydration  and  adequate 
urinary  output  have  been  established.-^ 

SUMMARY  AND  CONCLUSIONS 


ical  and  Electrocardiographic  Observations  in  Fifteen  Cases,  Am.  J. 
Med.  6.-712-725  (June)  1949- 

3.  Brown,  R.  R.;  Currens,  J.  H.;  and  Marchand,  J.  F.:  Muscular 
Paralysis  and  Electrocardiographic  Abnormalities  Resulting  from  Po- 
tassium Loss  in  Chronic  Nephritis,  J.A.M.A,  J24.'545-549  (Feb.  26) 
1944. 

4.  Butler,  A.  M.,  and  others:  Parenteral  Fluid  Therapy  in  Diarrheal 
Disease,  Am.  J.  Dis.  Child.  72;481-482  (Oct.)  1946. 

5.  Darrow,  D.  C.:  Changes  in  Muscle  Composition  in  Alkalosis,  J. 
Clin.  Investigation  2.5.'324-330  (May)  1946. 

6.  Darrow,  D.  C. : Retention  of  Electrolyte  During  Recovery  from 
Severe  Dehydration  due  to  Diarrhea,  j.  Pediat,  28.-5 15-540  (May) 
1946. 

7.  Darrow,  D.  C. : Body-Fluid  Physiology:  Role  of  Potassium  in 
Clinical  Disturbances  of  Body  Water  and  Electrolyte,  New  Enghind  J. 
Med.  242;978-983  (June  22);  1014-1018  (June  29)  1950. 

8.  Eliel,  L.  P. : Pearson,  O.  H.;  and  Rawson,  R.  W.:  Postoperative 
Potassium  Deficit  and  Metabolic  Alkalosis,  New  England  J.  Med. 
243;471-478  (Sept.  28);  518-524  (Oct.  5)  1950. 

9.  Evans,  E.  I.:  Potassium  Deficiency  in  Surgical  Patients:  Its  Rec- 
ognition and  Management,  Ann.  Surg.  131.'945-959  (June)  1950. 

10.  Fox,  C.  L.,  Jr.,  and  Baer,  H.:  Redistribution  of  Potassium, 
Sodium  and  Water  in  Burns  and  Trauma,  and.  Its  Relation  to  Phe- 
nomena of  Shock,  Am.  J.  Physiol.  151.T55-167  (Nov.)  1947. 

11.  Frenkel,  M.;  Groen,  J.;  and  Willebtands,  A.  F.:  Low  Serum 
Potassium  During  Recovery  from  Diabetic  Coma  with  Special  Refer- 
ence to  Its  Cardiovascular  Manifestations,  Arch.  Int.  Med.  80.’728-738 
(Dec.)  1947. 

12.  Holler,  J.  W.:  Potassium  Deficiency  Occurring  During  Treat- 
ment of  Diabetic  Acidosis,  J.A.M.A.  131.T  186-1 189  (Aug.  10) 
1946. 

13.  Howard,  J.  E.,  and  Carey,  R.  A.:  Use  of  Potassium  in  Therapy, 
J.  Clin.  Endocrinol.  9.’691-713  (Aug.)  1949. 

14.  Kennedy,  T.  J.,  Jr.;  Winkley,  J.  H.;  and  Dunning,  M.  F.: 
Gastric  Alkalosis  with  Hypokalemia,  Am.  J.  Med.  6.-790-794  (June) 
1949. 

15.  Kepler,  E.  J.,  and  others:  Adrenal  Cortical  Tumor  Associated 
with  Cushing’s  Syndrome,  J.  Clin.  Endocrinol.  8;499-531  (July) 
1948. 

16.  McQuarrie,  I.:  Johnson,  R.  M,;  and  Ziegler,  M.  R.:  Plasma 
Electrolyte  Disturbance  in  Patient  with  Hypetcorticoadrenal  Syndrome 
Contrasted  wdth  That  Pound  in  Addison’s  Disease,  Endocrinol.  21;762- 
772  (Nov.)  1937. 

17.  Manery,  J.  F.,  and  Solandt,  D.  Y. : Studies  in  Experimental 
Traumatic  Shock  with  Particular  Reference  to  Plasma  Potassium 
Changes,  Am.  J.  Physiol.  138.'499-511  (Feb.)  1943. 

18.  Martin,  H.  E.,  and  Wettman,  M.:  Serum  Potassium,  Mag- 
nesium, and  Calcium  Levels  in  Diabetic  Acidosis.  J.  Clin.  Investigation 
26.-217-228  (March)  1947. 

19.  Nicholson,  W.  M.,  and  Branning,  W.  S.:  Potassium  Deficiency 
in  Diabetic  Acidosis,  J.A.M.A.  I34.T292-1294  (Aug.  16)  1947. 

20.  Pearson,  O.  H.,  and  Eliel,  L.  P.:  Postoperative  Alkalosis  and 
Potassium  Deficiency,  J.  Clin.  Investigation  28;803  (July)  1949- 

21.  Randall,  H.  T.;  Habif,  D.  V.;  Lockwood,  J.  S.;  and  Werner, 
S.  C.:  Potassium  Deficiency  in  Surgical  Patients,  Surgery  26.341-363 
(Sept.)  1949. 

22.  Van  Slyke,  K.  K.,  and  Evans,  E.  I.:  Significance  of  Urine 
Chloride  Determination  in  Detection  and  Treatment  of  Dehydration 
with  Salt  Depletion,  Ann.  Surg.  128.'391-407  (Sept.)  1948. 


New  Moore  Building. 


A brief  consideration  is  given  to  the  causes  of 
potassium  depletion;  the  pathologic  physiology,  symp- 
tomatology, and  useful  laboratory  tests  of  aid  in  the 
diagnosis  are  summarized. 

The  most  important  aspect  of  management  of  this 
deficiency  is  the  awareness  of  clinical  states  likely  to 
be  associated  with  it  so  that  prophylactically,  potas- 
sium may  be  administered  to  prevent  an  outright  de- 
pleted state. 

The  physician  should  bear  in  mind  the  contraindi- 
cations to  potassium  therapy.  The  most  common  of 
these  is  dehydration  with  inadequate  urinary  output. 

When  a definite  diagnosis  of  potassium  deficiency 
has  been  established,  little  danger  is  involved  in  the 
administration  of  potassium.  It  may  be  given  intra- 
venously in  any  solution  commonly  employed  for  in- 
travenous use. 

In  surgical  patients  who  suffer  marked  potassium 
depletion,  it  is  wise  to  limit  rigidly  the  intake  of 
sodium  chloride. 
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STREPTOKINASE TO  LIQUEFY  BLOOD  CLOTS 

Use  of  two  biologic  compounds,  streptokinase  and  strepto- 
darnase,  in  liquefying  blood  clots,  pus,  and  other  waste 
products  produced  by  certain  types  of  infections  and  remov- 
ing these  products  from  the  diseased  area  has  been  described 
in  the  March  3 issue  of  The  Journal  of  the  American  Med- 
ical Association. 

Drs.  Joseph  M.  Miller,  Milton  Ginsberg,  Raymond  J. 
Lipin,  and  Perrin  H.  Long  of  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  reported  excellent  results  in 
80  of  the  85  cases  treated  with  streptokinase  and  strepto- 
dornase  to  remove  waste  material  from  infeaed  and  wound- 
ed areas.  The  doctors  said  the  remaining  5 cases  appeared  to 
have  advanced  too  far  for  the  treatment  to  be  effective. 

Thirteen  different  kinds  of  infections  were  represented  in 
the  group  treated.  The  compounds  were  found  to  be  most 
effective  in  treatment  of  injuries  characterized  by  clotting 
and  the  collection  of  pus  and  debris  into  walled  off  areas 
which,  the  J.A.M.A.  article  states,  produce  a honeycomb-like 


partition  of  the  infected  tissue.  The  compounds  are  injected 
by  needle  into  closed  areas  and  a nylon  pack  saturated  with 
the  substances  is  inserted  into  open  infections  and  wounds. 
Walls  of  the  honeycomb  structure  are  dissolved  and  lique- 
fied, making  it  possible  for  the  waste  materials  to  be 
drained. 


EMOTIONS  AND  HEART  DISEASE 

Emotions  can  aggravate  heart  disease  or  cause  psychoso- 
matic symptoms  resembling  those  of  true  heart  ailments, 
thus  complicating  the  doctor’s  job  of  diagnosis,  according 
to  Dr.  Mark  D.  Altschule,  author  of  an  article  in  the  March 
issue  of  Circulation,  rhe  journal  of  the  American  Heart  Asso- 
ciation. 

Dr.  Altschule  claims  the  exact  manner  in  which  human 
feelings  act  upon  the  heart  and  blood  circulation  is  for  the 
most  part  unknown,  and  therefore  the  subject  of  emotional 
influences  on  the  circulation  is  seen  as  a promising  field  for 
further  scientific  study. 
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CASE  REPORTS 


ATOPIC  CATARACT:  A CASE  REPORT 

OTTO  L.  Z A N E K,  M.  D.,  Houston,  Texas 


ATARACTS  associated  with  differ- 
ent dermatologic  conditions  have  been  noted  for  some 
time.  Rothmund  in  1868  reported  cataracts  in  several 
cases  of  telangiectasis,  and  Werner  in  1904  reported 
4 cases  associated  with  scleroderma.  Sack^  in  1947 
completely  reviewed  American,  European,  and  Aus- 
tralian literature  on  atopic  cataract,  reporting  on  30 
cases  in  America  and  28  in  Europe  and  Australia.  His 
own  case  report  is  the  most  recent,  bringing  the  total 
to  62.  This  is  a relatively  small  number,  since  atopic 
dermatitis  ( neurodermatitis ) occurs  not  uncommonly, 
and  one  might  expect  that  in  any  disease  affecting  the 
ectodermal  layer  the  crystalline  lens,  being  a portion 
of  the  surface  ectoderm,  would  be  involved. 

In  differentiating  atopy  from  other  forms  of  allergic 
sensitivity,  Sulzberger'"^  describes  it  as  that  form  of 
allergy  which  appears  to  be  peculiar  to  man,  in- 
fluenced by  heredity,  and  characterized  by  the  com- 
mon occurrence  of  certain  specific  circulating  anti- 
bodies, these  antibodies  being  demonstrable  by  the 
Prausnitz  and  Kiistner  transfer  experiment.  Coca-  has 
called  these  antibodies  atopic  reagins  and  has  dem- 
onstrated their  qualitative  difference  from  precipitins. 
Sulzberger  lists  seven  characterizing  criteria:  ( 1 ) 
symptoms  and  phenomena  of  increased  vascular  per- 
meability, (2)  a family  history  which  is  positive  for 
various  allergic  manifestations,  ( 3 ) a personal  history 
that  often  reveals  atopic  manifestations  other  than 
the  presenting  disease,  ( 4 ) eosinophilia  in  the  blood 
smears,  in  the  fluids  and  tissues  of  the  affected  parts, 
or  in  both,  ( 5 ) positive  reaction  to  skin  tests  and  fre- 
quent demonstrability  of  passive  transfer  antibodies, 
( 6 ) relief  of  symptoms  on  avoiding  offending  sub- 
stances, and  ( 7 ) recurrence  or  exacerbation  on  ex- 
posure. 

Atopic  dermatitis  manifests  itself  first  in  infantile 
eczema,  the  patient  commonly  developing  a papulo- 
vesicular rash  which  begins  on  the  cheeks  and  soon 
extends  to  other  parts  of  the  body.  The  nature  of  the 
dermatitis  changes  as  the  patient  grows  older,  repre- 
senting a transition  from  the  infantile  to  the  adult 
type  of  sensitivity,  and  in  childhood  may  present  a 
combination  of  characteristics.  At  this  stage  papula- 
tion, rather  than  exudation  and  vesiculation,  charac- 
terizes the  skin  condition. 

Sulzberger’  describes  the  outstanding  symptom  of 
the  dermatosis  in  adulthood  as  itching,  continuous  or 


in  crises,  and  the  primary  dermatologic  lesion  as  a 
papule  or  a number  of  confluent  papules  which  form 
lichenified  areas.  If  the  case  be  uncomplicated,  there 
is  no  vesiculation,  but  external  irritation  or  infection 
may  cause  exudation  and  crusting.  The  lichenified 
plaques  are  not  sharply  outlined  but  are  usually  sur- 
rounded by  scattered,  outlying  papules.  In  typical  cases 
the  predominant  localization  is  in  the  antecubital  and 
popliteal  spaces  and  the  front  and  sides  of  the  neck. 
While  no  skin  area  is  immune,  other  favorite  sites  are 
the  eyelids;  the  forehead  and  scalp;  the  perionychial 
areas  and  dorsa  of  the  fingers;  and  the  dorsa  of  the 
wrists,  toes,  and  feet. 

Cataracts  in  patients  affected  with  neurodermatitis 
fall  into  two  categories,  described  by  Beetham:^ 

" . . . ; the  first  is  the  typical  and  commonly  seen  compli- 
cated cataract.  This  usually  begins  at  the  posterior  pole  of  the 
lens  with  increased  iridescence,  vacuoles  and  precipitates  . . . 
Striation  of  the  lens  fibers  is  often  present;  small  punctuate 
opacities  are  common,  and  iridescent  crystals  are  frequent. 
These  changes  spread  peripherally,  and  similar  changes  are 
soon  noted  in  the  anterior  cortex,  at  the  pole,  immediately 
beneath  the  capsule.  The  changes  progress,  and  the  entire 
cortex  becomes  cloudy,  forming  an  intumescent  or  a homo- 
geneous mature  cataract.  . . .” 

The  second  type  he  describes  as  follows; 

”...  a dense,  irregular  plaque  of  opacify  in  the  anterior 
cortex,  occupying  the  pupillary  area  immediately  beneath  the 
capsule  of  the  lens  and  possibly  involving  it  to  some  extent. 
Several  authors  refer  to  these  as  anterior  polar  and  anterior 
capsular  opacities.  The  changes  are  entirely  cortical,  with  pos- 
sibly some  wrinkling  and  irregular  elevation  of  a normal 
capsule  covering  the  opaque  and  distorted  cortex.” 

These  cataracts  develop  at  an  early  age  and  mature 
rapidly. 

Various  theories  as  to  the  etiology  of  the  cataracts 
have  been  advanced.  Daniel^  in  1935  attributed  the 
cataract  to  interference  with  the  metabolism  of  the 
lens  and  its  transparency  by  a fine  change  in  the  func- 
tion of  the  epithelial  cells  of  the  ciliary  body,  in  the 
content  of  the  aqueous  fluid,  or  in  the  permeability 
and  selectivity  of  the  lens  capsule. 

Woods,^  in  discussing  Daniel’s  report,  stated  that 
although  he  had  never  seen  a patient  with  this  par- 
ticular syndrome,  he  had  found  her  first  two  sug- 
gestions "meaningless ...  in  relation  to  allergy.’’  He 
held  her  last  theory  to  be  more  acceptable  in  that  the 
lens  capsule,  participating  in  the  allergic  reaction, 
might  become  permeable  to  normal  aqueous,  this 
filtering  aqueous  producing  a precipitation  of  lens 
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protein  and  causing  the  formation  of  a cataract.  "Such 
a mechanism  would  really  be  that  of  a traumatic 
cataract,  allergy  to  the  lens  capsule  being  the  trau- 
matizing factor.”  However,  Woods  advanced  objec- 
tions even  to  this  hypothesis,  questioning  the  presence 
of  specific  allergens  in  the  aqueous.  It  was  at  Woods’s 
suggestion  that  Beetham  did  intradermal  tests  with 


Table  1. — Table  of  Positipe  Skin  Tests  Performed  on  G.  M.  at  Balyeat 
Hay  Fever  and  Asthma  Clinic  in  June,  1949,  and  March,  1950. 
Substance  June,  1949  March,  1950 


Food 

Wheat  1 

Buckwheat  2 

Corn  0 

Egg — whole 2 

Cheese  1 

Coffee  1 

Cocoa 0 

Blackeyed  peas  1 

Peas  2 

Asparagus 2 

Spinach  2 

Squash  1 

Cucumber 1 

Peach 0 

Raisin  1 

Soy  beans  2 

Okra  1 

Beef 0 

Chicken  1 

Pecan  2 

Cottonseed  2 

Liver  3 

Peanuts  3 

Shrimp  3 

Oyster  2 

Pollens  (all  1:1,000) 

Giant  ragweed  1 

Western  ragweed  2 

Amaranthus  retroflexus  1 

Russian  thistle 0 

Bermuda  2 

Johnson  2 

Blue  1 

Pyrethrum  2 

Animal  Danders  (all  1:1,000) 

Duck  feathers  0 

Goose  feathers  1 

Cattle  hair  0 

Rabbit  0 

Cat  hair 1 

Dog  hair  1 

House  dust  2 

Elevator  dust  1 

Orris  root  2 

Molds  (all  1:1,000) 

Alternaria  3 

Aspergillus  3 

Cephalosporium  1 

Eusarium  0 

Trichophyton  1 

Hormodendrum  0 

Monilia  albicans  ' 2 

Mucor  2 

Penicillium  2 


0 

2 

3 

0 

0 

3 

3 

0 

0 

0 

2 

0 

0 

2 

0 

2 

0 

3 
0 
0 

4 
2 
2 


0 

0 

1 

1 

2 

2 

0 

0 

2 

0 

2 

1 

0 

0 

2 

0 


aqueous  removed  from  the  eyes  of  2 of  his  patients 
affected  with  atopic  cataracts.  The  reaction  in  both 
cases  was  negative. 

The  cataract  associated  with  atopic  dermatitis  is 
similar  to  that  of  known  endocrine  origin  in  the  early 
age  of  onset,  the  rapidity  of  maturation,  and  the  fre- 
quent bilateral  involvement.  However,  no  significant 
disturbance  in  the  endocrine  systems  of  the  patients 
reported  upon  has  been  found. 


Beetham^  discussed  a "universal  tendency”  toward 
malnutrition  in  the  10  cases  which  he  reported  in 
1940,  finding  the  patients  to  be  from  10  to  25  per 
cent  below  normal  in  weight.  He  also  considered  avita- 
minoses but  did  not  advance  either  malnutrition  or 


Fig.  la.  Photograph  showing  skin  lesions  of  the  face,  a mature 
cataract  of  the  right  eye,  and  the  left  eye  which  has  been  operated 
upon. 

b.  Photograph  demonstrating  skin  lesions  of  the  forearms  and  chest. 

c.  Photograph  revealing  the  appearance  of  the  skin  of  the  back. 
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avitaminosis  as  a causative  factor,  rather  favoring  the 
allergy  as  an  explanation. 

CASE  REPORT 

G.  M.,  a 25  year  old  man,  was  first  seen  November  16, 
1948,  complaining  of  poor  vision  in  both  eyes.  He  gave  a 
history  of  eczema,  asthma,  and  allergy  of  long  standing. 

History. — The  patient  first  developed  eczema  of  the  face 
and  neck  in  the  spring  of  1923,  when  he  was  3 weeks  old. 
This  condition  was  cleared  with  ichthyol  therapy  but  re- 
curred the  following  September,  involving  the  antecubital 
regions,  the  popliteal  areas,  and  the  neck  and  cheeks.  The 
rash  persisted  during  the  winter  months  but  cleared  during 
the  summer.  The  next  fall  the  skin  again  became  involved  in 
a like  manner  and  did  not  respond  to  any  local  medication. 

During  childhood  and  adolescence  the  patient  continued 
to  have  a rash  in  the  areas  of  flexion  of  the  knees  and  el- 
bows, usually  worse  in  the  summer.  In  1941,  when  18  years 
of  age,  he  had  a severe  attack  of  dermatitis  involving  most  of 
the  body;  since  then  he  has  had  repeated  attacks  of  increasing 
severity.  In  1947  the  dermatitis  became  so  severe  that  he  had 
to  be  hospitalized  for  about  two  months.  In  the  intervals 
between  severe  attacks  the  skin  at  times  would  become  almost 
clear.  The  skin  rash  was  always  accompanied  by  severe  itch- 
ing. Sometimes  the  attacks  followed  periods  of  emotional 
strain,  excitability,  or  change  in  temperature,  while  at  other 
times  no  definite  contributing  factor  was  evident. 

The  treatment  for  the  dermatitis  consisted  of  various  local 
applications  such  as  lotions,  ointments,  baths,  and  sunlight; 
later,  desensitizing  injections  and  antihistaminic  drugs  were 
used,  none  of  which  proved  to  be  very  beneficial. 

The  patient  gave  a history  of  being  allergic  to  different 
foods,  dust,  and  pollens.  The  nature  of  the  allergens  varied 
from  time  to  time  as  illustrated  by  skin  tests  June  9,  1949, 
and  March  28,  1950,  given  at  the  Balyeat  Hay  Fever  and 
Asthma  Clinic,  Oklahoma  City  (table  1)  under  the  super- 
vision of  Dr.  Dick  H.  Huff.  The  first  attack  of  asthma  oc- 
curred at  the  age  of  3 years  and  the  patient  had  continued 
to  have  asthma  since,  the  attacks  being  worse  during  the 
winter.  One  paternal  cousin  had  infantile  eczema.  The  pa- 
tient’s mother  has  mild  attacks  of  hay  fever  and  one  ma- 
ternal aunt  has  hay  fever. 

The  first  history  of  any  involvement  of  the  eyes  dated 
back  to  1945,  when  the  patient  had  an  attack  of  iritis  in  the 
right  eye  which  responded  to  atropine  and  hot  compresses.  In 
1946  he  became  aware  of  blurred  vision  of  the  right  eye  and 
was  told  that  he  had  an  early  cataract.  About  a year  later  the 
vision  of  his  left  eye  began  failing  and  a diagnosis  of  cataract 
in  this  eye  was  made.  After  that  the  vision  of  both  eyes  grew 
progressively  worse,  the  loss  being  more  gradual  in  the  right. 

Examination. — The  patient,  when  seen  by  me  in  the  fall 
of  1948,  was  a well  developed,  well  nourished  man  who  ap- 
peared somewhat  older  than  the  stated  age  of  25.  The  derma- 
titis was  fairly  generalized.  The  skin  of  the  dorsum  of  the 
hands,  wrists,  and  forearms  was  somewhat  thickened  and 
scaly  and  some  papules  were  present.  The  skin  of  the  neck 
and  face  appeared  thickened,  tense,  and  scaly.  The  trunk  was 
fairly  uniformly  covered  by  papules,  some  of  which  were  con- 
fluent. The  skin  of  the  popliteal  spaces  was  also  thickened, 
with  some  excoriation.  The  ankles  and  feet  were  fairly  free 
of  any  skin  involvement.  (See  figure  1.) 

The  vision  of  the  right  eye  was  20/100  and  in  the  left  eye 
20/100  + . The  vision  of  the  right  eye  could  be  improved  to 
20/60  with  the  correction  of  — 1.75  sphere,  — 0.75  cylinder, 
axis  90,  and  the  vision  of  the  left  eye  could  be  improved  to 


20/40  with  the  correction  of  • — 1.75  sphere,  — 0.50  cylinder, 
axis  90. 

External  examination  of  the  eyes  revealed  some  thickening 
of  the  skin  of  the  upper  and  lower  lids  and  thickened,  red- 
dened conjunctiva  of  the  lids.  The  anterior  chambers  were 
normal  in  depth.  The  pupils  reacted  to  light  and  accommoda- 
tion equally  well.  The  tension  in  the  right  eye  was  21  mm. 
and  in  the  left  eye  22  mm.  with  the  McLean  tonometer. 

Ophthalmoscopic  examination  showed  an  immamre  cat- 
aract in  both  eyes,  with  dense,  centrally  located  opacities.  The 
fundi  were  seen  indistinctly. 

Slit  lamp  examination  of  the  right  eye  revealed  the  cornea 
and  anterior  chamber  to  be  clear.  There  was  a large  clump 
of  iris  pigment  on  the  anterior  capsule  of  the  lens.  There  was 
a large,  dense,  central  star-shaped  white  plaque  which  ap- 
peared to  be  in  the  anterior  cortex  just  beneath  the  capsule, 
and  from  this  area  opacities  radiated  toward  the  periphery. 
The  nucleus  appeared  clear.  There  were  rather  dense  pos- 
terior cortical  opacities.  In  the  left  eye  the  cornea  was  clear 
and  there  were  no  deposits  on  the  posterior  surface  of  the 
cornea  nor  on  the  anterior  surface  of  the  lens.  The  anterior 
chamber  was  clear.  Changes  in  the  left  lens  appeared  like 
those  in  the  right  lens  but  were  not  as  marked. 

In  the  spring  of  1949,  the  patient  was  found  to  have 
glomerulonephritis.  The  only  recent  illness  other  than  the 
dermatitis  and  asthma  had  been  a mild  infection  of  the 
upper  respiratory  tract  during  December,  1948.  He  had  not 
been  taking  any  sulfonamides.  His  blood  pressure  was  some- 
what elevated  but  there  was  no  edema  of  the  ankles  or  feet. 
Treatment  for  the  nephritis  consisted  of  bed  rest  and  a high 
protein,  salt-free  diet. 

Laboratory  Studies.  — Frequent  laboratory  checks  were 
made.  Early  laboratory  findings  were  similar  to  those  on 
June  6,  1949,  which  were  as  follows: 

The  red  blood  cells  numbered  4,750,000  per  cubic  milli- 
meter; the  hemoglobin  was  97  per  cent.  There  w'ere  9,800 
white  blood  cells  per  cubic  millimeter  with  a differential  of 
1 per  cent  stab  cells,  52  per  cent  segmented  cells,  37  per  cent 
lymphocytes,  and  10  per  cent  polymorphonuclear  eosinophil 
leukocytes. 

The  nonprotein  nitrogen  was  42  mg.  and  the  urea  .nitro- 
gen 33  mg.  per  100  cc.  of  blood.  The  total  serum  protein 
was  5.3  Gm.  per  100  cc.  of  serum;  the  albumin-globulin 
ratio  was  1 to  1,  with  2.65  Gm.  of  albumin  and  2.65  Gm. 
of  globulin  per  100  cc.  of  serum.  The  sedimentation  rate  in 
30  minutes  was  45  mm.  and  in  60  minutes,  97  mm. 

The  urine  had  a specific  gravity  of  1.015  and  an  acid  reac- 
tion. The  albumin  was  3 plus  and  sugar  negative.  An  occa- 
sional white  blood  cell  was  noted. 

On  November  9,  1949,  the  laboratory  tests  were  as  fol- 
lows: 

Wassermann  and  Kolmer  tests  were  negative.  The  non- 
protein nitrogen  was  28.5  mg.  per  100  cc.  of  whole  blood. 
The  total  serum  protein  was  9. 44  Gm.  per  100  cc.  of  blood. 
The  albumin  was  7.4  Gm.  and  the  globulin  2.04  Gm.  per 
100  cc.  of  blood,  an  albumin-globulin  ratio  of  3.1  to  1. 

The  urine  was  yellow,  cloudy,  acid  in  reaction,  and  had  a 
specific  gravity  of  1.029.  The  albumin  was  4 plus  and  the 
sugar  and  bile  were  negative.  One  or  2 leukocytes,  a rare  red 
blood  cell,  a few  flat  epithelial  cells,  and  a few  granular  and 
hyaline  casts  were  noted  per  high  power  field.  No  bacteria 
or  crystals  were  seen. 

Surgery. — By  December,  1949,  the  patient’s  general  con- 
dition had  improved  sufficiently  to  allow  surgery.  The  cat- 
aracts were  of  the  intumescent  type  and  the  vision  had  been 
reduced  to  light  perception  for  several  months.  On  December 
6,  the  patient  had  a combined  extracapsular  cataract  extrac- 
tion of  the  left  eye.  For  two  days  following  surgery  he  had  a 
severe  flare-up  of  dermatitis  but  there  was  no  undue  reac- 
tion in  the  eye  which  had  been  operated  upon.  There  re- 
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mained  some  rather  dense  lens  substance  in  the  pupillary 
area,  and  a discission  of  the  secondary  membrane  was  per- 
formed March  14,  1950. 

At  last  examination  the  eye  was  quiet,  and  with  a correc- 
tion of  +10.25  sphere,  +2.25  cylinder,  axis  15,  the  vision 
was  20/25 + . 

CONCLUSION 

The  case  presented  is  typical  of  atopic  dermatitis 
with  cataract  formation,  complicated  by  glomerulo- 
nephritis. There  is  no  definite  evidence  as  to  the 
etiologic  factor  in  the  formation  of  these  cataracts  but 
it  is  reasonable  to  suppose  that  the  allergy  played  an 
important  part. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Rex  C.  House,  Corpus  Christi : Dr.  Zanek’s  report 
of  a case  of  atopic  cataract  represents  a valuable  contribution 
to  the  classification  of  cataracts  of  dermatogenous  origin 


(also  classified  as  cataracts  associated  with  certain  skin  dis- 
eases ) . 

Dermatogenous  cataracts  have  been  reported  in  association 
with  the  following  generalized  chronic  skin  diseases;  (1) 
neurodermatitis,  (2)  poikiloderma  atrophicans  vasculare, 
( 3 ) scleroderma,  and  ( 4 ) generalized  eczema.  These  cat- 
aracts occur  more  frequently  in  women  than  men  and  usually 
develop  during  the  third  decade  of  life.  A history  of  a 
chronic  eczema  preceding  the  cataract  by  a decade  or  longer 
is  given.  Dermatogenous  cataracts  usually  develop  in  a few 
weeks;  they  may  be  unilateral  but  more  frequently  are  bi- 
lateral. 

The  case  presented  by  Dr.  Zanek  seems  to  me  to  fall  into 
the  classification  of  dermatogenous  cataracts  associated  with 
neurodermatitis. 

The  etiology  of  cataract  neurodermatosa  has  been  given 
as : ( 1 ) pluriglandular  imbalance  ( involvement  of  the  thy- 
roid, gonads,  or  pituitary  glands ) , (2)  metabolic  imbalance, 
(3)  nervous  instability,  and  (4)  allergy.  None  of  these  fac- 
tors has  been  proved  satisfactorily  to  be  the  cause. 

Embryologically,  the  crystalline  lens  is  of  surface  ectodermal 
origin,  and  it  is  logical  to  consider  involvement  of  the  lens 
in  association  with  chronic  diseases  of  the  skin. 

The  typical  change  in  the  crystalline  lens  in  dermato- 
genous cataract  consists  of  a characteristic  plaque,  shield- 
like or  saucerlike  opacity  in  the  anterior  or  posterior  cortex 
with  a clear  nucleus,  though  a total  cataract  may  develop. 
In  view  of  the  location  of  the  lens  opacities,  it  is  my  opinion 
that  an  intracapsular  extraction  is  indicated. 

Recently  I had  occasion  to  operate  upon  a patient  in 
whom  there  were  bilateral  saucer-like  central  opacities  in 
the  posterior  cortex;  a history  of  multiple  allergic  manifesta- 
tions and  nervous  instability  was  given.  Thus,  the  cataracts 
were  probably  of  dermatogenous  origin.  Intracapsular  extrac- 
tion was  done  without  great  difficulty  with  good  visual  re- 
sults. 


HYPERTHYROIDISM 

ADMINISTERED 


PRODUCED  BY  ORALLY 
THYROID  EXTRACT 


Report  of  Case 

ROBERT  F RAN  K E N,  M.  D.,  San  Antonio,  Texas 


TT  HE  concept  that  hyperthyroidism 
in  all  its  manifestations  can  be  produced  by  thyroid 
extract  is  not  new.  As  early  as  1906  Stegman  reported 
on  this  phenomenon,  and  since  then  numerous  authors 
have  dealt  with  it.  Brain-  published  a series  of  20 
cases  in  1936,  and  two  series,  one  consisting  of  9 
cases  and  one  of  15,  appeared  in  the  Danish  literature 
in  1945.3’  ® 

It  should  be  emphasized  that  these  patients  did  not 
have  transitory  episodes  of  hyperthyroidism  which 
ceased  when  the  hormone  was  discontinued.  All  cases 
reported  were  true  Graves's  disease  characterized  by 
increased  basal  metabolic  rate,  tremor,  exophthalmus, 
tachycardia,  and  loss  of  weight  but  with  or  without 
goiter.  Specific  antithyroid  therapy  identical  with 
that  used  in  idiopathic  Graves’s  disease  (Lugol’s  solu- 
tion, propylthiouracil,  deep  roentgen  therapy,  and  sur- 


gery) was  required  to  control  the  condition.  All  pa- 
tients had  previously  been  normal  insofar  as  the  thy- 
roid status  was  concerned  and  they  had  been  receiving 
oral  thyroid  extract  for  reduction  of  weight,  sterility, 
dysmenorrhea,  or  "as  a tonic.”  The  dosages  varied 
greatly:  some  patients  had  received  as  little  as  1 or  2 
grains  daily;  others  had  been  taking  relatively  enor- 
mous amounts  which  ranged  from  25  to  50  grains  per 
day,  with  a few  taking  larger  amounts. 

In  Stegman’s  original  case  it  is  interesting  to  note 
that  the  symptoms  of  hyperthyroidism  did  not  appear 
until  after  thyroid  medication  had  been  discontinued. 
He  wrote,  "After  thyroid  treatment,  the  patient  de- 
veloped palpitations,  and  this  led  to  the  discontinua- 
tion of  the  treatment.  During  the  next  few  months 
tachycardia,  tremor,  diarrhea,  and  loss  of  weight  be- 
came conspicuous,  and  later  exophthalmus  appeared.” 
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He  reported  that  the  patient’s  condition  improved 
greatly  after  deep  roentgen  treatment. 

Behrman^  presented  a similar  experience  of  one  of 
his  own  patients,  stating,  "It  would  seem  that  the  ad- 


Fig.  1.  Photomicrographs  of  cross  sections  of  tissue  from  the  thy- 
roid gland  of  Mrs.  B.,  in  which  tlie  three  criteria  of  Graves’s  disease 
are  well  shown,  namely  (a)  epithelial  hyperplasia  and  hypertrophy, 
(b)  lymphoid  hyperplasia,  and  (c)  disappearance  of  colloid. 


ministration  of  thyroid  extract  in  a certain  number  oi 
patients  initiates  a condition  closely  resembling,  if  noi 
identical  with,  exophthalmic  goiter.” 

It  is  difficult  to  say  what  percentage  of  patient; 
receiving  thyroid  extract  for  one  reason  or  anothei 
develop  thyrotoxicosis  as  a definite  clinical  entity.  In, 
one  series  extending  from  January,  1940,  to  Septem- 
ber, 1944,  3.1  per  cent  of  the  total  patients  with 
thyrotoxicosis  had  developed  the  disease  after  takin^l 
thyroid.  Of  these  70  per  cent  had  been  getting  the 
medication  for  simple  obesity.  All  of  the  patients  in 
this  series  were  women,  and  most  of  them  were  in  the 
climacteric  age  group.^ 

Another  view,  somewhat  more  radical,  is  held  by 
Curtis,'^  who  stated,  "It  is  my  experience  that  large 
doses  of  desiccated  thyroid  (10  to  20  grains  daily ) are 
quite  unwarranted;  personally,  I never  use  them.  I 
find  that  they  uniformly  produce  hyperthyroidism 
which  may  be  so  'masked’  that  the  patient  reveals  the  ■ 
toxicity  without  the  clinical  picture  of  induced  hyper-  < 
thyroidism.” 

It  is  apparent  that  Graves’s  disease  is  not  a common  t 
sequela  of  thyroid  medication;  nevertheless,  it  has  |i 
been  estimated  that  approximately  five  times  as  much  I 
thyroid  extract  is  sold  as  would  be  required  to  treat  i 
all  existing  cases  of  myxedema.  Why  do  so  few  pa-  | 
tients  who  take  thyroid  develop  thyrotoxicosis?  Bruun'’’  e 
believed  that  the  answer  lies  in  the  fact  that  a pre-  I 
disposition  to  thyrotoxicosis  seems  to  exist  in  certain  i 
persons.  He  stared  that  this  predisposition  can  be  dem- 
onstrated in  45  per  cent  of  patients  in  whom  thyroid  t 
disease  follows  thyroid  therapy. 

CASE  REPORT 

Having  established  the  fact  that  thyrotoxicosis  re- 
sulting from  thyroid  medication  is  a well-recognized 
entity,  with  numerous  authenticated  cases  appearing 
in  the  literature,  the  following  case  is  herewith  re- 
ported: 

Mrs.  B.,  a 34  year  old,  married,  white  woman,  was  first 
seen  in  August,  1950.  Her  complaints  were  increasing  nerv- 
ousness, irritability,  palpitations,  sleeplessness,  and  progressive 
bulging  of  the  eyes.  She  stated  that  she  had  become  so  ir- 
ritable she  could  no  longer  get  along  with  her  co-workers 
and  was  in  danger  of  losing  her  job.  Her  speech  was  rapid 
and  intense,  and  she  burst  into  tears  several  times  during  the 
interview. 

T/je  history  revealed  that  until  six  months  prior  to  exam- 
ination the  patient  had  been  taking  25  grains  of  thyroid 
extract  daily  to  lose  weight  under  a physician’s  supervision,  i 
At  the  beginning  of  treatment  she  weighed  2 1 2 pounds;  in 
ten  months  she  lost  32  pounds.  She  made  frequent  visits  to 
her  doctor  during  this  period,  and  it  was  under  his  orders  ! 
that  the  dosage  of  thyroid  extract  was  gradually  increased  to 
the  previously  stated  level.  The  total  period  during  which 
the  patient  took  thyroid  was  one  and  one-half  years,  but  it 
was  only  for  the  final  ten  months  that  she  took  25  grains 
daily.  At  the  end  of  this  time  the  patient  discontinued  the 
medication  because  "she  had  become  extremely  nervous  and 
unable  to  sleep.”  Shortly  afterward  she  noted  uncontroll.ible 
tremor  of  the  hands  and  short  episodes  of  tachycardia. 
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Exophthalmus  began  to  develop  and  the  tremor,  tachycardia, 
and  nervousness  became  more  conspicuous.  Thus,  the  classic 
picture  of  hyperthyroidism  continued  to  develop  during  the 
. six  months  after  discontinuance  of  the  medication. 

Physical  examination  revealed  a highly  nervous,  emotional, 
( moderately  obese  woman  who  spoke  in  a rapid-fire  manner. 
I Her  movements  were  abrupt  and  somewhat  spasmodic.  The 
I temperature  was  100.1  F.;  the  pulse  rate  was  120.  A marked 
i bilateral  exophthalmus  was  noted.  The  thyroid  gland  v/as 
: diffusely  enlarged  to  a moderate  extent  with  no  palpable 
nodularity.  A fine  bilateral  manual  tremor  was  evident. 

Laboratory  Data. — The  basal  metabolic  rate  was  plus  t4. 
The  blood  cholesterol  was  200  mg.  per  100  cc.  of  plasma. 
Other  laboratory  work  was  negative, 
j Course  of  Disease. — The  patient  was  placed  on  appro- 
I priate  antithyroid  medication  with  Lugol’s  solution  and 
I propylthiouracil  and,  initially,  a mild  sedative.  Results  of 
I this  preparatory  treatment  were  good.  The  basal  metabolic 
I rate  came  down  steadily,  the  pulse  dropped  to  80,  the  tremor 
improved,  and  the  episodes  of  tachycardia  ceased.  During 
treatment  little  change  in  the  exophthalmus  was  noted  ex- 
cept that  it  did  not  increase.  The  thyroid  gland  slowly  en- 
larged. 

Eight  weeks  after  the  onset  of  treatment  the  patient’s  basal 
metabolic  rate  was  plus  1 and  the  pulse  75.  She  was 
anesthetized  in  her  room  and  taken  to  surgery,  and  a bilateral 
■ subtotal  thyroidectomy  was  performed  without  incident.  The 


postoperative  course  was  smooth  and  the  patient  was  released 
from  the  hospital  on  the  fifth  day  after  surgery. 

Two  months  after  surgery  Mrs.  B.  was  virtually  symptom- 
free;  she  was  on  no  medication.  The  tremor,  rapid  pulse,  and 
nervousness  had  disappeared  and  she  was  working  in  com- 
plete harmony  with  her  fellow  employees.  The  exophthalmus 
had  definitely  improved  but  not  so  much  as  would  be  de- 
sirable. 

SUMMARY  AND  CONCLUSIONS 

A brief  study  of  the  possible  production  of  hyper- 
thyroidism by  the  administration  of  thyroid  extract 
is  presented.  A portion  of  the  published  material  on 
this  subject  is  cited  and  1 case  in  point  is  reported. 
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MANAGEMENT  OF  NEWBORN  INFANT  WITH 
SYMPTOMS  INDICATIVE  OF  MYAS- 
THENIA GRAVIS 
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ARiLD  C.  HANSEN,  M.  D.,  Ph.D.,  Galveston,  Texas 


TT  HE  symptoms  of  myasthenia  gravis 
in  the  newborn  period  are  more  likely  to  occur  in  the 
offspring  of  a mother  suffering  from  the  disorder 
than  to  develop  spontaneously.  Only  4 newborn  in- 
fants with  evidence  of  the  disorder  have  been  de- 
scribed'’ and  all  were  born  to  mothers  who  had 
myasthenia  gravis.  On  the  other  hand,  many  normal 
babies  have  been  born  to  mothers  afflicted  with  this 
condition.^’  Important,  however,  is  the 

faa  that  if  myasthenic  symptoms  arise  in  the  infant, 
death  is  likely  to  result  unless  intensive  and  adequate 
therapy  is  instituted.’^-’  ’’’  The  successful  treatment 
with  neostigmine  of  an  infant  during  the  neonatal 
period  seems  sufficiently  significant  to  warrant  de- 
tailed presentation  of  the  anamnesis. 

CASE  REPORT 

A full  term  female  infant  was  delivered  spontaneously 
April  19,  1949,  to  a 30  year  old  Negro  mother  who  had 
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symptoms  of  myasthenia  gravis  of  ten  months’  duration. 
This  mother  was  reported  on  by  Stone  and  Rider,’^  who 
mentioned  the  critical  state  of  the  infant.  Because  of  the  un- 
usual situation,  the  newborn  infant  was  scrutinized  by  mem- 
bers of  the  pediatric  staff  and  nursing  service.  At  delivery 
she  appeared  listless  and  inactive. 

The  birth  weight  was  2,500  Gm.  and  the  length  was  47 
cm.  The  circumference  of  the  head  was  30.5  cm.  and  of  the 
chest  30.2  cm.  The  color  was  good  and  the  Moro  embrace 
reflex  positive.  A weak  cry  and  a questionable  "ironed  out” 
expression  of  the  face  were  the  most  significant  findings. 

For  the  first  three  days  the  child  .seemed  to  do  fairly  well 
although  the  nurses  reported  that  she  refused  to  take  nour- 
ishment from  the  bottle.  When  a medicine  dropper  was 
used  for  feeding,  milk  was  regurgitated  through  the  nostrils. 
By  the  third  day,  the  face  had  become  unmistakably  mask- 
like (fig.  la)  and  the  cry  was  so  weak  it  was  almost  in- 
audible. The  mouth  constantly  remained  in  an  open,  relaxed 
condition  and  the  facial  features  remained  unchanged  even 
during  painful  stimulation.  From  figure  lb,  which  was  ob- 
tained when  the  infant  was  stimulated  to  cry,  it  is  clear  that 
no  "lines  of  expression”  were  visible.  The  child  allowed  her 
lower  jaw  to  drop,  and  her  mouth  gaped  constantly.  At  this 
time,  however,  the  muscle  tone  in  the  arms  and  legs  seemed 
fairly  good. 

As  a therapeutic  test,  at  4 p.  m.,  sixty-eight  hours  after 
birth,  the  infant  was  given  0.07  mg.  of  neostigmine  methyl- 
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sulfate  intramuscularly.  Within  ten  minutes  there  was  a 
dramatic  response.  The  child  began  to  cry  lustily  (figure 
Ic).  When  offered  a nursing  bottle,  she  sucked  vigorously 
and  the  feeding  was  retained. 

After  this  gratifying  experimental  period,  a regimen  of 
regular  feedings  plus  2 mg.  of  neostigmine  bromide  admin- 
istered orally  every  three  hours  was  instituted.  The  drug  in 
an  aqueous  solution  was  added  to  the  milk  mixture. 

Because  of  several  bouts  of  loose  stools  during  the  second 
twenty-four  hours  of  the  regimen,  the  dose  was  lowered  to 
1 mg.  every  three  hours.  The  infant  remained  entirely 
asymptomatic.  By  the  eighth  day  of  life,  the  birth  weight 
had  been  regained.  The  infant  continued  to  do  so  well  that 
on  the  seventeenth  day  the  neostigmine  was  withdrawn.  No 
adverse  effect  was  noted.  The  baby  continued  to  take  all 


j 

I 

striction  was  released  after  a short  latent  period,  tht 
clinical  signs  of  myasthenia  gravis  increased.  Wilsor 
and  Stoner^'^  in  1944  obtained  essentially  the  same 
results.  They  also  noted  that  the  serum  of  myasthenic 
patients  contained  a substance  which  interfered  with 
transmission  of  an  impulse  in  muscle  nerve  prepara- 
tions. Further  evidence  has  been  presented  by  Torda 
and  Wolf,^^  who  demonstrated  that  acetylcholine 
synthesis  in  mixtures  of  frog  brain  and  serum  of 
these  patients  was  less  than  in  control  subjects.  The 
more  severe  the  myasthenia,  the  less  acetylcholine 
synthesis  occurred.  Other  methods  which  have  been 
used  to  study  the  possibility  of  a circulating  factor 
have  yielded  negative  results.  For  example,  Cohen^ 


Fig.  1.  B.  W.,  a 68  hour  old  Negro  infant  born  to  a mother  with  b.  Reaction  when  stimulated  to  cry  before  the  administration  of 
myasthenia  gravis.  neostigmine. 

a.  Relaxed,  expressionless  face  during  rest.  c.  Reaction  ten  minutes  after  intramuscular  injection  of  0.07  mg. 

of  the  drug. 


feedings  and  gained  weight  so  that  by  the  time  of  discharge 
on  the  thirty-third  hospital  day  she  weighed  3,200  Gm.  She 
showed  no  evidence  of  myasthenia  gravis  when  she  was 
seven  months  old.  Five  siblings  of  the  child  are  living  and 
well. 

DISCUSSION 

From  the  study  of  this  infant,  as  well  as  other 
similar  patients,  one  may  speculate  that  these  new- 
born infants  do  not  have  true  myasthenia  gravis  but 
suffer  symptoms  because  of  the  carry-over  of  some 
humoral  factor  from  the  mother.  Eventually  this  fac- 
tor is  neutralized  or  eliminated.  Difficult  to  explain, 
however,  if  this  theory  were  true,  would  be  the  in- 
frequent occurrence  of  symptoms  in  infants  of  moth- 
ers with  definite  myasthenia  gravis. 

Although  the  underlying  cause  of  myasthenia  gravis 
is  not  known,  evidence  suggests  that  a circulating 
factor  exists.  In  1935  Walker^'’  occluded  the  circula- 
tion in  the  upper  limbs  of  such  a patient  and  exer- 
cised the  muscles  of  the  forearm.  When  the  con- 


observed  that  the  serum  from  a patient  with  myas- 
thenia gravis  had  no  effect  on  frog  or  leech  muscle 
preparations. 

The  rarity  of  the  disorder  is  evident  in  that  only 
4 newborn  infants  with  myasthenic  symptoms  here- 
tofore have  been  recognized  and  all  were  offspring  I 
of  mothers  with  the  disease.  Bowman,^  also  Levin,® 
cited  instances  of  children  from  1 to  4 years  of  age, 
in  whom,  according  to  the  history,  the  disease  ap- 
peared to  have  developed  spontaneously  during  the 
neonatal  period.  The  mothers  of  these  infants  did 
not  have  myasthenia  gravis.  Several  other  observers 
have  reported  the  onset  to  have  occurred  during  in- 
fancy but  not  during  the  neonatal  period. 

The  gravity  of  the  prognosis  is  indicated  by  the 
death  of  2 of  the  4 newborn  infants.  The  infant 
described  by  Wilson  and  Stoner^’  showed  marked 
myasthenic  symptoms  practically  at  the  time  of  birth 
and  died  on  the  fourth  day  of  life.  No  specific  treat- 
ment had  been  instituted.  Strickroot,  Schaeffer,  and 
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Berge^“  stated  that  the  infant  on  whom  they  reported 
at  first  apparently  responded  well  to  neostigmine  but 
died  after  discontinuance  of  the  drug  on  the  sixth 
day  of  life.  The  attempt  to  reinstimte  the  drug  short- 
ly before  death  gave  only  temporary  response.  Inci- 
dentally, no  tumor  of  the  thymus  was  reported  in  the 
autopsy  on  this  patient.  The  third  infant,  who  was 
also  described  by  Wilson  and  Stoner,^ recovered  but 
no  cholinesterase  inhibitors  were  used.  For  three  or 
four  weeks  this  infant  exhibited  limited  respiratory 
excursions,  cyanosis,  and  failure  to  gain  weight.  Suck- 
ing and  swallowing  were  poor,  and  milk  was  re- 
gurgitated through  the  nose.  LaBranche  and  Jeffer- 
son^ recently  reported  their  observations  on  a new- 
born infant  with  the  disorder  in  whom  the  symptoms 
recurred  when  neostigmine  was  discontinued.  The 
drug  was  still  being  used  when  the  infant  was  4 
months  of  age. 

The  remarkable  initial  reaction  to  neostigmine  as 
well  as  the  continuous  favorable  response  in  the  in- 
fant in  our  case  report  seemed  to  indicate  that  this 
was  the  only  instance,  with  the  possible  exception  of 
the  LaBranche  and  Jefferson  case,  wherein  adequate 
therapy  was  given. 

In  recent  years  the  more  satisfactory  management 
of  adult  patients  with  myasthenia  gravis  undoubtedly 
has  enhanced  the  likelihood  of  the  birth  of  infants 
with  the  syndrome.  On  the  basis  of  the  available  in- 
formation, the  recommendation  that  treatment  with 
neostigmine  be  instituted  as  soon  as  myasthenic  symp- 
toms are  suspected  is  justified.  Because  of  the  gratify- 
ing results  obtained  in  our  patient,  it  seems  well  first 
to  give  intramuscularly  from  0.07  to  0.1  mg.  of 
neostigmine  methylsulfate  for  diagnostic  purposes. 
If  there  is  improvement,  2 mg.  of  neostigmine  bro- 
mide may  be  given  orally  every  three  hours;  it  may 
be  administered  conveniently  in  aqueous  solution  by 
adding  the  drug  to  the  regular  milk  feedings.  This 
dosage  may  be  more  than  the  infant  can  tolerate; 
hence  one  should  be  alert  to  the  development  of 
diarrhea  as  a manifestation  of  overdosage.  Under  such 
conditions,  it  is  advisable  to  lower  the  dose  to  1 mg. 
but  the  administration  should  be  continued  at  in- 
tervals of  three  hours. 

Inasmuch  as  Strickroot,  Schaeffer,  and  Berge  dis- 
continued the  drug  after  two  days  with  subsequent 
lethal  outcome  within  a few  hours,  it  seems  partic- 
ularly important  to  suggest  that  treatment  be  con- 
tinued at  least  for  about  three  weeks.  Of  course,  the 
duration  of  treatment  depends  upon  clinical  judg- 
ment in  relation  to  the  manifestations. 

There  have  been  no  reports  concerning  the  use  of 
tetra-ethyl  pyrophosphate  for  myasthenia  gravis  in  the 
childhood  group.  Because  of  satisfactory  results  ob- 
tained with  the  drug  in  adult  subjects,  it  should  be 


borne  in  mind  that  this  organic  compound  may  be 
used  in  the  event  resistance  or  undue  tolerance  to 
neostigmine  is  encountered.  The  condition  of  the 
mother  of  the  child  on  whom  we  have  reported  was 
controlled  well  for  six  months  with  tetra-ethyl  pyro- 
phospate,  whereas  neostigmine  previously  had  been 
unsatisfactory. 

SUMMARY 

The  occurrence  of  symptoms  indicative  of  myas- 
thenia gravis  in  a newborn  infant,  with  excellent  re- 
sponse to  neostigmine  administration,  is  described. 
On  only  four  occasions  previously  has  a clinical  pic- 
ture such  as  this  been  recognized  and  recorded.  AH 
of  the  infants  were  born  to  mothers  with  myasthenia 
gravis.  Two  infants  died  and  2 survived. 

The  following  conclusions  regarding  the  manage- 
ment of  such  infants  are  made: 

1.  Infants  born  to  mothers  with  myasthenia  gravis 
should  be  observed  closely  during  the  entire  neonatal 
period  for  symptoms  of  the  disease. 

2.  If  such  symptoms  appear,  immediate  intramus- 
cular administration  of  neostigmine  is  recommended 
as  a therapeutic  test  and,  provided  a satisfactory  re- 
sponse is  obtained,  treatment  with  the  drug  should 
be  continued  for  at  least  three  weeks. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  T.  Stone,  Galveston:  It  is  not  surprising 
that  so  few  infants  with  symptoms  of  myasthenia  gravis  are 
born  of  mothers  with  the  disease.  Viets  has  estimated  that 
there  are  only  about  1,500  patients  with  myasthenia  gravis 
in  the  United  States,  and  since  the  disease  occurs  in  all  age 
groups  and  about  equally  in  the  two  sexes,  of  necessity  a 
small  number  of  infants  born  of  such  patients  are  affected. 

The  available  information  does  not  make  it  possible  to 
explain  what  happens  in  cases  like  that  reported.  The  ques- 
tion naturally  arises  as  to  why  the  infants  of  most  mothers 
with  myasthenia  gravis  are  born  without  signs  or  symptoms 
of  the  disease,  whereas  in  an  exceptionally  small  number 
the  offspring  may  show  for  a time  the  classic  piaure  of 
myasthenia  gravis.  These  symptoms  cannot  be  considered  to 
represent  a hereditary  disease,  since  if  adequate  therapy  is 
instituted  promptly  and  maintained  sufficiently  long,  re- 
covery may  ensue  without  any  residua  whatever. 

Few  cases  of  permanent  remission  of  the  disease  in  adults 
are  noted;  yet  the  evidence,  scant  though  it  is,  gives  the  im- 
pression that  infants  born  of  myasthenic  mothers  who  pre- 
sent the  picture  of  the  disease  at  or  shortly  after  birth  do  so 
only  temporarily.  If  they  can  be  carried  over  this  temporary 
period,  recovery  is  usually  complete. 

Despite  the  absence  of  confirmatory  evidence  from  the 


laboratory,  it  seems  reasonable  to  hypothesize  that  the  same  4 
disturbance  in  the  acetylcholine-cholinesterase  enzyme  sys-li 
tern  which  accounts  for  the  symptoms  in  the  mother  is  trans- 
ferred  to  the  infant  through  the  placental  circulation.  Ap-j 
patently  this  abnormality  persists  only  as  long  as  is  required! 
for  the  newborn  infant  to  develop  its  own  normal  acetyl- j' 
choline-cholinesterase  balance.  When  this  occurs,  treatment  ' 
may  be  discontinued  but,  as  was  well  brought  out  in  the|' 
paper,  to  omit  therapy  prematurely  is  to  invite  disaster. 

My  belief  is  that  neostigmine  is  the  remedy  of  choice.  { 
Tetra-ethyl  pyrophosphate,  which  has  been  observed  to  be  I 
so  effective  in  the  management  of  adults  with  myasthenia, 
gravis,  cannot  be  given  in  full  therapeutic  doses  immediate-  ■ 
ly,  and  its  physiologic  action  develops  somewhat  more  grad- 
ually than  that  of  neostigmine.  The  dose  must  be  increased  I 
gradually.  Since  such  a narrow  margin  exists  between  thera- 
peutic and  toxic  levels  of  tetra-ethyl  pyrophosphate,  I fear  . 
that  the  drug  might  produce  serious  toxic  effects  in  an  in-  i 
fant  in  whom  early  recognition  of  toxicity  would  not  be  1 
possible  because  of  the  absence  of  subjective  evidence.  Fur- 
thermore, neostigmine,  which  is  less  toxic  and  which  acts 
promptly,  is  thoroughly  efficacious.  Should  the  infant  have  • 
prolonged  myasthenic  symptoms  for  as  long  as  a few  months  ) 
after  treatment  with  neostigmine,  as  in  one  of  the  reported 
cases,  experimentation  with  tetra-ethyl  pyrophosphate,  shift- 
ing gradually  from  neostigmine  therapy,  might  prove  worth  ! 
while.  ) 
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COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  Dallas,  May  4-7,  1952.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  Tod  Bates,  700  Guadalupe  St.,  Austin, 
E.xecutive  Secy. 

American  Medical  Association,  Atlantic  City,  June  11-15,  1951.  Dr. 
Elmer  L.  Henderson,  Louisville,  Ky.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St..  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Walter  S.  Burrage,  Milwaukee, 
Pres.;  Mr.  James  O.  Kelley,  208  E.  Wisconsin  Ave.,  Milwaukee  2, 
Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Earl  D. 
Osborne,  Buffalo,  N.  Y.,  Pres.;  Dr.  John  E.  Rauschkolb,  25 
Prospect  Ave.,  N.  W. , Cleveland  15,  Secy. 

American  Academy  of  General  Practice.  Stanley  R.  Truman,  Oakland, 
Calif.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Sec'y. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith. 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson.  1300  University  Ave., 
Madison  5.  Wis..  Serv 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-18,  1951.  Dr.  Derrick  Vail,  Chicago,  Pres.;  Dr.  W.  L. 
Benedict.  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Toronto,  Oct.  20-25,  1951.  Dr.  Paul 
W.  Beaven,  Rochester,  N.  Y.,  Pres.;  Dr.  C.  G.  Grulee,  636  Church 
St..  Evanston.  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Atlantic  City.  N.  J.  Dr. 
Alfred  Blalock,  Baltimore,  Pres.;  Dr.  Brian  Blades,  901  23rd  St. 
N.  W.,  Washington,  D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.,  May 
16-18,  1951.  Dr.  Roger  C.  Graves,  Boston,  Pres.;  Dr.  Norris  J. 
Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  6-8,  1951.  Dr.  James  K. 

Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon.  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 
American  College  of  Allergists.  Dr.  John  H.  Mitchell,  Columbus, 
Ohio,  Pres.;  Dr.  Fred  W Wittich,  423  La  Salle  Medical  Build- 
ing, Minneapolis  2,  Secy. 


American  College  of  Chest  Physicians.  Atlantic  City,  N.  J.,  June  7-10, 
1951.  Dr.  Louis  Mark,  Columbus,  Ohio,  Pres.;  Mr.  Murray  Korn-  . 
feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 

American  College  of  Physicians.  Dr.  William  S,  Middleton,  Madison, 
Wis.,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  -I, 
Secy. 

American  College  of  Radiology,  Atlantic  City,  June  10,  1951.  Dr.  C. 
Edgar  Virden,  Kansas  City,  Mo.,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons  San  Francisco  Nov.  5-9,  1951.  Dr. 
Henry  W.  Cave,  New  York,  Pres.;  Dr.  Paul  B.  Magmison,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept.  3-8,  1951.  : 

Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E.  I 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association,  Hot  Springs,  Va.,  May  23-26, 
1951.  Dr.  Henry  E.  Michelson,  Minneapolis,  Pres.;  Dr.  L.  A.  ! 
Brunsting.  102  2nd  Ave.,  S.  W.,  Rochester,  Minn,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9,  ' 

1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society,  New  York,  May  7-9.  1951.  Dr. 
Frederick  Irving,  Brookline,  Pres.;  Dr.  Norman  F.  Miller,  1313  E. 
Ann  St.,  Ann  Arbor,  Mich.,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  White 
Sulphur  Springs,  W.  Va.,  May  6-8,  1951.  Dr.  Gordon  B.  New, 
Rochester,  Minn.,  Pres.;  Dr.  Louis  H.  Clerf,  1530  Locust  St., 
Philadelphia,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  18-20,  1951. 
Dr.  Wilder  Penfield,  Montreal,  Canada,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  White  Sulphur  Springs,  W.  Va,, 
June  7-9,  1951.  Dr.  John  H.  Dunnington,  New  York,  Pres.; 
Dr.  M.  C.  Wheeler.  30  W.  59th  St..  New  York  19.  Secy. 

American  Orthopedic  Association,  White  Sulphur  Springs.  W.  Va.. 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2.  Secy. 

American  Pediatric  Society.  Atlantic  City,  May  2-5,  1951.  Dr.  Bronson 
Crothers,  Boston,  Pres.;  Dr.  Henry  G.  Poncher,  1819  W.  Polk  St., 
Chicago  12,  Secy. 
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American  Proctologic  Society,  Atlantic  City,  June  7-10,  1951.  Dr. 
Hoyt  R.  Allen,  Little  P%.ock,  Pres.;  Dr.  W.  Wendell  Green,  1838 
Parkwood  Ave.,  Toledo  2,  Secy. 

American  Psychiatric  Association,  Cincinnati,  May  7-11,  1951.  Dr. 
John  C.  Whitehorn,  Baltimore,  Pres.;  Dr.  R.  Finley  Gayle,  501 
E.  Franklin  St.,  Richmond,  Va.,  Secy. 

American  Public  Health  Association,  San  Francisco,  Oct,  29-Nov.  2, 
1951.  Dr.  W.  P.  Shepard,  San  Francisco,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Secy. 

1 American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 
1951.  Dr.  Urban  H.  Eversoll,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

I American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-20,  1951. 
; Dr.  F.  William  Sundermann,  Atlanta,  Ga.,  Pres.;  Dr.  Clyde  G. 

I Culbertson,  Indiana  University  School  of  Medicine,  Indianapolis, 
Secy. 

American  Surgical  Association.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.; 

Dr.  Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Chicago,  May  21-24,  1951.  Dr. 
Thomas  D.  Moore,  Memphis,  Tenn.,  Pres.;  Dr.  C.  H.  deT. 
Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Lawerence  Shinabery,  Fort  Wayne,  Ind,,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept. 
11-14,  1951.  Dr.  Custis  Lee  Hall,  Washington,  D.  C,,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 
National  Tuberculosis  Association,  Cincinnati,  May  14-18,  1951.  Dr. 
David  T.  Smith,  Durham,  N.  C.,  Pres.;  Dr.  James  E.  Perkins, 
1790  Broadway,  New  York  19,  Managing  Director. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum.  Dr.  J.  H.  W.  Rouse,  San  Antonio,  Pres.; 

Dr.  Been  Swinny,  224  Medical  Arts  Bldg.,  San  Antonio  5,  Secy. 
Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oa.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso,  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Luis 
Arriaga  Velez,  Chihuahua,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  December  8-9,  1951. 
Dr.  W.  L.  Marr,  Galveston,  Pres.;  Dr.  John  S.  Chapman.  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  D.  P.  Laugenour,  Dallas,  Pres.; 

Dr.  C.  F.  Miller,  906  Medical  Arts  Bldg,  Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9.  1952.  Dr.  S.  Foster  Moore,  San  Antonio.  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  David 
McCullough,  Kerrville,  Pres.;  Dr.  Flenry  R.  Hoskins,  514  Medical 
Arts  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 

Hatch  W.  Cummings,  Jr.,  Houston,  Secy. 

Texas  Dermatological  Society.  Dr.  J.  G.  Brau,  Dallas,  Pres.;  Dr.  W. 

Harris  Connor,  601  Medical  Arts  Bldg.,  Houston,  Secy. 

Texas  Diabetes  Association.  Dr.  B.  F.  Smith,  Houston,  Pres,;  Dr.  W. 

N.  Powell,  W.  Ave.  F,  Temple,  Secy. 

Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St.. 
Houston  6,  Executive  Director. 

Texas  Heart  Association.  Dr.  George  W.  Parson,  Texarkana,  Pres.; 
Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg.,  Dallas,  Execu- 
tive Secy. 


Texas  Hospital  Association.  Mr.  Roy  Wilmesmeier,  Houston,  Pres.; 

Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  Martin  L.  Towler,  Galves- 
ton, Pres.;  Dr.  James  Blair,  San  Antonio,  Secy. 

Texas  Orthopedic  Association.  Dr.  Louis  Breck,  El  Paso.  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  Barnie  A.  Young,  Austin,  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Curtis  H.  Burge,  Houston,  Pres.;  Dr.  R. 

P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  R.  J.  White, 
Fort  Worth,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank  Bldg., 
Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health.  Dr.  Warren  T.  Brown,  Houston, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Russell  Bonham.  Houston, 
Pres.;  Dr.  Werner  Hoeflich,  2301  Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Carl  G. 
Giesecke,  San  Antonio,  Pres.;  Dr,  John  S.  Bagwell,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy, 

Texas  Society  of  Pathologists,  Galveston,  May  2,  1951.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society.  Dr.  Edward  White,  Dallas,  Pres.;  Dr.  Truman 
G.  Blocker,  927  Strand,  Galveston,  Secy. 

Texas  Tuberculosis  Association.  Dr.  Elliott  Mendenhall,  Dallas,  Pres.; 

Miss  Pansy  Nichols,  208  E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield,  Pres.;  Dr. 
C.  B.  Knox,  Jr.,  Seagraves,  Secy. 

Third  District  Society.  Dr.  Allen  T.  Stewart,  Lubbock,  Pres.;  Dr. 

James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Chtisti,  July  6-7,  1951.  Dr. 

E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  June,  1951.  Dr.  John  F.  Thomas,  Austin, 

Pres.;  Dr.  George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 

Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont,  Pres.; 

Dr.  J.  M.  White,  Jr,,  3149  Proctor,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  June  27,  1951.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  McKinney,  June  12,  1951.  Dr.  Mayo 
Tenery,  Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  Distria  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Miss  Betty  Elmer,  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg,,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 
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New  Baylor  Hospital  Blood  Center 

Construction  of  a two-story  building  to  house  an  institute 
for  research  on  blood  diseases  was  started  on  Baylor  Hospital 
grounds  in  Dallas  in  March.  More  than  $600,000  was  do- 
nated by  Mr.  and  Mrs.  J.  K.  Wadley  of  Texarkana  to  estab- 
lish the  J.  K.  and  Susie  L.  Wadley  Research  Institute  and 
Blood  Bank  as  a memorial  to  their  grandson,  Keener  Bob 
Moseley,  who  died  of  leukemia. 

Dr.  J.  M.  Hill,  director  of  the  graduate  research  in:.titute 
and  blood  center  of  Baylor  Hospital,  will  be  director  of  the 
new  blood  center.  The  building  is  expected  to  be  completed 
in  about  one  year. 


INCREASE  IN  LIFE  EXPECTANCY 

A nineteen-year  gain  in  the  average  length  of  life  in  the 
United  States  during  the  past  fifty  years  can  be  increased 
further  depending  upon  the  reduction  or  postponement  of 
deaths  from  chronic  conditions,  especially  the  diseases  of  the 
circulatory  system  and  cancer.  A study  on  the  increase  of  life 
expectancy  made  by  Metropolitan  Life  Insurance  Company 
statisticians  reveals  that  the  nineteen-year  gain  of  past  years 
can  be  attributed  to  reduction  in  mortality  from  the  infec- 
tious diseases  such  as  pneumonia,  influenza,  tuberculosis,  and 
the  communicable  diseases  of  childhood. 

Complete  elimination  of  the  heart  and  blood  vessel  dis- 
eases as  a cause  of  death  would  increase  the  expectation  of 
life  at  birth  almost  10  years  for  men  and  9 years  for  women, 
while  the  elimination  of  cancer  would  add  almost  2 years  for 
men  and  2 Vi  years  for  women. 


Course  in  Radiation  Physics 

A special  course  in  radiologic  physics  will  be  offered  by 
the  Department  of  Physics  of  the  M.  D.  Anderson  Hospital 
for  Cancer  Research,  June  18  to  2^.  The  course,  which  is  to 
consist  of  fifteen  lectures  addressed  to  physics  graduates, 
biologists,  isotope  workers,  and  others  interested  in  the  ap- 
plication of  radiation  physics  to  medicine  and  biology,  will 
be  taught  by  Dr.  Leonard  G.  Grimmett,  professor  of  bio- 
physics at  the  University  of  Texas  Postgraduate  School  of 
Medicine,  Houston. 

Further  information  may  be  obtained  from  the  Office  of 
the  Dean,  Postgraduate  School  of  Medicine,  Hermann  Pro- 
fessional Building,  Houston  6. 


National  Muscular  Dystrophy  Research  Foundation 

Directors  for  the  National  Muscular  Dystrophy  Research 
Foundation,  Inc.,  were  elected  at  the  first  annual  meeting 
held  March  12  at  Baylor  University  College  of  Medicine, 
Houston. 

The  directors  are  Dr.  William  P.  Boger,  Philadelphia;  Dr. 
D.  Denny-Brown,  Dr.  Madelaine  R.  Brown,  and  Dr.  Henry 
R.  Viets,  Boston;  F.  R.  C.  Brown,  Dr.  Jack  E.  Ewalt,  Dr. 
William  S.  Fields,  Mrs.  Max  Kay,  Dr.  Robert  C.  L.  Robert- 
son, and  Dr.  Byron  P.  York,  Houston;  J.  J.  Brown,  Austin; 
Dr.  Russell  N.  Dejong,  Ann  Arbor,  Mich.;  Dr.  A.  L.  De- 
laney, Mr.  and  Mrs.  A.  J.  Hartel,  Jr.,  Dr.  Don  P.  Schulz, 
Miss  Sallie  Woods,  and  Miss  Nadine  Woods,  Liberty;  Dr. 
H.  L.  January,  Albuquerque,  N.  Mex.;  Dr.  S.  Morgulis, 
Omaha,  Neb.;  and  Dr.  Frank  H.  Tyler,  Salt  Lake  City. 

Officers  of  the  foundation  are  Dr.  Delaney,  president; 
Mrs.  Brown,  vice-president;  Misses  Sallie  and  Nadine  Woods, 
executive  secretaries;  and  Mr.  Hartel,  treasurer. 

The  purposes  of  the  foundation  are  "to  guide,  unite,  en- 
courage, coordinate,  and  promote  the  knowledge  of  and  the 
work  being  done  on  any  and  all  phases  of  muscular  dys- 
trophy, including  study  and  research  into  the  cause,  nature, 
and  method  of  prevention  of  the  disease,  and  the  ptevention 
of  the  harmful  after-effects  of  the  disease.” 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH  ] 

Specialists  from  many  medical  centers  participated  in  the  | I 
ninth  postgraduate  tumor  conference  at  the  University  of  I I 
Texas  School  of  Medicine  held  March  7-10  in  Galveston.  ' 
The  conference  was  sponsored  by  the  postgraduate  division  , 
of  the  Medical  Branch  and  the  State  Department  of  Health.  I 
Dr.  Paul  Brindley,  professor  of  pathology,  was  chairman  of  ^ 
the  conference.  j 

Visiting  speakers  at  the  conference  were  Drs.  A.  C.  i 
Broders,  consultant  in  surgical  pathology,  Mayo  Clinic,  Ro-  iJ 
Chester,  Minn.;  Thomas  Burford,  associate  professor  of  sur-  || 
gery,  Washington  University,  St.  Louis;  Charles  F.  Crain, 
radiologist,  Alice;  Leonard  C.  Grimmett,  professor  of  bio- 
physics.  University  of  Texas  Postgraduate  School  of  Medi-  I 
cine,  Houston;  Jarrell  E.  Miller,  clinical  associate  professor  l] 
of  radiology.  Southwestern  Medical  School,  Dallas;  Donald  !' 
S.  Morris,  director  of  pathological  anatomy,  Scott  and  White  i 
Clinic,  Temple;  James  Davidson  Rives,  professor  of  surgery,  ' 
Louisiana  State  University  School  of  Medicine,  New  Orleans;  ;| 
and  J.  B.  Trunnell,  assistant  professor  of  medicine,  Univer-  I 
sity  of  Texas  Postgraduate  School  of  Medicine,  Houston;  and  j 
Louis  J.  Neff,  executive  director  of  the  Texas  Division,  |< 
American  Cancer  Society,  Houston.  . 

Recent  lecturer  at  the  Medical  Branch  was  Charles  H.  l| 
Townes,  Ph.  D.,  of  the  radiation  laboratory  of  Columbia  li 
University,  New  York.  Sponsored  by  Sigma  Xi,  honorary  i 
scientific  society.  Dr.  Townes  presented  a series  of  lectures  I 
on  microwave  spectroscopy. 

Dr.  George  R.  Herrmann,  professor  of  medicine,  was  I 
guest  speaker  at  the  Louisiana  State  Medical  Society  meeting  1 
in  New  Orleans  on  May  8 and  for  the  New  Orleans  Acad-  i 
emy  of  Internal  Medicine  on  May  10.  | 

A fellowship  for  special  work  in  the  Tissue  Culture  Lab- 
oratory has  been  established  by  the  Ferris  and  Florence 
Smith  Foundation  for  Plastic  Surgical  Research,  Grand 
Rapids,  Mich.  The  fellowship  is  currently  held  by  Dr.  Jorge 
Gonzalez  Ramirez  of  Mexico  City. 

Dr.  Henry  R.  Viets,  librarian  of  the  Boston  Medical  Li- 
brary, neurologist,  and  chairman  of  the  Council  on  Scientific 
Assemblies  for  the  American  Medical  Association,  has  been 
appointed  lecturer  in  neurology  and  historical  and  cultural 
medicine  at  the  Medical  Branch.  Dr.  Viets  plans  to  spend  a 
week  each  semester  in  Galveston  for  lectures  and  conferences. 


PERSONALS 

Dr.  E.  S.  McLarty,  Galveston,  is  the  newly-appointed 
health  officer  for  Galveston  County,  reports  the  University 
of  Texas  Medical  Branch  Alumni  Bulletin. 

Dr.  Cornelius  Pugsley,  Houston,  is  the  new  chief  of  staff 
of  Hermann  Hospital.  Other  appointments  reported  in  the 
Bulletin  of  the  University  of  Texas  Alumni  Association  are 
Dr.  W.  A.  Senglemann  as  president  of  the  medical  staff  of 
Memorial  Hospital,  Houston,  and  Dr.  E.  P.  Jones  as  president 
of  the  staff  of  St.  Mary’s  Infirmary,  Galveston. 

A certificate  of  merit  was  awarded  to  Dr.  Charles  Phillips, 
Temple,  at  the  seventh  annual  meeting  of  the  clinical  con- 
ference of  the  Chicago  Medical  Society  for  an  exhibit,  "Sun- 
light and  the  Cancer  Skin,”  prepared  with  Dr.  E.  N.  Walsh, 
Temple,  announces  the  Temple  Telegram.  The  exhibit  first 
received  recognition  at  the  American  Medical  Association 
meeting  in  San  Francisco  last  year. 

Dr.  W.  F.  Starley,  Galveston,  has  been  elected  sutgeon 
for  the  Galveston’s  Gary  Ord  Camp  No.  7,  United  Spanish 
War  Veterans,  according  to  the  Galveston  News. 

Dr.  and  Airs.  P.  M.  Prieto,  El  Paso;  Dr.  and  /lira.  P. 
Jimenez,  Corpus  Christi;  and  Dr.  and  fltrr.  E.  S.  Darsey, 
Crockett,  are  the  parents  of  sons  born  recently.  New  daugh- 
ters have  arrived  for  Dr.  and  Airs.  T.  Al.  Oliver,  Waco;  Dr. 
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and  Mrs.  J.  W . Kopecky,  San  Antonio;  and  Dr.  and  Mrs.  N. 
F.  McDonald,  San  Antonio,  reports  the  Bulletin  of  the  Uni- 
versity of  Texas  Medical  Branch  Alumni  Association. 

Dr.  William  F.  Miengert,  professor  of  obstetrics  at  the 
Southwestern  Medical  School  in  Dallas,  recently  described 
new  obstetric  techniques  at  a meeting  of  the  Chicago  Med- 
ical Society,  the  Dallas  Times-Herald  states. 


Two  Texas  physicians  who  observed  fifty  years  of  prac- 
tice recently  were  Dr.  C.  S.  Carter,  Bells,  and  Dr.  Clifton 
Cheatham,  Wolfe  City,  report  the  Dallas  Morning  News  and 
the  Ladonia  News. 

Dr.  Leo  S.  Duflot,  Galveston,  and  Miss  Rosemary  Collins 
were  married  recently,  states  the  Bulletin  of  the  University 
of  Texas  Medical  Branch  Alumni  Association. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
April : 

Reprints  received,  1,067. 

Journals  received,  295. 

Books  received,  19- 

Cancer  As  I See  It,  Abelmann,  Philosophical  Library,  Inc., 
New  York. 

1950  Yearbook  of  Neurology,  Psychiatry  and  Neurosur- 
gery, Mackay,  editor;  1950  Yearbook  on  Dermatology  and 
Syphilology,  Baer,  Yearbook  Publishers,  Chicago,  111. 

Surgical  Forum,  Proceedings  Thirty-Sixth  Clinical  Con- 
gress, American  College  of  Surgeons;  Textbook  of  X-Ray 
Diagnosis,  Volume  II,  Shanks;  Diabetes  Mellitus,  Principles 
and  Treatment,  Duncan;  Electroencephalography,  Clinical 
Practice,  Schwab;  The  Neurosis,  Diagnosis  and  Management, 
Alvarez,  W.  B.  Saunders  Company,  Philadelphia  & London. 

Neurosurgical  Treatment  of  Traumatic  Paraplegia,  Pool; 
Chronic  Ulcerative  Colitis,  Bargen;  Medical  Neuropathology, 
Scheinker;  Transactions  of  the  American  Goiter  Association, 
1950,  American  Goiter  Association;  Fever  Therapy,  Ken- 
dell;  Blood  Groups  in  Man,  Race  and  Donger;  Tuberculosis, 
Among  Children  and  Adults,  Myers;  Charles  C.  Thomas, 
Springfield,  111. 

Hospital  Staff  and  Office  Manual,  Larkowski,  Romaine 
Pierson  Publishers,  Inc.,  Great  Neck,  N.  Y. 

Lung  Dust  Lesions  vs.  Tuberculosis,  Cole,  American  Med- 
ical Films,  Inc.,  White  Plains,  N.  Y. 

Handbook  of  Pediatric  Medical  Emergencies,  Varga;  Im- 
munology, Sherwood  and  Sylzberger,  C.  V.  Mosby  Company, 
St.  Louis. 

Chronic  Illness,  Turner,  Consultant,  Federal  Security 
Agency,  Public  Health  Service,  United  States  Government 
Printing  Office,  Washington. 

Vitamin  E.  Annotated  Bibliography,  1940-1950,  Harris 
and  Kujawski,  Distillation  Products,  Industries,  ’ Rochester, 
N.  Y. 

Industrial  Health  and  Medical  Progress,  Klem,  McKiever, 
and  Lear,  Federal  Security  Agency,  Public  Health  Service, 
Division  of  Industrial  Hygiene,  Washington,  D.  C. 

SUMMARY  OF  SERVICE 

Local  users,  53.  Borrowers  by  mail,  40. 

Local  packages,  28.  Packages  mailed,  57. 

Items  borrowed,  378.  Film  borrowers,  75. 

Films  loaned,  65. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  ram.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe  Street, 
Austin,  Texas."  A list  of  available  films  with  descriptions, 
will  be  furnished  on  request. 


The  following  films  were  loaned  by  the  Library  during 
the  month  of  April: 

Accent  on  Use  (National  Foundation  for  Infantile  Pa- 
ralysis)— Hendrick  Memorial  Hospital  School  of  Nursing, 
Abilene;  Brackenridge  Hospital  School  of  Nursing,  Austin; 
and  Gonzales  High  School,  Gonzales. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
Company) — Drs.  Hutchins  and  Sadler,  Conroe. 

Anemias,  The  (Lederle  Laboratories) — Dr.  M.  J.  McCal- 
lum,  Houston. 

Anesthesia,  Regional  (Winthrop  Chemical  Corporation) 
— Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple.' 

Anesthesia  with  Vinethene  (Merck  and  Company)- — - 
Montgomery  County  Medical  Society,  Conroe. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Tyler-Smith  County  Health  Unit,  Tyler. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Hendrick 
Memorial  Hospital  School  of  Nursing,  Abilene. 

Appendicitis  in  Childhood  (Mead  Johnson) — Dr.  Wil- 
liam V.  Cruce,  Houston. 

Appraisal  of  the  Newborn  (Mead  Johnson) — ^Nan  Travis 
Hospital,  Jacksonville. 

As  Others  See  Us  (American  Hospital  Association) — Mrs. 
Ernest  R.  Grumbles,  Atlanta. 

Blood  Transfusion  (British  Information  Services) — Wel- 
lington P.T.A.  and  Wellington  Schools,  Wellington. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (American 
Cancer  Society) — Montgomery  County  Medical  Society, 
Conroe;  Smith  County  Medical  Society,  Tyler;  and  Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Breast  Self-Examination  (American  Cancer  Society)- — - 
Brackenridge  Hospital  School  of  Nursing,  Austin,  and  The 
Johns  Clinic  and  Hospital,  Taylor. 

Breech  Extraction  with  Forceps  ( Mead  Johnson ) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple, 
and  Orange  City  Hospital  Nursing  Staff,  Orange. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Smith  County  Medical  Society,  Tyler. 

Cervical  Smears  (Dr.  Karl  John  Karnaky) — University 
of  Texas  College  of  Pharmacy,  Austin. 

Cesarean  Section,  Low  Cervical  (Mead  Johnson) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 
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Child  Study:  Life  History  of  Mary  (New  York  University 
Film  Library) — Dr.  William  V.  Cruce,  Houston. 

Coming  Hotne  (Texas  Tuberculosis  Association) — Ta- 
hoka  Hospital,  Tahoka. 

D.D.T.,  The  Story  of  (British  Information  Services)  — 
Gonzales  High  School,  Gonzales. 

Diphtheria  and  Croup  ( Lederle  Laboratories) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Doctor  Speaks  His  Mind,  The  (American  Cancer  Society) 
— Pewitt  Lions  Club,  Omaha. 

Dwarfism  (Mead  Johnson) — Bastrop  Clinic,  Bastrop. 

Dysmenorrhea.  Primary  ( G.  D.  Searle  and  Company)  — 
Sewell  Hospital,  Belton. 

Electric  Shock  Therapy  in  Depressions  ( Drs.  Blair  and 
Cooper) — The  Johns  Clinic  and  Hospital,  Taylor,  and  Dr. 
William  V.  Cruce,  Houston. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the  Lower 
End  of  (Dr.  Philip  Thorek) — The  Johns  Clinic  and  Hos- 
pital, Taylor. 

Eyes,  Your  Children’s  (British  Information  Services)- — 
Dr.  William  V.  Cruce,  Houston. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Nan  Travis  Hospital,  Jacksonville. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Pewitt  Lions  Club,  Omaha. 

Golden  Glory  ( Standard  Brands,  Inc. ) — Jacksonville  High 
School,  Jacksonville. 

Hepatitis,  Observation  on  (Mead  Johnson) — Tahoka  Hos- 
pital, Tahoka. 

Human  Fertility,  Studies  in  (Ortho-Products,  Inc.) — The 
University  of  Houston,  Houston. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion ( Becton,  Dickinson  and  Company) — Tahoka  Hospital, 
Tahoka. 

In  Daily  Battle  ( National  Foundation  for  Infantile  Pa- 
ralysis) — University  of  Texas  College  of  Pharmacy,  Austin, 
and  Brackenridge  Hospital  School  of  Nursing,  Austin. 

Infantile  Paralysis,  Your  Fight  Against  ( National  Founda- 
tion for  Infantile  Paralysis) — Brackenridge  Hospital  School 
of  Nursing,  Austin. 

Lease  on  Life  (United  States  Public  Health  Service) — The 
Johns  Clinic  and  Hospital,  Taylor. 

Life  Begins  Again  (British  Information  Services) — Gon- 
zales High  School,  Gonzales. 

Magic  Bullets  (United  States  Public  Health  Service)  — 
Jacksonville  High  School  Physical  Education  Classes,  Jack- 
sonville. 

Malaria  (British  Information  Services) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Dr.  William  V.  Cruce,  Houston,  and  The  Uni- 
versity of  Texas  School  of  Pharmacy,  Austin. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — The 
University  of  Texas  College  of  Pharmacy,  Austin. 

On  Our  Own  (National  Foundation  for  Infantile  Pa- 
ralysis)— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Once  Upon  A Time  ( Metropolitan  Life  Insurance  Com- 
pany)— Jacksonville  Public  Schools,  Jacksonville. 

Pneumonia  (Mead  Johnson) — Tahoka  Hospital,  Tahoka. 

Polio — Diagnosis  and  Management  { British  Information 
Services) — Lillie  Jolly  School  of  Nursing,  Houston. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Lillie  Jolly  School  of  Nursing,  Houston. 

Psychiatry  in  Action  (British  Information  Services)  — 
Wichita  Falls  Clinic  Hospital,  Wichita  Falls. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Orange 
City  Hospital  Nursing  Staff,  Orange. 

Roentgen  Pelvimetry  (Mead  Johnson) — Dr.  William  V. 
Cruce,  Houston. 


Scarlet  Fever  (Lederle  Laboratories) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Serum,  Human,  The  Preparation  of  (Mead  Johnson)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Stitch  in  Time,  A (American  Medical  Association)  — 
Gonzales  High  School,  Gonzales. 

Sulfonamide  Therapy  (Lederle  Laboratories) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

TB,  This  Is  (Texas  Tuberculosis  Association) — Bracken- 
ridge Hospital  School  of  Nursing,  Austin. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Orange  City  Hospital  Nursing  Staff,  Orange. 

They  Also  Serve  (American  Medical  Association) — Bay- 
lor University  Medical  College,  Houston. 

They  Do  Come  Back  (Texas  Tuberculosis  Association)  — 
Tahoka  Hospital,  Tahoka,  and  Brackenridge  Hospital  School 
of  Nursing,  Austin. 

Tuberculosis,  Role  of  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Company) — Medical  and  Surgical  Clinic,  Laredo. 

Uterosalpingography  ( E.  Fougera  and  Company,  Inc.)  — 
Orange  City  Hospital  Nursing  Staff,  Orange. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Sewell  Hospital,  Belton. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Dr.  William  V.  Cruce,  Houston. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — The 
Johns  Clinic  and  Hospital,  Taylor. 

What  Is  Cancer?  (American  Cancer  Society) — Bastrop 
Clinic,  Bastrop. 

You  Can  Help  (Texas  Tuberculosis  Association) — Texas 
Tuberculosis  Association,  Annual  Meeting,  Dallas. 


BOOK  NOTICES 


Tediotric  X-Ray  Diagnosis 

John  Caffey,  A.  B.,  M.  D.,  Professor  of  Clinical 
Pediatrics,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University;  Attending  Pediatrician  and  Roent- 
genologist, Babies  Hospital  and  V anderbilt  Clinic, 
New  York.  Second  edition.  Cloth,  862  pages.  $22.50. 
Chicago,  Year  Book  Publishers,  1950. 

This  is  the  second  edition  of  Dr.  Caffey ’s  book  on  pedia- 
tric roentgen  diagnosis.  Several  changes  have  been  made  in 
this  edition,  notably  a more  detailed  discussion  of  the  bone 
changes  of  hypervitaminosis  and  cortical  hyperostosis. 

This  book  is  unquestionably  the  most  authoritative  mono- 
graph on  pediatric  roentgen  diagnosis. 

"Brain  Metabolism  and  Cerebral  Disorders 

Harold  E.  Himwich,  AI.  D.,  Chief,  Clinical  Research 
Branch,  Medical  Division,  Army  Chemical  Center, 
Md.  Cloth,  451  pages.  $6.  Baltimore,  Williams  and 
Wilkins  Company,  1951. 

This  book’s  title  is  a brief  self-summary,  but  no  informa- 
tion less  than  the  book’s  contents  would  do  it  justice,  for  it 
is  so  packed  with  detailed  scientific  reports  regarding  the 
biology  and  pathology  of  the  nervous  system  as  to  make  for 
a researcher’s  neurologic  haven.  The  author  has  consolidated 
the  work  done  on  brain  metabolism,  has  applied  it  clinically, 
and  has  given  direction  to  future  research. 

The  book  is  done  in  two  closely  interrelated  parts.  The  first 
part  deals  with  cellular  physiology  and  biochemistry;  the 
second  concerns  the  integrative  action  of  the  central  nervous 

^Clifford  Thorne,  AI.  D.,  Austin. 

^Lee  F.  Scarborough,  Ai.  D.,  Austin. 
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system.  This  combines  to  give  continuity  between  basic 
metabolic  understandings  and  clinical  application. 

The  reader  is  given  clear  rights  to  indexed  statements, 
figures,  opinions,  and  authors.  The  fifty-two  page  bibliog- 
raphy speaks  for  itself. 

The  book  is  a "must”  for  those  interested  in  aspects  of 
neurology  and  psychiatry. 

“Psychiatry  for  the  Pediatrician 

Hale  F.  Shirley,  M.  D.,  Associate  Professor  of  Pe- 
diatrics and  Psychiatry,  Executive  Director  of  the 
Child  Psychiatry  Unit,  Stanford  University  School  of 
Medicine.  Cloth,  442  pages.  New  York,  Common- 
wealth Fund,  1948. 

The  book  is  a modern  concept  of  the  field  written  by  a 
doctor  experienced  in  child  guidance.  Some  of  his  essential 
topics  include  basic  concepts  in  child  guidance;  development 
and  habit  training;  and  factors  and  problems  related  with 
physical,  intellectual,  emotional,  sexual,  and  environmental 
phases  of  development.  Methods  of  investigating  behavior 
problems  are  discussed  as  are  the  treatment  of  behavior 
problems,  including  basic  principles,  interview,  and  environ- 
mental therapy.  Finally,  the  picture  of  mental  health  in  a 
changing  world  is  discussed  in  regard  to  some  of  the  things 
that  can  be  accomplished  by  the  pediatrician  and  general 
practitioner. 

The  author  cites  interesting  examples  and  cases  wherever 
necessary.  He  also  applies  simple  lay  terms  and  explains 
most  problems  in  an  understanding  manner.  He  always  in- 
cludes a good  list  of  references  and  bibliographies  both  for 
the  physicians  and  the  parents. 

’‘Basic  Principles  of  Clinical  Electrocardiography 

Hans  H.  Hecht,  M.  D.,  Associate  Professor  of  Medi- 
cine, University  of  Utah  School  of  Medicine.  Salt 
Lake  City.  Lexide,  88  pages.  $2.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

This  monograph  is  designed  to  lead  the  reader  through 
the  maze  of  concepts  of  clinical  interpretation  on  one  hand 
and  experimentally  established  fact  on  the  other.  Dr.  Hecht 
has  achieved  his  aim  with  clarity  and  fidelity  to  both  views. 
Whereas  this  is  a slim  volume,  almost  every  sentence  is  of 
succulent  and  rich  substance,  and  must  be  thoroughly  mas- 
ticated to  be  fully  digested  and  appreciated. 

The  subject  matter  is  plainly  written,  easily  understand- 
able, with  little  technical  language  and  clear-cut  illustra- 
tions. The  book  is  recommended  for  anyone  interested  in 
the  subject  of  heart  disease. 

In  conclusion  Dr.  Hecht  has  been  able  to  show  the  "cor- 
relation of  certain  techniques  and  to  integrate  various  con- 
cepts currently  applied  to  the  interpretation  of  electrocardio- 
grams. ...  It  is  postulated  that  if  the  divergent  viewpoints 
and  approaches  resr  on  sound  physiological  principles,  a 
common  basis  must  be  found  for  all  of  them.” 

'The  Practice  of  Sanitation 

Edward  S.  Hopkins,  Principal  Associate  Engineer,  Bu- 
reau Water  Supply,  Baltimore,  Md.;  Lieutenant  Colo- 
nel, Medical  Service  Corps  (Sanitary  Engineering 
Section),  United  States  Army  Reserve;  Instructor, 
McCoy  College,  Johns  Hopkins  University;  and 
Francis  B.  Elder,  Engineering  Associate,  American 
Public  Health  Association,  Colonel,  Medical  Service 
Corps  (Sanitary  Engineering  Section),  United  States 
Army  Reserve.  Cloth,  423  pages.  $7.50.  Baltimore, 
Williams  and  Wilkins  Company,  1951. 

This  book  is  devoted  to  the  field  of  environmental  sanita- 
tion, and  should  be  of  particular  interest  to  health  officers, 

^E.  P.  Totlenham,  Ai.  D.,  Brenham. 

^F.  B.  Famt,  M.  D.,  Littlefield. 

^George  V/.  Cox,  M,  D.,  Austin. 


public  health  engineers,  and  sanitarians.  Sixty-four  pages  of 
this  book  are  devoted  to  water  supply,  while  other  chapters 
make  reference  to  the  latest  knowledge  on  stream  pollution, 
disposal  of  sewage,  refuse,  wastes,  swimming  pools,  ventila- 
tion, insect  and  rodent  control,  food  sanitation,  and  the 
principles  of  disinfection. 

It  is  well  illustrated  and  is  a good  guide  in  sanitation  prac- 
tices and  procedures. 

“A  Pattern  for  Hospital  Care 

Eli  Ginzherg,  Ph.  D.,  Director,  New  York  State  Hos- 
pital. Cloth.  368  pages.  $4-50.  New  York,  Columbia 
University  Press,  1949. 

This  is  a report  of  a comprehensive  study  of  the  hospitals 
in  New  York  State  made  by  Columbia  University  and  the 
Joint  Hospital  Survey  and  Planning  Commission.  The  survey 
started  August  1,  1948,  and  was  completed  September  30, 
1949. 

At  that  time  there  were  543  hospitals  in  New  York  with 

160.500  beds;  of  which  21  hospitals  with  14,000  beds  be- 
longed to  federal  agencies.  The  remaining  146,500  beds 
were  distributed  as  follows;  70,500  to  the  state,  23,500  to 
municipalities,  46,000  to  voluntary  nonprofit  agencies,  and 

6.500  to  private  organizations. 

There  is  a general  discussion  of  the  various  types  of  hos- 
pitals, including  psychiatric,  tuberculosis,  and  general  nurs- 
ing homes,  and  out-patient  clinics.  One  chapter  discusses  the 
various  types  of  health  insutance.  A large  part  of  the  book 
deals  with  the  special  problems  of  New  York,  but  most  of 
them  are  similar  to  those  experienced  by  other  states.  There- 
fore, I recommend  this  book  for  hospital  administrators, 
especially  those  who  are  connected  with  state  or  city-county 
hospitals.  Also,  I believe  the  recommendations  made  by  this 
committee  should  be  a great  help  to  the  members  of  the 
hospital  boards,  the  Legislature,  and  similar  bodies  who  have 
to  prepare  budgets  for  hospitals. 

^Clinical  Applications  of  Suggestion  and  Hypnosis 

William  T.  Heron,  /\1.  A.,  Ph.  D.,  Professor  of 
Psychology,  University  of  Minnesota,  Minneapolis. 
Cloth,  116  pages.  $3.  Springfield,  111.,  Charles  C. 
Thomas,  1950. 

This  is  a handbook  of  slightly  more  than  a hundred  pages 
which  gives  a short  review  of  the  subject  including  a chapter 
on  the  history  of  hypnosis. 

The  author  describes  his  work  as  a handbook  and  as  such 
it  is  a valuable  addition  to  the  libraty  of  the  psychologist 
and  psychiatrist.  The  author  is  greatly  interested  in  the  use 
of  hypnosis  in  dentistry,  a procedure  which,  although  it 
might  make  the  dreaded  experience  less  dreadful,  would  be 
difficult  to  carry  out  practically. 

The  chapters  on  technique  of  hypnosis  are  concise,  and 
there  is  little  excess  wordage  throughout  the  volume. 

The  chapters  on  suggestion  could  profitably  be  read  by 
every  physician. 

This  is  a useful,  well  written,  and  worth-while  handbook 
on  the  subject. 

“Bronchoesophagology 

Chevalier  Jackson,  M.  D.,  Sc.  D.,  LL.  D.,  F.A.C.S.; 
and  Chevalier  L.  Jackson,  Al.  D.,  M.  Sc.,  F.A.C.S., 
Professor  of  Bronchoesophagology  and  Laryngeal 
Surgery,  Temple  University,  Philadelphia.  Cloth,  366 
pages.  $12.50.  Philadelphia,  lU.  B.  Saunders,  1950. 

This  book  is  the  latest  and  best  in  the  field  of  broncho- 
esophagology. All  chest  conditions  that  may  be  benefited  by 
bronchoscopy  or  esophagoscopy  are  presented. 

The  first  half  of  the  book  is  devoted  to  bronchology. 

C.  Rowell,  At.  D.,  Austin. 

"'Carl  Friedman.  AI.  D.,  Waco. 

^Roy  T.  Lester,  AI,  D.,  Abilene. 
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While  studying  this  section,  the  reader  is  impressed  by  the 
thoroughness,  the  detailed  description,  and  the  completeness 
of  the  illustrations.  The  latter  include  photo-process  repro- 
ductions of  drawings  in  color,  numerous  photographic  and 
roentgenographic  reproductions,  and  expert  sketches.  The 
anatomy  of  the  tracheobronchial  tree  and  lungs  is  detailed 
although  concise.  The  experiences  of  the  authors  at  the 
Chevalier  Jackson  Bronchoscopic  Clinic  in  removing  almost 
5,000  foreign  bodies  has  clearly  shown  that  in  nearly  all 
cases  such  accidents  are  preventable.  The  methods  of  diag- 
nosis are  followed  by  a description  of  the  technique  of  re- 
moval of  foreign  bodies  including  drawings  to  illustrate 
selection  of  instruments,  position  of  the  patient  on  the 
operating  room  table,  and  all  other  features  of  the  process. 
Many  other  conditions  such  as  pulmonary  tuberculosis  and 
bronchial  tumors  are  discussed  in  a comprehensive  manner 
with  emphasis  being  placed  on  treatment  of  these  conditions 
from  the  standpoint  of  the  bronchoesophagologist.  The  sec- 
tion "Obstructive  Conditions  of  the  Bronchial  Tree”  is  thor- 
oughly complete  and  even  includes  the  technique  of  bron- 
chospirography. 

The  second  half  of  the  book  concerns  esophagology.  This 
is  also  expertly  illustrated  with  drawings,  pictures,  and 
roentgenographic  reproductions.  The  esophagoscopic  views 
of  the  normal  as  well  as  numerous  pathologic  conditions 


are  presented  in  color  to  acquaint  the  reader  with  what  he 
could  expect  to  see  in  the  living  subject.  The  diseases  and 
abnormalities  of  the  esophagus  are  discussed  in  detail. 

The  authors  have  successfully  presented  this  work  as  a 
practical  textbook  and  a guide  to  technique.  This  book  is 
valuable  to  students  of  technique.  It  also  will  be  welcomed 
by  those  competent  in  this  field  because  of  its  thorough- 
ness and  comprehensive  management  of  all  the  phases  of 
this  specialty.  It  contains  all  the  important  newer  develop- 
ments as  well  as  those  which  have  stood  the  test  of  time. 

"Emergencies  in  Medical  Proctice 

C.  Allan  Birch,  Al.  D.,  F.R.C.P.,  Editor,  Physician, 
Chase  Farm  Hospital,  Enfield.  Second  edition.  Cloth, 
564  pages.  $5.50.  Baltimore,  Williams  and  Wilkins 
Company,  1950. 

The  English'  authors  of  "Emergencies  in  Medical  Prac- 
tice” have  w'ritten  an  enjoyable  book.  Medical  emergencies 
that  all  physicians  see  are  dealt  with  particularly  in  a concise, 
interesting  fashion.  The  treatments  described  are  complete  in 
all  respects.  The  commercial  names  of  some  of  the  drugs  are 
entirely  new  since  the  book  was  written  in  England.  The 
book  is  to  be  recommended  especially  to  those  young  doctors 
just  starting  in  private  practice. 

E.  Eriedewald,  Ai.  D.,  Big  Spring. 


ORGANIZAflON  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Atlantic  City  Meeting  June  11-15 

More  than  400  papers  covering  nineteen  scientific  sec- 
tions will  be  presented  at  the  one  hundredth  annual  meeting 
of  the  American  Medical  Association,  June  11-15  in  Atlantic 
City,  where  the  largest  attendance  in  the  history  of  the 
A.M.A.  is  expected.  The  1951  annual  session  will  be  the 
fourteenth  convention  of  the  A.M.A.  held  in  Atlantic  City. 

General  headquarters.  Registration  Bureau,  Scientific  Ex- 
hibit, Technical  Exposition,  and  Information  Bureau  will  be 
in  Convention  Hall.  General  scientific  meetings  and  the 
inaugural  meeting  are  scheduled  to  be  held  in  the  Conven- 
tion Hall  Ballroom,  and  the  House  of  Delegates  meeting 
will  take  place  in  the  American  Room  of  the  Hotel  Tray- 
more. 

Physicians  are  urged  to  send  reservation  requests  imme- 
diately to  Dr.  Robert  A.  Bradley,  A.M.A.  Subcommittee  on 
Hotels,  16  Central  Pier,  Atlantic  City. 

Only  fellows,  affiliate,  associate,  and  honorary  fellows, 
and  invited  guests  may  take  part  in  the  work  of  the  sections. 
Members  may  register  for  attendance  at  meetings.  Fellows  of 
the  Scientific  Assembly  are  members  who  have  paid  1950 
A.M.A.  membership  dues  and  who  applied  and  paid  their 
fellowship  dues  of  $5  for  the  current  year.  Fellowship  cards 
which  are  sent  to  all  fellows  after  payment  of  dues  should  be 
presented  at  the  registration  window.  Physicians  who  have 
not  received  cards  for  1951  may  do  so  by  writing  to  the 
American  Medical  Association,  535  North  Dearborn  Street, 
Chicago. 

Dr.  Elliott  Mendenhall  and  Dr.  Robert  R.  Shaw  of  Dallas 
will  present  a paper  on  "Recent  Trends  in  the  Treatment  of 
Pulmonary  Tuberculosis”  at  the  general  scientific  meeting 
June  12.  Section  papers  are  to  be  presented  by  the  following 
Texas  physicians;  Drs.  Clarence  S.  Livingood,  Samchai  Nila- 
sena,  Rufus  A.  Stevenson,  J.  Fred  Mullins,  C.  O.  Haug, 
Truman  Blocker,  and  Arild  E.  Hansen,  Galveston;  Alvis  E. 


Greer,  Michael  E.  De  Bakey,  James  A.  Greene,  Erederick  R. 
Guilford,  J.  Mathews  Robison,  Everett  L.  Goar,  Louis  S. 
Smith,  and  Russell  J.  Blattner,  Houston;  J.  'W.  Nixon  and 
J.  F.  Perry,  San  Antonio;  and  'Warner  K.  Noell,  Randolph 
Air  Force  Base.  Other  Texans  will  participate  in  the  discus- 
sions which  follow  presentation  of  the  papers. 

The  nineteen  sections  of  the  Scientific  Assembly  will  be 
represented  in  the  Scientific  Exhibit,  which  will  consist  of 
290  exhibits  selected  from  428  applications.  Texans  who  will 
be  represented  in  the  Scientific  Exhibit  are  Drs.  Everett  R. 
Veirs,  E.  D.  McKay,  A.  C.  Scott,  Jr.,  Paul  M.  Ramey,  and 
J.  F.  McKenney,  Jr.,  of  Temple;  Col.  Robert  B.  Lewis,  Ran- 
dolph Air  Force  Base;  Drs.  Joe  E.  Rude,  C.  W.  Rowe,  and 
A.  W.  Harrison,  Galveston;  and  Drs.  Michael  E.  De  Bakey 
and  Herbert  C.  Allen,  Jr.,  Houston. 

Texas  delegates  to  the  House  of  Delegates  will  be  Drs. 
Joseph  B.  Copeland,  San  Antonio;  Truman  C.  Terrell,  Fort 
Worth;  Britton  E.  Pickett,  Sr.,  Carrizo  Springs;  Edward  H. 
Cary,  Dallas;  Robert  B.  Homan,  Jr.,  El  Paso;  Allen  T.  Stew- 
art, Lubbock;  and  John  K.  Glen,  Houston.  Dr.  Everett  C. 
Fox,  Dallas,  wdll  be  the  delegate  for  the  Section  on  Derma- 
tology and  Syphilology,  and  Dr.  Charles  T.  Stone,  Galveston, 
for  the  Section  on  Internal  Medicine. 

More  than  355  firms  will  be  represented  in  the  Technical 
Exposition,  in  which  products,  medical  books,  instruments, 
special  foods,  and  physical  therapy  apparatus  will  be  dis- 
played and  explained  by  technical  experts. 

The  American  Physicians  Art  Association  will  have  its 
annual  art  exhibit  during  the  convention.  Two  hundred 
trophies  will  be  awarded.  Physicians  in  the  United  States, 
Canada,  and  Hawaii  desiring  to  participate  in  the  show  may 
write  for  information  to  Dr.  F.  H.  Redewill,  760  Market 
Street,  San  Francisco. 

The  thirty-fifth  tournament  of  the  American  Medical 
Golfing  Association  will  be  held  June  1 1 at  the  Seaview 
Country  Club.  Information  may  be  obtained  from  Mr.  Bob 
Elwell,  secretary-treasurer,  1420  Monroe  Street,  Toledo  2, 
Ohio. 
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Officials  of  the  State  Medical  Association  of  Texas  applying  lo  the  left  to  right  are  Drs.  F.  J.  L.  Blasingame,  Wharton;  Truman  C.  Ter- 
Secretary  of  State  for  renewal  of  the  charter  granted  by  Texas  to  the  rell,  Fort  Worth;  Merton  M.  Minter,  San  Antonio;  and  G.  V. 
Association  in  1901.  Seated  left  to  right  are  John  Ben  Shepperd,  Sec-  Brindley,  Temple,  all  members  of  the  Board  of  Trustees,  and  Tod 
retary  of  State,  and  Dr.  William  M.  GambreU,  Austin,  President  of  Bates,  Austin.  Executive  Secretary  of  the  Association.  Dr.  E.  A. 
the  Association  when  renewal  of  the  charter  was  requested.  Standing  Rowley,  Amarillo,  the  fifth  Trustee,  was  unable  to  be  present. 

THE  STORY  OF  THREE  CHARTERS 


This  year  is  one  to  be  remembered  long  in  the  history  of 
the  Texas  Medical  Association.  A fifty-year  extension  of  the 
Association’s  1901  charter  was  granted  by  the  Secretary  of 
the  State  of  Texas  effective  May  1,  1951. 

Though  it  was  not  the  Association’s  first  charter,  the  1901 
document  was  the  first  to  have  reached  full  maturity,  thereby 
making  an  extension  necessary.  Two  other  state  charters  have 
been  granted  the  Association.  The  one  issued  November  27, 
1853,  incorporating  the  Medical  Association  of  Texas,  was 
ignored  by  the  reorganizers  in  1869,  although  the  Associa- 
tion operated  without  any  other  until  1889-  The  second 
charter  designated  the  name  of  the  organization  to  be  Texas 
State  Medical  Association  but  was  forfeited  ten  years  later 
for  nonpayment  of  a state  franchise  tax  of  only  $10. 

The  story  of  these  three  charters  reflects  the  history  and 
struggle  of  an  organization  made  possible  by  a handful  of 
the  ancestors  of  today’s  men  in  white. 

First  Charter — 1853 

An  item  in  the  December  11,  1852,  issue  of  the  Texas 
Gazette  reported  a meeting  of  some  Travis  County  physicians 
who  had  resolved  to  call  a statewide  convention  of  doctors 
for  the  purpose  of  organizing  a state  association.  Notices 


were  mailed  and  on  January  17,  1853,  thirty-five  Texas 
physicians  arrived  in  Austin  via  stagecoach,  horseback,  and 
railroad. 

The  pioneers  lost  no  time  in  getting  down  to  business. 
On  the  first  day,  a committee  of  five  was  appointed  to  peti- 
tion the  Legislature  for  a charter  and  another  withdrew  to 
draft  a constitution  and  by-laws,  which  was  accepted  with 
few  changes  the  next  afternoon.  Dr.  Harrison  Taylor,  Har- 
rison County,  who  had  ridden  300  miles  on  horseback  to 
attend  the  meeting,  was  elected  the  first  of  eighty-five  presi- 
dents which  were  to  follow.  The  first  vice-president  was  Dr. 
W.  A.  Morris  of  Austin,  the  only  1853  charter  signer  who 
lived  to  see  a charter  issued  in  1901  for  a lasting  associa- 
tion envisioned  by  those  early  pioneers  ninety-eight  years  ago. 

In  its  constitution  and  by-laws  the  new  Medical  Associa- 
tion of  Texas  set  the  second  Monday  of  each  November  as 
the  permanent  annual  session  date  and  designated  Austin  as 
a permanent  location  for  such  sessions.  The  original  charter 
which  was  approved  by  the  Fifth  Legislature  on  November 
7,  1853,  and  which  was  signed  by  Governor  J.  "W.  Henderson 
on  November  28,  contained  some  factors  regarding  com- 
ponent local  organizations  comparable  to  those  of  today. 

The  first  annual  session  was  held  in  Austin  on  November 
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14,  1853.  Attendance  was  fair  considering  the  age  of  the 
Association,  but  the  meeting  was  shadowed  by  almost  pro- 
phetic clouds  of  the  strife  and  struggle  which  were  to  beset 
the  organization  for  more  than  a half  century.  Two  charter 
members  were  expelled;  travel  was  difficult  and  distances 
were  far;  and,  last  but  far  from  least,  it  must  be  remembered 
that  medical  controversies  in  those  days  were  serious  and 
violent. 

However,  impressive  membership  certificates  written  en- 
tirely in  Latin  were  issued  to  the  members,  and  Dr.  George 
Cupples,  San  Antonio,  was  elected  the  second  president  of 
the  State  Medical  Association.  A third  president  was  not 
chosen  until  sixteen  years  later. 

In  his  presidential  address  at  this  first  annual  session. 
Dr.  Cupples  proudly  announced  the  formation  of  two  county 
societies  as  provided  for  in  the  charter;  the  first  was  the 
Bexar  County  Medical  Society  formed  soon  after  the  conven- 
tion meeting  in  January,  and  the  other  was  that  of  Travis 
County. 

New  Constitution — 1869 

The  second  "annual”  meeting  of  the  Association  was  held 
in  Houston  in  1869.  When  the  original  group  had  met  in 
Austin  sixteen  years  before,  there  were  ominous  signs  of  the 
impending  struggle  between  the  North  and  South.  It  is  not 
surprising  that  the  first  effort  to  organize  seemed  doomed 
because  of  this.  There  was  also  the  fact  that  both  medical 
and  political  discussions  aroused  highly  individualistic  and 
explosive  temperaments.  There  were  the  added  trials  of  inade- 
quate transportation  and  yellow  fever  epidemics  which 
scourged  different  parts  of  Texas.  And  it  is  possible  that  the 
expulsion  of  the  two  charter  members  had  its  share  in  dis- 
couraging regular  annual  meetings. 

As  Austin  doctors  had  led  the  tvay  in  1853,  so  a group  of 
Houston  men,  with  members  of  the  Washington  County 
Medical  Society,  took  the  reins  in  1869  to  fuse  the  disin- 
tegrated Association.  The  first  paragraph  of  the  newly  adopt- 
ed constitution  and  by-laws  reveals  that  the  Association  was 
to  be  known  as  the  Texas  State  Medical  Association.  How- 
ever, it  operated  practically  under  the  original  charter  until 

1889. 

During  the  years  since  the  first  convention,  several  en- 
couraging steps  had  been  taken  in  local  areas.  Only  two 
county  societies  had  been  formed  in  1853.  Now,  as  several 
other  counties  and  areas  had  banded  together  and  formed 
local  societies,  these  were  invited  to  send  delegates  to  the 
Houston  meeting.  The  delegates  contributed  much  to  the 
success  of  the  meeting.  The  new  constitution  and  by-laws  was 
signed  by  twenty-eight  names  and,  as  at  the  original  meeting, 
the  American  Medical  Association  Code  of  Ethics  of  1847 
was  adopted. 

Once  again  a new'  charter  was  sought  from  the  Legislature, 
but  years  passed  before  it  was  issued,  as  the  doctors  battled 
successive  legislative  bodies.  The  only  apparent  revision  was 
the  change  of  location  for  annual  sessions — from  Austin  to 
Houston,  but  the  secretary’s  office  remained  in  Austin  and 
was  so  noted  therein.  By  the  time  the  second  charter  was 
granted,  however,  this  section  had  been  modified  to  allow  a 
majority  vote  to  decide  w'hich  city  would  be  the  location  for 
the  next  annual  session.  No  doubt  this  factor  and  the 
scheduling  of  annual  meetings  in  the  spring  instead  of 
November  contributed  to  the  regularity  of  successive  meet- 
ings. The  following  three  annual  meetings  w'ere  held  in 
Houston  with  an  average  attendance  of  tw'enty-five  members. 
Only  seven  members  arrived  in  Waco  in  1873;  but  in  Dallas, 
the  1874  meeting  boasted  an  attendance  of  one  hundred! 
The  Dallas  meeting  w'as  mainly  responsible  for  the  amend- 
ment on  annual  session  location  in  the  charter. 


Publication  of  the  1869  proceedings  for  distribution  "to 
intelligent  citizens”  was  advocated  at  the  second  session.  At 
the  third  annual  session,  the  secretary  proudly  announced 
that  5,000  copies  of  the  proceedings  had  been  made  at  the 
cost  of  only  $100.  In  line  with  that  cost  level,  three  hotels 
in  the  host  city  of  Houston  that  year  offered  board  and 
lodging  to  visiting  doctors  for  $2  per  day. 

Long-w'inded  orations  were  the  style  of  the  era.  Minutes 
of  the  1870  meeting  reveal  a motion  duly  seconded  and 
carried  which  reads  "...  only  five  minutes  allowed  each 
member  to  speak.”  Another  important  step  at  this  meeting 
was  the  establishment  of  a "Slate  of  Business  Procedure.” 
In  tw'o  annual  sessions,  the  infant  organization  was  making 
definite  plans  toward  fulfillment  of  a dream  for  a profes- 
sional organization.  Each  successive  meeting  refleaed  its 
growing  up — realization  of  problems  not  common  to  other 
professions  or  organizations.  Other  sessions  showed  that  en- 
thusiasm often  overreached  the  practical  for  the  current  mo- 
ment, but  many  years  later  some  of  those  early  dreams  were 
brought  up  again  at  more  propitious  times. 

At  the  third  annual  session,  publication  of  a medical 
journal  was  first  advocated.  This,  however,  was  impossible 
not  only  because  of  meager  funds,  but  also  because  the  fail- 
ure to  obtain  a charter  rendered  the  Association  unable  to 
conduct  business  as  a corporate  body.  Two  years  later,  the 
Association  resolved  to  cooperate  w’ith  "any  professional 
brother”  who  could  supply  such  a journal. 

Formal  scientific  papers  were  read  for  the  first  time  at  the 
1871  meeting  in  Houston.  A year  later  Dr.  R.  H.  Jones, 
secretary,  again  reported  failure  on  the  charter  petition  to 
the  Legislature  with  a few  choice  words  of  his  own  relating 
to  political  blackmail.  Nevertheless,  the  charter  committee 
resumed  its  efforts — seemingly  to  no  avail.  The  lack  of  a 
charter  continued  to  hamper  the  Association’s  efforts  in 
many  directions. 

When  the  Association  met  in  Dallas  in  1874,  three  far- 
reaching  decisions  were  made.  A library  was  advocated  and 
begun  with  the  books  on  hand,  and  for  the  first  time  new's- 
paper  reporters  and  editors  were  invited  to  the  meetings. 
Because  of  the  large  attendance  and  yearly  increasing  number 
of  papers  presented,  the  session  days  were  increased  by  one 
to  make  a four-day  meeting. 

By  1877,  the  Association  had  262  members  and  each  suc- 
cessive year  showed  an  increase  of  names  on  the  membership 
records. 

The  profession  today  is  concerned  over  the  spread  of 
socialistic  influence  in  medicine  and  may  feel  that  back  in 
the  "good  old  days”  the  doctors  had  no  worry  on  that  score. 
Most  of  them  did  not.  However,  some  of  the  present  genera- 
tion may  be  surprised  to  learn  that  the  speech  of  Dr.  R.  H. 
Harrison,  Columbus,  at  the  1880  meeting  in  Brenham  con- 
tained the  following  proposed  resolution;  "...That  this 
Association  looks  with  grave  apprehensions,  of  the  disastrous 
consequences  of  our  section  of  the  country,  upon  any  ex- 
tension of  the  powers  of  the  National  Board  of  Health. . . 
The  resolution  was  tabled.  During  the  heated  discussion 
which  followed,  the  far-sighted  pioneer,  a past-president,  in 
turn  withdrew  from  the  Association;  was  voted  an  honorary 
member;  and  consented  to  return  to  membership.  All  this 
happened  during  one  afternoon  session. 

At  the  thirteenth  annual  session,  the  Association  adopted 
the  Texas  Medical  and  Surgical  Record,  published  at  Gal- 
veston, as  the  official  organ  of  the  Texas  State  Medical  Asso- 
ciation. The  agreement  lasted  only  two  years.  At  the  1882 
session,  individual  members  and  the  Record  editors  waged  a 
violent  and  bitter  feud,  orally  and  in  print,  over  the  diag- 
nosis and  treatment  of  one  medical  case.  The  outcome  was 
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inevitable.  Soon  after  the  Association  withdrew  from  its 
agreement  with  the  Record,  it  ceased  publication. 

Organization  of  a life  insurance  department,  which  had 
been  approved  at  the  twelfth  meeting,  was  tabled  because  the 
Association  still  had  not  been  re-incorporated  under  a new 
state  charter.  A resolution  for  changes  in  the  Medical  P.'ac- 
tice  Act  providing  for  the  creation  of  a State  Board  of  Health 
and  the  incorporation  of  the  Association  was  dismissed  as 
"not  necessary  to  procure  a charter.”  The  year  was  1884  and 
the  Association  still  was  trying  to  secure  a charter,  but  an 
unfriendly  Legislature  managed  to  prevent  its  issue. 

The  Association  was  beginning  to  walk  instead  of  toddle. 
An  encouraging  number  of  350  physicians  of  the  total  449 
members  were  present  at  the  second  meeting  held  in  Dallas 
in  1886,  and  for  the  first  time  printed  programs  of  the  ses- 
sion were  distributed. 

As  more  physicians  joined  the  Association,  more  individ- 
ual tempers  clashed.  However,  the  Association  now  had  be- 
come a working  unit  dealing  with  its  personal  and  statewide 
problems  with  a firmer  hand.  Already  there  was  evidence 
of  "cleaning  house”  as  is  shown  by  the  minutes  of  the  1887 
meeting  in  Austin.  Two  members  were  expelled  and  another 
was  suspended.  Because  of  the  suspended  member,  a friend 
brought  heated  charges  against  a former  president  which 
were  withdrawn  after  the  friend  cooled  off.  However,  before 
the  meeting  was  over,  three  more  members  wre  recommend- 
ed for  expulsion  and  the  charges  were  turned  over  to  the 
proper  committee  for  investigation.  The  secretary  reported 
that  the  library  now  had  537  books,  and  he  was  directed  to 
secure  a room  for  their  storage  in  the  new  capitol  building. 
He  reported  failure  the  next  year,  but  the  Association  finally 
rented  adequate  quarters  elsewhere. 

For  years  the  Association  had  been  endeavoring  to  get  the 
Legislature  to  p>ass  favorable  laws  regulating  and  identifying 
the  various  professions  in  fields  related  to  medicine.  The 
Legislature  of  1888  passed  a bill  regulating  dentistry  and 
pharmacy,  and  upon  the  announcement  of  this  new  bill  at 
the  annual  session,  the  members  rose  in  applause.  The  presi- 
dent was  encouraged  anew  to  apply  again  for  a charter  and 
instruaed  the  committee  to  proceed.  The  meeting  ended  on 
another  happy  note  of  information — twenty-four  county  med- 
ical societies  were  now  carried  on  the  secretary’s  roll. 

Second  Charter — 1889 

The  next  year,  1889,  was  a big  one  for  the  adolescent 
Association.  The  charter  signed  April  23,  1889,  in  San  An- 
tonio by  Drs.  R.  M.  Swearingen,  F.  E.  Daniel,  T.  J.  Bennett, 
and  J.  Larendon,  was  ratified  by  the  State  Legislature,  and 
the  Association  was  incorporated. 

The  new  charter  contained  few  changes  from  the  1853 
charter.  It  estimated  value  of  assets  at  $50;  the  1853  charter 
had  stipulated  the  right  to  possess  property  not  to  exceed 
the  sum  of  $100,000.  The  new  document  also  provided  for 
a nine-member  Board  of  Trustees  which  would  be  the  gov- 
erning body  of  the  Association. 

With  the  granting  of  the  second  charter,  the  Association 
should  have  gained  new  enthusiasm,  purpose,  and  solidarity. 
The  establishment  of  a medical  department  at  the  University 
of  Texas  should  have  been  heartening.  However,  the  general 
personal  discord  indicated  in  the  late  1880’s  continued.  Al- 
though the  number  of  members  increased  according  to  the 
secretary’s  roster,  the  percentage  of  delinquent  members 
finally  resulted  in  an  investigation  of  local  society  activities 
ordered  by  the  president  in  1893. 

When  Dr.  C.  M.  Rosser,  vice-president  of  the  Association, 
made  a report  of  his  investigation  at  the  1894  meeting,  it 
revealed  that  of  twenty-nine  county  medical  societies  in 
existence  in  Texas,  only  thirteen  were  alert  and  active.  This 
apparent  apathy  on  the  part  of  the  members  and  the  nation- 


wide, heated  debate  over  some  radical  changes  in  the  1848 
Code  of  Ethics  proposed  by  the  American  Medical  Associa- 
tion, paved  the  way  toward  reorganization  several  years  later. 

The  Texas  State  Medical  Association  voted  in  1894  to  re- 
tain the  1848  Code  of  Ethics  along  with  twenty  other  state 
associations,  and  resolved  condemnation  of  acceptance  by  The 
Journal  of  the  American  Medical  Association  of  advertising 
of  patent  and  proprietary  medicines.  The  JAMA  editor  was 
instructed  the  next  year  to  refuse  advertisements  for  medi- 
cines without  accompanying  formulas,  but  it  was  ten  years 
before  advertisers  were  required  to  adhete  strictly  to  this  rule 
or  suffer  exclusion  of  such  advertisements. 

Some  extent  of  the  unrest  and  disruption  of  the  Associa- 
tion is  reflected  in  the  title  of  an  editorial  by  Dr.  F.  E. 
Daniel,  editor-publisher  of  the  Texas  Medical  Journal,  which 
aired  the  problems  of  the  Association.  This  is  particularly 
apparent  when  it  is  realized  that  the  editorial,  "Shall  We 
Abolish  the  State  Medical  Association?”  was  written  by  Dr. 
Daniel,  who  had  served  as  secretary  of  the  Association  and 
chairman  of  publications,  and  who  would  serve  later  as 
president  during  the  year  when  the  Association  definitely 
decided  to  establish  its  own  medical  journal. 

One  hundred  and  fifty  physicians  registered  for  the  1895 
session  in  Dallas.  The  business  session  was  suspended  long 
enough  for  a special  memorial  service  honoring  Dr.  George 
Cupples  of  San  Antonio,  who  died  four  days  before  the 
session  convened.  Dr.  Cupples  had  served  as  president  in 
1854  and  again  in  1878,  and  signed  the  1853  charter. 

It  is  not  surprising  that  forfeiture  of  the  1 889  charter  was 
due  to  carelessness — failure  to  pay  a $10  state  franchise  tax 
in  1899.  The  sincerely  concerned  pioneers  reluctantly  recog- 
nized that  the  Texas  State  Medical  Association  was  rapidly 
approaching  stagnation.  Less  than  one  hundred  doctors  at- 
tended the  1896  opening  session;  only  twenty-seven  were 
present  to  vote  on  important  matters  brought  up  later  in  the 
session.  Membership  continued  to  fall  until  it  was  difficult 
to  count  three  hundred  in  1903  but  a total  of  2,415  in  1904 
reflected  the  struggle  which  a few  had  exerted  to  keep  the 
organization  alive.  The  turn  of  the  century  had  seemed  to 
renew  the  interest  of  Texas  physicians  as  a whole.  Perhaps 
the  courage  of  the  people  of  Galveston  was  contagious.  They 
insisted  on  entertaining  the  Association  in  spite  of  the  disas- 
trous flood  of  1900  which  swept  the  city.  Whatever  the 
cause,  the  Association  was  on  its  way  to  complete  and  last- 
ing reorganization  in  1901. 

Third  Charter — 1901 

After  years  of  wrangling,  the  American  Medical  Associa- 
tion’s efforts  to  make  county  societies  the  basic  unit  of  both 
state  and  national  organizations  succeeded.  It  was  under  this 
plan  that  the  State  Medical  Association  of  Texas  was  reborn. 
To  obtain  a new  charter,  a change  in  name  was  required 
according  to  the  secretary  of  the  Association.  Despite  some 
arguments  that  a renewal  was  not  necessary,  a new  charter 
was  issued  by  the  State  of  Texas  on  May  25,  1901. 

Under  this  1901  document  the  organization  came  to 
fruition.  Every  county  in  the  state  became  a part  of  a county 
medical  society  and  a component  of  the  State  Association. 
Internal  differences  of  opinion  were  composed  within  the 
group,  and  a sufficiently  united  front  was  achieved  to  make 
the  medical  profession  of  Texas  a force  of  recognized 
strength.  The  transition  from  one  charter  to  another  this 
year  is  marked  not  with  the  vacillation  and  travail  which 
accompanied  the  establishment  of  those  earlier  charters  but 
rather  with  a continuing  sense  of  harmony,  unity,  and  pur- 
pose, plus  a progressive  program  to  which  more  than  6,000 
members  contribute. 
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COUNTY  SOCIETIES 


Angelina  County  Society 

March  12,  1951 

(Reported  by  Bernard  Hyman,  Secretary) 

Arterial  Transfusion — Joe  R.  Gandy,  Houston. 

Intramedullary  Fixation  of  Fractures  of  Femur — Denman  C.  Hucher- 
son,  Houston. 

High  Lights  of  Anesthesia — L.  F.  Schumacher,  Jr.,  Houston. 

The  above  scientific  program  was  presented  at  the  March 
12  meeting  of  the  Angelina  County  Medical  Society  held  at 
the  Lufkin  Country  Club.  Twenty  members  were  present. 

Bell  County  Society 
April  4,  1951 

(Reported  by  E.  R.  Veirs,  Secretary) 

Differential  Diagnosis  of  Jaundice — Richard  D.  Haines. 

Preparation  for  Atomic  Disaster  ( motion  pictures ) . 

Hanes  Hanby  Brindley  and  Robert  John  Carabasi,  Temple, 
were  approved  for  membership  in  the  Bell  County  Medical 
Society  at  a meeting  in  Temple  on  April  4. 

Approval  was  given  by  the  society  for  the  establishment 
of  a regional  blood  bank  in  Waco  under  the  auspices  of  the 
American  National  Red  Cross.  Bell  County  is  to  be  one  of 
the  group  serviced  by  the  bank. 

The  annual  session  of  the  State  Medical  Association  was 
discussed  and  the  above  scientific  program  presented.  Fred 
M.  Hammond  had  charge  of  the  motion  picture. 

Brazoria  County  Society 

February  23,  1951 

Motion  pictures  on  atomic  warfare  and  cancer  were  shown 
to  members  of  the  Brazoria  County  Medical  Society  at  a 
meeting  in  West  Columbia  on  February  23.  The  business 
meeting  was  preceded  by  a dinner  of  the  society  and  the 
Woman’s  Auxiliary  to  the  Brazoria  County  Medical  Society. 

Brazos-Robertson  Counties  Society 

March  20,  1951 

Treatment  of  Skin  Cancer — Dr.  James  Mitchell  Brown,  Marlin. 

The  above  scientific  program  was  presented  at  the  Brazos- 
Robertson  Counties  Medical  Society  meeting  March  20  in 
Hearne.  Mr.  Wallace  Dreyer  of  Marlin  assisted  Dr.  Brown 
by  presenting  color  slides  illustrating  the  talk. 

Cloy-Montague-Wise  Counties  Society 

Harold  Shilling,  Bridgeport,  was  elected  president  of  the 
Clay-Montague-Wise  Counties  Medical  Society  at  a recent 
meeting  in  Bowie.  David  Bryant,  Bridgeport,  was  elected 
secretary. 

Dallas  County  Society 

March  13,  1951 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium:  Influence  of  Pregnancy  on  Certain  Surgical  Situations. 
Appendicitis  in  Pregnancy — Sam  Burnett,  Dallas. 

Carcinoma  of  Breast  in  Pregnancy — J.  Harold  Cheek,  Dallas. 
Peripheral  Vascular  Disease  in  Pregnancy — Dale  Austin,  DalLis. 
Thrombocytopenic  Purpura  in  Pregnancy — R.  B.  Hunter,  Dallas. 
Pregnancy  and  Gallstones — Robert  S.  Sparkman,  Dallas. 

Discussion — F.  J.  Sebastian,  Dallas. 

Medical  Economic  News — Mr.  Millard  Heath,  Dallas. 

The  Dallas  County  Medical  Society  met  with  the  medical 
staff  of  Baylor  University  Hospital,  Dallas,  March  13  after 
attending  a dinner  given  by  Baylor  Hospital.  Robert  F. 
Short,  president  of  the  Baylor  medical  staff,  introduced  the 
scientific  program  given  above.  E.  R.  Hayes,  chairman  of  the 
Dallas  Health  Museum  Fund  Solicitation  Committee,  spoke 
briefly  requesting  contributions. 


Physicians  elected  to  membership  were  Fred  W.  Bone, 
Guy  K.  Driggs,  Gwendolyn  Crass,  George  E.  Emmett,  Alvis 
F.  Johnson,  Jr.,  James  C.  McNamara,  Jr.,  Edward  R.  Rich- 
ardson, and  L.  R.  Turbeville.  The  new  members  were  intro- 
duced by  Charles  L.  Martin,  president.  S.  M.  Freedman  was 
nominated  for  honorary  membership  in  the  State  Medical 
Association. 

On  the  recommendation  of  the  board  of  directors  the  fol- 
lowing physicians  were  eleaed  to  military  membership:  Ern- 
est M.  Bralley,  Jr.,  Jack  F.  Burnetr,  Robert  G.  Campbell, 
Leonard  J.  Collins,  Allan  C.  Evans,  James  E.  Harkins,  George 
W.  Harwood,  W.  M.  Irving,  Jr.,  Paul  E.  Klinger,  C.  James 
Krafft,  Alan  E.  Lindsay,  Walter  L.  Lumpkin,  Ralph  D. 
Mahon,  Samuel  D.  Salem,  Robert  E.  Murphy,  Eugene  V. 
Powell,  Jr.,  Frederick  J.  Krueger,  George  J.  Race,  Frank  O. 
Seay,  Herbert  L.  Shessel,  Robert  W.  Talley,  W.  D.  Tigertt, 
Robert  Webb,  John  F.  Wetegrove,  Lawrence  P.  Kleuser, 
Howard  A.  Bailey,  Maurice  L.  Fergeson,  and  W.  L.  Jack 
Edwards. 

April  10,  1951 

(Reported  by  W.  W.  Fowler,  Secretary) 

Uses  of  Newer  Drugs  in  Practice — Andres  Goth,  Dallas. 

Discussion — Martin  Buehler,  Dallas,  Moderator. 

Medical  Economic  News — Mr.  Millard  Heath,  Dallas. 

The  above  scientific  program  was  presented  at  the  April 
10  riieeting  of  the  Dallas  County  Medical  Society  in  the 
Baylor  University  Hospital  Auditorium,  Dallas. 

Arch  McNeill,  chairman  of  the  legislative  committee,  re- 
ported on  activities  of  his  committee.  Applicants  eleaed  to 
membership  in  the  society  were  Louis  Henry  Porter,  II,  and 
Richard  Edward  Block. 

Resolutions  regarding  the  death  of  Dr.  Morton  L.  Mazer 
and  Dr.  Guy  L.  Hacker  were  adopted. 

Eastland-Callahan-Sfephens-Shackelford-Throckmorfon 
Counties  Society 
March  20,  1951 

(Reported  by  W.  P.  Watkins,  Secretary) 

Thyroid:  Emphasis  on  Carcinoma — Sol  Estes,  Abilene. 

Acute  Influenza — R.  L.  Holmes,  Breckenridge. 

Physicians  of  Callahan  County  were  hosts  at  the  Eastland- 
Callahan-Stephens-Shackelford-Throckmorton  Counties  Med- 
ical Society  meeting  March  20  in  Cisco. 

At  the  business  meeting  the  society  voted  to  invite  wives 
of  the  society  members  to  attend  the  meetings  and  voted  to 
assist  the  local  cancer  crusade. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 
March  20,  1951 

Myocardial  Infarction  Due  to  Coronary  Thrombosis — W.  T.  McCollum, 
Oklahoma  City. 

Discussion — Malcolm  Wyatt,  Pampa. 

Dr.  McCollum,  internist,  spoke  on  the  above  subjea  at 
the  Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson  Counties  Medical  Society  meet- 
ing March  20  at  Highand  General  Hospital,  Pampa. 

Accomplishments  of  the  Council  on  Medical  Defense  of 
the  State  Medical  Association  for  the  past  three  years  were 
discussed. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
March  20,  1951 

Pyelities  of  Pregnancy — Jan  Werner,  Amarillo. 

Twenty-four  members  were  present  for  the  March  20  meet- 
ing of  the  Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety in  Tulia  when  the  above  scientific  program  was  pre- 
sented. Houston  M.  Burk,  Tulia,  introduced  the  speaker. 
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Kerr-Kendall-Gillespie-Bandera  Counties  Society 

March  12,  1951 

Chest  Surgery — David  Shefts,  San  Antonio. 

In  addition  to  the  above  scientific  program,  a discussion 
on  the  Blue  Ctoss  Hospital  Plan  was  presented  at  the  meet- 
ing of  the  Kerr-Kendall-Gillespie-Bandera  Counties  Medical 
Society  and  Auxiliary  March  12  in  Kerrville. 

Lamar  County  Society 

March  1,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

At  the  March  meeting  of  the  Lamar  County  Medical  So- 
ciety held  in  Paris,  J.  A.  Stephens  and  J.  L.  Jopling,  both  of 
Paris,  reported  on  a recent  meeting  which  they  attended  at 
the  University  of  Oklahoma  Hospital.  The  doctors  presented 
a scientific  program  on  electrocardiogram  interpretations. 

April  5,  1951 

Fourteen  members  were  present  for  the  dinner  and  busi- 
ness meeting  of  the  Lamar  County  Medical  Society  held 
April  5 at  Paris.  O.  W.  Robinson  presided  at  the  meeting. 

Potter  County  Society 

March  12,  1951 

Psychologic  Aspects  of  Infant  Care — J.  D.  Donaldson,  Lubbock. 

J.  D.  Donaldson,  Lubbock,  was  guest  speaker  for  Potter 
County  Medical  Society  at  a meeting  March  12  in  Amarillo. 
The  society  adopted  a resolution  commending  the  city  for 
deciding  to  hire  a sanitation  expert. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Society 

March  15,  1951 

Urologic  Problems  in  Pediatrics — Malcolm  C.  Maley,  Pecos. 

The  above  scientific  program  was  presented  at  the  dinner 
meeting  of  the  Reeves-Ward-Winkler-Loving-Culberson-Hud- 
speth  Counties  Medical  Society  held  March  15  in  Monahans. 
The  Woman’s  Auxiliary  to  the  county  medical  society  met 
with  the  society. 

Tarrant  County  Society 

March  20,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

W.  P.  Anthony,  Jr.,  and  Charles  H.  Riddle  were  elected 
to  membership  at  the  March  20  meeting  of  the  Tarrant 
County  Medical  Society  held  at  the  United  States  Public 
Health  Service  Hospital,  Fort  Worth. 

J.  D.  Covert  and  Lily  Roberts  were  recommended  for  hon- 
orary membership  in  the  State  Medical  Association  Tribute 
was  paid  to  the  late  Dr.  John  T.  Moore  of  Houston. 

It  was  recommended  by  the  public  relations  and  legislative 
committee  and  approved  by  the  members  present  that  the 
public  relations  committee  and  the  woman’s  auxiliary  have 
pages  in  the  Bulletin  of  the  Tarrant  County  Medical  Society, 
that  further  work  and  publicity  be  given  to  the  twenty-four 
hour  call  system,  that  publicity  on  the  adjudication  com- 
mittee be  endorsed,  and  that  the  speech  given  before  the 
society  by  the  Hon.  Martin  Dies  be  printed  in  the  Bulletin. 
It  was  also  recommended  that  booklets,  "Facts  You  Should 
Know  About  Health  Cures,”  be  obtained  for  distribution, 
that  legislators  and  business  men  be  honored  at  the  public 
relations  meeting  in  June,  and  that  the  possibility  of  subscrib- 
ing to  the  Public  Health  Legislative  Service  be  investigated. 

Mai  Rumph  outlined  activities  of  the  woman’s  auxiliary. 
Changes  in  regard  to  the  care  and  control  of  contagious  dis- 
eases which  were  suggested  by  C.  S.  E.  Touzel,  chairman  of 
the  public  health  advisory  committee,  were  accepted  by  the 


society,  and  a resolution  favoring  support  of  the  April  cru- 
sade of  the  American  Cancer  Society,  Texas  Division,  was 
adopted. 

R.  G.  Baker  announced  the  meeting  of  the  Thirteenth 
District  Medical  Society  in  Fort  Worth  on  June  27  and  dis- 
cussed the  payment  of  American  Medical  Association  dues. 

April  3,  1951 

(Reported  by  W.  P.  Higgins,  Secretary) 

Reconstructive  Procedures  about  the  Head — John  B.  Patterson,  Fort 

Worth. 

Discussion — J.  F.  Campbell,  William  M.  Crawford,  and  Joseph 
Carpentieri,  Fort  Worth. 

A color  slide  demonstration  of  reconstruction  procedures 
about  the  head  was  shown  at  a meeting  of  the  Tarrant 
County  Medical  Society  in  Fort  Worth  on  April  3. 

Tribute  was  paid  to  Dr.  E.  M.  Sager,  who  died  March  19- 

A letter  from  the  Home  Service  Department  of  the  Amer- 
ican Red  Cross  regarding  emergency  leaves  for  service  men 
because  of  illness  in  their  family  was  read  by  Ed  Etier.  M.  C. 
McCarroll  spoke  regarding  S.  B.  1140  to  establish  and  con- 
solidate certain  hospital,  medical,  and  public  health  functions 
of  the  government  in  a Department  of  Health;  S.  337, 
federal  aid  to  medical  education;  and  S.  445,  providing 
federal  aid  to  medical  education;  and  S.  445,  providing 

Tom  Green-Eight  County  Society 
April  2,  1951 

(Reported  by  H.  M.  Anderson) 

Mediastinal  Borders — J.  E.  Miller,  Dallas. 

Discussion — Jerome  Smith,  W.  D.  Anderson,  F.  T.  Mclntire,  and 
F.  M.  Spencer,  San  Angelo. 

A discussion  of  the  present  postgraduate  training  program 
at  Shannon  West  Texas  Memorial  Hospital,  San  Angelo,  was 
held  at  the  April  2 meeting  of  the  Tom  Green-Eight  County 
Medical  Society  in  San  Angelo. 

A publicity  committee  was  appointed  to  handle  publicity 
about  doctors  in  the  society  who  attend  postgraduate  meet- 
ings and  other  matters  of  interest  to  the  press.  Members  of 
the  committee  are  Lloyd  R.  Hershberger,  Perry  J.  C.  Byars, 
Jr.,  and  Gordon  F.  Madding. 

A letter  from  the  San  Angelo  Colts  was  read  informing 
the  physicians  that  numbers  could  be  assigned  to  each  doctor 
for  call  purposes  at  Guinn  Field.  The  secretary  was  instruaed 
to  send  a list  of  the  members’  names  to  the  San  Angelo  Colts 
with  a request  that  such  numbers  be  assigned. 

Dr.  Miller  presented  the  above  scientific  paper,  illustrat- 
ing it  with  roentgenograms. 

Wharton-Jackson-Matagorda-Forf  Bend  Counties  Society 
March  13,  1951 

Degenerative  Diseases  of  the  Liver — Charles  Stone,  Galveston. 

At  the  March  13  meeting  of  the  Wharton- Jackson-Mata- 
gorda-Fort  Bend  Counties  Medical  Society  held  in  Palacios 
the  above  scientific  program  was  presented. 

Wichita  County  Society 

March  13,  1951 

Subarachnoid  Hemorrhage  (lantern  slides) — Albert  D’Errico,  Dallas. 

Albert  D’Errico,  Dallas  neurosurgeon,  spoke  to  sixty  mem- 
bers of  the  Wichita  County  Medical  Society  at  a dinner  meet- 
ing March  13  in  the  Wichita  Falls  Country  Club.  Dr. 
D'Errico  spoke  on  subarachnoid  hemorrhage  and  displayed 
slides.  R.  L.  Daily  introduced  the  speaker. 

At  the  business  meeting  J.  A.  Little,  president,  appointed 
an  advisory  medical  committee  to  serve  under  the  Wichita 
County  civilian  defense  program.  The  committee  is  composed 
of  William  Rosenblatt,  chairman,  H.  D.  Prichard,  and  Steve 
Powers,  all  of  Wichita  Falls;  P.  E.  Fish,  Electra;  J.  L.  Steele, 
Iowa  Park;  and  A.  G.  Steele,  Burkburnett. 


MAY  7 95  7 


314 


AUXILIARY  SECTIOK 


NATIONAL  CONVENTION 

Haddon  Hall  in  Atlantic  City  will  be  the  scene  of  the 
meetings  and  some  of  the  social  events  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  which  will 
meet  simultaneously  with  the  A.M.A.  June  10-15. 

Registration  will  begin  Sunday,  June  10,  at  noon.  Com- 
mittees on  nominations,  resolutions,  revisions,  and  finance 
will  meet  Sunday  afternoon.  A meeting  of  the  board  of 
directors  and  a luncheon  has  been  planned  for  Monday,  June 
11.  Mrs.  Arthur  A.  Herold,  Shreveport,  La.,  and  Mrs.  Harold 
F.  Wahlquist,  Minneapolis,  President  and  President-Elect  of 
the  Auxiliary,  will  be  honored  at  a tea  June  11  followed  by 
a fashion  show  that  evening  in  the  Convention  Hall  Ball- 
room. 

Formal  opening  of  the  twenty-eighth  annual  meeting  of 
the  Auxiliary  will  take  place  Tuesday.  Past  presidents  are  to 
be  the  honor  guests  at  a luncheon  with  Mr.  Ed  Lipscomb, 
director  of  Public  Relations,  National  Cotton  Council,  Mem- 
phis, as  speaker.  Members  of  the  Auxiliary  also  are  invited 
to  attend  the  opening  meeting  of  the  A.M.A.  in  the  Conven- 
tion Hall  Ballroom  on  Tuesday  evening. 

General  sessions  will  be  held  Wednesday  and  Thursday 
morning  and  a luncheon  in  honor  of  Mrs.  Herold  and  Mrs. 
Wahlquist  is  planned  for  Wednesday  noon.  The  annual  din- 
ner of  the  Woman’s  Auxiliary  to  the  A.M.A.  for  members, 
husbands,  and  guests  will  be  held  Thursday,  June  14,  fol- 
lowed by  the  reception  and  ball  in  honor  of  the  President 
of  the  A.M.A.  at  the  Hotel  Traymore. 

Among  the  officers  and  committee  chairmen  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association  are  two 
Texans,  Mrs.  George  Turner,  El  Paso,  treasurer;  and  Mrs. 
Scott  Applewhite,  chairman  of  the  finance  committee.  Texas 
will  also  be  represented  at  convention  by  Mrs.  O.  W.  Robin- 
son, President  of  the  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association. 

Information  on  the  annual  session  may  be  obtained  from 
Auxiliary  headquarters,  535  Dearborn  Street,  Chicago. 


AUXILIARY  NEWS 


Brazos-Robertson  Counties  Auxiliary 
Officers  of  the  Brazos-Robertson  Counties  Auxiliary  in- 
clude Mesdames  R.  M.  Searcy,  Bryan,  president;  A.  G.  Mc- 
Gill, Bryan,  vice-president;  E.  M.  Boyd,  Hearne,  recording 
secretary;  Joseph  Cox,  Bryan,  corresponding  secretary;  T.  T. 
Walton,  Bryan,  treasurer;  J.  P.  Eleming,  Hearne,  and  David 
Brown,  Bryan,  publicity  chairmen;  and  Roy  Smith,  Bryan, 
historian. 

The  officers  were  elected  March  15  at  a business  meet- 
ing following  a tea  and  book  review  presented  by  Mrs.  A. 
T.  Dyal.  Hostesses  were  Mesdames  Searcy,  D.  W.  Andres, 


Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Assochition: 
President,  Mrs.  0.  W.  Robinson,  Paris:  President-Elect,  Mrs.  Robert 
F.  Thompson.  El  Paso;  First  Vice-President  [Organization) , Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  {Physical  Examinations) , 
Airs.  John  H.  Wootters,  Houston;  Third  Vice-President  {Today’s 
Health),  A\rs.  R.  T.  Travis,  Jacksonville;  Fourth  Vice-President  (Pro- 
gram). Mrs.  Cecil  0.  Patterson,  Dallas;  Recording  Secretary,  Airs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Cleckler,  Denison: 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary.  Airs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  A\ts. 
T.  Herbert  Thomason,  Fort  Worth. 


E.  H.  Kirk,  and  J.  W.  Geppert. — Mrs.  J.  W.  Geppert,  re- 
porter. 

Dallas  County  Auxiliary 

Mrs.  Ridings  E.  Lee,  Dallas,  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Dallas  County  Medical  Society, 
March  7 in  Dallas.  Other  officers  named  are  Mesdames^ 
Speight  Jenkins,  president-elea;  Robert  Sparkman,  first  vice- 
president;  Wallace  B.  Wilkinson,  second  vice-president;  Rob- 
ert Winn,  third  vice-president;  O.  M.  Marchman,  Jr.,  re- 
cording secretary;  A.  O.  Loiselle,  corresjxjnding  secretary;  W. 
Leslie  Bush,  treasurer;  Alvin  Baldwin,  assistant  treasurer;  H. 
Leslie  Moore,  parliamentarian;  Truett  James,  publicity;  and 
U.  P.  Hackney,  historian. 

Mrs.  Harold  Block  introduced  the  guest  speaker,  Mr.  Ben 
Read  III,  decorator,  who  spoke  on  "Fabrics  and  Their  Rela- 
tionship to  Decorating.” — Mrs.  Charles  D.  Bussey,  Publicity 
Chairman. 

Navarro  County  Auxiliary 

J.  Wilson  David,  Councilor  for  the  Twelfth  District,  was 
host  at  a luncheon  in  Corsicana  on  February  16  compli- 
menting wives  of  members  of  the  Navarro  County  Medical 
Society.  At  that  time  an  Auxiliary  to  the  Navarro  County 
Medical  Society  was  formed  with  Mrs.  C.  L.  Gary,  Jr.,  being 
named  chairman.  Other  officers  chosen  at  the  meeting  were 
Mrs.  O.  C.  Bowmer,  vice-president,  and  Mrs.  S.  H.  Burnett, 
secretary-treasurer. 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  spoke 
on  the  duties  of  a doctor’s  wife  and  on  the  threat  of  govern- 
ment control  of  medicine.  Mrs.  Gambrell  urged  the  women 
to  acquaint  themselves  with  legislative  affairs. 

Mrs.  Joseph  H.  McCracken,  Dallas,  first  vice-president  of 
the  Woman’s  Auxiliary,  outlined  steps  to  be  taken  in  or- 
ganizing an  auxiliary. 

Organization  of  the  Navarro  County  Auxiliary  was  com- 
pleted March  9 at  a meeting  in  the  home  of  Mrs.  W.  W. 
Carter,  Corsicana.  Mrs.  Gary  was  elected  president,  Mrs.  Paul 
H.  Mitchell,  corresponding  secretary,  and  Mrs.  Dan  Hamill 
was  appointed  legislative  chairman. — Mrs.  C.  L.  Gary,  Jr. 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Counties 
Auxiliary 

The  Woman’s  Auxiliary  to  the  Reeves-Ward-Winkler-Lov- 
ing-Culberson-Hudspeth  Counties  Medical  Society  met  March 
1 5 in  Monahans  with  members  of  the  society  for  a dinner. 
After  dinner  separate  business  meetings  were  held  with  the 
Auxiliary  meeting  in  the  home  of  Mrs.  Fred  Applegate. 

Mrs.  Harold  Lindley,  Pecos,  outgoing  president,  installed 
the  new  officers.  These  are  Mrs.  David  E.  Sauer,  Kermit, 
president;  Mrs.  W.  H.  McClure,  Kermit,  treasurer;  and  Mrs. 
W.  G.  Plinke,  Wink,  secretary. 

Mrs.  Sauer  spoke  on  public  relations. 

Victoria-Calhoun-Goliad  Counties  Auxiliary 

Members  of  the  Victoria-Calhoun-Goliad  Counties  Aux- 
iliary celebrated  Doctor’s  Day  with  a breakfast  in  Victoria 
on  March  7.  Mrs.  Roy  S.  Lander  and  Mrs.  Ern  C.  Mooney, 
both  of  Victoria,  were  in  charge  of  the  program. 

John  Vale,  Houston,  spoke  on  "Power  of  Choice.”  Red 
carnations  were  sent  to  each  practicing  physician  and  sur- 
geon in  the  three  counties  on  that  day. 
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D E A T H S 


D.  0.  JETER 

Dr.  Drayton  O.  Jeter,  Alpine,  Texas,  died  at  his  home 
January  31,  1951,  from  pulmonary  fibrosis  and  cor  pul- 
monale. 

Dr.  Jeter  was  born  at  Wills  Point  in  1879  and  is  the 
brother  of  four  other  physicians.  He  attended  the  schools  of 
Van  Zandt  County  and  later  studied  at  Baylor  University, 
Waco.  In  1902  and  1903,  Dr.  Jeter  attended  the  old  Univer- 
sity of  Dallas  Medical  Department  and  then  finished  his 
medical  education  at  the  Southwestern  University  Medical 
College,  Dallas.  He  first  began  practicing  at  Kaufman,  but 
later  moved  to  Murchison.  In  1 928  Dr.  Jeter  moved  to 
Alpine  and  had  an  active  practice  there  until  a few  months 
before  his  death.  In  1948  he  and  his  associate.  Dr.  Malone 
V.  Hill,  purchased  the  Fuller  Building  in  Alpine  and  re- 
modeled it,  forming  the  Alpine  Clinic  and  Clinic-Hospital 
shortly  thereafter. 

Dr.  Jeter  was  a member  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  the  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society,  of  which 
he  was  twice  president  and  once  secretary. 

He  was  married  to  Miss  Victoria  Kirk  of  Hickman,  Ky., 
in  May,  1908.  Besides  his  wife,  an  adopted  daughter  and 
two  sisters  survive. 

R.  E.  NICHOLSON 

Dr.  Richard  Eugene  Nicholson,  Brenham,  Texas,  died  in 
a Brenham  hospital  February  7,  1951,  of  cerebral  hemor- 
rhage. 

Dr.  Nicholson  was  born  September  16,  1874,  at  Chapel 
Hill,  the  son  of  James  Monroe  and  Lila  Margaret  (Felder) 


Dr.  R.  E.  Nicholson 


Nicholson.  Receiving  his  early  education  from  a private 
tutor  and  in  business  college  in  Austin,  he  later  studied  at 
Southwestern  University,  Georgetown,  and  the  University 
of  Texas  School  of  Medicine,  Galveston.  He  was  graduated 


from  the  Medical  Department  of  Tulane  University  of  Lou- 
isiana, New  Orleans,  in  1897,  and  interned  at  Chicago  Poly- 
clinic Medical  College,  Chicago.  He  served  in  the  United 
States  Army  during  the  Spanish-American  War  and  was 
assistant  surgeon  with  the  United  States  Volunteers  Service 
during  World  War  1.  Dr.  Nicholson  practiced  in  Chapel 
Hill  before  moving  to  Brenham,  where  he  practiced  from 
1904  until  1944,  when  he  retired.  His  specialty  was  diseases 
of  the  eye,  ear,  nose,  and  throat. 

A member  of  the  American  Medical  Association,  Dr. 
Nicholson  had  been  a member  of  the  State  Medical  Associa- 
tion through  Washington  County  Medical  Society  since 
1906.  He  was  elected  to  honorary  membership  in  the  state 
organization  in  1949.  In  1934  Dr.  Nicholson  was  elected 
to  fellowship  in  the  American  College  of  Surgeons.  Chair- 
man of  the  board  of  directors  of  Farmers  National  Bank  in 
Brenham,  Dr.  Nicholson  was  an  honorary  steward  of  the 
Methodist  Church. 

On  November  24,  1904,  in  Brenham  he  married  Miss 
Mary  Stone,  who  preceded  him  in  death  May  29,  1931. 
Survivors  are  a brother,  R.  F.  Nicholson,  Dallas,  and  a 
sister,  Mrs.  Emma  Nicholson  Buchanan,  Brenham. 

J.  L.  ANDERSON 

Dr.  James  LeRoy  Anderson,  San  Antonio,  Texas,  died 
February  3,  1951,  from  coronary  thrombosis. 

Dr.  Anderson  was  born  September  17,  1886,  in  Ailsa 
Craig,  Ontario,  Canada,  the  son  of  Dr.  James  Ross  and  Kath- 
erine Mae  ( Kay ) Anderson.  He  attended  Park  Hill  High 


Dr.  J.  L.  Anderson 


School,  Park  Hill,  Canada,  and  was  graduated  from  the 
Western  University  Faculty  of  Medicine,  London,  Ontario, 
in  1909,  after  which  he  interned  at  Pittsburgh  Tuberculosis 
League  Hospital.  He  was  superintendent  at  Chicago  Win- 
field Tuberculosis  Sanatorium,  Winfield,  111.,  from  1914 
until  19 18.  Dr.  Anderson  practiced  at  Minot,  N.  D.,  and 
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served  in  the  United  States  Army  Medical  Corps.  He  had 
been  medical  director  of  Grace  Lutheran  Sanatorium,  San 
Antonio,  since  1921.  Dr.  Anderson  was  a member  of  the 
American  College  of  Chest  Physicians  and  specialized  in 
pulmonary  diseases. 

A member  of  the  American  Medical  Association,  he  was 
a member  of  the  State  Medical  Association  through  Bexar 
County  Medical  Society.  He  was  a member  of  the  Presby- 
terian Church. 

Dr.  Anderson  is  survived  by  his  wife,  the  former  Miss 
Clare  Leland,  whom  he  married  in  Chicago,  October  12, 
1915.  He  is  also  survived  by  a sister.  Miss  Belle  Anderson, 
Toronto,  Canada. 

T.  E.  W I N F 0 R D 

Dr.  Thomas  Edgar  Winford,  Dallas,  Texas,  died  at  his 
home  March  7,  1951,  from  adenocarcinoma  of  the  sigmoid. 

Born  in  Lynn,  Ark.,  January  7,  1892,  Dr.  Winford  was 
the  son  of  Mr.  and  Mrs.  J.  R.  Winford.  Prior  to  entering 
Baylor  University  College  of  Medicine,  Dallas,  Dr.  Winford 
attended  Texas  Christian  University  Medical  Department, 


Dr.  Thomas  E.  Winford 


Eort  Worth,  and  later  served  his  internship  at  Harris  Hos- 
pital there.  He  spent  his  first  year  of  private  practice  in  Lone 
Oak  and  in  1922  moved  to  Dallas  as  assistant  city  health 
officer  for  two  years;  then  he  did  private  practice  until  1950, 
with  the  exception  of  the  year  1926-1927,  when  he  did  post- 
graduate work  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital, 
New  Orleans,  La.  In  Dallas,  the  specialist  served  as  staff 
member  of  Baylor  and  Parkland  Hospitals;  at  his  death  he 
was  a staff  member  of  the  Methodist  Hospital,  where  for 
years  he  had  donated  his  services  to  underprivileged  chil- 
dren at  the  eye,  ear,  nose,  and  throat  clinic  sponsored  by  the 
Oak  Cliff  Lions  Club.  Dr.  Winford  was  awarded  a plaque 
by  the  Lions  Club  in  1937  in  recognition  of  his  work  for 
underprivileged  children  and,  in  1943,  he  received  the 
Adamson  Trophy  which,  since  1934,  has  been  bestowed  an- 
nually upon  the  Oak  Cliff  resident  contributing  the  most 
outstanding  work  toward  child  welfare  during  the  year. 

Dr.  Winford  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  the 
Dallas  County  Medical  Society  and  held  membership  in  the 
American  Academy  of  Ophthalmology  and  Otolaryngology, 


Texas  Society  for  Ophthalmology  and  Otolaryngology,  and 
the  Phi  Chi  medical  fraternity.  He  was  a former  treasurer  of 
the  Oak  Cliff  Kiwanis  Club  and  a member  of  Knights  of 
Pythias  and  the  Masonic  order.  He  was  of  the  Baptist  faith. 

Surviving  is  his  widow,  the  former  Miss  Edith  Allison 
Emmons  whom  Dr.  Winford  married  June  27,  1920,  in 
Dallas.  Other  survivors  include  two  daughters,  Mrs.  B.  M. 
Menefee,  Waco,  and  Mrs.  J.  A.  Hughston,  Dallas;  a son.  Pvt. 
Thomas  E.  Winford,  Jr.,  Lackland  Air  Force  Base,  San  An- 
tonio; a sister,  Mrs.  1.  N.  Osburn,  Mariana,  Ark.;  a brother, 
C.  C.  Winford,  Long  Beach,  Calif.;  and  four  grandchildren. 

G.  M.  D E C H E R D,  JR. 

Dr.  George  Michael  Decherd,  Jr.,  Austin,  Texas,  died  at 
his  home  March  5,  1951,  of  chronic  lymphatic  leukemia. 

The  son  of  the  late  Dr.  George  M.  Decherd,  Sr.,  and  Mrs. 
Decherd,  Dr.  Decherd  was  born  in  Austin,  December  19, 
1906.  He  attended  Austin  public  schools  and  was  graduated 
from  the  University  of  Texas  in  1926  with  honors  with 
bachelor  of  arts  and  master  of  arts  degrees.  In  1930,  he  was 
graduated  with  highest  honors  from  the  University  of  Min- 


Dr.  George  M.  Decherd,  Jr. 


nesota  Medical  School,  Minneapolis.  After  an  internship  and 
residency  at  the  Minneapolis  General  Hospital,  Dr.  Decherd 
did  postgraduate  work  on  a fellowship  at  the  University  of 
Illinois,  Chicago.  He  was  on  the  faculty  of  the  University  of 
Texas  School  of  Medicine,  Galveston,  from  1933  until  his 
death  with  the  exception  of  the  years  1936  to  1938,  when 
he  served  as  assistant  professor  of  internal  medicine  at  Lou- 
isiana State  University  School  of  Medicine,  New  Orleans. 
Prior  to  1946  Dr.  Decherd  was  associate  professor  of  in- 
ternal medicine  and  director  of  the  postgraduate  program  at 
the  University  of  Texas  School  of  Medicine.  In  1946,  Dr. 
Decherd  accepted  the  position  of  director  of  the  Student 
Health  Center  at  the  University’s  Main  Branch  and  moved 
to  Austin,  but  he  was  continued  on  the  Medical  Branch 
faculty  as  professor  of  internal  medicine  on  leave.  He  played 
a key  part  in  planning  the  new  University  Health  Center 
building  which  was  opened  shortly  before  he  died.  Dr. 
Decherd  was  commissioned  as  an  assistant  surgeon  of  the 
United  States  Public  Health  Service  in  1942  and  served  as 
chief  of  staff  of  Brackenridge  Hospital,  Austin,  in  1949. 

Dr.  Decherd  was  a member  of  the  State  Medical  Associa- 
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don  and  the  American  Medical  Association  through  the 
Travis  County  Medical  Society.  A fellow  of  the  American 
College  of  Physicians,  he  belonged  to  the  American  Society 
for  Clinical  Investigation,  American  Federation  for  Clinical 
Research,  Central  Society  for  Clinical  Research,  and  the  So- 
ciety for  Experimental  Biology  and  Medicine.  He  also  was  a 
member  of  the  Texas  Academy  of  Medicine,  Texas  Club  of 
Internists,  and  the  Texas  and  American  Heart  Associations. 
Dr.  Decherd,  whose  field  of  research  was  experimental  and 
clinical  cardiology,  was  Author  of  more  than  seventy  scientific 
research  papers  and  was  listed  in  "American  Men  of  Science.” 
He  held  membership  in  Alpha  Omega  Alpha,  honorary 
medical  fraternity;  Sigma  Xi,  honorary  science  fraternity; 
Phi  Beta  Kappa,  honorary  scholastic  fraternity;  and  Phi  Chi, 
medical  fraternity.  Dr.  Decherd  was  an  Episcopalian  and  a 
member  of  the  Rotary  Club. 

He  married  Miss  Helen  Schultz  of  Minneapolis  June  2, 
1934.  She  survives  with  their  three  sons,  George  Michael 
Decherd,  IV,  Jonathan  E.  Decherd,  and  James  William 
Decherd,  all  of  Austin.  Other  survivors  include  his  mother, 
Mrs.  George  M.  Decherd,  Sr.,  Brownsville,  and  a sister,  Mrs. 
Dudley  Williams,  Columbus,  Ohio. 

W.  J.  JOHNSON 

Dr.  William  Joshua  Johnson,  San  Antonio,  Texas,  died  in 
a local  hospital  March  6,  1951. 

Dr.  Johnson,  who  was  born  in  Cookville,  Eebruary  9, 
1883,  was  the  son  of  Clarence  P.  and  Nettie  (Pressley) 


Dr.  W.  J.  Johnson 


Johnson.  He  attended  the  Nashville  Medical  College,  Tenn., 
in  190 1-1 902  and  the  Fort  Worth  School  of  Medicine  until 
1906.  In  1907  he  was  graduated  from  the  Baylor  Medical 
College,  Dallas.  Specializing  in  mental  diseases,  Dr.  Johnson 
served  on  the  staff  of  the  North  Texas  State  Hospital,  Ter- 
rell, until  1909;  he  then  returned  to  Cookville,  where  he 
practiced  privately  until  he  accepted  the  superintendency  of 
the  East  Texas  State  Hospital  for  the  Insane,  Rusk,  in  1919. 
Four  years  later  he  reentered  private  practice  in  Tyler,  but 
in  1924  he  was  appointed  superintendent  of  the  State  Hos- 
pital for  the  Senile  Insane,  Austin.  In  1925,  Dr.  Johnson 
accepted  the  superintendency  of  the  San  Antonio  State  Hos- 
pital, which  position  he  resigned  sixteen  years  later  to  enter 


private  practice  in  San  Antonio.  Instrumental  in  introducing 
many  advancements  in  the  treatment  of  psychiatric  patients. 
Dr.  Johnson  established  the  first  beauty  parlor  in  the  state 
hospital  system  as  a means  of  therapy.  During  World  War 
II,  he  served  as  civilian  psychiatrist  at  the  Dodd  Field  Re- 
ception Center,  San  Antonio. 

Dr.  Johnson  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  several 
county  medical  societies,  most  recently  the  Bexar  County 
Medical  Society.  He  was  a diplomate  of  the  American  Board 
of  Psychiatry  and  a fellow  of  the  American  Psychiatric  Asso- 
ciation. A member  of  the  Baptist  Church,  Dr.  Johnson  also 
belonged  to  various  Masonic  orders  including  the  Mystic 
Shrine. 

Dr.  Johnson  is  survived  by  his  wife,  the  former  Miss  Alice 
Wallace  of  Winona,  whom  he  married  in  San  Antonio, 
April  11,  1916;  two  sons  and  a daughter.  Dr.  William  J. 
Johnson,  San  Antonio;  Dr.  Robert  W.  Johnson,  Fort  Hood, 
and  Mrs.  O.  B.  Moon,  Jr.,  Corpus  Christi.  Two  sisters,  Mrs. 
A.  A.  Calloway,  Sweetwater,  and  Mrs.  J.  H.  Coffey,  Bay- 
town,  and  a brother,  C.  P.  Johnson,  Waco,  also  survive. 

F.  W.  HOVER 

Dr.  Frank  William  Hover,  Sealy,  Texas,  died  at  his  home 
February  13,  1951,  of  coronary  thrombosis. 

The  son  of  George  and  Elizabeth  (Traver)  Hover,  Dr. 
Hover  was  born  in  Germantown,  N.  Y.,  June  28,  1879-  He 
attended  Hudson  High  School,  Hudson,  N.  Y.,  and  grad- 
uated in  June,  1905,  from  the  Long  Island  College  Hos- 
pital. After  serving  his  internship  at  Bellevue  Hospital, 
New  York  City,  Dr.  Hover  settled  in  1907  at  Peters,  Texas, 
where  he  practiced  until  he  moved  to  Sealy  six  years  later. 
Until  his  retirement  in  December,  1949,  Dr.  Hover  con- 
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tinned  his  practice  there  and  also  served  as  local  physician 
and  surgeon  for  the  Gulf-Colorado  and  Santa  Fe  and  the 
Missouri-Kansas  and  Texas  Railroads. 

Dr.  Hover  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  Medical  Association  through  the 
Austin-Waller  Counties  Medical  Society.  He  was  elected  to 
honorary  membership  in  the  State  Medical  Association  in 
1950  and  was  a member  of  the  Alpha  Kappa  Kappa  medical 
fraternity.  He  was  a member  of  the  Presbyterian  Church. 
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la  1919,  the  first  hospital  in  Sealy  was  opened  by  Dr. 
Hover  and  in  1928,  he  built  the  Sealy  Hospital,  which  he 
owned  and  operated  until  1950. 

In  Brenham  on  February  19,  1908,  Dr.  Hover  married 
Miss  Julia  Salley,  who  survives.  Two  sons.  Jack  Hover,  Mon- 
roe, La.,  and  Frank  William  Hover,  Jr.,  Fairfield,  Calif., 
and  four  grandchildren  also  survive  as  do  Mrs.  H.  W. 
Murray,  Woodmere,  N.  Y.,  a sister,  and  Byron  Hover,  Pitts- 
field, Mass.,  a brother. 

J.  A.  MAYES 

Dr.  Joseph  Allen  Mayes,  Denison,  Texas,  died  in  a local 
hospital  January  I6,  1951,  from  a heart  condition. 

Dr.  Mayes  was  born  in  Collin  County,  November  24, 
1878,  the  son  of  Adolph  and  Bernie  Mayes.  He  attended 
Trinity  University,  San  Antonio,  and  was  graduated  from  the 
University  of  Texas  Medical  School,  Galveston,  in  1904. 
After  serving  an  internship  in  Shreveport,  La.,  Dr.  Mayes 
began  practicing  in  Denison  in  1905  and  continued  active 
practice  until  he  retired  ten  years  ago.  A member  of  the 
American  Medical  Association  and  State  Medical  Association 
throughout  his  career.  Dr.  Mayes  was  elected  to  honorary 
membership  in  the  State  Association  and  the  Grayson  County 
Medical  Society  after  his  retirement.  He  had  served  as  presi- 
dent of  the  Rotary  Club,  of  which  he  was  an  honorary 
member.  Dr.  Mayes  was  a thirty-second  degree  Mason  and 
was  a member  of  the  Elks  Club  and  Woodmen  of  the  World. 
He  also  had  served  on  the  local  school  board. 

Surviving  is  his  wife,  the  former  Miss  Louise  West,  whom 
he  married  September  28,  1907,  in  Denison.  Also  surviving 
are  two  sons,  Allen  K.  Mayes  and  Donald  L.  Mayes  of 
Denison.  Other  survivors  are  two  sisters,  Mrs.  J.  C.  Greer, 
McKinney,  and  Mrs.  Alva  Hartsfield,  Dallas;  a brother. 
Coke  Mayes,  Austin;  and  three  grandchildren. 

A.  E.  GRAHAM 

Dr.  Alice  Elliott  Graham,  Corpus  Christi,  Texas,  died  at 
a local  hospital  January  18,  1951,  from  a coronary  occlu- 
sion. 

Dr.  Graham  was  born  January  1,  1908,  in  Pueblo,  Colo., 
the  daughter  of  Charles  Herdman  and  Alice  (Dickerson) 
Elliott.  She  received  a bachelor  of  science  degree  from  the 
University  of  Pittsburgh  in  1929,  a master  of  science  degree 
from  Johns  Hopkins  University,  Baltimore,  in  1931.  Dr. 
Graham  was  graduated  from  the  Medical  College  of  Vir- 
ginia, Richmond,  in  1935.  After  serving  an  internship  at 
the  Women’s  Hospital,  Cleveland,  Ohio,  she  spent  several 
months  of  clinical  observation  in  Vienna,  Glasgow,  Paris, 
and  London.  Upon  her  return  to  the  United  States,  Dr. 
Graham  practiced  six  years  in  Youngstown,  Ohio,  where  she 
was  a staff  member  of  St.  Elizabeth’s  Hospital,  and  one  year 
in  Salem,  Ohio.  In  1944,  she  moved  to  Corpus  Christi 
where  she  served  as  city-county  physician  until  1948  and  as 
county  physician  until  1949.  At  her  death  she  was  a staff 
member  of  Memorial,  Crippled  Children’s,  Spohn,  and 
Ghormley  Hospitals. 

A member  of  the  American  Medical  Association  and  the 
State  Medical  Association  through  the  Nueces  County  Med- 
ical Society,  Dr.  Graham  had  held  memberships  in  the 
Mahoning  County  and  Ohio  State  Medical  Societies  prior 
to  residence  in  Texas.  She  also  belonged  to  the  Kappa 
Kappa  Gamma  sorority,  Altrusa  Club,  and  St.  Patrick’s 
Church. 

On  January  30,  1944,  in  Bethesda,  Md.,  Dr.  Gr.iham 
married  William  Karl  Graham,  Kansas  City,  Mo.,  who  sur- 


vives. Other  survivors  are  her  mother,  Mrs.  Charles  H. 
Elliott,  Corpus  Christi;  a brother,  Samuel  Wilson  Elliott, 
Cleveland,  Ohio;  and  a sister,  Mrs.  James  Watson  Roy,  Jr., 
Natick,  Mass. 

E.  W.  BROWN 

Dr.  Edna  Whitcomb  Brown,  Ereeport,  Texas,  died  Jan- 
uary 24,  1951,  in  a Freeport  hospital. 

Born  November  22,  1873,  in  Jackson,  Mich.,  Dr.  Brown 
was  the  daughter  of  Harvey  J.  and  Carolyn  Esther  (Spring) 
Whitcomb.  She  attended  public  school  in  Gilmore  City, 
Iowa,  Des  Moines  Teachers  College,  and  was  graduated 
from  Hahnemann  Medical  College,  Chicago,  in  1899.  Dr. 
Brown  interned  at  Hahnemann  Hospital  and  practiced  med- 
icine in  Chicago  for  several  years  before  returning  to  Gil- 
more Ciry.  There  she  and  other  doctors  established  a hos- 
pital which  she  managed.  During  World  War  I,  Dr.  Brown 
was  resident  physician  for  interned  German  women  pris- 
oners at  Fort  Oglethorpe,  Ga.  She  then  did  postgraduate 
work  in  radiology  in  1919  at  Loyola  Postgraduate  School  of 
Medicine,  New  Orleans,  and  practiced  radiology  from  1920 
to  1924  at  Woman’s  Hospital  and  from  1924  to  1928  at 
Nix  Clinic,  New  Orleans.  From  1928  until  1941  Dr.  Brown 
was  assistant  radiologist  at  Charity  Hospital  of  New  Or- 
leans. During  World  War  II  she  was  radiologist  at  Provi- 
dence Hospital,  Waco,  and  she  had  been  radiologist  at  the 
Dow  Chemical  Company  Hospital,  Freeport,  for  five  years. 

Dr.  Brown  had  been  a member  of  the  State  Medical  Asso- 
ciation since  1947  through  the  Brazoria  County  Medical 
Society  and  was  a member  of  the  American  Medical  Asso- 
ciation. 

Dr.  Brown  was  married  to  George  Nathaniel  Brown  in 
Gilmore  City,  Iowa.  She  is  survived  by  a brother,  Mark 
H.  Whitcomb,  D.  V.  M.,  Kingsport,  Tenn.,  and  two  sisters, 
Mrs.  R.  N.  Day  and  Mrs.  T.  J.  Stephenson,  both  of  Gil- 
more City. 

C.  G.  HOLLAND 

Dr.  Clell  Gresham  Holland,  Houston,  Texas,  died  Feb- 
ruary 18,  1951,  in  a Houston  hospital  after  suffering  a heart 
attack.  • 

Born  May  30,  1905,  in  Amory,  Miss.,  Dr.  Holland  was 
the  son  of  Mr.  and  Mrs.  H.  L.  Holland.  He  received  his 
academic  education  at  the  University  of  Mississippi,  Oxford, 
from  which  he  received  a bachelor  of  science  degree  in 
1925.  Dr.  Holland  was  graduated  from  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans,  in  1927, 
then  interned  at  Mercy  Hospital,  New  Orleans,  and  Shreve- 
port Charity  Hospital.  He  received  a fellowship  in  surgery 
and  urology  at  Cleveland  Clinic,  Cleveland,  Ohio,  and  did 
postgraduate  work  at  Johns  Hopkins  University  School  of 
Medicine  and  James  Buchanan  Brady  Urological  Institute, 
both  in  Baltimore.  Since  1931  he  had  resided  in  Houston, 
where  his  practice  was  limited  to  surgery.  Dr.  Holland  was 
one  of  the  founders  of  the  North  Houston  Hospital,  for 
which  he  was  chief  surgeon.  During  World  War  II,  he  was 
a captain  in  the  United  States  Army  Medical  Corps. 

Dr.  Holland  had  been  a member  of  the  American  Med- 
ical Association  and  the  State  Medical  Association  through 
Harris  County  Medical  Society  since  1931.  He  was  a mem- 
ber of  Delta  Tau  Delta  fraternity,  the  North  Houston 
Kiwanis  Club,  and  the  Elks  Lodge,  Covington,  Ky. 

On  August  4,  1945,  in  San  Marcos  he  married  Miss  Lula 
Lee  Neal,  who  survives.  Other  survivors  are  his  daughters. 
Misses  Jean  Holland  and  Donna  Lynn  Holland,  Houston; 
and  a sister,  Mrs.  E.  B.  Bloodworth,  Amory. 
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IMPROVING  THE  GENERAL 
PRACTITIONER 

The  importance  of  the  general  practitioner 
upon  the  scene  of  modern  medicine  has  been 
increasingly  evident  in  recent  years.  In  view  of 
this  fact,  steps  in  developing  general  practi- 
tioners who  are  better  equipped  to  practice 
scientific  medicine  are  receiving  more  attention 
from  Texas  physicians  and  educators.  Foremost 
in  support  of  this  plan  in  the  state  are  the  Texas 
Academy  of  General  Practice  and  the  deans  of 
the  medical  schools. 

One  phase  of  the  program  in  Texas  is  the 
preceptorship  plan  for  medical  students  which 
is  being  sponsored  by  the  Texas  Academy  of 
General  Practice  in  cooperation  with  the  Uni- 
versity of  Texas  School  of  Medicine.  Similar 
programs  are  expected  to  be  set  up  later  at  the 
other  medical  schools  in  the  state.  Senior  medi- 
cal students  will  work  with  general  practition- 
ers in  small  towns  throughout  the  state,  making 
calls  with  the  doctor,  visiting  with  him  in  his 
various  civic  interests,  taking  part  in  commu- 
nity life — living  the  life  of  a general  practi- 
tioner. 
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The  preceptorship  program  is  designed  not 
only  to  show  the  medical  student  the  problems 
and  activities  of  the  general  practitioner,  but  to 
encourage  more  graduates  to  enter  general 
practice  in  small  towns  where  the  shortage  is 
acute.  Sixty  general  practitioners  have  been 
chosen  to  supervise  the  work  of  the  students 
under  this  program,  which  is  expected  to  begin 
operation  in  the  fall  of  1952.  Dr.  Holland  T. 
Jackson,  Fort  Worth,  has  been  named  to  select 
the  preceptors  for  the  program. 

It  has  been  pointed  out  by  several  leading 
physicians  and  educators  that  the  talent  of  many 
young  interns  is  wasted  because  the  present 
internship  program  is  outmoded.  Hospital  train- 
ing is  now  supplied  a student  during  his  years 
in  medical  school,  and  his  internship  should  not 
be  a repetition  of  training  already  received.  It 
is  unfortunate  that  in  some  hospitals  an  intern, 
having  completed  four  years  of  medical  school, 
is  forced  to  serve  one  month  giving  intravenous 
injections.  The  ordinary  general  practitioner  is 
most  often  found  in  the  small  town,  not  in  the 
city  hospital.  To  observe  the  work  of  the  gen- 
eral practitioner  and  to  see  what  medical  prac- 


320 


tice  is  like  outside  the  city  hospital,  it  is  wise  for 
the  recent  graduate  to  go  to  the  best  possible 
source  of  information:  the  family  doctor  in  the 
small  town.  An  internship  program  based  on 
this  point  of  view,  although  not  contemplated 
for  the  immediate  future,  is  being  considered 
seriously. 

Improvement  in  general  practice  is  aided 
also  by  the  present  programs  for  increasing  the 
efficiency  of  the  physician  already  in  general 
practice  by  providing  him  with  opportunities 
for  postgraduate  instruction.  Medical  schools 
are  establishing  teaching  centers  throughout 
Texas  where  full  credit  for  graduate  work  can 
be  obtained  without  the  necessity  of  travel  to 
Houston,  Dallas,  or  other  large  cities. 

One  of  the  features  of  the  postgraduate  train- 
ing work  set  up  by  the  University  of  Texas  is 
that  through  the  dean’s  office  a physician  may 
make  arrangements  for  special  study  in  any  par- 
ticular field  he  desires.  If  he  feels  he  is  weak  in 
the  subject  of  proctoscopic  examinations,  he 
can  make  arrangements  to  visit  the  medical  cen- 
ter and  have  several  days  or  weeks  of  study 
under  personal  supervision  of  one  of  the  teach- 
ing specialists. 

The  desire  of  the  Texas  Medical  Association 
to  cooperate  in  providing  good  postgraduate 
studies  for  Texas  physicians  was  evidenced  at 
the  recent  annual  session  in  Galveston,  where 
the  House  of  Delegates  voted  to  underwrite 
deficits  of  postgraduate  courses  up  to  $2,500  at 
each  of  the  three  medical  schools  in  the  state. 

One  of  the  major  coordinating  agencies  plan- 
ning educational  activities  for  general  practi- 
tioners is  a nine-man  commission  on  education 
which  works  in  a liaison  role  between  state 
chapters  of  the  American  Academy  of  General 
Practice  and  the  national  headquarters.  The 
commission  surveys  and  correlates  the  entire 
field  of  postgraduate  education,  cooperating 
closely  with  deans  of  medical  schools  to  im- 
prove the  type  of  subject  matter  offered  and  to 
meet  demands  of  the  individual  general  practi- 
tioner. 


One  of  the  members  of  the  Commission  on 
Education  of  the  American  Academy  of  Gen- 
eral Practice  is  Dr.  Andrew  S.  Tomb  of  Victoria, 
who  has  pointed  out  that  if  the  plans  now  under 
way  in  the  medical  schools  of  Texas  are  allowed 
to  continue  without  interruption,  the  state  of 
Texas  will  be  one  of  the  foremost  in  progress  of 
postgraduate  education.  Providing  educational 
opportunities  for  the  physician  in  general  prac- 
tice and  special  planning  for  the  medical  stu- 
dent and  intern  will  pay  off  in  increasing  the 
efficiency  and  number  of  general  practitioners 
in  Texas. 


THE  GALVESTON  MEETING 

In  the  largest  meeting  it  has  ever  held  in  Gal- 
veston, the  Texas  Medical  Association  attracted 
a total  of  2,034  registrants  to  its  recent  annual 
session.  They  were  comprised  of  the  following: 
1,219  members,  2 guests,  209  visitors  and  med- 
ical students,  156  exhibitors,  and  448  Woman’s 
Auxiliary  members. 

On  pages  355  to  4l4  of  this  Journal  appear 
the  transactions  of  the  House  of  Delegates.  The 
major  decisions  were  summarized  in  an  edi- 
torial in  the  May  issue. 

The  final  general  meeting  luncheon,  at  which 
the  Honorable  Martin  Dies  spoke,  drew  a record 
attendance  of  approximately  450  persons,  in- 
cluding members  of  the  Auxiliary. 

More  technical  exhibitors  attended  the  1951 
annual  session  than  any  other  meeting  of  the 
Association  in  the  last  several  years.  These  ex- 
hibitors and  the  companies  they  represent  are 
listed  on  page  415  of  the  Organization  Section. 
A well-rounded  color  television  program,  con- 
sisting of  surgical  operations,  demonstrations, 
clinics,  and  a significant  discussion  on  civil 
defense,  was  shown  to  many  members  of  the 
Association  and  visitors  under  the  sponsorship 
of  Smith,  Kline,  and  French  Laboratories.  The 
scientific  section  meetings  on  the  whole  were 
well  attended  and  the  programs  well  received. 

Members  of  the  Association  and  Auxiliary 
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may  gain  a better  idea  of  the  important  actions 
of  the  House  of  Delegates  by  reading  the  trans- 
actions of  the  House  in  full.  A complete  list  of 
the  new  officers,  committees,  and  councils  of 
the  Association  may  be  found  on  pages  4l6  to 
418  in  the  Organization  Section  of  this  issue. 

The  transactions  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association  will  appear  as 
usual  in  the  July  issue  of  the  JOURNAL. 

Already  plans  are  under  way  for  the  1952 
annual  session  to  be  held  in  Dallas  during  the 
week  of  May  4.  If  the  spirit  displayed  by  those 
who  were  responsible  for  arranging  this  past 
annual  session  continues,  the  Dallas  session 
promises  to  be  an  unusually  fruitful  meeting. 


HALF-YEAR  DUES  VOTED  FOR  NEW 
MEMBERS 

Action  reducing  the  dues  for  new  members 
who  join  the  Texas  Medical  Association  after 
July  1 each  year  was  taken  by  the  House  of 
Delegates  at  the  recent  annual  session.  The 
amendment  to  the  By-Laws  (Chapter  XIII, 
Section  1),  adopted  upon  recommendation  of 
the  Board  of  Councilors  and  approved  by  the 
Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  is  as  follows:  "Mem- 
bers joining  component  county  societies  after 
July  1 shall  pay  only  one-half  of  the  State  dues 
for  that  year,  this  amount  to  be  allocated  in  the 
same  proportion  as  designated  for  annual  dues.” 

The  provision  for  half-year  dues,  which  is  in 
line  with  American  Medical  Association  regula- 
tions allowing  new  members  to  join  after  July 
1 by  paying  half  the  annual  dues,  was  suggested 
by  the  Councilors  as  a means  of  encouraging 
beginning  practitioners  to  become  affiliated  im- 
mediately with  their  county  and  state  medical 
organizations.  It  was  not  their  intent  that  per- 
sons previously  members  of  the  Texas  Medical 
Association  or  persons  eligible  to  join  the  Asso- 
ciation earlier  in  the  year  should  be  covered  by 
this  provision. 

New  members  eligible  to  pay  half-year  dues 


under  the  recently  adopted  provision  will  be  ex- 
pected to  pay  $17.50  for  membership  in  the 
Texas  Medical  Association  for  the  last  half  of 
1951,  inasmuch  as  regular  annual  dues  for  this 
year  continue  at  $35.  Other  action  by  the  House 
of  Delegates  raised  the  annual  dues  to  $50  for 
Texas  Medical  Association  membership  effec- 
tive for  1952;  after  July  1 next  year,  the  half- 
year  dues  will  be  $25. 

Obviously,  application  of  the  By-Laws  dealing 
with  half-year  dues  will  raise  many  questions 
involving  interpretation.  It  seems  clear,  how- 
ever, that  originators  of  the  provision  expected 
it  to  be  applied  with  the  following  concepts  in 
mind: 

1.  A young  physician  recently  graduated 
from  medical  school,  recently  completing  an 
internship,  or  recently  completing  a residency 
and  not  previously  a member  of  a county  med- 
ical society  will  be  eligible  to  pay  half-year  dues 
if  his  application  for  membership  is  accepted 
after  July  1. 

2.  A former  member  of  the  Texas  Medical 
Association,  whether  or  not  in  the  year  imme- 
diately preceding  the  year  for  which  dues  are 
being  paid,  will  not  be  eligible  to  pay  half-year 
dues.  An  exception  will  be  made  in  the  case  of 
a former  member  who  was  not  a member  of 
the  Texas  Medical  Association  while  he  lived 
in  another  state  and  who  has  returned  to  Texas 
after  July  1 and  reapplied  for  membership. 

3.  A physician  who  has  never  been  a mem- 
ber of  the  Texas  Medical  Association  but  is 
accepted  for  membership  upon  transfer  from 
another  state  medical  association  after  July  1 
will  be  eligible  to  pay  half-year  dues. 

4.  A physician  who  has  never  been  a mem- 
ber of  the  Texas  Medical  Association  but  who 
has  been  eligible  for  such  membership  will  not 
be  eligible  to  pay  half-year  dues  even  though 
application  for  membership  is  filed  through  a 
county  medical  society  for  which  he  has  become 
eligible  after  July  1.  Thus,  a physician  living 
in  one  county  medical  society  area  and  failing, 
though  eligible,  to  join  the  organization  cannot 
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move  to  another  county  medical  society  area 
and  join  after  July  1 by  paying  half-year  dues 
to  the  Texas  Medical  Association. 

5.  Half-year  dues  provisions  will  apply  only 
to  regular  membership,  not  to  intern,  resident, 
honorary,  or  military  membership.  Full  annual 
dues  for  these  other  types  of  membership  must 
be  paid  regardless  of  when  a physician  joins  the 
Association. 

The  new  provision  can  strengthen  the  Texas 
Medical  Association  and  the  component  county 
medical  societies  if  it  is  interpreted  in  the  spirit 
with  which  it  was  adopted.  It  also  can  be  a 
boon  to  the  young  physicians  for  whom  it  was 
designed.  However,  it  should  not  be  allowed  to 
degenerate  into  an  escape  for  physicians  whose 
desire  is  to  receive  the  benefits  of  the  Texas 
Medical  Association  without  contributing  their 
full  share  to  its  financial  support. 

GIFTS  FOR  LIBRARY  ANNOUNCED 

Announcement  during  the  Galveston  annual 
session  of  two  gifts  of  $1,000  each  to  the  en- 
dowment fund  of  the  Library  of  the  Texas 
Medical  Association  concluded  a year  in  which 
several  valuable  contributions  to  the  Library 
have  been  received.  Dr.  and  Mrs.  V.  R.  Hurst, 
Longview,  and  Dr.  and  Mrs.  J.  C.  Terrell,  Ste- 
phenville,  are  credited  with  the  two  monetary 
donations  mentioned.  Dr.  and  Mrs.  G.  V.  Brind- 
ley, Sr.,  Temple,  made  a like  contribution  at 
the  conclusion  of  the  1950  annual  session. 

Two  gifts  of  books  in  recent  months  are  also 
worthy  of  note.  The  McAllen  Library  donated 
150  volumes  on  internal  medicine,  surgery  and 
pediatrics  which  had  been  part  of  the  personal 
library  of  the  late  Dr.  Edward  B.  Richey  of 
McAllen,  and  Mrs.  W.  C.  Morrow.  Greenville, 
presented  about  200  volumes  on  internal  medi- 
cine and  diagnosis  which  had  belonged  to  her 
late  husband. 

Members  of  the  Texas  Medical  Association 
and  friends  of  the  medical  profession  would  do 
well  to  remember  that  the  Association  operates 
a lending  and  reference  Library,  which  is  of 


continuing  assistance  in  the  improvement  of 
health  care  and  health  education  in  the  state. 
Operating  on  the  proverbial  shoestring,  build- 
ing up  its  periodical  list,  its  reprint  file,  its  book 
collection,  and  its  motion  picture  films  pri- 
marily by  long-term  loans  and  gifts,  the  Library 
staff  is  able  to  offer  prompt  service  to  most 
physicians.  Auxiliary  members,  and  others  who 
request  information  on  specific  medical  and 
health  subjects. 

In  acknowledging  with  great  appreciation 
the  gifts  announced  here,  the  Trustees  invite 
others  to  support  the  Library  with  monetary 
gifts  or  gifts  in  kind  and  to  use  the  facilities  of 
the  Library  regularly. 


JOURNAL  ADVERTISING  RATES 
INCREASED 

Since  1929,  there  has  been  no  increase  in 
the  professional  advertising  and  card  rates  in 
the  Texas  State  Journal  of  Medicine. 
Nonprofessional  advertising  rates  were  estab- 
lished six  years  ago  and  have  not  been  increased 
during  that  period. 

In  the  same  periods  of  time,  production  costs 
have  increased  tremendously.  Since  the  last  ad- 
vertising rates  were  established  for  the  Jour- 
nal, the  circulation  of  the  publication  has  al- 
most doubled. 

Reluctantly,  the  management  of  the  Jour- 
nal now  finds  it  necessary  to  announce  a 25 
per  cent  increase  in  advertising  rates,  effective 
July  1,  1951,  and  an  increase  in  the  card  rate 
from  $2  per  issue  to  $3  per  issue.  Contract  ad- 
vertisers and  those  whose  advertisements  have 
been  ordered  "till  forbidden”  will  be  protected 
on  the  old  rates  until  December  31,  1951. 

The  increase  in  rates  still  leaves  advertising 
costs  in  the  Texas  State  Journal  of  Medi- 
cine in  favorable  comparison  with  rates  of 
other  journals  having  similar  circulation. 

Most  regular  advertisers  in  the  Journal 
have  been  advised  of  the  increase  in  rates,  and 
many  have  written,  stating  that  the  new  rates 
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are  certainly  reasonable  and  compare  favorably 
with  advertising  rates  in  other  similar  publica- 
tions. 

The  Journal  is  operated  as  a nonprofit 
project,  and  the  new  rates  were  necessary  in 
order  to  reach  a break-even  point. 


CURRENT 

ePITORIAL  COMMRHT 


MEETING  THE  NURSING  SHORTAGE 

Have  you  enough  nurses  in  your  community 
to  supply  the  necessary  nursing  service?  If  not, 
why  not?  Whose  problem  is  it?  The  United 
States  has  more  professional  nurses  today  than 
ever  before,  but  it  is  estimated  that  the  present 
demand  for  nurses  exceeds  the  supply  by  more 
than  50,000. 

A shortage  of  nurses  is  a community  prob- 
lem. Public  spirited  citizens  are  beginning  to 
realize  that  the  whole  community  shares  in  the 
benefits  of  nursing  service  or  suffers  from  its 
inadequacy.  How  is  Texas  going  to  staff  the 
many  new  hospital  units  that  are  being  built, 
and  how  will  it  meet  the  increasing  demands 
made  by  the  military  services.  Veterans  Admin- 
istration hospitals,  public  health  agencies,  and 
public  schools? 

There  are  two  ways  to  meet  this  shortage. 
First,  a greater  number  of  persons  already  pre- 
pared to  nurse  must  be  persuaded  to  do  so.  In 
1949  Texas  had  18,526  registered  nurses  of 
whom  7,397  were  not  actively  engaged  in 
nursing.  Furthermore,  there  are  many  nurses 
who  do  not  maintain  annual  registration  and 
who  remain  a potential  source  of  service  though 
unidentified. 

Second,  if  we  are  to  begin  to  meet  the  increas- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


ing  demands  for  professional  nursing  service, 
from  65,000  to  75,000  young  men  and  women 
must  be  recruited  annually  for  the  schools  of 
nursing  in  this  country.  For  the  United  States 
the  average  rate  of  enrollment  of  student 
nurses  is  68  per  10,000  young  people  between 
17  and  22  years  of  age.  In  Texas  it  is  35  per 
10,000  young  people  between  these  ages  as 
contrasted  to  85  in  Ohio,  a state  comparable  to 
Texas  in  population.  Thus,  recruitment  for 
students  in  schools  of  nursing  in  Texas  presents 
a challenge  that  cannot  be  ignored.  In  1949 
Texas  graduated  555  nurses  and  admitted  1,126 
student  nurses  in  its  schools.  This  does  not  mean 
that  Texas  will  graduate  1,126  nurses  in  1952; 
since  the  withdrawal  rate  in  the  state  is  35  per 
cent,  only  approximately  832  nurses  can  be 
expected  to  complete  their  courses  next  year. 

What  can  the  physician  do  to  alleviate  the 
shortage  of  nurses?  He  is  in  a strategic  position 
to  discover  inactive  and  nonregistered  nurses 
and  to  bring  them  back  into  active  nursing.  He 
also  can  encourage  young  people  to  enter 
schools  of  nursing.  The  Texas  State  Board  of 
Nurse  Examiners  in  Austin  and  the  National 
League  of  Nursing  Education,  2 Park  Avenue, 
New  York,  will  make  available  upon  inquiry 
the  names  of  schools  of  nursing  in  Texas  which 
are  accredited  if  the  physician  does  not  have  the 
information  more  readily  available. 

The  future  care  of  the  patient  and  the  health 
of  the  community  depend  on  increasing  the 
number  of  young  men  and  women  who  select 
nursing  for  their  life  work.  Mere  numbers, 
however,  is  not  the  complete  solution.  The 
problem  is  to  attract  and  retain  properly  quali- 
fied and  competent  personnel.  Only  by  recruit- 
ing potentially  capable  students  for  the  nursing 
schools  and  by  inducing  qualified  professional 
nurses  to  practice  their  art  can  the  present  and 
expected  need  be  filled. 

Evelyn  C.  Calhoun,  R.  N.,  M.  A.,  Chairman, 
Texas  Joint  Committee  for 
Improvement  of  Nursing  Services, 

Houston,  Texas. 

Lillie  Jolly  School  of  Nursing. 
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ORIGINAL  ARTICLES 


MEDICINE’S  MODERN  PROBLEMS 

WILLIAM  A^.  GAMBREL  L,  M.  D.,  Austin,  Texas 


TT  ODAY  we  live  in  a period  in  which 
scientific  progress  has  reached  the  highest  degree  of 
achievement  known  to  man.  Medicine  has  kept  pace 
with  this  scientific  advancement.  We  know  that  if 
the  doctors,  the  medical  teachers,  and  the  researchers 
are  left  free  and  unshackled,  the  future  of  medical 
science,  with  its  blessings  and  advantages  to  humanity, 
will  be  very  bright. 

There  are  many  problems  presenting  themselves  to 
this  generation  which  perhaps  did  not  present  them- 
selves to  the  generation  of  the  past,  or  if  so,  certainly 
not  as  acutely  and  intensely  as  now.  These  problems 
deal  with  the  issues  of  where  government  control 
should  begin  and  where  the  individual’s  and  society’s 
freedom  in  thought,  word,  and  action  should  end. 

We  are  aware  that  scientific  advancement  was  slow 
for  a long  time.  Nevertheless,  scientific  advancement 
in  medicine  was  inevitable  because  the  interests  of 
the  living  were  dependent  upon  such  advancement. 
However,  even  in  this  enlightened  age,  opposition  to 
medical  advancement  is  not  dead  altogether.  Not  in- 
frequently we  hear  an  objecting  clamor  from  various 
societies  protesting  certain  purely  scientific  experi- 
mental procedures. 

This  is  but  one  of  the  obstacles  we  face  today.  As 
our  age  continues  to  urge,  encourage,  promote,  and 
search  for  further  medical  achievement,  we  have  en- 
countered a new  force  of  vast  strength  and  with  vast 
financial  potentialities.  This  force  introduces  a new 
concept,  a fundamental  philosophy  that  everything 
can  be  handled  best  in  a well- integrated  system  of 
federal  agencies.  Such  a concept  would  change  the 
status  of  all  from  that  of  free  citizens  in  a free  en- 
terprise system  to  that  of  individuals  dependent  upon, 
and  regulated  and  restricted  by,  the  federal  govern- 
ment in  the  minutest  detail. 

This  is  the  major  problem  that  America  faces 
today,  and  the  finger  of  the  father  of  this  concept  is 
pointing  firmly  and  steadfastly  at  the  medical  pro- 
fession at  all  times. 

This  is  not  the  time  nor  the  occasion  to  argue  the 
"pros”  and  "cons”  of  government-provided  medical 
care  and  compulsory  health  insurance.  These  matters 
already  have  been  widely  discussed  throughout  the 
United  States.  Such  government  plans  abroad  have 

President's  Address  delivered  at  the  Opening  Exercises,  State  Medical 
Association  of  Texas,  Annual  Session,  Galveston,  May  1,  1951, 


been  critically  reviewed  and  now  have  been  properly 
evaluated.  It  is  the  calculated  opinion  of  the  vast 
majority  of  doctors  and  scientific  educators,  teachers, 
and  researchers  that  federal  control  and  domination 
are  not  best  for  the  doctor,  the  public,  or  the  govern- 
ment. Such  control  should  be  resisted  by  all  possible 
efforts. 

The  public  is  now  concerned,  even  to  the  point  of 
organizing  to  resist  further  losses  of  freedoms.  Many 
of  our  friends,  both  individuals  and  groups,  are  due 
great  commendation  and  praise  for  the  wonderful 
service  they  have  been  rendering  democracy,  not  only 
in  an  effort  to  prevent  radical  changes  in  our  govern- 
ment, but  to  prevent  radical  changes  in  our  medical 
care  system  as  well.  Many  people  have  come  to  realize 
that  they  cannot  afford  to  diminish  their  efforts  to 
preserve  our  democratic  way  of  life  and  the  grand 
heritage  enjoyed  under  it.  We  doctors  must  realize 
also  that  we  cannot  diminish  our  efforts  to  preserve 
the  best  medical  care  system  ever  known  to  man.  Nor 
can  we  fail  longer  to  recognize  our  obligation  to 
society  as  it  attempts  to  understand  and  solve  the 
problems  of  these  chaotic  times. 

OBLIGATIONS  OF  DOCTORS 

Doctors  have  a definite  and  weighty  obligation  to 
the  citizens  of  America.  Because  of  our  training,  our 
first  obligation  to  the  public  is  to  see  that  good  med- 
ical service  is  rendered  to  all  as  far  as  this  is  humanly 
possible. 

In  recent  years,  policies  and  discussions  have  arisen 
in  the  United  States  which  have  caused  the  people  to 
be  greatly  concerned  about  the  medical  care  they  have 
been  receiving  and  will  receive  in  the  future.  The 
public  has  been  led  into  a state  of  great  confusion  and 
in  many  instances  it  has  been  led  to  erroneous  con- 
clusions. I am  now  definitely  convinced  that  the 
public  desires  to  look  to  the  doctors  for  leadership 
that  will  bring  all  persons  to  a clear  and  correct  un- 
derstanding of  these  controversial  medical  issues. 

This  desire  emphasizes  to  us  our  second  major  re- 
sponsibility, which  is  that  of  leadership.  To  become 
the  leaders  we  are  capable  of  becoming,  it  is  wise 
that  doctors  make  a great  effort  where  possible  to 
harmonize  our  views  and  public  utterances  more  than 
we  are  doing  at  present.  There  has  been  a marked 
improvement  in  this  respect  in  recent  years.  More  im- 
provement, however,  is  to  be  desired. 
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There  is  some  need  for  further  unanimity  of  opin- 
ion relative  to  what  good  medical  care  includes,  al- 
though most  doctors  agree  on  this  issue.  There  is 
greater  need  for  the  majority  of  doctors  to  be  more 
outspoken  in  their  opinions  of  what  the  best  medical 
care  system  consists  and  how  it  should  be  furnished  to 
the  people.  We  must  remember  that  a silent  majority 
makes  an  outspoken  minority  appear  very  strong. 

It  is  frequently  said  of  doctors  and  perhaps  cor- 
rectly so,  that  we  have  never  agreed  in  our  thinking. 
Let  us  look  at  the  public’s  reaction  to  this.  These 
misunderstandings,  these  differences  of  opinion,  and 
the  half-hearted  efforts  which  characterize  some  of 
our  members  are  not  understood  by  the  public,  and, 
therefore,  they  depreciate  our  individual  and  organi- 
zational effectiveness,  influence,  and  prestige  with 
the  public.  This  confusion  is  crippling  to  us  and 
should  be  reduced  wherever  possible. 

Some  doctors  criticize  the  public  for  doing  one 
thing  or  not  doing  another.  Can  we  expect  anything 
else  under  such  circumstances?  The  public  wants  us 
to  be  leaders  and  counselors  in  health  fields.  When 
our  leadership  and  guidance  is  denied,  the  public 
turns  to  other  sources  for  its  counsel  and  leadership. 
The  result  is  that  the  public  is  misled  too  frequently. 
But  surely,  we  cannot  blame  the  public  for  this  error. 
Let  us  be  fair  but  bold  enough  to  place  the  blame 
where  it  belongs — on  ourselves! 

We  should  resolve  to  assume  the  responsibility  of 
leadership  that  rests  upon  the  medical  profession  in 
the  fields  of  medical  care  and  health  education.  The 
public  needs  to  have  knowledge  as  to  what  good  med- 
ical care  is,  what  it  costs,  what  good  hospital  care 
costs,  why  hospital  costs  are  so  high,  of  what  good 
medical  education  consists,  and  what  it  costs.  The 
public  needs  to  be  shown  how  good  medical  care  is 
obtained  and  how  it  is  retained.  We  have  the  answers 
for  all  of  these  questions,  and  we  should  carry  them 
to  the  public.  Knowledge  is  the  foundation-stone  of 
understanding.  Either  we  will  give  the  public  this 
information  correctly  or  someone  else  most  certainly 
is  going  to  seize  the  opportunity  and  give  the  public 
incorrect  information.  This  incorrect  information  from 
our  opponents  can  well  be  the  winning  point  in  the 
argument  which  may  cause  a complete  change  in  the 
medical  care  system  of  the  United  States.  Each  of  us 
must  assume  his  responsibility  and  do  his  part  in  this 
educational  program. 

VALUE  OF  ORGANIZATION 

Our  educational  program  must  have  a close  tie-in 
with  the  various  medical  organizations  from  the 
county  medical  society  to  the  American  Medical  Asso- 
ciation. Our  organizations  must  and  can  do  a great 
work.  Individuals  can  do  great  things  for  our  medical 


care  system  of  the  United  States,  to  be  sure,  but  in- 
dividuals cannot  become  substitutes  for  effective  or- 
ganizations at  national,  state,  or  local  levels.  Many  of 
our  organizations  are  doing  a great  work  right  now, 
but  perhaps  no  society  is  doing  all  it  can. 

Members  of  medical  organizations  must  face  the 
fact  that  it  takes  proper,  adequate,  and  cheerful 
financing  to  make  an  organization  work  effectively 
and  efficiently.  Other  organizations  have  found  this 
wise  and  necessary.  Doctors  are  outstanding  in  their 
attitudes  against  compulsion  in  every  phase  or  form. 
In  this  they  are  to  be  praised.  But  let  us  be  reasonable 
in  our  thinking.  If  we  are  going  to  be  militant  in  our 
opposition  to  compulsion,  let  us  be  actively  in  favor 
of  a voluntary  system  and  at  the  same  time  take  care 
of  our  financial  obligations.  Being  for  neither  system 
will  destroy  us.  The  A.M.A.  made  a wise  assessment 
two  years  ago  for  fine  and  needy  purposes.  All  of  this 
was  on  a voluntary  basis.  All  shared  the  benefits  from 
the  A.M.A.’s  endeavors. 

In  late  1949  the  A.M.A.,  still  realizing  its  need  of 
finances  to  carry  on  its  projects,  levied  dues  with  no 
thought  of  raising  the  question  of  compulsion.  Here 
again,  all  shared  equally  in  the  projects  carried  on  by 
the  American  Medical  Association.  The  A.M.A.’s  work 
today  has  reached  the  degree  of  efficiency  which  jus- 
tifies our  praising  it,  and  it  is  to  our  interest  not  to 
criticize  it  for  any  errors  it  may  have  made  a few 
years  back. 

To  support  the  A.M.A.  we  must  make  a decision 
between  a compulsory  and  a voluntary  system.  Let  us 
choose  the  latter  and  make  it  work. 

MEDICAL  INSURANCE 

I should  like  to  say  a few  words  about  the  rela- 
tionship of  insurance  to  doctors  and  the  patient.  It  is 
recognized  that  there  are  several  problems  prevalent 
in  existing  programs  which  are  causing  much  concern 
and  need  to  be  solved: 

1.  Doctors  abuse  insurance  systems  at  times. 

2.  Insurance  companies  forget  the  rights  and  privi- 
leges of  doctors  in  some  instances. 

3.  The  public  in  some  cases  makes  unjust  or  im- 
proper demands  upon  the  insurance  company. 

4.  Often  the  public  feels  that  the  insurance  com- 
pany is  not  meeting  its  obligations  to  the  insured. 

The  field  of  medical  insurance  coverage  is  young. 
It  is  to  be  hoped  all  of  these  existing  abuses  and  mis- 
understandings can  be  rectified  soon.  At  present,  it 
seems  wise  for  all  to  explore  the  field  of  voluntary 
health  and  hospital  insurance  and  to  try  to  come  to  a 
clearer  understanding  of  the  purposes  and  limitations 
of  the  insurance.  Voluntary  insurance  must  be  made 
to  stand  the  test  of  our  time  and  our  problems.  The 
docrors  and  the  insurance  companies  must  make  a 
stronger  effort  to  accomplish  this  by  teaching  the 
public  what  insurance  can  do  and  what  insurance 
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cannot  do.  The  public  is  grossly  misled  to  believe 
that  it  can  get  complete  coverage  from  the  govern- 
ment. If  the  government  can  give  complete  coverage, 
of  course  the  private  insurance  companies  can  and 
should  do  so.  But  neither  the  government  nor  pri- 
vate insurance  companies  can  give  complete  coverage 
to  all  because  of  the  exhorbitant  costs  which  are 
directly  associated  with  the  numerous  abuses  that 
inevitably  follow  such  an  attempt.  Private  health 
insurance  must  survive.  For  it  to  do  so  requires  a 
better  understanding  of  the  insurance  problems  and 
fuller  cooperation  between  the  doctors,  the  public, 
and  the  insuring  companies.  If  private  insurance 
should  fail,  government-insurance  most  likely  would 
follow  immediately. 

COUNTY  AUXILIARIES 

Another  point,  the  various  county  auxiliaries  de- 
serve some  consideration  by  our  state  Committee  on 
Public  Relations  and  Council  on  Legislation.  I have 
had  an  unusual  but  pleasant  opportunity  to  learn  what 
has  been  going  on  in  the  medical  auxiliaries  of  Texas. 
I know  their  thoughts,  their  ideals,  and  their  ambi- 
tions. I am  greatly  impressed  that  our  auxiliary  mem- 
bers are  laboring  under  two  very  worthy  desires:  (1) 
to  acquit  themselves  as  citizens  in  their  various  lo- 
calities, and  ( 2 ) to  avoid  making  representations 
about  our  medical  program  and  work  which  do  not 
meet  with  the  full  approval  of  our  state  and/or  county 
organizations. 

I have  spoken  to  many  auxiliaries  during  the  past 
year  and  have  been  challenged  many  times  to  explain 
why  our  county  advisory  committees  to  the  auxiliary 
are  not  functioning.  I have  been  asked  many  times, 
"Does  our  county  auxiliary  have  an  advisory  council 
from  the  medical  society?”  In  many  cases  I could  have 
answered  by  saying,  "No.”  In  other  instances,  I could 
have  said,  "Yes,  but  perhaps  it  is  not  functioning.” 
Perhaps  to  some  I could  have  said,  "You  have  a 
county  advisory  council  but  the  advisory  council  needs 
to  be  counseled.”  Therefore  I urge  that  each  county 
society  ask  our  state  Committee  on  Public  Relations 
and  Council  on  Legislation  for  information  as  to  how 
the  county  advisory  council  can  be  made  to  function 
at  the  local  level  and  give  more  assistance  to  the 
county  auxiliary  members. 

There  are  specific  cases  in  which  the  hands  of  the 
auxiliaries  have  been  tied  completely  because  they 
could  not  get  a "go-ahead”  signal  at  the  local  level. 
Capable,  functioning,  advisory  committees  should  be 
appointed.  The  chairman  and  the  other  members  of 
our  state  councils  will  agree  that  now  is  the  time  to 
look  for  the  best  man  or  men  who  can  do  some  par- 
ticular job  and  place  that  responsibility  on  such  an 
individual  or  individuals.  It  is  not  best  for  any  presi- 


dent or  society  to  appoint  a local  advisory  committee 
without  first  consulting  the  Council  on  Legislation 
and  Committee  on  Public  Relations.  Possibly,  if  it  is 
to  be  a committee  of  three,  it  might  be  wise  for  each 
council  chairman  to  appoint  one  member  and  the 
society  to  appoint  the  third.  However,  I am  in  favor 
of  any  system  that  will  provide  the  best  type  of  com- 
mittee for  this  work. 

EDUCATIONAL  PROGRAM 

Our  work  in  the  last  two  years  has  impressed  upon 
me  this  fact:  Our  ultimate  achievements  are  basically 
dependent  upon  our  educational  drive  and  accom- 
plishments. We  will  be  able  to  hold  the  line  for  a 
short  while  by  various  efforts.  During  this  time,  our 
educational  program  must  be  making  the  future  se- 
cure. If  we  are  to  win  a permanent  victory,  we  can 
do  so  only  by  the  merits  of  an  extensive  educational 
campaign.  We  can  improve  upon  the  efforts  we  are 
putting  forth  now. 

Sometime  ago  I submitted  to  the  Board  of  Coun- 
cilors a plan  designed  to  put  forth  a coordinated 
educational  effort  on  a broad  scale.  Briefly  the  plan 
consisted  of  this:  In  each  council  or  district,  at  short 
intervals,  there  should  be  held  a meeting  to  convey 
appropriate  information  to  a group  composed  of  the 
Councilor  as  chairman  and  the  president,  secretary, 
chairman  of  the  committee  on  legislation,  and  chair- 
man of  the  committee  on  public  relations  of  each 
county  medical  society  and  county  auxiliary.  At  this 
meeting,  there  should  always  be  a member  of  the  state 
Committee  on  Public  Relations  and  the  Council  on 
Legislation  to  give  what  information  he  deems  wise. 
The  information  obtained  here  should  be  carried  by 
the  officers  back  to  their  various  societies.  This  pro- 
cedure would  coordinate  our  educational  program  and 
allow  each  society  and  auxiliary  to  know  what  the 
other  is  doing.  Today,  since  some  changes  have  taken 
place,  to  this  group  should  be  added  the  president 
and  secretary  of  the  district  societies  and  any  other 
state  appointed  persons  acting  under  the  supervision 
of  the  Committee  on  Public  Relations  or  the  Council 
on  Legislation. 

If  this  suggestion  seems  worth  while  after  further 
consideration  it  can  be  instituted  in  order  that  we 
may  carry  on  our  educational  program  more  effi- 
ciently and  effectively. 

No  one  void  of  knowledge  can  do  anything  in  this 
struggle  today.  The  better  informed  we  are,  the  better 
duty  we  will  be  able  to  perform.  With  an  abundance 
of  information,  our  opportunities  are  unlimited! 

I have  made  many  suggestions  which  I know  will 
call  for  much  sacrifice,  but  may  I remind  you  that 
most  of  the  finer  things  of  life,  even  the  grand  gov- 
ernment and  freedoms  we  have  enjoyed  for  175  years, 
were  obtained  at  great  sacrifice? 

Capital  National  Bank  Building. 
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IN  MEMORIAM 

Tribute  to  Deceased  Doctors 

O.  N.  MAYO,  M.  D.,  Brownwood,  Texas 


E are  gathered  to  pay  tribute  to 
those  of  our  profession  who  have  passed  on  since  last 
we  met.  It  is  a significant  matter  that  we,  the  living, 
take  time  to  pause  and  reflect  upon  the  brevity  of  life 
and  the  contributions  made  to  medical  science  by  our 
deceased  brothers. 

As  we  read  over  the  list  of  men  and  women  to 
whom  we  are  to  pay  this  tribute,  there  is  the  possibil- 
ity that  we  see  them  merely  as  names  and  not  as 
persons  whom  many  of  us  may  have  known  inti- 
mately. This  is  not  really  the  case,  for  each  one  in  his 
community  was  a vital  part  of  the  great  fraternity 
dedicated  to  the  healing  of  his  fellow  man.  In  a very 
real  sense  each  of  us  is  a part  of  the  other  in  the  work 
that  we  do,  and  each  of  us  shares  in  the  victories  and 
defeats  of  life. 

In  their  passing  many  rich  and  inspiring  lives  have 
come  to  a physical  end.  They  will  live  on  through  the 
deeds  of  those  who  yet  live  because  of  their  healing 
touch.  The  passing  of  our  fellow  doctors  may  be  lik- 
ened to  the  setting  of  the  sun  at  the  day’s  end.  As  the 
sun  sinks  low  in  the  western  sky  beyond  the  horizon, 
leaving  ajar  Heaven’s  door,  we  are  permitted  for  but 
a brief  moment  to  glimpse  the  multicolored  grandeur 
of  the  day’s  rapturous  ending.  In  like  manner,  we 
stand  now  in  the  afterglow  of  the  lives  of  these  noble 
men  and  women.  Our  great  profession  is  made  lumin- 
ous by  the  memory  of  their  inspiring  deeds.  Death 
came  as  a kind  release  to  some;  as  a sudden  foe  to 
others;  to  many  it  was  but  the  peaceful  reward  for  a 
life  of  noble,  unselfish  service. 

'We  are  gathered  here  as  a company  of  friends  to 
acknowledge  the  goodness  of  God  and  our  compan- 
ionship with  the  Great  Physician  of  men’s  souls.  Ours 
is  a great  heritage,  a great  brotherhood. 

To  have  known  these  departed  comrades  has  been 
an  inspiring  experience,  and  it  leaves  us  with  the  re- 
sponsibility and  knowledge  that  into  our  hands  has 
passed  the  torch  of  service  that  they  so  willingly  car- 
ried, even  unto  the  end.  We  must  not  fail  them;  we 
dare  not  fail  humanity. 

When  a physician  lays  down  his  life’s  work,  his 
death  is  not  like  the  passing  of  an  ordinary  citizen.  A 
good  physician  cannot  be  an  ordinary  citizen.  He  rep- 
resents that  "something  extra”  in  society  which  makes 
the  world  a better  place  in  which  to  live;  he  becomes 
the  healing  leaven  in  the  substance  of  life. 
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Those  who  have  gone  beyond  were  strong  souls 
with  kind  and  understanding  hearts.  To  them  came 
the  weary  and  pained  of  body  to  lie  down  upon  the 
scant  couch  of  unconscious  sleep,  confident  and  tmst- 
ful  that  his  precious  thread  of  life  rested  in  tender  and 
competent  hands.  As  physicians  they  watched  at  all 
hours  over  the  entrance  and  exit  of  many  lives.  Their 
memory  is  truly  "Compassed  about  with  so  great  a 
cloud  of  witnesses”  who  would  readily  testify  how 
much  their  doctor  meant  to  them.  These  we  honor 
were  friends  of  the  family  to  whom  each  could  turn 
with  confidence  and  confessions,  knowing  full  well 
that  the  faith  placed  in  the  doctors  would  be  kept  as 
a sacred  trust.  The  life  and  time  of  the  physicians 
were  not  their  own.  Their  community  felt  that  it 
possessed  them,  and  they,  in  turn,  without  reservation 
gave  themselves  to  its  people. 

From  their  lives  came  more  than  medicine  to  heal 
the  body;  they  brought  also  the  balm  of  understand- 
ing and  patient  love  to  heal  the  troubled  soul.  It  was 
not  by  mere  chance  that  in  the  calling  of  the  early 
disciples,  one  of  those  chosen  was  a physician.  It  was 
Luke  to  whom  Jesus  referred  as  "the  beloved  phys- 
ician.” It  was  Dr.  Luke  who  sat  with  the  great  Apostle 
Paul  during  his  last  days  upon  this  earth  and  brought 
comfort  and  healing  to  his  aged  and  tired  body.  Paul 
wrote  this  tribute  to  Dr.  Luke,  "Only  Luke  is  with 
me.” 

A doctor  at  all  times  must  be  a good  man.  He 
should  be  a godly  man.  It  was  said  in  derision  of  Jesus, 
the  Great  Physician,  "He  saved  others;  Himself  he 
cannot  save.”  What  was  meant  to  be  a stinging  re- 
buke is  now  known  to  be  the  greatest  compliment 
and  tribute  to  the  healing  profession.  Many  of  those 
we  honor  could  and  did  heal  others,  but  themselves 
they  could  not  heal.  In  giving  so  much  of  themselves 
for  others  they  gave  the  greatest  gift  any  man  can 
give. 

As  doctors  we  are  constantly  in  the  presence  of 
the  two  greatest  mysteries — the  birth  and  death  of 
men.  With  all  of  our  skill  and  wisdom,  we  must 
stand  in  humility,  reverence,  and  awe  before  these  two 
powers  of  God.  We  can  be  but  instruments  in  His 
hands  to  keep  aglow  this  flame  of  life,  to  ease  the 
pains  of  body  and  make  the  passing  into  the  Great 
Beyond  as  peaceful  and  beautiful  as  science  and  skill 
will  permit  us. 

We  salute  these  men  and  women  who  have  de- 
parted from  our  ranks,  and  we  now  enshrine  them 
in  our  hearts  and  memory. 
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A poem  appropriate  for  this  occasion  was  written 
by  the  Rev.  Dan  Morgan  of  Brownwood: 

We  Honor  Them— Our  Men  in  White 

Beloved  departed  friends,  humble  and  high, 

Physicians,  servants,  they  stood  at  last 


Bound  by  oath  and  Brotherhood’s  tie. 

Until  their  work  was  o’er  and  service  past! 

They  lived  to  show  how  the  brave  could  die. 
While  others  with  lesser  faith  and  low  intent 
Leave  no  monument  of  deeds  where  they  lie — 
But  these  have  living  friends,  healed  and  whole 
For  their  lasting  tribute  and  monument. 
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THE  COMMUNIST  THREAT  TO  AMERICA 

MARTIN  DIES*  Lufkin,  Texas 


I AM  grateful  for  that  kind  and  gen- 
erous introduction.  In  fact,  that  was  the  nicest  intro- 
duction I have  had  in  a long  time,  and  I have  been 
making  a great  many  speeches  throughout  Texas  in 
the  past  two  years. 

I have  never  seen  people  as  rapt,  as  attentive,  as 
curious,  as  anxious  to  know  the  truth  as  they  are  to- 
day. They  are  asking  many  pertinent  questions  be- 
cause they  realize  that  their  future,  their  freedom, 
their  security,  all  that  they  hold  dear  are  in  great 
jeopardy.  They  want  to  know  what  of  the  future.  Will 
we  be  involved  in  a destructive  war  with  Russia,  and 
if  we  are,  will  we  emerge  a free  country  or  will  we, 
like  all  the  other  countries  in  the  past,  become  a 
dictatorship? 

They  ask,  why  is  it  that  the  President  of  the  United 
States  and  his  advisers  denounce  communism  and  tell 
the  people  of  America  and  of  the  world  that  we  are 
in  dire  jeopardy  as  a result  of  the  communistic  threat, 
and  yet  they  espouse  communism  at  home?  By  what 
inconsistency  can  the  President  of  the  United  States 
denounce  Stalin  and  the  ideology  of  communism 
abroad  and  then  advocate  its  adoption  in  the  United 
States  in  the  form  of  socialized  medicine  under  com- 
pulsory health  insurance  or  in  the  form  of  socialized 
agriculture  in  the  Brannan  Plan  or  socialized  industry 
in  the  Spence  Plan?  How  can  our  political  leaders 
reconcile  their  opposition  to  the  military  might  and 
power  of  the  Soviet  Union  and  call  upon  the  Amer- 
ican people  to  make  tremendous  sacrifices  to  halt 
the  Red  tide  and  then  in  the  same  messages  advocate 
the  adoption  of  Marxian  principles  in  the  United 
States?  They  want  to  know  what  has  happened  to  our 
country  when  such  measures  are  advocated  by  those 
in  positions  of  responsibility  and  political  power. 

I know  of  no  way  to  give  you  the  facts  and  enable 
you  to  understand  what  has  happened  in  our  country 
except  by  briefly  sketching  the  conspiracy  of  com- 

Address  delivered  at  a general  meeting,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  1,  1951- 

'Former  United  States  Congressman  from  the  Second  Texas  District 
and  chairman  of  the  House  Committee  on  Un-American  Activities. 


munism  which  threatens  the  freedom  of  all  peoples 
throughout  the  world. 

COMMUNISM  BEGINS 

Communism,  of  course,  began  in  1848  when  Karl 
Marx  and  Engels  issued  their  famous  manifesto.  They 
did  not  accomplish  much  until  in  1917  the  German 
High  Command  sent  Nikolai  Lenin  and  a score  of  his 
comrades  in  a boxcar  to  Russia  for  the  purpose  of  un- 
dermining the  morale  of  the  Russian  Army  and 
bringing  about  division  and  class  warfare  in  that 
country.  Lenin  was  nor  successful  in  the  first  uprising 
in  St.  Petersburg,  but  within  seven  months  he  was 
able  with  30,000  communists  to  seize  the  reins  of 
power  and  expel  Kerensky,  the  provisional  head  of 
the  democratic  government  which  had  succeeded  the 
Czarist  government. 

In  1919,  Lenin  established  the  Communist  Inter- 
national, an  organization  to  put  into  effect  the  spread- 
ing of  communism  as  an  ideology  throughout  the 
world. 

After  the  creation  of  that  organization  by  Lenin  ; 
and  the  Soviet  government,  the  Communist  Party  of 
the  United  States  was  established.  It  was  composed  j 

largely  of  foreign-born  workers.  It  had  no  particular  j 

influence  in  the  United  States  for  quite  a while.  As 
a matter  of  fact,  it  was  compelled  to  go  underground 
in  1921  and  did  not  come  out  again  until  1928,  but 
by  1929  there  were  in  the  United  States  a handful  of 
communist  agitators  who  traveled  to  Moscow  to  repre- 
sent the  communists  in  the  United  States. 

In  1929,  Joseph  Stalin,  who  had  seized  the  reins 
of  power  in  Russia,  honored  the  American  delegation 
with  a special  address.  It  is  one  of  the  most  significant 
documents  in  the  world  today.  Briefly,  he  said  in  the 
speech,  you,  the  communists  in  the  United  States, 
occupy  a key  position.  Go  back  to  the  United  States 
and  organize.  Organize  cells  everywhere  and  prepare 
for  the  revolutionary  crisis  which  will  come.  j 

Then  in  1933,  Joseph  Stalin  sent  his  ablest  diplo-  j 
mats,  headed  by  Maxim  Litvinoff,  to  the  United  1 
States,  charged  with  securing  recognition  from  the  \ 
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United  States.  At  that  time,  the  Soviet  Union  was 
on  the  verge  of  economic  collapse.  It  was  essential 
that  the  Russian  government  secure  recognition  from 
the  United  States  to  survive.  Therefore,  the  delegation 
was  instructed  to  do  everything  within  its  power  to 
secure  that  all-important  recognition.  A prominent 
member  of  the  delegation  was  a man  by  the  name  of 
Dubrowsky,  who  was  a former  top  ranking  official  of 
Russia. 

These  delegates  finally  succeeded  in  persuading 
President  Roosevelt  in  1933  to  recognize  the  Soviet 
Union  under  a solemn  agreement  entered  into  by  and 
between  the  Soviet  Union  and  the  United  States.  Un- 
der the  terms  of  that  agreement,  the  Soviet  Union 
promised  that  if  we  would  recognize  her  and  give 
her  all  of  the  great  benefits  that  would  accrue  from 
recognition  in  the  form  of  trade  and  commercial  ad- 
vantages, she  would  not  interfere  in  our  internal  af- 
fairs; she  would  not  permit  her  agents  to  operate 
upon  our  shores;  she  would  not  permit  or  tolerate  or 
encourage  subversive  activities  in  the  United  States. 
It  was  a clear  and  specific  agreement. 

The  ink  had  hardly  dried  on  that  memorable  docu- 
ment when  the  Soviet  Union  began  a course  of  flag- 
rant and  arrogant  violation  of  every  term  and  pro- 
vision of  the  agreement.  Dubrowsky  by  1938  had  be- 
come disillusioned  with  communism  in  practice.  He 
preferred  to  seek  refuge  in  the  United  States,  and 
we  persuaded  him  to  testify  publicly  in  Washington, 
D.  C.,  before  the  Committee  on  Un-American  Activ- 
ities. He  said  that  when  Maxim  Litvinoff  announced 
to  the  Soviet  delegation  the  final  completion  of  the 
agreement,  Litvinoff  with  a .smile  upon  his  face,  ex- 
claimed, "Well,  it  is  in  the  bag;  the  President  asked 
me  to  pay  our  debts  to  the  United  States.  I told  him 
we  would  negotiate,  but  I did  not  tell  him  we  would 
negotiate  until  doom’s  day.  The  President  asked  me 
to  guarantee  religious  freedom  in  Russia.  I was  tempt- 
ed to  tell  him  I would  be  glad  to  gather  up  all  the 
Bibles  in  Russia  and  ship  them  to  the  United  States.” 

Shortly,  after  the  public  testimony  of  Dubrowsky, 
we  discovered  that  the  brother-in-law  of  Premier  Mol- 
otov, a man  by  the  name  of  Sam  Carp  who  operated 
a chain  of  filling  stations  in  New  Jersey,  was  en- 
gaged in  questionable  activities  in  our  country.  We 
were  able  to  seize  the  contents  of  his  safety  deposit 
box  in  a New  York  City  bank;  we  discovered  $250,- 
000  in  $100  bills  and  a letter  of  credit  signed  by 
Premier  Molotov  drawn  upon  Amrorg  Trading  Cor- 
poration, directing  and  instructing  Amtorg  to  extend 
$200,000,000  of  credit  to  his  brother-in-law,  Sam 
Carp,  to  be  used  to  buy  military  and  naval  plans  in 
the  United  States. 

When  Sam  Carp  was  before  our  Un-American 
Activities  Committee,  he  confessed  that  he  had  em- 


ployed Mr.  Preston  McGoodwin,  an  important  official 
of  the  National  Democratic  Committee,  and  that  at 
the  suggestion  of  McGoodwin,  he  had  employed 
Scott  Ferris,  who  was  a national  committeeman  of 
the  Democratic  party,  and  had  paid  each  of  them 
$25,000  in  cash. 

Despite  this  public  revelation,  this  proof  that  the 
Soviet  government,  acting  through  its  second  most 
important  public  official.  Premier  Molotov,  was  en- 
gaged in  the  flagrant  violation  of  the  solemn  agree- 
ment entered  into  between  our  government  and  the 
government  of  the  Soviet  Union,  our  government 
took  no  action  and  failed  to  lodge  any  protest  with 
the  Soviet  Union. 

TROJAN  HORSE  TACTICS 

In  1935,  communists  from  100  countries  assembled 
in  Moscow.  They  had  received  an  urgent  and  im- 
portant summons  from  Joseph  Stalin.  Literally  hun- 
dreds of  so-called  Americans  traveled  to  Moscow 
upon  passports  issued  by  our  government.  When  they 
assembled  there,  some  750,000  people  converged  on 
the  Hall  of  Columns. 

George  Dmitrov,  the  stocky  Bulgarian  who  was 
chosen  to  deliver  the  momentous  address,  said  to  the 
delegates  in  substance:  "We  must  reorient  our  strat- 
egy. We  must  make  radical  changes  in  our  methods. 
No  longer  can  we  pursue  the  crude  methods  that  we 
have  followed  in  the  past.  We  must  become  clever 
and  smart.  We  must  build  a united  front  composed 
of  communists,  of  socialists,  of  liberals,  of  reformers, 
of  people  who  will  unite  under  our  leadership  for  the 
purpose  of  preparing  the  way  for  world  revolution.” 

He  told  them  the  story  of  Troy:  The  Trojans  were 
unable  to  capture  Troy  by  direct  methods  and  finally 
resorted  to  the  stratagem  of  building  a wooden 
horse.  Eventually  the  Trojans  became  curious  and 
brought  the  horse  within  the  walls  of  their  city.  In 
the  middle  of  the  night,  a Greek  refugee  opened  the 
hidden  gate  in  the  horse  and  freed  the  Greek  soldiers, 
and  they  captured  Troy  from  within. 

So,  said  George  Dmitrov,  that  is  the  way  to  cap- 
ture the  democracies  of  the  world;  do  it  from  within. 
Do  it  as  Karl  Marx  advocated,  by  espousing  and  ad- 
vocating impractical  and  unsound  measures  such  as 
socialized  medicine,  socialized  agriculture,  by  infil- 
tration, by  regimentation,  by  all  kind  of  crackpot 
schemes  designed  to  make  it  impossible  for  the  free 
enterprise  system  to  function.  That  is  the  way  to  cap- 
ture America,  do  it  from  within;  do  it  cleverly;  do 
it  smartly;  use  misguided  liberals  and  misguided  pro- 
gressives to  carry  forward  your  program. 

That  was  a tremendous  speech.  The  communist 
delegates  from  France  and  England  and  the  United 
States  and  the  Balkan  States  all  returned  to  their  re- 
spective countries  and  began  to  organize  the  "united 
front,”  the  most  effective  weapon  of  Soviet  conquest 
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the  world  has  ever  seen.  They  organized  it  in  the 
United  States. 

In  1938,  when  we  seized  the  records  of  the  Com- 
munist Party  and  its  subsidiary  and  auxiliary  organi- 
zations and  all  of  the  numerous  fronts  established  by 
the  Communist  Party,  we  discovered  among  other 
things  that  literally  thousands  of  so-called  Americans 
had  traveled,  at  the  expense  of  the  Soviet  government 
to  Russia,  where  they  had  been  educated  in  the  labor 
schools  of  Leningrad  and  Moscow.  They  had  been 
taught  the  use  of  explosives,  how  to  sabotage,  par- 
liamentary tactics,  and  how  to  appeal  to  class  war- 
fare; how  to  arouse  hatred  against  the  so-called  ruling 
class. 

They  were  then  sent  back  to  the  United  States  with 
specific  instructions.  They  were  instructed  to  infil- 
trate the  labor  movement;  to  capture  the  machinery 
of  unionism  in  this  country  as  in  all  other  democratic 
countries  so  that  through  the  medium  of  unionism 
they  would  be  able  to  fasten  the  chains  of  Soviet 
slavery  upon  the  world. 

They  came  back  to  the  United  States  and  joined 
the  labor  movement.  Finally,  when  there  was  a divi- 
sion between  the  two  labor  groups  and  the  C.I.O. 
was  formed,  Mr.  John  L.  Lewis  was  in  desperate  need 
of  organizers.  He  turned  for  help  to  this  well-trained 
group  of  communists,  and  they  were  able  to  seize  the 
reins  of  power.  In  1938,  our  Committee,  after  re- 
ceiving the  indisputable  evidence,  unanimously  found 
that  nearly  one-half  of  the  executive  officers  of  the 
C.I.O.  were  members  of  the  Communist  Party  and 
that  twenty-one  international  unions  affiliated  with 
the  C.I.O.  had  entrenched  communist  leadership. 

When  we  got  that  evidence  in  the  beginning,  I 
went  to  John  L.  Lewis  and  pleaded  with  him  to  co- 
operate with  the  Committee  in  expelling  these  traitors 
from  his  organization.  Mr.  Lewis  arrogantly  and  in- 
dignantly said:  "Yes,  we  have  communists  in  the 
C.I.O.  We  have  Catholics,  Gentiles,  Jews,  and  Protes- 
tants, and  we  have  Democrats  and  Republicans,  and 
the  Communists  have  the  same  right  to  occupy  posi- 
tions of  leadership  in  our  organization  as  anyone  else.” 

Mr.  Lewis  was  seconded  in  that  statement  by  Lee 
Pressman,  his  chief  attorney  and  a former  high  rank- 
ing official  in  the  New  Deal  administration,  who  at 
that  time  vigorously  denied  any  communist  affilia- 
tion. In  fact,  he  publicly  denounced  the  Committee 
because  it  was  suggested  that  he  was  a fellow  traveler. 
Nevertheless,  a month  or  so  ago,  Lee  Pressman  con- 
fessed for  the  first  time  that  he  was  a member  of  the 
Communist  Party  and  that  Nathan  Witt,  who  con- 
trolled the  National  Labor  Relations  Board,  and  John 
Abbt,  a New  Deal  official,  and  Cramer,  who  was  the 
attorney  for  the  infamous  La  Follette  Investigating 


Committee  which  went  about  the  country  smearing 
and  besmirching  business  and  professional  groups,  also 
were  members  of  the  Communist  Party. 

When  we  discovered  the  evidence  against  the  C.I.O. 
and  when  Mr.  Lewis  defied  us,  I announced  we  would 
open  public  hearings  in  Washington  for  the  purpose 
of  publicly  exposing  the  infiltration  of  the  C.I.O.  by 
the  agents  and  stooges  of  the  Kremlin.  Promptly  I 
got  a letter  from  the  present  majority  leader  of  the 
Congress  of  the  United  States  telling  me  not  to  in- 
vestigate or  expose  communism  in  the  C.I.O.  The 
letter  was  transmitted  to  me  by  the  Speaker  of  the 
House  of  Representatives  on  the  instructions  of  the 
President  of  the  United  States. 

When  I got  the  letter,  I told  the  majority  leader, 
"I  can’t  agree  with  you;  I conceive  it  to  be  my 
solemn  duty  to  carry  out  the  purposes  and  intent  of 
this  resolution.  It  is  my  duty  to  investigate  and  ex- 
pose communism  the  same  as  Nazism  and  fascism, 
wherever  I may  find  it,  whether  it  is  in  the  C.I.O. 
or  in  the  government  or  any  other  place.” 

I was  told  that  funds  for  my  Committee  would  be 
withheld  if  the  hearing  on  communism  in  the  C.I.O. 
was  held. 

Then  I received  a summons  to  the  White  House, 
and  President  Roosevelt  said:  "Martin,  you  can  go 
a long  way  in  the  Democratic  Party.  It  is  my  intention 
to  promote  the  young  men  in  the  Democratic  Party. 
You  are  a forceful  speaker,  and  I want  to  see  you  go 
high  in  the  councils  of  our  party,  but  you  can’t  do 
it  unless  you  play  ball  with  us.  Mr.  Lewis  has  tele- 
phoned me;  he  is  much  disturbed  about  your  proposal 
to  have  public  hearings  to  expose  communism  in  the 
C.I.O.  You  cannot  go  forward  with  this  investigation 
because  if  you  do,  you  will  antagonize  the  C.I.O.  in 
the  doubtful  districts  and  states  of  the  United  States, 
and  it  will  hurt  the  Democratic  Party.” 

I then  turned  to  the  President  and  said,  "Mr.  Presi- 
dent, I love  the  Democratic  Party.  I have  served  a 
long  time  as  a Democratic  Congressman.  Before  me, 
my  father  was  a Democratic  Congressman  and  headed 
one  of  the  important  committees  of  the  House.  Before 
my  father,  my  grandfather.  Dr.  David  Dies  of  Fair- 
field,  was  one  of  the  political  pioneers  in  Texas,  hav- 
ing fought  for  four  years  in  General  Forrest’s  Cavalry. 
I love  the  Democratic  Party,  but  I can  never  forget 
something  my  father  said  to  me  before  he  died.  He 
said,  'Son,  some  day  you  may  aspire  to  public  office 
and  some  day  you  may  attain  an  important  position 
of  trust;  some  day  you  may  have  to  choose  between 
your  country  and  your  party.  If  that  day  ever  comes, 
make  no  mistake — choose  your  country,  because  your 
country  is  infinitely  more  important  than  any  political 
party  on  earth.’  ” 

The  President  frankly  said  to  me,  "If  it  is  your 
intention  to  go  forward  with  this  investigation,  it  will 
be  the  end  of  your  political  career.  You  will  brand 
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yourself  as  the  enemy  of  labor,  as  an  illiberal,  as  un- 
democratic, and  as  a reactionary.” 

I said,  "That  may  be  true,  but  I conceive  it  to  be 
my  solemn  duty  to  go  forward  with  this  investigation 
according  to  the  letter  and  the  intent  of  the  resolu- 
tion. If  it  means  my  political  death,  then  it  will  have 
to  mean  my  political  death.” 

If  I had  not  related  the  substance  of  this  confer- 
ence during  the  lifetime  of  President  Roosevelt,  I 
would  not  tell  you  about  it;  but  what  I tell  today,  I 
said  in  substance  during  the  time  President  Roose- 
velt was  alive.  I reported  in  1940  in  Liberty  Magazine 
in  a series  of  articles  that  President  Roosevelt  had 
asked  me  to  "lay  off”  communism,  and  in  speeches 
to  Congress  and  throughout  the  United  States  I told 
the  people  about  my  conferences  with  administration 
leaders.  I tell  you  now  that  you  may  understand  the 
background  that  has  led  to  the  espousal  of  commu- 
nistic proposals  in  the  United  States. 

INFILTRATION  IN 
GOVERNMENT 

The  Un-American  Activities  Committee  discovered 
also  from  the  records  of  the  Communist  Party  that 
some  2,000  government  officials  and  employees  be- 
longed to  this  communist  conspiracy.  When  we  dis- 
covered that,  I went  again  to  the  President  and  to 
the  Cabinet  officers  and  pleaded  with  them  to  get 
rid  of  the  spies  inside  the  government.  Our  Commit- 
tee unanimously  reported  to  the  Congress  and  to  the 
Executive  Department  in  1941,  before  the  outbreak 
of  war,  that  inside  the  government  of  the  United 
States  there  were  2,000  traitors  who  were  stealing 
every  important  military  and  diplomatic  secret  of  our 
government. 

I pleaded  with  the  President  as  fervently  as  any 
man  could  plead  with  another  to  do  something  about 
it.  The  President  turned  with  a smile  upon  his  face 
and  said,  "You  know,  Martin,  I think  you  see  a red 
under  your  bed  every  night.  This  thing  is  not  as  bad 
as  you  think.  I am  no  communist  and  I don’t  agree 
with  communism;  but  I have  several  good  friends  who 
are  communists,  and  I think  we  can  and  must  do 
business  with  Stalin  and  that  the  Soviet  Union  is  our 
natural  ally.” 

That  represented  the  honest  conviction  of  Presi- 
dent Roosevelt  and  of  every  member  of  his  Cabinet. 
You  need  not  take  my  word  for  it.  You  can  accept 
the  testimony  of  former  Secretary  of  State  James 
Byrnes,  who,  in  his  book  "Speaking  Frankly”  said 
that  one  hour  before  the  death  of  President  Roose- 
velt, the  President  called  him  and  said,  "Jimmie,  we 
have  been  double-crossed  by  Stalin.”  If  you  want  more 
evidence,  you  can  accept  the  testimony  of  Franklin 


D.  Roosevelt,  Jr.,  who  wrote  in  the  Saturday  Evening 
Post  not  long  ago  that  his  father  had  been  badly  de- 
ceived by  Stalin. 

But  there  was  more  to  this  whole  thing  than  deceit 
and  delusion.  Remember  that  the  2,000  communists 
had  penetrated  every  important  agency  of  the  govern- 
ment. They  were  in  the  State  Department  in  the  per- 
son of  Alger  Hiss  and  others.  They  were  in  the  De- 
partment of  Justice  when  Francis  Biddle  was  its 
head.  When  we  exposed  twenty-two  communists  who 
had  committed  a crime  against  our  government  and 
were  indicted  in  Detroit,  Mr.  Biddle  refused  to  prose- 
cute them,  and  to  this  day  they  have  not  been  prose- 
cuted. When  we  investigated  the  Federal  Theater 
Project,  which  was  being  financed  by  the  tax  money 
of  loyal  patriotic  Americans,  we  discovered  that  the 
project  was  being  used  to  exhibit  throughout  our 
land  communist  plays  in  which  the  Soviet  Union  was 
extolled  and  the  United  States  was  disparaged.  The 
Federal  Writers  Project  in  one  division  had  103  com- 
munists on  the  payroll. 

It  was  not  by  chance  that  communists  were  in  the 
government,  and  it  was  not  a matter  of  deception 
wholly  that  our  political  leaders  tolerated  and  coddled 
and  protected  communists  from  1933  until  recently. 
The  truth  is,  the  United  Front  was  working  effective- 
ly in  the  United  States.  Communists  composed  the 
militant  leadership  of  the  United  Front  and  500  or- 
ganizations of  this  country  were  set  up  and  established 
by  agents  of  Joseph  Stalin  as  a part  of  the  United 
Front — organizations  such  as  "American  League  for 
Peace  and  Democracy,”  which  was  formed  by  Henri 
Barbusse,  a noted  French  communist  acting  under  in- 
structions of  the  Communist  International. 

When  he  established  that  organization.  Dr.  Harry 
S.  Ward,  president  of  the  Union  Theological  Semin- 
ary, was  made  national  chairman.  Seven  hundred 
government  officials  and  employees  were  members 
of  that  communist  organization  notwithstanding  the 
fact  that  it  boldly  printed  on  its  program  a declara- 
tion that  in  the  event  of  war  between  the  United 
States  and  the  Soviet  Union,  its  membership  was 
pledged  to  resort  to  sabotage  to  prevent  the  manufac- 
ture and  shipment  of  munitions  and  implements  of 
warfare  to  supply  our  Armies. 

Can  you  think  of  the  wife  of  the  President  and 
Cabinet  officers  identifying  themselves  with  com- 
munist controlled  organizations?  And  yet  that  hap- 
pened. Even  after  we  exposed  that  700  employees  of 
the  government  belonged  to  the  Washington  chapter 
of  that  communist  organization,  they  defied  us  and 
refused  to  quit. 

Organizations  like  the  "Workers  Alliance”  with  a 
million  people  in  it,  the  "International  Labor  De- 
fense,” the  "International  Workers  Order”  with  1,900 
chapters  scattered  throughout  our  industrial  sections, 
organizations — 500  in  all — with  a total  membership 
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of  20,000,000  gullible  and  unthinking  Americans 
comprised  the  United  Front. 

What  did  they  do?  They  exerted  more  pressure  on 
the  politicians  in  Washington  than  all  the  rest  of  the 
people  of  this  country  put  together  because  they  were 
the  balance  of  power  in  many  districts  and  in  many 
states. 

The  communist  leaders  who  sat  back  and  directed 
the  activities  and  the  policies  of  these  500  front  or- 
ganizations, who  edited  and  published  and  distributed 
600  magazines,  periodicals,  and  newspapers  in  this 
country;  those  communist  leaders,  though  never  ex- 
ceeding 165,000  in  numbers,  were  well  trained.  They 
had  a program.  They  knew  where  they  were  going, 
but  the  rest  of  the  gullible  members,  the  so-called 
liberals,  the  so-called  progressives,  the  socialists,  had 
no  consistent  program.  The  communists  gave  the  in- 
spiration and  the  direction.  They  were  carrying  out 
the  mandate  of  Karl  Marx  and  of  Lenin  and  of  Joseph 
Stalin,  and  they  told  the  United  Front:  sabotage  the 
United  States  from  within. 

That  was  the  beginning  of  socialized  medicine. 
That  is  the  reason  that  in  1945  the  Federal  Security 
Agency  issued  a pamphlet  in  which  it  boldly  an- 
nounced that  the  purpose  of  the  Social  Security  pro- 
gram was  to  socialize  the  United  States;  that  we  could 
not  bring  about  socialization  except  by  such  methods. 
In  1949  Mr.  Oscar  Ewing,  who  was  then  head  of  the 
Federal  Security  Agency,  reprinted  and  redistributed 
that  pamphlet.  Mr.  Ewing,  who  in  Flouston  character- 
ized the  American  Medical  profession  as  stupid  and 
ignorant,  is  doing  more  for  the  cause  of  communism 
in  America  than  any  known  communist  because 
whether  he  knows  it  or  not,  he  is  advocating  the  very 
essence  of  communism. 

Our  Committee  sought  in  every  possible  way  to 
get  rid  of  those  2,000  communists  in  the  government 
not  only  because  they  were  stealing  invaluable  secrets, 
but  because  they  were  shaping  and  influencing  our 
foreign  policy  to  serve  the  cause  of  Stalin  throughout 
the  world.  We  issued  our  public  report,  unanimously 
signed  by  five  Democrats,  two  of  them  outstanding 
labor  advocates,  and  two  Republicans.  We  urged  Con- 
gress and  the  Executive  Department  to  do  something 
about  the  2,000.  We  told  the  country  that  the  2,000 
were  stealing  every  important  secret  of  our  govern- 
ment and  that  Russia  would  be  able  to  rearm  im- 
mediately and  threaten  the  world. 

Nothing  was  done  about  it.  The  President  sug- 
gested that  I see  the  Cabinet  officers,  so  I went  from 
one  Cabinet  officer  to  another.  I wish  you  could  have 
seen  them;  they  thought  that  communism  represented 
some  advanced  form  of  liberalism  and  were  outraged 
at  the  suggestion  that  we  ought  to  fire  the  com- 


munists from  the  government.  They  had  come  to 
Washington  to  remake  America,  and  they  had  no  pro- 
gram. The  only  group  that  had  a program  was  the 
communists,  and  the  communists  gave  them  their 
program. 

These  same  reformers  are  active  today  with  no  con- 
ception of  the  fact  that  in  advocating  socialized  medi- 
cine, socialized  agriculmre,  socialized  industry,  and  all 
the  other  crackpot  measures  now  being  sponsored  by 
the  Fair  Deal  under  the  name  of  liberalism  and  prog- 
ress, they  are  doing  the  bidding  of  Joseph  Stalin  and 
carrying  out  the  blueprint  that  was  outlined  by  the 
communists  twenty-five  years  ago  to  conquer  the 
United  States  and  the  world. 

What  did  the  2,000  communists  inside  the  govern- 
ment do?  It  is  now  a matter  of  record  that  they  were 
able  to  steal  every  important  secret  of  this  govern- 
ment. They  stole  the  atomic  bomb  process,  the  jet 
process,  every  important  secret. 

Whittaker  Chambers,  who  at  that  time  was  editor 
of  Time  Magazine,  finally  became  disgusted  with  his 
role  as  a traitor  to  the  United  States  and  told  the 
story.  He  told  the  story  of  how  once  a week  for  fifty- 
two  weeks  he  received  important  military  and  diplo- 
matic secrets  from  the  communists  inside  the  govern- 
ment; how  he  had  them  photographed  and  delivered 
the  photographs  to  Colonel  Bioff,  and  how  he  then 
returned  the  originals  to  their  files.  This  same  in- 
formation was  given  by  me  to  representatives  of  the 
United  States  government  in  1940  in  Washington.  I 
telephoned  the  President  to  appoint  a committee  to 
meet  with  me  to  receive  important  information.  I 
pleaded  with  the  committee,  headed  by  Adolph  Berle, 
to  do  something  about  the  fate  of  the  important 
secrets  that  would  make  Russia  the  foremost  military 
power  on  the  face  of  the  earth.  Adolph  Berle  re- 
ceived my  suggestions  as  one  would  receive  the  sug- 
gestions of  a moron. 

In  desperation  in  1941  I went  before  the  House 
of  Representatives  and  made  a motion  that  we  ap- 
propriate $100,000  to  the  Department  of  Justice  with 
instructions  for  the  Department  to  take  our  evidence, 
re-examine  it,  and  re- investigate  and,  if  they  found 
we  were  right,  to  expel  the  traitors  from  the  govern- 
ment. The  Congress  supported  my  motion,  20  to  1, 
and  we  gave  to  the  Department  of  Justice  $100,000, 
but  the  Department  refused  to  carry  out  the  investi- 
gation. 

At  the  next  session,  I came  before  the  Congress 
again  and  reported  that  every  effort  we  had  made  to 
get  the  eyes  and  ears  of  Stalin  out  of  the  government 
had  failed.  I then  made  a motion  to  strike  from  the 
appropriation  bill  the  items  providing  for  the  pay- 
ment of  salaries  of  the  worst  offenders.  Again  the 
House  supported  me,  and  we  struck  the  items  from 
the  appropriation  bill  in  1941,  just  before  the  out- 
break of  war.  The  President  and  the  Executive  De- 
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partment  defied  Congress  and  kept  those  commu- 
nists on. 

What  happened?  They  were  able  to  supply  Russia 
with  invaluable  secrets  and  enable  Russia  to  speed 
up  her  rearmament  by  twenty- five  years.  Anyone  who 
tells  you  that  Russia  could  have  discovered  the  atomic 
bomb  process  and  all  of  these  other  secrets,  if  left  to 
her  own  ingenuity  and  inventiveness,  certainly  does 
not  understand  Russia  or  the  history  of  inventions. 
No  slave  state  can  invent.  No  slave  state  can  conceive. 
If  Russia  had  not  been  able  to  steal  these  secrets 
from  America,  it  would  have  been  twenty-five  years 
before  she  could  have  built  up  the  mighty  war  ma- 
chine that  now  threatens  the  world. 

Not  only  that.  When  we  went  to  the  conference 
tables  in  1944  and  1945  to  write  into  treaties  the  all- 
important  promises  we  had  made  to  our  soldiers  when 
we  said  to  them  they  were  fighting  the  war  to  end 
all  wars  and  to  establish  a just  and  a lasting  peace, 
the  man  who  advised  us  was  Alger  Hiss.  Is  it  any 
wonder  that  we  agreed  to  accept  our  sector  in  Berlin 
without  any  provision  to  get  in  or  to  get  out?  Is  it 
any  wonder  that  we  entered  into  another  stupid  agree- 
ment; that  Russia  could  dismantle  and  remove  all  the 
industries  in  the  occupied  area  that  belonged  to  the 
Nazi  government?  When  the  Nazi  government  seized 
possession  of  occupied  Europe,  the  first  thing  it  did 
was  to  take  legal  possession  of  all  the  industries 
therein.  As  a result  literally  thousands  of  industries 
were  carted  out  by  the  Russians,  and  American  tax- 
payers had  to  feed  the  people  in  the  occupied  area 
because  we  had  permitted  Russia  to  remove  their  only 
means  of  livelihood. 

How  else  could  you  understand  our  betrayal  of 
China?  A shameful  thing  we  did  to  China — China 
our  ancient  and  honorable  friend;  China,  which  had 
held  back  the  Japanese  war  machine  for  four  years 
while  we  got  ready;  China,  which  had  sacrificed 
millions  of  her  sons  to  stem  the  tide  of  Japanese 
invasion.  We  had  promised  that  when  the  war  was 
over,  we  would  return  Manchuria  to  China.  Yet  we 
made  a silent  agreement  shortly  before  the  collapse  of 
Japan  to  give  Manchuria  to  Joseph  Stalin.  Thus,  Stalin 
was  able  to  secure  the  vital  rights  in  Manchuria  that 
enabled  him  to  build  up  the  Red  Army,  to  take  over 
China  and  infiltrate  the  East,  and  to  fulfill  the  proph- 
ecy of  Lenin  when  he  said,  'The  road  to  Paris  is  by 
way  of  Peking.” 

Yes,  Joseph  Stalin  was  given  China  by  the  man 
who  said  not  many  months  ago,  "Good  old  Uncle  Joe; 
he  is  a decent  kind  of  fellow,  but  a prisoner  of  the 
Politburo” — your  President,  Harry  Truman. 

Can  you  conceive  of  a complete  lack  of  understand- 
ing of  the  background  of  the  communist  conspiracy 
on  the  part  of  the  President?  He  knew  what  we  had 


proved.  He  sat  in  Washington  day  in  and  day  out 
when  our  Committee  revealed  the  communist  con- 
spiracy in  this  country  in  all  its  sordid  details.  Yet 
he  was  willing  to  refer  to  Joseph  Stalin  as  "Good  old 
Uncle  Joe.”  Joseph  Stalin  began  life  as  a bank  robber; 
was  indicted  and  imprisoned  for  bank  robbery  long 
before  the  communist  movement  was  heard  of,  and 
slaughtered  7,000,000  of  his  countrymen  in  the  Ukraine 
simply  because  they  had  refused  to  sacrifice  their 
religious  convictions  and  because  they  refused  to  sur- 
render their  rights  to  their  homes.  We  gave  good  old 
Uncle  Joe  Manchuria,  and  we  thus  gave  him  the  East 

Then  we  sent  Mr.  Service  and  General  Marshall 
and  others  to  China  to  demand  that  Chiang  Kaishek 
accept  the  Red  Chinese  as  equal  partners  in  the  gov- 
ernment. Think  of  anyone  being  so  naive  as  to  be- 
lieve that  anyone  could  accept  the  Reds  as  a partner. 
It  would  be  like  accepting  a cobra  as  a bedfellow;  it 
would  be  like  trying  to  compromise  with  the  devil. 
We  still  had  a magnificent  opportunity  even  at  that 
late  date  to  make  our  stand  in  China.  We  could  have 
stopped  the  Red  tide  without  the  sacrifice  of  a single 
American  boy.  But  we  didn’t  do  it.  We  abandoned 
China. 

Do  you  know  the  reason  we  gave?  We  said  we 
had  discovered  that  the  Chinese  government  was  cor- 
rupt. Can  you  imagine  anything  so  hypocritical  as 
anyone  in  America  finding  fault  with  anyone  else 
for  being  corrupt? 

We  have  just  witnessed  this  mink  coat  episode  in 
Washington,  this  thing  of  Mr.  Young  getting  a $65,- 
000  commission  because  he  knew  the  right  people. 
Our  country  has  the  Hague  machine  with  a scarlet 
trail  of  corruption  going  back  nearly  a quarter  of  a 
century;  it  had  Tammany  Hall  with  all  its  corruption; 
and  it  has  the  Pendergast  machine,  which  dominated 
politics  in  an  important  section  of  our  country  and 
thrived  upon  legalized  prostitution.  Can  you  imagine 
anyone  with  that  sort  of  record  or,  for  that  matter, 
can  you  imagine  anyone  in  Texas  with  its  Duval 
County  finding  fault  with  anyone  else — with  anyone 
in  China? 

Yes,  we  could  have  made  our  stand  in  China,  and 
it  would  not  have  been  necessary  to  sacrifice  60,000 
Americans.  But  we  turned  China  over  to  the  Reds, 
and  then  we  abandoned  Korea.  Belatedly  we  decided 
to  defend  Korea.  We  sent  our  boys  into  Korea,  and 
we  have  been  marching  them  up  and  down  Korea 
ever  since,  trying  to  make  some  decision  about  what 
our  foreign  policy  is. 

I have  given  you  this  information  so  that  you  may 
know  the  background  of  the  men  who  espouse  com- 
munism at  home  and  yet  proclaim  their  opposition 
to  communism  abroad.  They  are  against  the  devil,  but 
they  are  for  the  handiwork  of  the  devil.  They  are 
against  communist  teachers,  they  tell  us,  but  they  are 
in  favor  of  communist  teachings. 
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CHALLENGE  TO  MEDICAL 
PROFESSION 

What  are  you  going  to  do  about  it?  You  have  been 
the  target  of  the  abuse  and  the  propaganda  of  this 
United  Front  from  the  beginning.  Why?  First, ‘be- 
cause the  United  Front  leaders  realized  they  could 
never  communize  America  until  they  first  have  en- 
slaved the  medical  profession  and  its  allied  groups. 
They  know  just  as  the  Fabian  Society  knew  in  Eng- 
land that  they  must  first  put  the  leprous  hand  of 
government  at  the  throat  of  the  medical  profession 
before  they  could  ever  socialize  England.  The  first 
move  in  the  whole  plan  and  strategy  of  the  Kremlin 
is  to  socialize  medicine.  They  know  that  when  they 
can  condition  the  people  to  socialism,  through  the 
medical  profession,  through  the  nurses,  and  through 
the  hospitals  and  all  the  avenues  of  your  profession, 
that  they  can  prepare  the  way  for  the  eventual  dic- 
tatorship that  is  to  follow. 

The  communists  have  launched  an  assault  against 
the  medical  profession.  They  are  whispering  lies  all 
over  the  country,  and  one  thing  they  have  been  tell- 
ing everywhere  is  that  the  doctors  are  making  too 
much  money.  Doctors  may  be  doing  it  in  your  com- 
munity, but  they  are  not  in  ours.  I have  never  known 
a doctor  who  got  rich  practicing  medicine;  I have 
known  a few  doctors  who  were  good  business  men 
and  traded  and  bought  property  and  became  rich,  but 
I have  never  heard  of  a man  getting  rich  from  per- 
sonal services. 

The  truth  is  that  the  crowd  denouncing  the  doctors 
as  getting  rich  are  the  people  who  are  making  more 
money  than  they  ever  made  in  their  lives,  but  they 
want  their  medical  services  on  the  old  basis.  They  are 
willingly  lending  their  support  to  this  program  of 
communization  which  is  seeking  first  to  smear  and 
besmirch  the  doctors  of  the  country  by  convincing 
the  people  of  our  land  that  they  can’t  get  adequate 
medical  care.  These  people  are  spending  more  money 
on  chewing  gum  or  on  liquor  or  on  tobacco  than  they 
are  spending  on  medical  care.  If  they  wanted  to  do 
without  chewing  or  taking  a drink,  they  could  have 
medical  care.  But  they  say  they  can’t  afford  it. 

Of  course,  there  are  people  who  have  inadequate 
medical  care,  and  the  medical  profession  and  all  sen- 
sible people  want  to  do  everything  they  can  to  help. 
■Who  has  helped  those  people  more  than  the  medical 
profession?  Did  you  ever  hear  of  a politician  doing 
like  my  grandfather  Dies  when  he  got  on  his  horse 
and  rode  15  or  20  miles  to  minister  to  the  sick  and 
the  needy  and  never  got  a dollar  for  it?  Did  you  ever 
hear  of  a politician  who  made  such  improvements  in 
the  science  of  politics  as  the  medical  profession  has 
made  in  the  science  of  medicine? 

Look  at  the  record;  ’Washington  owes  three  hun- 


dred billions  of  dollars  and  is  bankrupt.  Politics  is 
corrupt  throughout  our  land.  Our  leadership  is  divided 
and  disunited  and  all  over  the  land  is  disunity.  If 
the  medical  profession  had  been  as  stupid  as  the 
politicians  have  been  in  the  past  twenty-five  years, 
they  would  still  be  bleeding  their  patients. 

Socialized  medicine  is  not  going  to  hurt  most  of 
you  because  you  have  passed  or  are  about  to  pass  the 
meridian  of  life.  You  don’t  have  long  to  practice  your 
profession.  Even  you  younger  men  will  get  along  all 
right  because  all  you  have  to  do  is  get  in  on  the 
ground.  It  is  not  a selfish  cause  by  any  means.  You 
owe  a duty  to  the  medical  profession  in  the  future 
and  to  patients  of  the  future.  It  is  the  patients  of 
America  who  will  suffer  the  most.  The  observation  of 
everyone  who  has  studied  socialized  medicine  wher- 
ever it  has  been  practiced  is  that  it  is  a complete 
failure.  It  is  certainly  and  confessedly  a failure  in 
England  because  a large  segment  of  the  Labor  Party 
is  ready  to  scrap  many  of  its  proposals.  You  owe  a 
duty  to  your  country  to  battle  this  communistic  pro- 
posal which  will  completely  destroy  the  progress  that 
the  medical  profession  has  made  in  the  past  half  cen- 
tury. 

How  can  you  do  it?  You  thought  for  a long  time 
that  all  you  had  to  do  was  to  be  good  doctors,  min- 
ister to  the  sick,  and  be  intelligent  and  helpful  to 
your  community.  That  is  not  enough.  You  have  to 
learn  what  every  other  decent  American  who  wants 
to  preserve  the  heritage  of  his  country  must  learn: 
You  must  enter  the  field  of  politics.  You  must  be- 
come interested  in  the  preservation  of  your  free  gov- 
ernment. If  you  don’t,  you  will  lose  it  in  the  next  ten 
years  or  sooner. 

Not  only  are  your  patients  deeply  interested  in 
this  cause,  not  only  do  you  have  a solemn  and  posi- 
tive duty  to  all  the  patients  of  America  to  keep  this 
leprous  hand  from  the  throat  of  the  medical  profes- 
sion, but  every  industry  and  every  business  in  this 
country  is  equally  interested  with  you. 

The  moment  socialized  medicine  fastens  the  chains 
upon  your  profession,  the  next  step  will  be  socialism 
in  every  other  industry  and  in  every  other  business 
in  our  land.  Your  task  is  to  go  forth  and  convince 
all  our  people  that  this  is  not  your  fight  alone.  It  is 
the  fight  of  every  decent  American  who  is  opposed 
to  the  omnipotent  state  and  who  believes  in  the  dig- 
nity of  the  individual  and  in  the  inviolability  of  man. 
It  is  the  fight  of  everyone  who  wants  to  preserve  the 
bright  heritage  of  freedom  so  his  children  and  grand- 
children and  all  the  children  that  are  yet  to  come 
into  the  world  may  live  in  this  land  of  freedom  and 
opportunity. 

I stood  not  long  ago  in  the  country  cemetery  where 
my  grandfather.  Dr.  David  Dies,  and  his  wife  lie 
buried.  As  I stood  there,  I thought  of  the  hard  life 
they  had  led  and  the  poverty  they  had  endured.  I 
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looked  over  the  40  acres  of  land  where  he  had  lived. 

I thoughr  of  the  many,  many  night  calls  he  had  made 
in  cold  and  sleet.  I said  to  myself,  why  was  my  grand- 
father willing  to  minister  to  the  sick;  why  was  he 
willing  to  risk  his  life  and  die  at  the  age  of  49  years 
of  exposure?  Why  didn’t  he  join  with  the  other  Con- 
federate veterans  and  vote  an  enormous  appropriation 
to  hypothecate  the  public  lands  of  Texas,  to  have  a 
pension,  and  to  give  himself  security?  I knew  the 
answer.  He  had  faith,  and  he  knew  that  while  he 
might  never  enter  into  Israel,  if  he  fought  the  good 
fight  and  kept  the  faith,  someday  his  children  and 
his  children's  children  would  see  the  promised  land. 

We  have  a solemn  obligation  to  the  next  genera- 
tion, an  obligation  that  we  cannot  shirk  or  ignore.  We 
are  the  custodians  and  the  trustees  of  their  liberty. 
We  must  see  that  they  live  in  a land  of  freedom  and 
that  they  enjoy  the  good  life  that  you  and  I have 
enjoyed.  I do  not  propose  to  sit  idly  by  and  permit 
this  group  of  socialists,  this  group  of  tools  of  com- 
munism, under  the  name  of  liberalism  or  under  the 
name  of  socialism  or  under  the  name  of  anything 
else,  to  deprive  my  three  grandchildren  and  my  three 
sons  of  their  birthright. 

God  Almighty  intended  my  children  to  be  free. 
God  Almighty  gave  this  land  of  freedom  to  my 
father  and  to  my  mother  and  to  the  oppressed  of  all 
lands  so  that  by  their  ambition  and  by  their  energy 
and  their  persistency  they  could  build  for  themselves 
a great  career  in  a great  country.  I want  America  to 
stay  that  way  so  that  people  in  all  the  generations  to 
M come,  if  they  are  willing  to  pay  the  price  in  study, 
^ in  frugality,  in  hard  work,  and  in  ambition,  also  can 
m be  free  and  also  can  secure  for  themselves  a place 
yp  underneath  the  sun. 


CORRECTION 

In  the  article  "Management  of  Newborn  Infant  with 
Symptoms  Indicative  of  Myasthenia  Gravis”  by  Drs.  J.  Gor- 
don Holt  and  Arild  E.  Hansen,  which  appeared  in  the  May, 
1951,  issue  of  the  JOURNAL,  reference  items  3 and  15  (page 
301)  should  read  as  follows: 

3.  Fearnsides,  E.  G. ; Myasthenia  Gravis  and  Epileptiform 
Attacks  Observed  over  Period  of  Eleven  Years,  Proc.  Roy. 
Soc.  Med.  (Sec.  Neurol.)  9.'47-49  (Feb.  24)  1916. 

15.  Walker,  M.  B. : Myasthenia  Gravis:  Case  in  Which 
Fatigue  of  Forearm  Muscles  Could  Induce  Paralysis  of  Ex- 
traocular  Muscles,  Proc.  Roy.  Soc.  Med.  31:122  (May) 
';i  1938. 

CORRECTION 

.(.'k'  In  the  article  entitled  "Potassium  Depletion:  Syndrome 
X and  Treatment”  by  Dr.  E.  R.  Crews,  which  was  published  in 
.f:  the  May,  1951,  issue  of  the  JOURNAL,  the  first  sentence  of 
■ the  last  paragraph  on  page  292  should  have  read:  ' Potassium 
; chloride  comes  in  20  cc.  ampules  containing  40  milliequiva- 
lents  or  1.55  Gm.  of  potassium  or  2.98  Gm.  of  potassium 
V'  chloride.” 

I 
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That  is  the  kind  of  America  I want,  and  I don’t 
propose  to  permit  the  time-serving,  unscrupulous  pol- 
iticians in  this  country  to  take  that  America  away 
from  my  children.  I am  out  to  fight  them  wherever 
they  may  be,  day  in  and  day  out,  because  I know  that 
that  is  the  only  really  important  inheritance  my  chil- 
dren will  have.  My  hopes  are  in  my  children,  and  I 
resent  it  when  the  President  of  the  United  States 
would  take  away  from  them  the  only  thing  I can  leave 
them  that  is  worth  while.  I want  to  leave  them  free. 

I want  to  leave  this  country  to  them  with  a frugal 
.and  an  honest  government  and  with  equal  opportu- 
nity. 

A boy  in  the  last  war,  a mere  lad  of  19,  lost  his 
arm.  They  carried  him  to  a hospital,  and  there  he  lay 
on  his  couch  of  pain  and  anguish.  A kindly  nurse, 
feeling  compassion  for  him,  bent  over  and  said,  "Son, 
it’s  too  bad  you  lost  your  arm.”  The  boy  looked  up 
with  a smile  upon  his  face  and  said,  "Nurse,  I didn’t 
lose  my  arm;  I gave  it.” 

That  is  the  spirit  of  Christ;  that  is  the  spirit  of  the 
medical  profession.  Not  all  of  them — there  have  been 
bad  men  in  the  medical  profession;  there  have  been 
enough  that  they  can  be  held  up  as  horrible  examples 
by  the  unscrupulous  politicians  in  Washington.  But 
the  vast  majority  of  the  doctors  of  our  land  effi- 
ciently and  unselfishly  through  the  years  have  given 
their  lives  for  the  cause  of  humanity.  That  is  the 
spirit  of  America — the  America  of  freedom,  the 
America  that  has  given  to  all  men  of  every  race  and 
every  creed  freedom  of  opportunity,  freedom  of  .re- 
ligion, and  freedom  of  speech. 

God  give  us  the  strength,  the  courage,  and  the  wis- 
dom to  preserve  and  keep  that  kind  of  America  and 
to  leave  it  to  our  children  as  the  brightest  heritage 
any  people  ever  received  from  the  hands  of  their 
fathers  and  mothers.  God  save  and  protect  our  land. 


New  Standards  for  Military  Recruits  Urged 

Basing  their  opinions  upon  a study  of  2,054  men  who 
were  rejected  for  military  service  during  World  War  II  for 
neuropsychiatric  reasons  but  later  served  as  enlisted  men, 
three  doctors  advocate  that  for  future  mobilization  an  effort 
be  made  by  Selective  Service  to  establish  a system  of  exam- 
ination to  reflect  the  recruit’s  ability  to  serve. 

Appearing  in  the  February  17  issue  of  The  Journal  of  the 
Americaji  Medical  Association,  the  article  'oy  Col.  Richard 
H.  Eanes,  M.  C.,  U.S.A.,,  and  Drs.  John  R.  Egan,  Old  Say- 
brook,  Conn.,  and  Lionel  Jackson,  Palo  Alto,  Calif.,  states 
that  a large  number  of  the  1,992,950  men  rejected  for 
military  service  because  of  mental  and  educational  deficiency 
could  have  served  profitably  in  some  capacity.  They  reported 
that  79.5  per  cent  of  the  group  studied  had  rendered  satis- 
factory service  in  the  armed  forces  and  point  out  that 
whether  a man  turns  in  a maximum  or  minimum  job  per- 
formance in  a time  of  national  emergency,  he  nevertheless 
has  performed  a service  of  value  to  the  country. 
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FACIAL  PALSIES 


Indications  for  Their  Surgical  Repair 

JONES  E.  WITCHER,  M.  D.,  Amarillo,  Texas 


X HE  facial  nerve  is  peculiar  in  that 
it  will  tolerate  infection  but  that  it  is  very  intolerant 
of  any  amount  or  form  of  pressure  or  ischemia  sud- 
denly incurred.  However,  the  technique  of  decom- 
pressing the  facial  nerve,  with  the  aid  of  magnifica- 
tion, has  progressed  to  the  point  that  injury  to  the 
healthy  portions  of  the  nerve  is  no  longer  a major 
problem. 

The  seventh  nerve  has  the  most  successful  results 
from  grafting  of  any  nerve  in  the  body. 

The  question  as  to  whether  the  nerve  is  divided, 
crushed,  or  the  seat  of  an  inflammatory  reaction  is  not 
of  importance  in  the  decision  for  operative  interfer- 
ence. The  prime  factor  is  that  the  patient  has  a facial 
paralysis. 

PREOPERATIVE  PALSI ES 

Acute  Otitis  Media  or  Mastoiditis. — Most 
cases  of  paralysis  occurring  with,  or  in  the  course  of, 
an  acute  otitis  media  or  mastoiditis  should  be  treated 
by  a mastoidectomy.  Decompression  of  the  nerve  at 
this  time  depends  upon  the  extent  and  type  of  path- 
ologic lesions  present.  However,  if  after  two  months 
or  longer  there  is  no  indication  of  returning  function, 
a decompression  should  be  done. 

Case  1. — O.  M.,  a 7 months  old  girl,  was  seen  with  a 
chronic  cough  resulting  from  an  infection  of  the  upper  res- 
piratory tract,  earache,  and  "something  wrong  with  the  face’’ 
for  the  past  week.  On  examination,  the  throat  and  tonsils 
were  markedly  inflamed  and  both  ear  drums  were  red  and 
bulging.  There  was  a complete  peripheral  facial  paralysis 
present  on  the  right.  Bilateral  myringotomy  was  performed 
releasing  pus  under  pressure  from  each  middle  ear.  The 
baby  was  hospitalized  because  of  her  poor  general  condition 
and  a regimen  of  penicillin,  aureomycin,  and  fluids  was  be- 
gun. Seven  days  of  therapy  produced  noticeably  general  im- 
provement but  no  change  in  the  paresis,  and  a foul  purulent 
discharge  continued  from  the  right  ear. 

Under  ether  anesthesia  a posterior  auricular  incision  was 
made  and  a simple  mastoidectomy  completed.  There  was 
considerable  pneumatization  and  all  the  cells  were  filled  with 
pus  and  granulations.  The  facial  canal  was  intact  and  no 
dehiscences  were  found.  The  cavity  was  packed  lightly  with 
iodoform  gauze  and  the  skin  closed  with  silk. 

Some  facial  movements  on  the  right  were  noted  the  morn- 
ing after  operation  and  recovery  was  complete  by  the  eight- 
eenth postoperative  day. 

With  Chronic  Otitis  Media. — A facial  paralysis  oc- 
curring in  the  course  of  a chronic  otitis  media  or  an 
acute  exacerbation  of  a chronic  otitis  media  should 
have  a radical  or  modified  radical  mastoidectomy,  de- 
pending upon  the  residual  hearing  of  the  ear  and  the 
extent  of  the  pathologic  process.  Decompression  at 


this  time,  again,  depends  upon  the  extent  and  type 
of  pathologic  condition  found. 

Fistulas  may  be  gross  or  microscopic  and  if  there 
is  any  evidence  of  neural  involvement,  it  is  certain 
that  there  has  been  access  to  the  nerve  by  the  patho- 
logic process  in  some  manner;  but  this  per  se  does 
not  warrant  a decompression.  All  diseased  parts 
should  be  removed;  if  this  procedure  involves  decom- 
pression of  the  facial  nerve,  then  decompression 
should  be  done.  If  after  two  months  or  more  there  is 
no  evidence  of  returning  function,  decompression  is 
indicated. 

Kettle^  expressed  the  belief  that  all  of  these  cases 
should  have  a radical  mastoidectomy  with  decompres- 
sion of  the  facial  nerve.  Ballance  and  DueT  and 
Sullivan'’'  also  recommended  that  all  such  cases  be 
treated  with  a decompression  to  give  the  best  results. 

Case  2. — C.  M.  P.,  a 66  year  old  white  man,  was  first 
seen  with  a history  of  pain  and  discharge  from  the  right  ear 
and  inability  to  dose  the  right  eye  for  the  preceding  several 
days.  There  was  a history  of  ear  trouble  as  a child.  On  exam- 
ination there  was  a complete  facial  paralysis  on  the  right,  of 
the  peripheral  type,  and  a foul  discharge  from  the  right  car. 

Roentgen-ray  examination  of  the  temporal  bones  revealed 
extensive  pneumatization  bilateral  with  markedly  increased 
density  on  the  right  and  the  appearance  of  the  cell  septums 
being  broken  down. 

The  patient  was  admitted  to  the  hospital  and  under  endo- 
tracheal gas  anesthesia,  an  endaural  radical  mastoidectomy 
w'as  done  and  the  facial  nerve  inspected.  Several  of  the  large 
tip  cells  had  ruptured  into  the  neck,  and  there  was  marked 
necrosis  about  the  tissues  near  the  stylomastoid  foramen. 

On  the  sixth  postoperative  day  facial  movements  on  the 
right  were  noticed.  'When  the  patient  was  seen  last  six 
months  later,  recovery  was  complete  except  for  some  slug- 
gishness about  the  frontalis  muscle. 

POSTOPERATIVE  PALSIES 

From  Known  Injury. — In  the  course  of  mastoid  and 
middle  ear  surgery  in  which  there  is  an  accidental  in- 
jury which  is  known  to  the  surgeon,  that  is  ( 1 ) frac- 
ture of  the  facial  canal,  (2)  bony  spicule  sticking  in 
the  nerve,  or  (3)  severance  of  the  nerve,  the  nerve 
should  be  decompressed  and  the  sheath  slit.  In  the 
compression  fracture  a simple  decompression  above 
and  below  for  a short  distance  with  slitting  of  the 
nerve  sheath  is  sufficient.  Bony  spicules  should  be 
removed,  the  nerve  decompressed  a few  millimeters 
above  and  below  the  site,  and  the  sheath  slit.  When 
there  is  a partial  severance,  a decompression  with 
loosening  of  the  nerve  in  its  canal  and  slitting  of  the 
sheath  will  allow  the  two  ends  to  be  brought  to- 
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gether.  In  cases  in  which  there  is  loss  of  nerve  sub- 
stance, but  still  not  complete  severance,  Tickle’  advo- 
cated decompression,  slitting  of  the  sheath,  and  laying 
strands  of  graft  to  bridge  the  gap.  However,  most 
authors  advocate  full  grafting  of  this  type  if  the  two 
ends  cannot  be  anastomosed.  In  cases  of  complete 


severance,  in  which  only  2 to  3 mm.  of  the  nerve 
have  been  lost,  direct  end  to  end  anastomosis  or  graft- 
ink  may  be  used.  Larger  gaps  require  a graft  or  major 
rerouting  of  the  nerve. 

Case  3. — J.  M.,  an  18  year  old  white  boy  with  a history 
of  chronic  discharge  from  the  left  ear,  on  e.xamination  re- 
vealed an  attic  perforation  of  the  left  drum  with  a scanty 
discharge.  Roentgen  examination  of  the  temporal  bones  re- 
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Fig,  la.  Photograph  showing  the  cellular  extent  of  the  mastoid  and 
revealing  to  the  surgeon  the  extent  of  exposure  needed  for  the  opera- 
tive attack.  This  is  part  of  the  information  which  the  radiographs 
should  give. 

b.  Decortication,  the  second  stage  in  the  step  by  step  procedure. 
Note  the  cortex  has  been  completely  removed  from  the  area  that  will 
constitute  the  operative  field. 

c.  The  antrum  has  now  been  exposed  and  the  incus  and  head  of 
the  malleus  ate  in  view.  Most  of  the  cellular  system  has  been  re- 
moved. 


d.  The  sinodutal  angle  is  now  cleaned  and  tegmen  of  the  middle 
fossa  cleared.  The  three  semicircular  canals  ate  in  view  and  access  to 
the  attic  has  been  provided.  Only  the  cellular  suucture  of  the  tip  re- 
mains. 

e.  The  simple  mastoidectomy  is  completed  only  when  the  lateral 
sinus  has  been  completely  delineated. 

f.  Modified  radical  mastoidectomy  of  the  Bondy  type  furnishing 
access  to  the  facial  nerve  in  the  perpendicular  portion  and  in  most  of 
the  horizontal  portion  and  at  the  same  time  preserving  hearing. 


Jl/Nf  1951 


338 


FACIAL  PALSIES  — Witcher  — continued 

vealed  signs  suggestive  of  cholesteatoma  on  the  left. 

An  endaural  incision  was  made  and  the  mastoid  cortex 
exposed.  The  antrum  was  entered  with  the  crosscut  per- 
forating burr.  On  completion  of  the  mastoidectomy  it  was 
found  that  the  point  of  the  perforating  burr  had  penetrated 
into  the  substance  of  the  facial  nerve  at  the  lower  end  of 
the  horizontal  portion,  necessitating  decompression  of  the 


grafting  or  rerouting  cannot  be  used  (as  in  eighth 
nerve  tumors  and  other  labyrinthine  and  intracranial 
problems),  one  of  three  methods  may  be  attempted: 

1.  Neurotization.  An  attempt  can  be  made  to 
make  the  neurofibrils  from  muscle  flaps  (masseter 
and  temporal ) grow  into  the  paralyzed  muscles.  This 
method  has  been  disappointing  as  voluntary  move- 


Fig.  2a.  Simple  mastoidectomy  with  decompression  of  the  facial 
nerve  from  the  beginning  of  the  perpendicular  portion  down  to  the 
stylomastoid  foramen. 

b.  Simple  mastoidectomy  with  removal  of  the  anterior  wall  of  the 
mastoid  tip  (posterior  wall  of  petrotympanic  fissure)  for  easy  access 
to,  and  decompression  of  the  facial  nerve  in  the  manner  advocated  for 
persistent  cases  of  Bell’s  palsy.  The  facial  nerve  in  this  specimen  is 
slightly  deeper  than  usual. 


c.  Modified  radical  mastoidectomy  with  the  tempano-meatal  flap. 
The  incus  has  been  removed  but  the  head  of  the  malleus  has  been  left 
intact  to  show  relationship.  The  facial  nerve  is  in  a relatively  super- 
ficial position.  The  posterior  wall  of  the  petrotympanic  fissure  has 
been  removed  to  reveal  the  exit  of  the  nerve  through  the  stylomastoid 
foramen. 

d.  Classical  radical  mastoidectomy. 


nerve  and  loosening  it  in  its  sheath  for  approximation  of 
the  torn  fibers. 

There  was  total  paresis  for  the  first  forty-eight  hours.  Lim- 
ited movement  was  noted  on  the  third  postoperative  day. 
Recovery  was  complete  except  for  the  frontalis  muscle  at  the 
end  of  the  tenth  month. 

From  Suspected  Injury. — If  paralysis  is  first  noted 
after  the  patient  has  left  surgery,  he  should  be  re- 
turned to  surgery  immediately  or  within  seventy-two 
hours  for  exploration,  decompression,  and  whatever 
type  of  procedure  is  indicated  by  the  lesion  found. 

Paralyses  coming  on  a few  days  after  surgery  have 
a good  prognosis  and  usually  the  loosening  or  removal 
of  the  packing  is  sufficient.  Most  such  patients  usually 
recover  within  a few  weeks. 

If  after  paralysis  the  muscles  remain  contractile  and 


ments  may  be  obtained  but  emotional  movements  are 
never  recovered. 

2.  Anastomoses.  The  facial  nerve  may  be  anas- 
tomosed with  a number  of  cranial  nerves.  Symmetry 
may  be  obtained  with  the  face  at  rest  and  some  volun- 
tary movements  may  occur.  Emotional  movements  are 
still  lacking  and  associated  movements  are  present. 

3.  Method  of  Norman  Dott  of  Edinburgh.  It  is  re- 
ported that  during  the  course  of  an  intracranial  opera- 
tion for  neuroma  of  the  eighth  nerve,  a nerve  graft 
was  laid  from  the  brain  stem  out  through  the  occipital 
foramen,  brought  through  the  neck,  and  anastomosed 
to  the  peripheral  facial  nerve.  The  graft  was  success- 
ful, and  voluntary  and  emotional  movements  re- 
turned. 
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Case  4. — C.  J.,  a 58  year  old  white  man,  gave  a history  of 
chronic  discharge  from  the  left  ear  since  childhood.  On  ex- 
amination the  left  drum  revealed  a moderate  sized  marginal 
perforation  in  the  left  drum  with  a foul  smelling  discharge. 
The  right  drum  was  normal.  There  was  useful  hearing  in 
the  left  ear  so  it  was  decided  that  he  should  have  a modi- 
fied radical  mastoidectomy. 

An  endaural  incision  was  made  and  a modified  radical 
procedure  of  the  Bondy  type  was  completed.  Facial  paresis 


except  for  the  frontalis  muscle  at  the  end  of  the  eleventh 
month. 

Case  5. — M.  G.  offered  a history  of  foul  discharge  from 
the  right  ear  and  pain  since  childhood  and  paralysis  of  the 
right  side  of  the  face  for  the  past  thirteen  years.  The  patient 
had  had  a radical  mastoidectomy  thirteen  years  before  but 
stated  that  the  paralysis  was  present  before  the  surgery  was 
performed.  On  examination  there  was  a radical  .mastoid 
cavity  on  the  right  filled  with  foul  smelling  pus  and  debris. 
There  was  a total  facial  paresis  of  the  peripheral  type  on  the 
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Fig.  3a.  Radical  ma.stoidectomy  with  decompression  of  the  facial 
nerve  up  to  the  ganglion.  The  posterior  wall  of  the  petrotympanic 
suture  has  been  left  as  there  was  adequate  space  for  decompression 
without  its  removal. 

b.  Modified  radical  mastoidectomy  showing  a graft  of  the  facial 


nerve  in  the  beginning  of  the  perpendicular  portion. 

c.  Radical  mastoidectomy  showing  a graft  of  the  horizontal  portion 
of  the  facial  nerve  up  to  the  ganglion. 

d.  Radical  mastoidectomy  showing  a graft  of  the  horizontal  portion 
and  the  beginning  of  the  perpendicular  portion  of  the  facial  nerve. 


was  noted  on  this  side  the  afternoon  after  surgery.  On  the 
next  morning  he  was  returned  to  surgery  and  under  local 
anesthesia  the  packing  was  removed  and  the  tympano-meatal 
flap  elevated.  The  bony  facial  canal  was  fractured,  and  bony 
spicules  had  been  forced  into  the  nerve.  The  nerve  was  de- 
compressed from  the  ganglion  down  to  the  beginning  of 
the  perpendicular  portion.  At  about  the  middle  of  the  hori- 
zontal portion  at  the  fracture  site  there  was  a laceration  of 
the  nerve  through  the  sheath  into  its  substance.  The  nerve 
was  loosened  in  its  canal  to  release  tension  and  the  flap  re- 
placed. 

Some  return  of  movement  was  noted  within  the  first  forty- 
eight  hours  but  there  was  an  interval  of  six  months  before 
the  ability  to  close  the  eye  returned.  Recovery  was  complete 


right  with  almost  complete  fibrosis  of  the  facial  muscles  on 
this  side.  It  was  decided  to  revise  the  radical  mastoidectomy 
because  of  the  pain  and  suppuration. 

During  the  course  of  the  revision  it  was  found  that  the 
facial  nerve  at  the  previous  operation  had  been  removed  from 
the  geniculate  ganglion  down  to  just  before  its  exit  from 
the  stylomastoid  foramen.  It  was  decided  that  an  attempt 
at  grafting  would  be  done.  A bony  groove  was  produced 
with  the  cutting  burr,  and  a graft  was  introduced  between 
the  two  ends  of  the  nerve  after  they  had  been  severed 
cleanly.  Surprisingly,  at  the  end  of  one  year's  time  there  was 
about  40  per  cent  recovery  of  facial  movements  and  there 
would  undoubtedly  have  been  more  were  it  not  for  the 
existing  fibrosis  of  the  muscles. 
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BELL'S  PALSY 

Bell’s  palsy  has  become  a collective  diagnosis  for  all 
cases  of  peripheral  facial  paresis  in  which  it  has  been 
impossible  to  demonstrate  the  underlying  cause.  Ket- 
tle'* has  suggested  Bell’s  palsy  to  be  the  result  of  an 
ischemia  of  the  nerve  from  some  disregulation  of  the 
vascular  supply. 

From  85  to  90  per  cent  of  patients  with  Bell’s  palsy 
recover  spontaneously.  The  others  recover  either  par- 
tially or  not  at  all  and  a decompression  of  the  facial 
nerve  is  warranted. 

The  reliance  upon  response  to  faradic  stimulation 
as  a criterion  for  decompression  is  a question  upon 
which  there  is  much  disagreement.  Sullivan*'  has  advo- 
cated faradic  stimulation  as  very  valuable  three  to 
fourteen  days  after  injury.  He  has  suggested  that  in 
cases  of  Bell’s  palsy  the  nerve  be  exposed  at  the  stylo- 
mastoid foramen  and  subjected  to  direct  faradic  stim- 
ulation. If  satisfactory  response  to  the  stimulation 
occurs,  no  harm  has  been  done;  if  not,  the  patient  can 
have  the  advantage  of  an  early  decompression. 

At  present  Kettle’’*  advocates  decompression  on  the 
basis  of  the  following  three  indications:  (1)  if  signs 
of  beginning  mobility  have  not  appeared  after  an  ob- 
servation period  of  two  months;  (2)  if  spontaneous 
recovery  of  mobility  has  ceased  before  complete  resti- 
tution has  been  obtained;  or  ( 3 ) if  signs  of  relapsing 
paresis  appear. 

My  last  18  patients  with  Bell’s  palsy  have  been  fol- 
lowed; of  these,  15  had  complete  recovery  within  a 
few  weeks.  One  had  about  90  per  cent  recovery  but 
it  was  thought  that  so  little  improvement  could  be 
gained  by  surgery,  it  was  contraindicated.  Two  had 
not  shown  any  signs  of  recovery  within  an  eight  week 
period  and  their  facial  nerves  were  decompressed; 
both  had  complete  recovery  except  for  the  frontalis 
muscle. 

Case  6. — Mr.  L.  'V.,  a 34  year  old  ■white  man,  awoke 
with  a facial  paralysis.  All  physical  findings  other  than  the 
paresis  were  negative.  Twelve  weeks  later  there  was  no  im- 
provement and  he  was  scheduled  for  operation  and  decom- 
pression of  the  facial  nerve. 

An  endaural  incision  was  made  and  the  mastoid  cortex 
exposed.  The  mastoid  was  exenterated  with  curets  and  burrs. 
The  facial  nerve  was  decompressed  from  the  beginning  of 
the  perpendicular  portion  down  through  the  stylomastoid 
foramen  into  the  neck,  and  the  sheath  was  slit.  No  gross 
pathologic  lesions  were  visualized.  The  chorda  tympani  nerve 
was  severed  during  the  procedure. 

The  first  facial  movements  were  noted  twenty  days  post- 
operative. At  the  end  of  two  months,  recovery  was  about  80 
per  cent.  One  year  postoperative,  recovery  was  complete  ex- 
cept for  some  sluggishness  in  the  frontalis  muscle. 

PARALYSIS  IN  CLOSED  HEAD 
INJURY 

Most  authors  agree  that  a fracture  of  the  temporal 
bone  is  present  in  practically  all  cases  of  closed  head 


injuries  which  are  accompanied  by  facial  paralysis. 
These  fractures  may  be  difficult  or  impossible  to  dem- 
onstrate by  radiographic  methods. 

Fractures  of  the  temporal  bone  are  of  tw'o  main 
groups,  longitudinal  and  transverse.  According  to 
Grove,-  the  longitudinal  fractures  are  by  far  the  most 
common  and  in  these  the  middle  ear  is  always  dam- 
aged. The  drum  is  torn,  and  bleeding  occurs.  The 
labyrinth  is  usually  undamaged.  However,  perilym- 
phatic bleeding  may  take  place.  The  hearing  is  im- 
paired but  generally  returns  to  near  normal. 

The  transverse  fracmres  are  of  two  types — the  in- 
ternal, which  shatters  the  cochlea,  and  the  external, 
which  passes  through  the  entire  internal  ear.  The  mid- 
dle ear  may  be  spared  entirely.  However,  hematotym- 
panum  may  occur.  The  drum  is  never  torn  and  there 
is  no  bleeding  from  the  canal.  These  fractures  are  ac- 
companied by  a complete  and  permanent  loss  of  both 
cochlear  and  vestibular  function. 

These  fracmres  of  the  temporal  bone  are  repaired 
by  fibrous  tissue  only,  so  that  there  is  always  a path- 
way for  spread  of  infection. 

The  paralyses  are  of  two  groups,  the  immediate  and 
the  delayed.  The  delayed  paralyses  carry  a good  prog- 
nosis. The  recovery  in  75  per  cent  of  these  cases  is 
complete,  whereas  in  15  per  cent  it  is  only  partial  and 
in  10  per  cent  the  paralysis  remains  massive.  A rou- 
tine exploration  is  unjustified. 

In  all  cases  in  which  recovery  has  been  complete, 
the  first  signs  of  recovery  have  been  noted  within  the 
first  two  months;  it  has  been  incomplete  in  cases  in 
which  any  signs  of  recovery  were  noted  after  that 
time.  Therefore,  in  all  cases  of  facial  paresis  in  closed 
head  injuries,  that  is,  fractures  of  the  temporal  bone, 
both  immediate  and  delayed,  in  which  the  paralysis 
has  not  begun  to  disappear  within  two  months,  ex- 
ploration and  decompression  of  the  facial  nerve  should 
be  done  if  the  site  of  lesion  can  be  determined  to  be 
surgically  accessible. 

Case  7. — An  8 ■year  old  boy  fell  from  a tree  and  struck 
his  head,  following  which  it  was  noticed  that  he  had  a facial 
paralysis.  Several  days  later  he  was  admitted  to  the  hospital 
and  on  examination  was  found  to  have  a facial  paralysis  on 
the  left  with  a bloody  purulent  discharge  from  the  ear. 
Radiographs  did  not  reveal  any  fracture  but  because  of  the 
suppurative  condition  of  the  ear  it  was  explored. 

With  ether  anesthesia  an  endaural  incision  was  made  and 
the  mastoid  cortex  exposed.  A transverse  fracture  across  the 
lower  tip  was  found.  The  mastoid  was  exenterated  with 
curets  and  burrs.  All  cells  were  filled  with  blood  clots  and 
pus.  The  inner  table  over  the  middle  and  posterior  fossae 
was  fractured  into  several  pieces,  but  the  dura  and  lateral 
sinus  were  not  torn.  The  horizontal  facial  canal  was  intact, 
so  it  was  left  undisturbed.  The  lower  tip  was  freed  from  the 
facial  nerve  and  removed  with  ronguers.  A modified  radical 
mastoidectomy  of  the  Bondy  type  was  completed  and  the 
cavity  packed  with  iodoform  gauze.  There  was  facial  move- 
ment the  same  day  and  recovery  was  complete  within  five 
days. 
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COMMENT 

Emotional  expression  is  usually  regained  in  cases 
of  facial  paralysis  which  have  been  subjected  early 
to  either  decompression  of  the  facial  nerve,  end  to 
end  union,  or  grafting.  However,  when  a nerve  graft 
has  been  done  any  time  three  to  six  months  after 
injury,  it  is  unusual  for  true  emotional  expression  to 
return.  Return  of  function  is  partly  an  educational 
response  and  it  depends  upon  the  relative  intelligence 
of  the  patient. 

The  only  contraindication  to  nerve  decompression, 
grafting,  or  suturing  is  atrophy  and  fibrosis  of  the 
muscles.  Age  is  not  too  important.  Infection  and  sup- 
puration are  no  contraindication. 

The  time  interval  before  any  visible  results  can  be 
noticed  may  vary  from  six  to  fourteen  months  in  the 
grafted  or  end  to  end  anastomosis  cases.  On  the  other 
hand  results  from  cases  in  which  only  simple  decom- 
pression and  slitting  of  the  sheath  have  been  required, 
results  sometimes  can  be  noted  within  a few  days. 


The  value  of  the  operation  to  the  patient  should 
not  be  measured  by  the  degree  of  approach  to  100 
per  cent  of  the  normal,  but  by  the  amount  of  func- 
tion as  compared  with  the  condition  that  would  have 
been  present  without  intervention. 
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CERVICAL  SPINE  INJURIES 

JAMES  E.  WATSON,  JR.,  M.  D.,  F.A.C  S.,  Houston,  Texas 


X_J  NCOMPLICATED  injuries  of  the 
cervical  spine  respond  well  and  require  only  a few 
days’'  hospitalization  when  conservatively  treated  by 
traction  with  a head  halter  and  a molded  leather  collar. 
The  ordinary  canvas  head  halter  is  simple  and  readily 
available;  the  molded  leather  collar  is  easily  made  to 
measure  by  orthopedic  technicians. 

The  satisfactory  results  obtained  in  a recent  series 
of  5 consecutive  cases  emphasize  the  importance  of 
diagnosis  and  of  perseverance  in  conservative  treat- 
ment. This  series  included  1 case  each  of  unilateral 
atlanto-axial  dislocation,  forward  dislocation  of  the 
fifth  cervical  vertebra,  rotary  atlanto-axial  subluxa- 
tion, fracture  of  the  lamina  of  the  third  cervical  ver- 
tebra, and  bilateral  atlanto-axial  dislocation  with  frac- 
ture of  rhe  odontoid  process.  The  last-named  case  is 
reported  in  detail.  The  first  three  patients  received 
excellent  results  from  traction  with  a head  halter  fol- 
lowed by  application  of  a molded  leather  collar.  The 
fourth  with  a fracture  of  the  lamina  because  of  the 
circumstances  was  treated  only  by  bed  rest  and  pillow 
splints;  the  patient  reported  a good  result  two  months 
later. 

In  any  consideration  of  fractures  and  dislocations 
of  the  cervical  spine  it  should  be  borne  in  mind  that 
the  recoil  mechanism^’  ^ operating  in  these  injuries, 
although  a protective  measure  immediately,  may  place 


the  physician  at  a disadvantage  when  he  later  tries  to 
determine  the  severity  of  the  injury.  Persistent  ques- 
tioning may  be  needed  to  estimate  the  probable  force 
acting  at  the  time  of  the  accident.  Indeed,  in  some 
cases  the  patient  is  prone  ro  minimize  the  accident, 
and  only  after  thorough  questioning  of  him  and  of 
witnesses  to  the  accident,  is  a proper  history  obtained. 
When  the  region  is  taken  as  a whole,  the  arrangement 
and  the  multiplicity  of  the  joints  of  the  cervical  spine 
with  their  many  ligaments  and  overlying  muscles  al- 
low for  a wide  range  of  motion  in  all  directions.  At 
the  same  time,  the  great  tensile  strength  of  some  of 
these  ligaments  enables  them  to  act  as  check  straps  to 
prevent  or  minimize  dislocations.^  Of  course  the  re- 
coil mechanism  and  the  check  strap  action  of  the  en- 
tire cervical  spine  may  be  seriously  compromised  by 
the  rupture  of  one  or  more  of  rhese  ligaments,  hence 
the  care  and  gentleness  required  in  the  transportation, 
first  aid,  and  definitive  treatment  of  such  patients. 

DIAGNOSIS 

The  diagnosis  of  uncomplicated  dislocation,  frac- 
ture, or  fracmre-dislocation  of  the  cervical  spine  is 
based  on  a history  of  injury  by  which  the  normal  rela- 
tionship of  these  bones  could  have  been  disturbed; 
the  subjective  complaint  of  neck  pain,  worse  when 
movements  of  the  neck  are  attempted;  the  objective 
symptoms  of  an  abnormal  attitude  of  the  head  or 
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neck,  with  tenderness  usually  present  at  the  area  of 
injury;  and  roentgenographic  evidence  of  a defect  of 
the  bone  or  joint.  The  injury  usually  results  from  in- 
direct violence, ■*’  ^ such  as  motor  car  accidents,  diving 
into  shallow  water,  and  falling  downstairs.  Associated 
injuries,  as  cerebral  trauma  in  automobile  accidents, 
may  be  more  severe  than  the  neck  injury  and  there- 
fore take  precedence  in  the  treatment  of  the  particular 
patient. 

In  an  uncomplicated  case  of  injury  of  the  cervical 
spine,  as  the  ones  under  consideration  in  this  paper,  no 
disturbance  of  consciousness  occasioned  by  the  acci- 
dent and  no  sensory  or  motor  change  indicating  spinal 
cord  injury  must  be  elicited  by  history  or  by  clinical 
examination.  Usually,  the  patient  walks  into  the  office 
with  the  head  in  abnormal  flexion,  rotation,  tilting, 
or  with  a combination  of  these  attitudes;  he  com- 
plains of  a pain  in  the  neck.  The  history  of  the  acci- 
dent in  detail  should  be  obtained,  and  the  patient  can 
be  examined  seated  on  a stool  or  chair  or  lying  on 
his  side  on  the  examining  table. 

When  the  history  indicates  an  uncomplicated  in- 
jury of  the  cervical  spine,  sufficient  neurologic  exam- 
ination should  be  done  to  reinforce  the  assumption  of 
an  unaffected  spinal  cord.  I test  the  pupillary  reflexes; 
voluntary  movements  of  the  face  muscles  and  tongue; 
the  triceps,  biceps,  radial,  patellar,  and  Achilles  tendon 
reflexes;  and  for  the  Babinski  sign.  Then,  further 
questions  about  paresthesias,  as  numbness  and  ting- 
ling, are  asked  and  touch  sensation  over  the  neck, 
shoulders,  arms,  trunk,  and  legs  is  tested.  Any  abnor- 
mality observed  on  this  examination  is  evaluated  as 
to  its  probable  connection  with  the  injury.  For  ex- 
ample, the  Argyll  Robertson  pupil  indicates  probable 
syphilis  of  the  central  nervous  system,  whereas  the 
dilated,  fixed  pupil  could  be  due  to  that  disease  or 
to  glaucoma,  cataract,  or  other  conditions  and  not  to 
the  present  injury  at  all.  Active  motion  of  the  ex- 
tremities is  then  tested.  Finally,  the  neck  is  carefully 
inspected  and  palpated  for  tenderness,  abnormalities 
of  the  spinous  and  transverse  processes,  and  muscular 
spasm,  particularly  of  the  sternocleidomastoid  and 
trapezius  muscles,  and  through  the  open  mouth  the 
upper  portion  of  the  cervical  spine  is  palpated  and 
visualized. 

At  this  stage  of  examination  the  probable  location 
of  the  injury  will  have  been  determined.  Torticollis 
usually  indicates  unilateral  atlanto-axial  dislocation, 
which  may  occur  vv^ith  or  without  fracture  of  the 
odontoid  process.  In  bilateral  dislocation  at  this  level 
there  is  flexion  of  the  head,  which  usually  cannot  be 
raised  or  moved  voluntarily,  and  prominence  of  the 
spinous  process  just  below  the  occiput;  this  bilateral 
dislocation  presupposes  fracture  of  the  odontoid  proc- 
ess or  rupture  of  the  odontoid  ligament.®  In  unilateral 


cervical  spine  injuries  the  muscles  on  the  opposite 
side  of  the  neck  are  often  stretched,  tense,  and  tender, 
while  those  on  the  side  of  the  injury  may  be  relaxed 
and  nontender.  Flowever,  palpation  through  the  re- 
laxed muscle  may  elicit  deep  tenderness  at  the  site  of 
the  injury. 

In  cervical  spine  injuries  roentgenograms  should 
be  taken  from  several  angles  to  show  as  much  as  pos- 
sible of  each  of  the  vertebrae.  The  anteroposterior 
view  usually  is  not  conclusive  but  may  indicate  the 
level  of  the  injury  by  showing  some  abnormality  in 
the  relationship  between  adjacent  vertebrae.  Right 
and  left  lateral  views,  taken  with  the  patient’s  should- 
ers pulled  down,  usually  will  outline  the  spinous  proc- 
esses and  the  vertebral  bodies.  Right  and  left  oblique 
views  are  made  for  the  laminas  and  may  show  the 
atlanto-axial  articulations.  However,  for  the  odontoid 
process  and  the  atlanto-axial  joints,  a view  through 
the  open  mouth  is  most  valuable;  indeed,  it  may  be 
the  only  way  that  a fracture  of  the  odontoid  process 
can  be  demonstrated.  Although  portable  roentgen 
apparatus  is  often  satisfactory,  it  is  usually  advisable 
to  use  a larger  machine  with  the  Bucky  diaphragm. 
Additional  roentgenograms  during  treatment  are  of 
prognostic  value;  for  example,  with  the  portable  ma- 
chine an  anteroposterior  view  through  the  open  mouth 
may  easily  be  made  without  disturbing  the  traction. 

Interpretation  by  a radiologist  of  roentgenograms 
of  the  cervical  spine  is  advised.  Congenital  anoma- 
lies," the  overlapping  of  densities  due  to  the  compli- 
cated configuration  of  the  spinal  bones,  and  possible 
tuberculosis  in  children-  or  arthritis  and  neoplasm 
in  adults,  as  well  as  the  narrowed  joint  space  and  ab- 
sence of  cervical  lordosis  seen  in  ruptured  interverte- 
bral disks,  usually  require  expert  interpretation.  For 
the  office  or  hospital  record  free-hand  drawings  or 
tracings  of  the  pertinent  roentgenograms  before,  dur- 
ing, and  after  treatment  are  useful,  and  may  be  made 
easily  and  quickly. 

TREATMENT 

The  treatment  of  uncomplicated  cervical  spine  in- 
juries consists  of  traction  and  immobilization.  These 
measures  are  best  instituted  in  a hospital  but  after 
several  days  may  be  satisfactorily  continued  in  the 
home.  Properly  applied  traction  ordinarily  will  reduce 
the  dislocation  and  relieve  the  painful  muscular  spasm 
in  a few  days;  however,  continued  immobilization  is 
required  to  allow  uninterrupted  healing  in  the  sup- 
porting structures  around  the  joints,  as  well  as  op- 
timum callus  formation  at  the  fracture.  In  case  the 
odontoid  process  is  fractured,  the  medulla  oblongata 
is  so  vulnerable  that  it  is  partiailarly  important  to 
allow  adequate  time  for  the  formation  of  bony  or 
fibrous  union  in  this  region,  as  reinjury  might  be 
fatal. 

Traction  may  be  secured  by  head  halter,  sling,  or 
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tongs  or  by  the  hanging  head  method.  I have  ob- 
served that  steady  traction  with  an  adjustable  head 
halter  and  Buck’s  extension  apparatus  applied  from 
several  hours  to  a few  days  has  easily  reduced  atlanto- 
axial dislocations  and  subluxations  of  from  one  day 
to  six  months’  duration. 

The  patient  is  placed  supine  on  a hard  bed  and  the 
halter  adjusted  for  even  traction  on  the  chin  and  oc- 
ciput. A Buck’s  extension  apparatus  is  attached  to 
the  spreader  of  the  halter  and  3 or  4 pounds  of  weight 
applied  for  an  adult.  A small  pillow  placed  under  the 
lower  part  of  the  neck  will  aid  in  restoring  the  nor- 
mal cervical  curvature.  If  there  is  a fracture  of  the 
odontoid  process,  the  traction  should  be  in  a straight 
line’’’;  if  this  process  is  not  fractured,  slight  hyper- 
extension is  desirable  and  can  be  secured  by  lowering 
the  pulley  of  the  Buck’s  extension  apparatus  to  the 
required  level.  Countertraction  is  supplied  by  raising 
the  head  of  the  bed  8 or  10  inches  so  that  the  pa- 
tient’s body  inclines  downward  from  head  to  foot, 
which  also  prevents  his  slipping  up  in  bed  with  re- 
sultant disturbance  of  the  traction  apparatus.  As  re- 
quired, additional  weight  can  be  added  every  few 
hours  and  reduction  of  the  dislocation  checked  by 
the  portable  roentgen  machine.  Ordinarily,  10  pounds 
of  weight  for  two  days  will  accomplish  the  reduction, 
after  which  the  weight  can  be  reduced  to  5 or  6 
pounds.  The  halter  is  adjusted  for  the  patient’s  com- 
fort from  time  to  time,  and  short  rest  periods  are 
allowed  every  few  hours  and  at  meals.  Analgesics 
and  sedatives  are  given  for  the  first  few  days  and  most 
patients  can  be  kept  on  their  backs  continuously  until 
reduction  is  accomplished.  Then,  during  a rest  period 
the  patient  can  be  cautiously  turned  on  his  side,  with 
care  being  taken  that  the  neck  is  held  straight  during 
the  movement  and  then  properly  supported  by  a 
pillow.  When  the  canvas  halter  becomes  soiled,  it 
should  be  replaced  by  a clean  one,  laundered,  and 
used  again. 

After  a week  or  ten  days  traction  in  the  hospital, 
the  patient  may  be  moved  to  his  home  if  necessary 
and  the  traction  continued.  During  this  movement,  a 
Schanz  collar  will  fairly  well  immobilize  the  neck 
comfortably  for  a few  hours.  The  collar  is  made  with 
a 6 foot  length  of  8 inch  stockinet  which  is  smoothly 
filled  with  a dozen  layers  of  sheet  wadding.  The  ends 
are  stitched  and  a piece  of  tape  sewed  on  one  end;  the 
collar  is  started  under  the  chin,  wrapped  firmly 
around  the  neck,  and  tied  with  the  tape."’ 

At  home  the  halter  is  replaced  and  traction  con- 
tinued, with  frequent  rest  periods  during  the  day  and 
night  for  a total  of  three  weeks.  At  the  end  of  this 
time  a molded  leather  collar  should  be  fitted  to  the 
patient,  unless  the  odontoid  process  has  been  frac- 
tured. If  this  important  structure  has  been  injured,  a 


Minerva  jacket  is  applied  for  another  three  weeks  of 
continued  immobilization  and  maintenance  of  reduc- 
tion of  the  fracture;  the  jacket  allows  the  patient  to 
be  up  and  about  some.  In  the  case  of  odontoid  injury 
the  molded  leather  collar  is  fitted  when  the  cast  is 
removed,  usually  from  six  to  eight  weeks  after  be- 
ginning treatment.  After  a total  of  three  months  it  is 
likely  that  the  repair  of  the  neck  structures  is  as 
strong  as  it  will  ever  be;  therefore,  cautious  move- 
ments may  be  started.  The  leather  collar  should  not 
be  discarded  abruptly  but  may  be  left  off  for  increas- 
ing periods  during  the  day  for  a month  or  so.  The 
patient  should  avoid  indefinitely  any  sudden  or  ex- 
treme movement  of  the  head. 

CASE  REPORT 

As  an  illustration  of  the  diagnosis  and  treatment 
outlined  above,  the  following  case  of  bilateral  for- 
ward atlanto-axial  dislocation  with  fracture  of  the 
odontoid  process  is  reported. 

Mr.  C.  B.  C.,  aged  50,  white,  an  office  worker,  reported 
May  18,  1948,  with  the  history  of  having  fallen  down  the 
stairs  at  his  home  two  days  before.  At  the  top  of  the  stairs 
he  had  put  on  some  new  glasses  received  that  day.  As  he 
started  down  he  missed  the  top  step  and  tumbled  head  over 
heels  until  his  wife,  who  was  at  the  foot  of  the  stairs,  caught 
him.  He  was  shaken  up  somewhat  and  noticed  two  small 
cuts  on  the  scalp;  however,  he  was  more  chagrined  at  his 
clumsiness  than  concerned  with  his  injury  at  the  moment. 
His  neck  was  sore  and  he  went  to  bed.  In  bed  he  noticed 
that  pain  and  stiffness  kept  his  neck  flexed,  but  there  was 
no  paralysis  at  any  time.  No  improvement  occurred  during 
two  days  of  self-administered  alcoholic  analgesia;  therefore, 
he  visited  his  physician,  an  internist,  who  referred  him  to  me. 

On  examination  it  was  noted  that  the  patient  held  his 
neck  stiff  in  acute  flexion  without  any  lateral  deviation.  He 
was  moderately  intoxicated  and  complained  of  diffuse  pain 
in  the  neck.  The  sternocleidomastoid  muscles  were  of  equal 
tone,  and  attempted  movement  of  the  head  caused  increased 
pain  in  the  posterior  upper  middle  of  the  neck.  There  was 
a small  laceration  over  the  vertex,  one  over  the  right 
parietal  area,  and  a moderate  hematoma  of  the  right  perior- 
bital area,  particularly  below  the  eye.  No  paralysis  or  anes- 
thesia being  noted,  roentgenograms  of  the  cervical  spine  were 
made.  The  patient  moved  while  each  film  was  being  made; 
therefore,  the  radiologist  could  not  interpret  any  of  them. 

Treatment. — With  a tentative  diagnosis  of  uncomplicated 
fracture-dislocation  of  the  cervical  spine,  the  patient  was  hos- 
pitalized. Traction  started  with  a head  halter  and  3 pounds  of 
weight.  The  patient  calmed  down.  Lateral  views  taken  with 
the  portable  roentgen  machine  showed  the  odontoid  process 
to  be  more  posterior  than  normal;  therefore,  a fracture  of 
the  process  was  suspected  and  the  traction  in  hyperextension 
was  changed  to  traction  in  a straight  line.  A roe.ntgenogr.tm 
taken  through  the  open  mouth  showed  the  injury  to  be  a 
bilateral  atlanto-axial  dislocation  with  fracture  of  the  base 
of  the  odontoid  process.  The  traction  was  kept  straight  and 
the  weight  gradually  increased  to  8 pounds.  On  roentgeno- 
logic pictures  taken  seventy-two  hours  after  treatment  had 
been  started  reduction  was  noted.  The  weight  was  reduced 
to  5 pounds. 

At  the  end  of  the  week  the  patient  insisted  on  going  home. 
A Schanz  collar  was  applied  for  the  short  ambulance  trip  and 
the  traction  was  resumed  at  home.  Ten  days  later,  when  it 
was  discovered  he  often  had  been  removing  the  tractio.n 
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SPINE  INJURIES  — Watson  — continued 

surreptitiously  and  sitting  up  in  bed,  a Minerva  jacket  was 
applied.  For  this  procedure  the  patient  sat  on  a stool  with 
his  neck  stretched  by  a four-tailed  muslin  bandage  placed 
under  the  chin  and  occiput  and  tied  over  an  improvised 
beam. 

In  spite  of  a long-standing  pulmonary  tuberculosis  as  well 
as  the  broken  neck,  the  patient  was  rebellious  toward  en- 
forced rest,  and  three  weeks  later  a recheck  roentgenogram 
showed  that  the  atlas  had  slipped  slightly  down  and  to  the 
left  on  the  axis.  To  correct  this  minor  defect,  the  cast  was 
removed  and  traction  resumed  for  a week.  Then  a molded 
leather  collar  was  fitted;  the  patient  was  cooperative  there- 
after. His  total  disability  was  three  months;  for  the  next 
three  months  of  partial  disability  he  was  allowed  to  do  part 
of  his  light  desk  work. 

COMMENT 

Uncomplicated  cervical  spine  injuries  are  relatively 
common,  cause  considerable  discomfort,  and  may  be 
satisfactorily  treated  by  perseverance  in  conservatism. 
Thorough  roentgen  examination,  including  antero- 
posterior, lateral,  oblique  views  and  pictures  taken 
through  the  open  mouth  should  be  made  as  the  pa- 
tient’s condition  permits.  In  some  cases  diagnostic 
films  may  not  be  obtainable  until  traction  has  been 
started  and  relaxation  of  the  neck  muscles  secured  so 
that  the  cassette  and  tube  can  be  positioned  properly. 
During  treatment  additional  roentgenograms  are  val- 
uable to  show  whether  reduction  has  been  obtained 
and  held.  The  head  halter  method  of  traction  can  be 
made  comfortable  enough  for  the  average  patient  and 
has  the  advantages  of  being  generally  available,  easily 
adjustable,  and  simple  enough  that  an  attendant  can 
release  and  replace  the  traction  at  rest  periods. 

Gradual,  steady  traction,  whether  by  head  halter, 
Glisson’s  sling,  or  Crutchfield  tongs,  with  the  patient 
conscious  is  preferable  to  attempts  at  immediate 
manipulative  reduction  with  or  without  anesthesia  in 
instances  in  which  the  odontoid  process  is  involved. 
This  pivot  which  sticks  up  into  the  atlas  from  the  axis 
must  stay  in  front  of  the  transverse  odontoid  liga- 
ment, for  the  space  in  the  spinal  canal  behind  this 
ligament  is  occupied  by  the  highly  sensitive  medulla 
oblongata,  which  will  not  tolerate  trauma.  In  injuries 
below  the  axis  manipulative  measures  could  be  used 


if  needed  and,  in  the  case  of  dislocation  with  locked 
facets,  might  well  be  required. 

In  unilateral  dislocations  the  method  of  Walton 
and  in  bilateral  dislocations  that  of  Taylor  are  re- 
ported as  satisfactory.®  The  procedure  of  Morton  used 
by  Abbott  and  George,^  in  which  manipulation  is 
carried  out  with  the  patient  supine  on  a narrow  board,, 
one  end  of  which  extends  to  the  occiput  and  acts  as  a 
fulcrum  for  the  maneuver,  may  also  be  advisable  un- 
der some  conditions. 

If  these  manipulative  methods  of  reduction  were 
followed  by  a period  of  traction  that  would  maintain 
the  reduction  and  give  the  injured  structures  time  to 
heal,  they  might  deserve  wider  use.  However,  advo- 
cates of  these  procedures  seem  also  to  recommend  the 
immediate  application  of  a cast,  apparently  placing 
more  reliance  on  that  surgical  appliance  than  it  de- 
serves under  the  circumstances.  There  are  so  many 
joints  in  the  neck,  some  so  small,  some  almost  hori- 
zontal, that  it  is  too  much  to  expect  a cast  or  other 
method  of  external  splinting  without  controlled,  con- 
stant traction  to  be  as  efficient  as  in  the  remainder  of 
the  spine.  Although  not  as  dramatic  as  manipulative 
reduction,  constant  traction  seems  to  be  safer  and  just 
as  efficient,  so  that  in  uncomplicated  injuries  of  the 
cervical  spine  it  is  probably  the  method  of  choice. 
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OBSTETRIC  AND  GYNECOLOGIC  ESSAY  CONTEST 

The  South  Atlantic  Association  of  Obstetricians  and  Gyne- 
cologists is  offering  a prize  of  $100  to  .the  person  submitting 
the  best  essay.  The  award  will  be  made  at  the  annual  meet- 
ing of  the  association  next  February  at  which  the  winner  will 
present  his  paper  as  part  of  the  scientific  program. 

Persons  eligible  to  enter  the  contest  are  interns,  residents, 
and  graduate  students  in  obstetrics  or  gynecology  or  both 
and  persons  with  a doctor  of  medicine  degree  or  a scientific 
degree  approved  by  the  prize  award  committee  who  are  prac- 
ticing, teaching,  or  engaged  in  research  in  obstetrics  and 
gynecolog)’. 

Manuscripts  are  to  be  limited  to  ?,000  words  and  must 


be  typewritten.  Three  copies  of  the  manuscript  and  of  the 
accompanying  illustrations  must  be  submitted  to  Dr.  John 
C.  Burwell,  Jr.,  secretary  of  the  association,  416  Jefferson 
Building,  Greensboro,  N.  C.,  by  November  1. 


Baylor  University  College  of  Medicine 

A grant  of  $40,000  for  an  improved  and  expanded  neuro- 
psychiatric  service  at  Jefferson  Davis  Hospital  has  been 
received  recently  by  the  Baylor  University  College  of  Medi- 
cine, Houston.  The  gift  was  made  by  members  of  a family 
who  desire  to  remain  anonymous.  Dr.  H.  W.  Moursund, 
dean  of  the  college,  announced. 
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COMING  MEETINGS  AND  CLINICS 
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American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
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Benedict,  100  Eirst  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Toronto,  Oct.  20-25,  1951.  Dr.  Paul 
W.  Beaven,  Rochester,  N.  Y.,  Pres.;  Dr.  C.  G.  Grulee,  636  Church 
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timore, Pres.;  Dr.  Brian  Blades,  901  23rd  St.  N.  W.,  Washington, 
D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Roger  C. 
Graves,  Boston,  Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave., 
Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  6-8,  1951.  Dr.  James  K. 
Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas,  Secy. 
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feld,  500  N.  Dearborn  St.,  Chicago  10,  Executive  Secy. 
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Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept.  3-8,  1951. 
Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association.  Dr.  Henry  E.  Michelson,  Min- 
neapolis, Pres.;  Dr.  L.  A.  Brunsting,  102  2nd  Ave.,  S.  W.,  Ro- 
chester, Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  June  8-9, 
1951.  Dr.  John  G.  Mateer,  Detroit,  Pres.;  Dr.  Dwight  L.  Wilbur, 
655  Sutter  St.,  San  Francisco,  Secy. 

American  Gynecological  Society.  Dr.  Frederick  Irving,  Brookline, 
Pres.;  Dr.  Norman  F.  Miller,  1313  E.  Ann  St.,  Ann  Arbor,  Mich., 
Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Gordon  B.  New,  Rochester,  Minn.,  Pres.;  Dr.  Louis  H.  Clerf,  1530 
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Dr.  M.  C.  Wheeler.  30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association,  White  Sulphur  Springs,  W.  Va.. 
June  20-23,  1951.  Dr.  James  S.  Speed,  Memphis,  Pres.;  Dr.  C. 
Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secy. 
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American  Psychiatric  Association.  Dr.  John  C.  Whitehorn,  Baltimore, 
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Secy. 

American  Public  Health  Association,  San  Francisco,  Oct.  29-Nov.  2, 
1951.  Dr.  W.  P.  Shepard,  San  Francisco,  Pres.;  Dr.  R.  M. 
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Culbertson,  Indiana  University  School  of  Medicine,  Indianapolis, 
Secy. 
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Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum.  Dr.  J.  H.  W.  Rouse,  San  Antonio,  Pres.; 

Dr.  Boen  Swinny,  224  Medical  Arts  Bldg.,  San  Antonio  5,  Secy. 
Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oct.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso,  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Luis 
Arriaga  Velez,  Chihuahua,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice.  Houston,  September  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  December  8-9,  1951. 
Dr.  W.  L.  Marr,  Galveston,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 

J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5. 

1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 
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Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.:  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society.  Dr.  W.  H.  Connor,  Houston.  Pres.; 

Dr.  C.  H.  McCuistion,  Capital  National  Bank  Bldg..  Austin,  Secy. 
Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr..  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 
Texas  Division.  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6.  Executive  Director. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston.  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association.  Mr.  Roy  Wilmesmeier,  Houston.  Pres.; 

Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  David  Wade,  Austin.  Pres.; 

Dr.  James  Blair,  1708  Nix  Professional  Bldg.,  San  Antonio,  Secy. 
Texas  Orthopedic  Association.  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St..  Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  October  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  Barnie  A.  Young,  Austin,  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Houston.  Jan.  18-19,  1952.  Curtis  .H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  W.  Hart- 
man, San  Antonio,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank 
Bldg.,  Fort  Worth.  Secy. 

Texas  Rheumatism  Association.  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health.  Dr.  Warren  T.  Brown,  Houston, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  195  2.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Carl  G. 
Giesecke,  San  Antonio,  Pres.;  Dr.  John  S.  Bagwell,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Espcrson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists.  Dr.  Stuart  A.  Wallace,  Houston,  Pres.; 

Dr.  A.  O.  Severance,  205  Camden,  San  Antonio,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  Oct.  1-2,  1951.  Dr.  Edward 
White,  Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Gal- 
veston, Secy. 

Texas  Tuberculosis  Association.  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough.  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 

E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield,  Pres.;  Dr. 

C.  B.  Knox,  Jr.,  Seagraves,  Secy. 

Third  District  Society.  Dr.  Pauline  Miller,  Lubbock,  Pres.;  Dr.  James 
T.  Hall.  1302  Avenue  Q,  Lubbock.  Secy. 

Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1951.  Dr. 

E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society,  June,  1951.  Dr.  John  F.  Thomas,  Austin, 
Pres.;  Dr.  George  W.  Tipton,  502  W.  15.  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont,  Pres.; 

Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter-  . 

prise.  Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  June  27,  1951.  Dr.  R.  L. 
Daily,  Wichita  Falls,  Pres.;  Dr.  S.  W.  Wilson,  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  McKinney,  June  12,  1951.  Dr.  Mayo 
Tenery,  Waxahachie,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 


Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Miss  Betty  Elmer,  Medical  Arcs 
Bldg.,  Dallas  1,  Executive  Secy. 

Internationa)  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg..  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas.  Houston.  July  23-25, 
1951.  Dr.  C.  A.  Dwyer,  Secy..  229  Medical  Arts  Bldg..  Houston. 


TEXAS  HEART  ASSOCIATION 

The  board  of  directors  of  the  Texas  Heart  Association  ap- 
proved two  grants-in-aid  totaling  S9,500  for  special  research 
and  approved  the  publishing  of  a quarterly  magazine  at  the 
board  meeting  held  in  Galveston  on  April  29. 

A grant-in-aid  of  $7,500  to  the  Foundation  of  Applied 
Research,  San  Antonio,  for  "Study  of  Cholesterol  Metabolism 
as  Related  to  Heart  Disease”  was  approved.  The  sum  was 
given  to  the  Texas  Heart  Association  by  Beta  Sigma  Phi 
sorority,  Texas  Chapter,  in  memory  of  Mrs.  Frieda  Liles  of 
Vernon,  who  died  of  heart  disease. 

Another  grant-in-aid  for  S2,000  was  approved  for  Dr. 
George  R.  Herrmann,  Galveston,  and  his  colleagues  for  con- 
tinuation of  the  study  of  vectorcardiograms. 

The  scientific  program  printed  in  the  March  issue  of  the 
Journal  was  presented.  A symposium  during  which  unusual 
electrocardiograms  were  displayed  was  presented  by  Drs. 
Charles  D.  Reece  and  Abbe  A.  Ledbetter,  Houston,  and 
George  R.  Herrmann,  Galveston. 

Officers  elected  at  the  business  meeting  April  30  were 
Dr.  Paul  V.  Ledbetter,  Houston,  president;  Dr.  Kleberg 
Eckhardt,  Corpus  Christi,  vice-president;  and  Dr.  George 
W.  Parson,  Texarkana,  chairman  of  the  executive  committee. 
Mr.  DeWitt  T.  Ray,  president  of  National  City  Bank  of 
Dallas,  was  reappointed  treasurer  and  the  following  were  ap- 
pointed to  the  executive  committee:  Dr.  Merritt  B.  Whitten, 
Dallas;  Dr.  J.  C.  Crager,  Beaumont;  Mr.  Douglas  B.  Mar- 
shall, Houston;  and  Dr.  W.  B.  Adamson,  Abilene. 

The  next  annual  meeting  will  be  held  in  Dallas  on  May 
4,  1952. 


TEXAS  ORTHOPEDIC  ASSOCIATION 

Dr.  G.  W.  N.  Eggers  and  staff  members  of  John  Sealy 
Hospital,  Galveston,  presented  a scientific  program  consist- 
ing of  a clinical  case  presentation  and  discussion  at  the  meet- 
ing of  the  Texas  Orthopedic  Association  in  Galveston 
April  30. 

Dr.  W.  R.  MacAusland,  Boston,  gave  a talk  and  showed 
a movie  demonstrating  the  use  of  nylon  type  of  prosthesis 
for  the  head  of  the  femur  in  selected  orthopedic  problems  in 
which  the  hips  are  involved. 

Elected  to  office  for  the  coming  year  were  Dr.  Eggers, 
president;  Dr.  Felix  Butte,  Dallas,  vice-president;  and  Dr. 
Margaret  Watkins,  Dallas,  secretary-treasurer. 

Twenty-eight  members  and  ten  guests  were  present.  New 
members  elected  at  the  meeting  included  Drs.  Edward  T. 
Driscoll,  Midland;  Kenneth  R.  Duff,  Houston;  M.  Freiberg, 
Tyler;  George  Glenwood  Gill,  Beaumont;  Russell  B.  Gra- 
ham, Dallas;  Paul  R.  Harrington,  Houston;  Joe  W.  King, 
Houston;  A.  O.  Loiselle,  Dallas;  Fred  Lowry,  Austin;  Dudley 
Smith,  Harlingen;  and  Albert  A.  Tisdale,  Austin. 

The  next  meeting  will  be  held  May  5,  1952. 
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TEXAS  DIABETES  ASSOCIATION 

At  the  third  annual  meeting  of  the  Texas  Diabetes  Asso- 
ciation held  in  Galveston  April  29,  the  following  officers 
were  selected:  Dr.  D.  W.  Carter,  Jr.,  Dallas,  president;  Dr. 
E.  K.  Doak,  Houston,  first  vice-president;  Dr.  Raymond 
Gregory,  Galveston,  second  vice-president;  and  Dr.  Ivan 
Mayfield,  Lubbock,  secretary-treasurer. 

Discussers  of  the  scientific  program  included  "Experiences 
with  Diabetic  Camp”  and  "Experiences  with  NPH  Insulin,” 
Drs.  J.  J.  Bunting,  Houston;  Dr.  B.  F.  Smith,  Houston,  and 
Dr.  Doak;  "A  Public  Health  Problem,”  Drs.  Bunting,  Smith, 
Mayfield,  Carter,  and  J.  Shirley  Sweeney,  Gainesville; 
"Familial  Studies  of  Diabetes  Mellitus,”  Drs.  Doak,  Bunting, 
Carter,  and  Gregory;  "Diabetes  Mellitus  and  Atherosclerosis,” 
Dr.  Gregory;  "Coincidence  of  Tuberculosis  and  Diabetes 
Mellitus,”  Dr.  Sweeney;  "Surgical  Considerations  in  Diabetes 
Mellitus,”  Drs.  Smith,  Gregory,  Doak,  and  Carter. 

The  next  meeting  of  the  association  will  be  held  on  the 
Sunday  preceding  the  opening  of  the  Texas  Medical  Associa- 
tion’s 1952  annual  session  in  Dallas. 


Texas  Society  of  Medical  Technologists 

Approximately  200  members  of  the  Texas  Society  of  Med- 
ical Technologists  attended  the  two-day  convention  held  in 
Galveston  April  5 and  6.  The  following  scientific  program 
was  presented: 

Blood  Banking  Methods — Lt.  Col.  Joseph  H.  Akeroyd,  San  Antonio. 
Laboratory  Aids  in  Diagnosis  of  Virus  Respiratory  Diseases — Morris 
Pollard,  D.V.M.,  Galveston. 

Recent  Advances  in  Bacteriologic  Examinations — Mr.  Joseph  N.  Mur- 
; phy,  Austin. 

! Qualifications  of  a Medical  Technologist — Dr.  Elwood  E.  Baird,  Gal- 
i veston. 

^ Technical  Problems  in  the  Study  of  Bone  Marrow — Dr.  William  L. 
Marr  and  Dr.  William  C.  Levin,  Galveston. 

Other  speakers  were  Miss  Mary  Louise  Beene,  Galveston; 
J.  V.  Irons,  Sc.  D.,  Austin;  Dr.  C.  T.  Ashworth,  Fort  Worth; 
|i  and  Miss  Rose  Mathael,  Houston,  executive  secretary  of  the 
American  Society  of  Medical  Technologists. 

The  convention  program  included  pharmaceutical  and 
I'  medical  exhibits,  a sight-seeing  tour,  luncheon,  style  show, 
■ ! and  banquet. 


Texas  Society  of  Anesthesiologists 

Fifty  members  of  the  Texas  Society  of  Anesthesiologists 
attended  the  annual  meeting  held  in  conjunction  with  the 
meeting  of  the  Texas  Medical  Association  in  Galveston. 

Elected  to  office  were  Dr.  L.  F.  Schuhmacher,  Jr.,  Hous- 
ton, president;  Dr.  J.  W.  Winter,  San  Antonio,  president- 
elect; Dr.  J.  B.  Robinett,  Houston,  vice-president;  and  Dr. 
W.  F.  Hoeflich,  Houston,  secretary-treasurer. 

The  Society  will  meet  in  1952  during  the  Texas  Medical 
Association’s  convention  in  Dallas. 


: TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 

ASSOCIATION 

The  program  published  in  the  March  issue  of  the  JOURNAL 
was  presented  at  the  meeting  of  the  Texas  Railway  and 
Traumatic  Surgical  Association  April  30  in  Galveston. 
Discussers  .for  the  papers  included:  "Intestinal  Obstruc- 
i tion,”  Dr.  Herbert  Thomason,  Fort  Worth;  "Current  Con- 
cepts of  Low  Back  Problems,”  Dr.  Louis  Breck,  El  Paso; 
"Review  of  Hernias  and  Their  Repair,”  Dr.  Truman  Blocker, 
! Galveston,  and  "Dupuytren’s  Contraction,”  Dr.  Joe  White, 
' Fort  Worth. 

Elected  to  office  were  Dr.  A.  W.  Hartman,  San  Antonio, 
president;  Dr.  Everett  Lewis,  Houston,  first  vice-president; 
Dr.  W.  E.  Crump,  Wichita  Falls,  second  vice-president;  and 
Dr.  W.  F.  Parsons,  Fort  W'’orth,  secretary-treasurer. 


ASSOCIATION  OF  BONE  AND  JOINT 
SURGEONS 

Thirty-four  members  of  the  Association  of  Bone  and  Joint 
Surgeons  attended  the  third  annual  meeting  held  in  El  Paso 
on  March  30  and  31.  Elected  to  office  for  1951-1952  were 
Dr.  Duncan  C.  McKeever,  Houston;  president;  Dr.  Judson 
D.  Wilson,  Columbus,  first  vice-president;  Dr.  Fritz  Teal, 
Lincoln,  Neb.,  second  vice-president;  and  Dr.  Louis  W. 
Breck,  El  Paso,  secretary-treasurer. 

The  following  scientific  program  was  presented : 

March  30,  1951 

An  Open  Reduction  Technique  for  Certain  Hip  Fractures — Dr.  W. 
Compere  Basom,  El  Paso. 

Discussion  of  Pathologic  Aspects — Dr.  Ma’ynaxd  S.  Hart,  El  Paso. 
Dispersion  of  Lead  in  a Shoulder  Joint — Dr.  Morton  H.  Leonard, 
El  Paso. 

Tuberculosis  of  the  Tarsal  Bones  Treated  Conservatively — Dr.  A.  E. 
Luckett,  El  Paso. 

Indications,  Techniques,  and  Results  of  Lumbosacral  Spine  Fusion — 
Dr.  Guy  A.  Caldwell,  New  Orleans. 

Preliminary  Report  on  Experiences  in  the  Use  of  Merthiolate  Bone 
Bank — Capt.  R.  G.  Hamill,  El  Paso. 

Local  Experiences  With  Compound  War  Wounds  From  the  Korean 
Theater  of  Operations — Lieut,  (j.g. ) W.  J.  Krauser,  El  Paso. 
Analysis  of  Approximately  25  Cases  of  Low  Back  Pain  With  or 
Without  Sciatica  Treated  by  Excision  of  the  Intervertebral  Disk 
Without  Fusion — Capt.  H.  P.  Roosth  and  Lieut,  (j  g. ) J-  M. 
Harris,  El  Paso. 

Presentation  of  Interesting  and  Problem  Cases — Lieut.  Krauser. 

Multiple  Fractures,  Pelvis — Lieut.  Krauser. 

Multiple  Fractures  of  Humerus — Lt.  U.  A.  Young,  El  Paso. 

March  31,  1951 

Madura  Foot — Dr.  George  N.  Aldredge,  El  Paso. 

Dermatologic  Aspects  of  Madura  Foot — Dr.  Leslie  M.  Smith,  El  Paso. 
Case  Reports:  Bankhart  Operation  for  Recurrent  Dislocation  of  the 
Shoulder;  Multiple  Congenital  Defects  With  Attention  to  Bilateral 
Congenital  Absence  of  Femur  and  Scoliosis — Dr.  David  M.  Cam- 
eron, El  Paso. 

Supplementary  Fixation  in  Intramedullary  Nailing  of  the  Femur — 
Dr.  Dana  M.  Street,  Memphis,  Tenn. 

Application  of  Mechanical  Principles  to  Orthopedic  Reconstructive 
Problems — Dr.  Duncan  C.  McKeever,  Houston. 

Role  of  Streptomycin  in  Bone  Tuberculosis  Including  Observations  on 
The  Role  of  Radial  Surgery  of  Tuberculous  Lesions — Dr.  Edward 
T.  Evans,  Minneapolis. 

Bone  Peg  Crisscross  Grafts  for  Nonunion  of  the  Tibia  and  Fibula — 
Dr.  Frank  M.  Hand,  Washington,  D.  C. 

Anatomic  Findings  in  the  Cervical  Spine — Dr.  Lewis  Overton,  Albu- 
querque. 

Acrylic  Hip  Prosthesis — Dr.  C.  Fred  Ferciot,  Lincoln,  Neb. 

The  program  on  the  afternoon  of  March  30  was  presented 
after  luncheon  at  the  William  Beaumont  Army  Hospital.  A 
dinner  dance  in  Juarez,  Old  Mexico,  was  held  Friday  eve- 
ning. 

Dr.  Anthony  DePalma  was  named  host  for  the  next  con- 
vention to  be  held  April,  1952,  in  Philadelphia. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

The  Texas  Neuropsychiatric  Association,  meeting  in  Gal- 
veston at  the  time  of  the  Texas  Medical  Association’s  annual 
session,  elected  Dr.  David  Wade,  Austin,  president  for  the 
forthcoming  term.  Others  elected  were  Dr.  Don  Morris, 
Dallas,  vice-president;  and  Dr.  James  Blair,  San  Antonio, 
secretary. 

The  program  previously  published  was  presented  with  one 
change.  The  paper,  "Follow-Up  Studies  in  a Series  of  140 
Lobotomized  Patients"  by  Dr.  W.  A.  Cantrell,  Galveston; 
Dr.  Dorothy  Cato,  Houston,  and  Austin  Foster,  Ph.  D.,  Gal- 
veston, was  omitted.  Substituted  on  the  program  was  a mo- 
tion picture  and  discussion  by  C.  M.  Pomerat,  Ph.  D.,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  of  experimental 
work  in  recent  developments  in  tissue  culture  research  with 
cells  of  the  central  nervous  system. 

New  members  elected  included  Dr.  Ira  Jackson,  Galveston; 
Dr.  A.  J.  Bankhead,  Tyler;  Dr.  Robert  Syler,  Big  Spring; 
Dr.  L.  C.  Hanes,  Austin;  Dr.  Charles  Adkins,  Beaumont; 
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and  Dr.  Royal  K.  Stacey  and  Dr.  W.  L.  Starnes,  San  Antonio. 

A discussion  of  a legislative  bill  in  regard  to  the  regula- 
tion of  clinical  psychologists  and  the  membership  was  held 
and  a public  relations  committee  was  named. 


Texas  Society  of  Gastroenterologists  and 
Proctologists 

Dr.  Dolph  L.  Curb,  Houston,  was  elected  president  of  the 
Texas  Society  of  Gastroenterologists  and  Proctologists  at  the 
meeting  April  30  in  Galveston.  Others  elected  for  the  year 
were  Dr.  John  S.  Bagwell,  Dallas,  first  vice-president;  Dr. 
Jack  G.  Kerr,  Dallas,  second  vice-president;  and  Dr.  Charles 
Hardwicke,  Austin,  secretary-treasurer. 

The  scientific  program  which  was  printed  in  the  March 
Journal  was  presented.  Approxirnately  forty  members  and 
guests  attended.  During  the  business  session,  the  society 
voted  to  meet  in  1952  on  the  day  preceding  the  opening  of 
the  Texas  Medical  Association’s  annual  session. 


Texas  Dermatological  Society 

Approximately  forty-eight  dermatologists  registered  for  the 
meeting  of  the  Texas  Dermatological  Society  held  April  30 
in  Galveston  under  the  direction  of  Dr.  Clarence  Livingood, 
director  of  the  Department  of  Dermatology  at  the  University 
of  Texas  Medical  Branch.  Twenty-five  cases  were  presented 
and  a discussion  period  was  held. 

A luncheon  and  business  session  followed  the  scientific 
program.  Dr.  W.  H.  Connor,  Houston,  was  elected  presi- 
dent; Dr.  Paul  Powers,  Waco,  vice  president;  and  Dr.  C.  H. 
McCuistion,  Austin,  secretary. 


TEXAS  AIR  MEDICS  ASSOCIATION 

Dr.  W.  M.  Pratt,  Houston,  was  elected  president  of  the 
Texas  Air  Medics  Association  at  the  fourth  annual  meeting 
of  the  group  in  Galveston  in  conjunction  with  the  annual 
session  of  the  Texas  Medical  Association. 

Civil  Aeronautics  Authority  motion  pictures  were  shown 
preceding  the  informal  business  meeting  Sunday.  Committee 
reports  were  presented  at  the  Monday  meeting  and  a round- 
table discussion  moderated  by  Dr.  W.  A.  Ostendorf,  Fort 
Worth,  was  held. 

Other  officers  selected  are  Dr.  C.  F.  Miller,  Waco,  vice- 
president;  Dr.  J.  S.  Minnett,  Dallas,  secretary-treasurer;  and 
Drs.  J.  D.  Magee,  Abilene;  Phil  White,  Oklahoma  City, 
and  George  L.  Gallaher,  Harlingen,  directors. 

TEXAS  CHAPTER,  AMERICAN  PHYSICAL  THERAPY 
ASSOCIATION 

At  the  meeting  of  the  Texas  Chapter,  American  Physical 
Therapy  Association  in  Galveston  on  April  29,  the  Texas 
Chapter  voted  to  extend  to  the  American  Physical  Therapy 
Association  an  invitation  to  hold  the  annual  conference  in 
Dallas  in  1953. 

More  than  seventy  persons  attended  the  meeting.  Plans 
were  made  to  meet  in  1952  in  conjunction  with  the  meeting 
of  the  Texas  Medical  Association  in  Dallas. 


PAST  PRESIDENTS'  ASSOCIATION 

Motion  picture  slides  of  the  former  presidents  of  the  Texas 
Medical  Association  were  shown  at  the  annual  luncheon 
meeting  of  the  Past  Presidents’  Association  in  Galveston 
April  30. 

Guests  for  the  meeting  were  Dr.  William  M.  Gambrell, 
Austin;  Dr.  F.  J.  L.  Blasingame,  Wharton;  Dr.  E.  B. 
Howard,  Chicago;  Dr.  T.  C.  Terrell,  Fort  Worth;  Dr.  Allen 
T.  Stewart,  Lubbock;  Mr.  Philip  R.  Overton  and  Mr.  Tod 
Bates  of  Austin;  and  Dr.  W.  M.  Crawford,  Fort  Worth. 

Dr.  Crawford,  who  assembled  material  for  the  program 


on  the  past  presidents,  was  elected  an  honorary  member  of 
the  association.  Tribute  was  paid  to  Dr.  E.  W.  Bertner, 
Houston;  and  Dr.  John  T.  Moore,  Houston,  who  died  dur- 
ing the  past  year.  Dr.  Dudgeon  was  reelected  president. 

TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Approximately  sixty  members  and  visitors  attended  the 
meeting  of  the  Texas  Chapter,  American  College  of  Chest 
Physicians  held  in  Galveston  in  conjunction  with  the  annual 
session  of  the  Texas  Medical  Association. 

The  program  published  in  the  March  issue  of  the  Journal 
was  followed  and  new  officers  were  elected  at  the  business 
session.  The  officers  are  Dr.  J.  E.  Dailey,  Houston,  presi- 
dent; Dr.  Robert  Morrison,  Austin,  first  vice-president;  Dr. 
Henry  R.  Hoskins,  San  Antonio,  second  vice-president;  and 
Dr.  Howard  Smith,  Austin,  secretary-treasurer. 

The  1952  meeting  will  be  held  in  Dallas  at  the  time  of 
the  Texas  Medical  Association’s  meeting. 


CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 

Because  of  the  importance  of  civil  defense,  the  program 
for  the  Conference  of  City  and  County  Health  Officers  print- 
ed in  the  March  issue  of  the  JOURNAL  was  revised. 

Papers  on  "School  Health,”  "Cancer  Program  of  the  Texas 
State  Department  of  Health,”  "Venereal  Disease  Control,” 
and  "Civil  Defense  in  an  Industrial  Area”  were  omitted 
from  the  program.  "General  Administrative  Problems  in 
Civil  Defense”  by  Dr.  Maurice  A.  Roe,  Dallas,  was  added  to 
the  program. 

The  1952  Conference  of  the  City  and  County  Health 
Officers  will  be  held  in  Dallas  at  the  time  of  the  annual 
session  of  the  Texas  Medical  Association. 


Civilian  Defense  Short  Course 

A specialized  civilian  defense  short  course  covering  radio- 
logic  health  problems  and  designed  to  instruct  supervisory 
personnel  and  local  instructors  in  the  essentials  of  radiologic 
defense  is  being  given  by  the  Texas  State  Department  of 
Health  in  Austin. 

The  course,  which  is  being  offered  June  11-16,  July  9-14, 
and  August  13-18,  is  open  to  supervisory  or  professional  per- 
sonnel of  local  health  departments,  representatives  of  coun- 
ties or  cities  where  radiologic  defense  is  not  vested  in  local 
health  departments,  representatives  of  state  departments  en- 
gaged in  civilian  defense,  fire  or  police  training  officers  and 
instructors,  and  members  of  industrial  medical  or  safety  de- 
partments planning  a program  within  their  own  plants. 

Applications  should  be  made  through  the  sponsoring 
agency  by  letter  to  Dr.  George  W.  Cox,  State  Health  Offi- 
cer, 410  East  Fifth  Street,  Austin.  The  letter  should  include 
the  name,  education,  and  experience  of  each  person  applying, 
as  well  as  the  date  preferred.  No  tuition  will  be  charged. 


National  Fund  for  Medical  Education 

Another  step  in  the  nationwide  movement  to  raise  funds 
for  the  support  of  medical  schools  took  place  May  16  when 
the  establishment  of  the  National  Fund  for  Medical  Educa- 
tion was  publicly  announced. 

Since  the  beginning  of  the  National  Fund  in  1949,  the 
trustees  have  been  engaged  in  organizational  steps,  having 
delayed  public  announcements  of  its  progress  until  ground- 
work for  its  campaign  was  completed.  Now  the  second  phase, 
that  of  conducting  a nationwide  campaign  to  raise  the  first 
year’s  goal  of  five  million  dollars,  is  under  way. 

As  the  result  of  a decision  by  directors  of  the  American 
Medical  Education  Foundation,  funds  of  the  Foundation, 
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now  totaling  more  than  $630,000,  will  be  merged  with  and 
distributed  by  the  National  Fund.  Provisions  have  been 
made  so  that  physicians  may  continue  to  designate  the 
school  to  which  they  wish  their  contribution  to  go.  It  will 
be  recalled  that  the  work  of  the  Foundation,  the  body  estab- 
lished by  the  American  Medical  Association  through  which 
individual  physicians,  state,  and  county  medical  societies  can 
make  contributions,  was  described  in  an  editorial  in  the 
April,  1951,  issue  of  the  JOURNAL. 

Recognizing  that  today  corporations  and  organizations 
are  replacing  individuals  in  the  role  of  philanthropists, 
leaders  of  the  National  Fund  are  aiming  their  campaign  at 
such  groups.  Heading  the  National  Fund  campaign  are  the 
board  of  sixty-six  trustees  with  Herbert  Hoover  as  honor- 
ary chairman  and  the  twenty-man  advisory  council  com- 
prised of  university  presidents,  members  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Medical 
Association,  and  members  of  the  executive  council  of  the 
Association  of  American  Medical  Colleges. 


PERSONALS 

Dr.  Curtice  Rosser,  Dallas,  received  the  annual  March- 
man  award  March  27  for  "outstanding  scientific  contribu- 
tions and  distinguished  service  to  medicine.”  The  award  is 
presented  annually  at  the  spring  clinical  conference  of  the 
Dallas  Southern  Clinical  Society  to  the  outstanding  physician 
of  the  year. 

Dr.  George  W.  Cox,  state  health  officer,  Austin,  was  named 
to  honorary  lifetime  membership  in  the  State  Dental  Asso- 
ciation by  the  organization’s  House  of  Delegates  at  the  an- 
nual meeting  in  San  Antonio,  reports  the  Statesman.  Dr. 

! Cox  is  the  only  physician  member  in  the  association  of 
dentists. 

The  exposure  treatment  for  burns  by  Dr.  Truman  Blocker, 
ii  Galveston,  was  photographed  recently  for  Life  magazine, 
states  the  Galveston  Tribune. 

ji  Celebrating  fifty  years  of  practice  in  Lubbock,  Dr.  M.  C. 
I Overton  was  honored  recently  at  a reception  and  a dinner 
" given  by  his  friends  and  colleagues  at  Lubbock  Country  Club, 
j Dr.  Overton  received  a plaque  in  tribute  for  his  years  of 
^ service,  reports  the  Lubbock  Morning  Avalanche. 

Dr.  Hub  Isaacks,  Fort  Worth,  won  the  president’s  cup  pre- 
sented by  the  president  of  Cuba  as  skipper  of  the  fastest 
yacht  in  the  recent  St.  Petersburg-to-Havana  yacht  race,  re- 
I ports  the  Fort  Worth  Press. 

Dr.  O.  J.  Richardson,  Groves,  recently  was  elected  presi- 
dent of  the  Groves  Chamber  of  Commerce  to  succeed  Dr. 
Russell  Willoughby,  who  now  serves  as  one  of  the  directors, 
according  to  the  Port  Arthur  News. 

In  recognition  for  his  faithful  service  to  the  high  school 
football  team  during  the  past  season.  Dr.  H.  C.  Guynes, 
Hearne,  was  awarded  a football  sweater,  the  Navasota  Exam- 
I iner  observes. 

Dr.  Guy  T.  Denton,  Dallas,  was  chosen  by  the  Oak  Cliff 
> Chamber  of  Commerce  as  the  "Man  of  the  Month”  for  April 
i.  and  was  featured  in  the  Oak  Cliff  Chamber  of  Commerce 
i magazine. 

Dr.  V ante  Terrell,  Stephenville,  was  elected  recently  to  the 
Stephenville  Independent  School  District  Board  of  Education, 
reports  the  Empire  Tribune. 

i Dr.  Edwin  L.  Mueller,  San  Antonio,  received  an  award  as 
I the  person  who  did  the  most  for  St.  Mary’s  University  during 
j the  past  year,  the  Southern  Messenger  states.  Dr.  Mueller 
I received  the  award  at  the  fourth  annual  banquet  of  Rho  Beta 
I Gamma  fraternity  of  St.  Mary’s  University. 

' Dr.  Nina  Pay  Calhoun,  Dallas,  recently  was  named  an  in- 
ternational honorary  member  of  Beta  Sigma  Phi  in  Dallas, 
! the  Morning  News  reports. 

Dr.  and  Mrs.  J.  A.  Allison,  Grapevine,  celebrated  their 


fiftieth  wedding  anniversary  April  1 with  an  open  house, 
states  the  Grapevine  Sun. 

Dr.  Edward  E.  Garber,  Galveston,  and  Miss  Janet  Statler 
were  married  March  31  in  Houston,  according  to  the  Alumni 
Bulletin  of  the  University  of  Texas  Medical  Branch. 

Dr.  and  Mrs.  S.  Braswell  Locker,  Brownwood,  are  the 
parents  of  a son  born  March  29. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  M.  Algower,  Swiss  government  fellow  to  the  Univer- 
sity of  Texas  Tissue  Culture  Laboratory,  presented  a physiol- 
ogy seminar  in  May  on  "Effect  of  Blood  Constituents  on  the 
Growth  of  Skin  in  Vitro.” 

Dr.  1.  Costero,  professor  of  pathology.  National  Univer- 
sity of  Mexico,  Mexico  City,  and  visiting  lecturer  in  pathol- 
ogy at  the  Medical  Branch,  presented  a series  of  lectures  on 
"Old  and  Modern  Concepts  of  the  Histopathology  of  the 
Brain,”  recently. 


Fifty  Year  Club 

Dr.  W.  M.  Brumby,  Houston,  was  reelected  president  of 
the  Fifty  Year  Club  at  the  breakfast  held  May  1 during  the 
annual  session  of  the  Texas  Medical  Association.  Dr.  T.  F. 
Bryan  was  selected  to  serve  as  secretary.  Others  present  were 
Drs.  T.  F.  Bryan,  Dublin;  H.  R.  Dudgeon,  Waco;  B.  L. 
Jenkins,  Clarendon;  J.  B.  Cummins,  Fort  Worth;  A.  R. 
Shearer,  Mont  Belvieu;  W.  A.  Carroll,  Claude;  and  Paul  R. 
Stalnaker,  Houston. 


MEDICAL  OFFICER  AVAILABILITY  REVIEWED 

For  the  past  three  months  the  headquarters  office  of  the 
State  Advisory  Committee  to  the  Selective  Service  System, 
located  in  the  central  office  of  the  Texas  Medical  Association, 
has  been  setting  up  procedures  to  be  followed  regarding 
doctor-registrants  under  the  jurisdiction  of  the  Selective 
Service  System  and  medical  reserve  officers  under  the  juris- 
diction of  the  Army,  Navy,  and  Air  Force. 

A current  project  of  the  State  Advisory  Committee  is  to 
assist  the  Armed  Forces  in  reevaluating  its  potential  medical 
reserve  strength.  During  the  past  two  months  the  National 
Advisory  Committee  has  been  forwarding  lists  of  names  of 
physician-reservists  in  the  Air  Force  and  the  Navy.  The  State 
Committee,  in  turn,  has  attempted  to  determine  these  phys- 
icians’ priority  rating  under  the  terms  of  Public  Law  779,  the 
"doctor-draft  law.”  Although  medical  reservists  technically 
are  not  subject  to  Public  Law  779,  the  Armed  Forces  are 
trying  to  follow  the  law’s  priority  system  in  determining 
order  of  call.  Local  advisory  committees  have  been  requested 
to  make  recommendations  as  to  availability  and/or  essen- 
tiality within  the  first  three  categories  of  Public  Law  779. 
The  information  obtained  is  placed  on  file  for  ready  refer- 
ence should  these  physicians  be  called  to  active  duty. 

The  Army  is  undertaking  a critical  review  of  its  medical 
reserve  strength  in  all  priorities.  Within  the  next  few  weeks 
the  State  Advisory  Committee  will  send  to  local  advisory 
committees  work  sheets  designed  to  show  the  recommenda- 
tions of  the  local  committees  as  to  the  Mobilization  Avail- 
ability Category  of  individual  medical,  dental,  and  vet- 
erinary corps  reserve  officers.  The  State  Advisory  Committee 
will  also  make  recommendations. 

Mobilization  Availability  Category  reflects  the  number  of 
days  after  Mobilization  Day,  or  Declaration  of  National 
Emergency,  that  an  officer  may  be  considered  available  for 
call  to  active  military  service.  Mobilization  Availability 
Categories  are  as  follows:  A:  persons  available  for  active  duty 
within  30  days  after  Mobilization  Day;  B/  available  within 
31  through  90  days;  C:  available  within  91  through  180 
days;  D:  available  within  181  through  365  days;  and  E:  not 
available  within  the  first  365  days.  The  State  Advisory  Com- 
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mittee  has  received  excellent  cooperation  from  local  advisory 
committees  and  from  military  authorities.  Many  questions 
which  arose  when  the  Advisory  Committee  program  was 
initiated  have  been  answered  by  official  authorities.  One 
point  in  particular  has  been  clarified  by  Col.  Richard  H. 
Eanes,  chief  medical  officer  of  the  National  Selective  Service 
Headquarters.  Colonel  Eanes  states  that  a member  of  the 
AUS  is  not  a member  of  a reserve  component  of  the  Armed 
Forces.  AUS  officers,  therefore,  are  subject  to  induction  into 
the  Armed  Services  under  the  Selective  Service  System. 

The  Army  has  no  objection  to  other  branches  of  the 
Armed  Services  commissioning  AUS  medical  officers.  It  is 
the  policy  of  the  Navy  to  clear  such  commission-applicants 
with  the  Army  before  granting  a commission,  but  the  Air 
Force  does  not  feel  that  clearance  is  necessary. 

Colonel  Eanes  also  addressed  the  State  Advisory  Commit- 
tee in  Galveston  at  a meeting  in  conjunction  with  the  annual 
session  of  the  Texas  Medical  Association,  regarding  the  re- 
cent call  from  rhe  Dep>artment  of  Defense  for  1,202  Priority 
1 physicians  during  July,  August,  and  September  of  this 
year.  All  files  of  registrants  to  be  called  are  to  be  reviewed 
as  soon  as  possible  by  Selective  Service,  and  recommenda- 
tions as  to  their  availability  by  the  local  advisory  committees 
concerned  must  be  part  of  the  files. 

Colonel  Eanes  further  discussed  the  fact  that  Selective 
Service  does  not  desire  to  "induct”  any  physician  into  the 
Armed  Forces  and  will  assist  a physician  who  has  been  called 
for  service  to  apply  for  and  receive  a commission  before  com- 
pleting the  process  of  induction.  When  one  man  is  com- 
missioned, it  will  cut  the  call  through  Selective  Service  by 


one.  However,  a doctor-registrant  who  is  informed  by  Selec- 
tive Service  that  he  will  be  called  and  who  does  not  apply  for 
a commission  will  be  inducted.  All  Priority  1 physician-regis- 
trants probably  will  be  called  by  September  except  a few 
teachers  and  students  in  scarcity  specialty  fields  and  physicians 
located  in  isolated  areas  where  replacements  are  impossible. 

Colonel  Eanes  also  pointed  out  that  a recommendation 
from  the  appropriate  local  advisory  committee  regarding  a 
physician-registrant's  availability  is  sufficient  for  Selective 
Service  files  unless  the  case  is  appealed.  In  this  event,  an 
additional  recommendation  will  be  requested  from  the  State 
Advisory  Committee. 


World  Health  Organization  Fellowships 
More  than  250  fellowships  for  advanced  smdy  in  public 
healrh  adminisrration,  communicable  diseases,  nursing,  ma- 
ternal and  child  health,  internal  medicine,  and  other  fields 
will  be  awarded  during  1951  by  the  World  Health  Organi- 
zation to  medical  and  allied  personnel  throughout  the  world. 
Technical  and  teaching  personnel  from  WHO  member  states 
with  at  least  two  years  of  experience  in  the  field  in  which 
the  fellowship  is  sought  are  eligible.  Applications  are  made 
to  WHO  through  the  applicant’s  government. 


American  Association  of  Blood  Banks 

The  fourth  annual  meeting  of  the  American  Association 
of  Blood  Banks  will  be  held  October  22-24,  1951,  in  Min- 
neapolis, Minn.  Details  may  be  obtained  by  writing  to  the 
Office  of  the  Secretary,  3301  Junius  Street,  Dallas  1. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  library  during 
May: 

Reprints  received,  983. 

Journals  received,  335. 

Books  received,  24. 

Nutrition  and  Alcoholism.  Williams,  University  of  Okla- 
homa Press,  Norman,  Okla. 

A Friend  of  the  People,  Life  of  Dr.  Peter  Fayssoux,  Med- 
ical Association  of  South  Carolina,  Columbus,  S.  C. 

Collected  Reprints  of  the  Grantees,  vol.  10a  and  vol.  10b, 
National  Foundation  for  Infantile  Paralysis,  New  York. 

1 950  Year  Book  of  Pathology  and  Clinical  Pathology, 
Karsner,  Year  Book  Publishers,  Chicago. 

Clinical  Heart  Disease,  4th  edition,  Levine;  Textbook  of 
Medicine,  8th  edition,  Cecil  and  Loeb;  Textbook  of  X-Ray 
Diagnosis  by  British  Authors.  2nd  edition.  Shanks,  editor, 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

Eternal  Eve.  History  of  Gynaecology  and  Obstetrics,  Gra- 
ham, Doubleday  and  Company,  Inc.,  Garden  City,  N.  Y. 

Collected  Reprints,  1946-1947,  Committee  on  Growth, 


National  Research  Council,  American  Cancer  Society,  Inc., 
Medical  and  Scientific  Library,  New  York. 

Transactions  of  the  Eorty-Ninth  Annual  Session,  1950, 
American  Proctologic  Society,  Maple  Press,  Yorke  Publish- 
ing Company,  New  York. 

Medical  Treatment,  Principles  and  Their  Application, 
Evans,  editor,  Butterworth  & Company,  Ltd.,  St.  Louis  and 
London. 

Clinical  Laboratory  Methods,  4th  edition,  Bray,  C.  V. 
Mosby  Company,  St.  Louis. 

Selected  Writings  of  Bolivar,  vol.  1 and  2,  Bierck,  editor. 
Colonial  Press,  Inc.,  New  York. 

Industrial  Health  and  Medical  Programs.  Klem  and  others. 
United  States  Government  Printing  Office,  Washington, 
D.  C. 

Emotional  Factors  in  Cardiovascular  Disease.  Weiss; 
Roentgen  Manifestations  of  Pancreatic  Disease,  Poppel;  Post- 
graduate Lectures  on  Orthopedic  Diagnosis  and  Indications, 
Charles  C.  Thomas,  Springfield,  111. 

Antipyrine,  Critical  Bibliographic  Review,  Greenberg, 
Hillhouse  Press,  New  Haven. 

Handbook  of  Nutrition,  Symposium,  A.M.A.,  2nd  edition, 
Blakiston  Company,  Philadelphia. 

A Review  of  Medicine,  6th  edition.  Members  of  the  Fac- 
ulty of  Northwestern  Medical  School,  Boshes,  editor.  Chief 
Printing  Company,  Chicago. 

Handbook  of  Medical  Management,  2nd  edition,  Chatton, 
University  Medical  Publishers,  Palo  Alto,  Calif. 

SUMMARY  OF  SERVICE 

Local  users,  79-  Borrowers  by  mail,  62. 

Local  packages,  35.  Packages  mailed,  69. 

Items  borrowed,  435.  Film  borrowers,  89. 

Films  loaned,  73. 
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MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  ram.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe  Street, 
Austin,  Texas.”  A list  of  available  films  with  descriptions, 
will  be  furnished  on  request. 

The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  May; 

Accent  on  Use  ( National  Foundation  for  Infantile  Paral- 
ysis 1 — Dr.  William  V.  Cruce,  Houston. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
Company) — Dr.  William  V.  Cruce,  Houston. 

Anesthesia.  Regional  (Winthrop  Chemical  Corporation) 
— Montgomery  County  Medical  Society,  Conroe. 

Another  to  Conquer  (Texas  Tuberculosis  Association)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Hendricks 
Memorial  Hospital  School  of  Nursing,  Abilene. 

Antitoxins,  Globulin  Modified  ( Lederle  Laboratories,  Inc. ) 
— Biology  Deparrment,  Lamar  College,  Beaumont. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

As  Others  See  Us  (American  Hospital  Association) — The 
University  of  Houston,  Houston. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories ) — Montgomery  County  Medical  Society,  Conroe,  and 
the  Mitchell  Clinic,  McKinney. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Madonna  Hospital,  Denison. 

Behind  the  Shadows  (Texas  Tuberculosis  Association)  — 
Liberty  County  Tuberculosis  Association,  Liberty. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society,  Inc.) — Dr.  Tom  R.  Jones,  Houston. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Mitchell  Clinic,  McKinney. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — Medical  and  Surgical  Clinic,  Laredo. 

Cerebral  Palsy,  Treatment,  Training,  and  Education  (Dr. 
Herbert  Hipps) — City-County  Hospital  Staff  and  Directors, 
Waco. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — Community 
Memorial  Hospital  Staff,  Cheboygan,  Mich. 

Cesarean  Section,  A Low  Cervical  (Mead  Johnson) — Dr. 
William  V.  Cruce,  Houston,  and  the  Johns  Clinic  and  Hos- 
pital, Taylor. 

Child  Study:  Life  History  of  Mary  (New  York  University 
Film  Library) — Wichita  Falls  Clinic-Hospital,  Wichita  Falls. 

Cholecystectomy  (Mead  Johnson) — Pate  Clinic,  Paducah. 

Choose  to  Live  (American  Cancer  Society) — Upper  Val- 
ley Flying  Club,  McAllen. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dr.  Tom  R.  Jones,  Houston. 

Coming  Home  (Texas  Tuberculosis  Association) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple; 
Madonna  Hospital,  Denison;  and  Brackenridge  Hospital 
School  of  Nursing,  Austin. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Electric  Shock  Therapy  in  Deprressions  (Drs.  Melbourne 
J.  Cooper  and  James  R.  Blair) — Dr.  C.  G.  Goddard,  Bas- 
trop. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Newton 
County  Memorial  Hospital,  Newton. 


Esophagogastrostomy,  Sup>ra- Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek) — Pate 
Clinic,  Paducah. 

Extracellular  Fluid,  Introduction  to  (Mead  Johnson)  — 
Dr.  C.  G.  Goddard,  Bastrop. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Hub  Club,  Conroe. 

Gastrectomy,  Safer  ( Billy  Burke  Productions ) — Mitchell 
Clinic,  McKinney. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (Harrower 
Laboratory,  Inc.) — Tahoka  Hospital,  Tahoka. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Parents  and  Children,  Wharton  Public  Schools,  Wharton. 

Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 

■ — -Newton  County  Memorial  Hospital,  Newton. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — The  Johns  Clinic  and  Hos- 
pital, Taylor. 

Hepatitis,  Observations  on  (Mead  Johnson) — Dr.  C.  G. 
Goddard,  Bastrop. 

Here’s  Health  The  American  Way  (American  Medical 
Association) — Dr.  C.  G.  Goddard,  Bastrop. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Dr.  William  V. 
Cruce,  Houston. 

Hysterectomy  (Mead  Johnson) — Electra  Hospital,  Electra. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Biology  Department,  Lamar  College,  Beaumont. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Newton  County  Memorial  Hospital, 
Newton. 

Intracranial  Injuries  of  the  Newborn  (Mead  Johnson)  — 
Scott  and  White  Memorial  Hospitals  School  of  Nursing, 
Temple,  and  Dr.  William  V.  Cruce,  Houston. 

Lesions  of  the  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J. 
Karnaky) — Community  Memorial  Hospital  Staff,  Cheyboy- 
gan,  Mich.,  and  Newton  County  Memorial  Hospital,  New- 
ton. 

Let  My  People  Live  (Texas  Tuberculosis  Association)  — 
Negro  Adult  Groups,  Bryan. 

Managemetit  of  the  Failing  Heart  (Varick  Pharmacal 
Company,  Inc.) — The  Johns  Clinic  and  Hospital,  Taylor, 
and  the  Medical  and  Surgical  Clinic,  Laredo. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Brackenridge  Hos- 
pital School  of  Nursing,  Austin. 

Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — The  Johns 
Clinic  and  Hospital,  Taylor. 

New  Horizons  (National  Foundation  for  Infantile  Pa- 
ralysis)— The  Rebeccas,  Del  Rio. 

On  Our  Own  (National  Foundation  for  Infantile  Pa- 
ralysis)— The  Hub  Club,  Conroe,  and  Madonna  Hospital, 
Denison. 

On  The  Firing  Line  (Texas  Tuberculosis  Association)  — 
Brackenridge  Hospital,  Austin. 

Once  Upon  A Time  (Metropolitan  Life  Insurance  Com- 
pany)— Parents  and  Children,  Wharton  Public  Schools, 
Wharton;  Lions  Club,  Wink;  and  Madonna  Hospital,  Den- 
ison. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — Hen- 
drick Memorial  Hospital  School  of  Nursing,  Abilene. 

Parkinsonism,  Post-Encephalitic  (Lederle  Laboratories)  — 
Dr.  William  V.  Cruce,  Houston. 

Plain  Facts  (American  Society  Hygiene  Association)- — - 
The  University  of  Houston,  Houston. 

Polio — Diagnosis  and  Management  (British  Information 
Services) — Dr.  C.  G.  Goddard,  Bastrop,  and  Newton  County 
Memorial  Hospital,  Newton. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek) — Dr.  C.  G.  Goddard,  Bastrop. 
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Premature  Infant,  Care  of  (Mead  Johnson) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Preventive  Medical  Program  for  Children,  The  Significance 
of  (Mead  Johnson) — St.  Paul’s  School  of  Nursing,  Dallas. 

Question  in  Time,  A (American  Cancer  Society) — Lions 
Club,  Wink;  Dr.  B.  L.  Burditt,  Del  Rio;  Nan  Travis  Hos- 
pital, Jacksonville;  and  Jacksonville  High  School  P.T.A., 
Jacksonville. 

Red  Wagon  (Swift  and  Company) — Dr.  C.  G.  Goddard, 
Bastrop. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Scarlet  Fever  (Lederle  Laboratories) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Strabismus  Surgery  (Dr.  Ray  K.  Daily) — Electra  Hos- 
pital, Electra. 

Techniques  of  Infection  (Becton,  Dickinson  and  Com- 
pany)— Veterans  Administration  Hospital,  Kerrville. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  J. 
Karnaky) — Dr.  William  V.  Cruce,  Houston. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Dr.  William  V.  Cruce,  Houston. 

Tuberculosis  in  Childhood  (Mead  Johnson) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Urinary  Antisepsis,  Progress  in  (Mead  Johnson) — Mitchell 
Clinic,  McKinney. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Corporation) — The  Johns  Clinic  and  Hospital,  Taylor. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Tahoka  Hospital,  Tahoka,  and  Mont- 
gomery County  Medical  Society,  Conroe. 

Varicose  Veins,  Treatme^it  of  (G.  D.  Searle  and  Com- 
pany)— Sewell  Hospital,  Belton. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson) — Scott 
and  White  Memorial  Hospitals  School  of  Nursing,  Temple. 

When  Bobby  Goes  to  School  (Mead  Johnson)- — Gonzales 
High  School,  Gonzales,  and  the  Hub  Club,  Conroe. 

X-Ray,  Chest,  Technique  of  Group  Services  (Texas  Tu- 
berculosis Association) — Brackenridge  Hospital  School  of 
Nursing,  Austin. 

You  Can  Help  (Texas  Tuberculosis  Association)- — Brack- 
enridge Hospital  School  of  Nursing,  Austin. 


BOOK  NOTICES 


^Bacterial  Polysaccharides 

Martin  Burger.  First  edition.  Fabrikoid,  272  pages. $6. 

Springfield,  111.,  Charles  C.  Thomas,  1930. 

The  treatise  accomplishes  for  the  bacterial  polysaccharides 
what  microbiologists  would  like  to  have  at  hand  for  a num- 
ber of  broad  subjects  within  their  field.  It  is  a review  of 
scientific  articles  that  have  appeared  from  time  to  time  with 
addition  of  some  observations  by  the  author. 

Only  those  polysaccharides  that  are  more  or  less  directly 
related  to  infection  and  immunity  are  covered.  The  several 
organisms  concerned  are  taken  up  in  the  order  of  the  im- 
portance of  their  polysaccharide  content. 

Readers  without  occasion  to  keep  abreast  of  this  litera- 
ture may  be  surprised  at  the  number  of  pathogenic  organ- 
isms in  which  polysaccharides  assume  importance.  The  list 
includes,  in  order:  pneumococcus.  Streptococcus,  Neisseria, 
Vibrio,  Bacillus  anthracis,  Eberthella  typhosa,  Mycobac- 
terium, Shigella,  Hemophilus,  Salmonella,  Brucella,  Staphy- 
lococcus, Klebsiella,  Escherichia,  Aerobacter,  and  Proteus. 

While  most  of  the  material  is  systematized  by  organism 
involved,  there  are  a few  chapters  of  more  general  aspect. 
One  is  introductory  and  historic.  Another  deals  with  enzyme 

^William  B.  Sharp,  M.  D.,  Galveston. 


studies  on  bacterial  polysaccharides  and  in  infections.  The 
material  throughout  is  informative,  concise,  and  clean-cut. 
It  is  indexed  by  authorship  rather  fully  and  by  subject  more 
briefly. 

Matter  of  practical  value  to  the  laboratory  W'orker  in- 
cludes that  of  the  appendix.  Directions  are  given  for  extrac- 
tion and  isolation  of  antigenic  fractions  from  the  several 
bacteria,  as  outlined  by  the  respective  authors  in  their  ar- 
ticles. 

"Plasma  Clot  Suture  of  Peripheral  Nerves  and  Nerve  Roots 

/.  M.  Tarlov,  Al.  D.,  Associate  Professor  of  Neuro- 
surgery, New  York  Medical  College,  New  York.  First 
edition.  Cloth,  116  pages.  $3.30.  Springfield,  111., 
Charles  C.  Thomas,  1930. 

This  book  was  written,  according  to  the  author,  "in  re- 
sponse to  numerous  letters  requesting  information  concern- 
ing the  technique  of  suturing  nerves  and  cable  grafts  by 
plasma  clot.  It  contains  details  of  a long  series  of  publications 
by  the  author  and  various  co-workers,  and  adds  new  in- 
formation on  the  subject.” 

The  author’s  interest  in  the  development  of  improved 
methods  of  dealing  with  injuries  to  peripheral  nerves  and 
nerve  roots  was  stimulated  by  the  unsatisfactory  results  fol- 
lowing repair  of  nerves  by  conventioned  methods  and  by 
the  hopelessness  of  injuries  to  the  cauda  equina.  After  pub- 
lication by  Young  and  Medawar  in  1940  of  the  original  con- 
cept concerning  plasma  clot  suture.  Dr.  Tarlov  channeled  his 
researches  into  this  field.  Extensive  experiments  were  car- 
ried out  with  autologous,  homologous,  and  heterologous 
plasma  to  determine  the  type  best  suited  to  the  purpose.  The 
best  means  of  collecting  and  preparing  the  plasma  were  de- 
veloped, and  apparatus  designed  to  facilitate  the  use  of  the 
method. 

The  technique  of  suturing  nerve  stumps,  nerve  grafts,  and 
cauda  equina  nerve  roots  is  outlined  in  detail.  Criteria  for 
determining  the  optimum  time  for  nerve  suture,  as  well  as 
for  selection  of  cases  for  different  types  of  repair,  are  stated. 

The  book  takes  the  reader  through  the  following  con- 
catenated steps  leading  to  the  author’s  conclusions: 

1.  Experiments  to  date  apparently  establish  that  plasma 
clot  suture  of  peripheral  nerves,  nerve  grafts,  and  cauda 
equina  nerve  roots  possesses  outstanding  advantages  over 
conventional  methods. 

2.  Autologous  plasma  causes  the  least  tissue  reaaion  and 
is  hence  the  material  of  choice. 

3.  Cable  type  grafts  are  favored  over  the  massive  type. 

4.  Suture  by  this  method  offers  for  the  first  time  promise 
of  relief  from  certain  injuries  to  the  cauda  equina. 

5.  Much  work  remains  to  be  done  in  the  directions  of 
refinements  of  technique  and  the  accumulation  of  data  from 
which  an  evaluation  of  the  merits  of  the  method  can  be 
made. 

The  book  should  prove  of  value  to  students  and,  more 
especially,  to  surgeons  who  practice  in  this  field. 

"Fainting — Physiological  and  Psychological  Considerations 

George  L.  Engel,  df.  D.,  Associate  Professor  of  Medi- 
cine and  Psychiatry,  University  of  Rochester  School 
of  Medicine  and  Dentistry,  Rochester,  N.  Y.  First 
edition.  Cloth,  141  pages.  $2.73.  Springfield,  111., 
Charles  C.  Thomas,  1930. 

This  monograph  gives  a comprehensive  survey  of  a med- 
ical condition  frequently  seen  but  rarely  given  the  attention 
it  deserves.  In  the  introduction  the  author  states  that  three 
basic  mechanisms  which  account  for  all  examples  of  fainting 
are  altered  cerebral  metabolism  due  to  circulatory  disturb- 
ances, altered  cerebral  metabolism  due  to  metabolic  factors, 

-Charles  F.  Clayton,  Al.  D.,  Fort  Worth. 

Al.  Hammond,  Al,  D.,  Temple. 
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and  psychologic  mechanisms  not  involving  any  known  dis- 
turbance in  cerebral  metabolism  or  circulation.  These  basic 
causes  of  syncope  are  then  developed  in  detail. 

The  final  chapter  deals  with  differential  diagnosis.  The 
author  considers  briefly  epilepsy,  vertigo,  narcolepsy,  cata- 
plexy, familial  periodic  paralysis,  and  schizophrenia. 

This  work  is  brief  but  entirely  adequate,  and  certainly 
should  be  read  and  made  available  as  a reference. 

■'Preparation  of  Photographic  Prints  for  Medical  Publication. 

Stanley  J.  McComh,  F.B.P.A,,  Section  on  Photog- 
raphy, Mayo  Clinic,  Rochester,  Minn.  First  edition. 
Fabrikoid,  69  pages.  $2.  Springfield,  111.,  Charles  C. 
Thomas,  1950. 

In  his  introduction  to  this  practical  and  readable  little 
monograph,  the  author  states  that  this  book  is  in  nowise  to 
be  regarded  as  a textbook  on  medical  photography.  He  does 
not  attempt  to  cover  all  the  aspects  of  that  field,  but  offers 
suggestions  for  correcting  the  more  common  faults  and  fail- 
ures he  observes  in  medical  publications,  so  far  as  the 
photographic  material  is  concerned. 

He  proceeds  to  write  his  book  in  this  vein,  bringing  out 
the  various  common  errors;  after  which,  he  offers  direct  and 
practicable  suggestions  for  the  elimination  or,  at  least,  mini- 
mizing of  the  effects  of  the  errors.  He  treats  his  material 
under  eight  headings:  sharpness  of  focus,  scale-size  and  posi- 
tion, backgrounds,  lighting,  emphasis,  films,  printing,  and 
trimming  and  grouping  of  prints. 

This  book  is  well  illustrated  with  examples  of  good  and 
poor  photographs.  He  has  several  interesting  series  showing 
the  contrast  between  properly  prepared  and  faultily  prepared 
material,  and  also  showing  the  results  when  faulty  material 
is  properly  corrected. 

The  author  obviously  has  had  a vast  experience  in  his 
field.  In  fact,  he  is  so  thoroughly  conversant  with  the  subject 
that  one  actually  regrets  that  he  did  not  expand  his  book  and 
deal  in  greater  detail  with  matters  to  which  he  merely  makes 
references  (advising  the  reader  to  go  to  more  extensive  books 
for  details  upon  the  subject).  A little  more  detail  as  to  some 
of  his  tricks  with  such  things  as  filters  and  improvement  of 
faulty  negatives  would  have  been  welcome  to  a lot  of  amateur 
experimenters. 

°Your  Prostate  Gland 

Reed  M.  Nesbit,  Al.  D.,  Professor  of  Surgery,  Univer- 
sity of  Michigan  Nledical  School;  Chief,  Section  on 
Urology,  University  Hospital,  Ann  Arbor,  Aiich.  First 
edition.  Cloth,  50  pages.  $2.  Springfield,  III.,  Charles 
C.  Thomas,  1950. 

This  little  book  consists  of  copies  of  seven  personal  letters 
written  by  Dr.  Reed  M.  Nesbit  to  his  father  when  the  latter 
was  suffering  from  a prostatic  ailment.  The  primary  purpose 
is  to  give  the  layman  an  intelligent  understanding  of  the 
prostate  gland.  Space  is  devoted  to  the  anatomy  and  func- 
tion of  the  normal  gland,  an  explanation  of  prostatic  en- 
largement and  urinary  obstruction,  steps  employed  in  diag- 
nosis, and  description  of  the  different  methods  of  treatment, 
with  emphasis  on  transurethral  prostatic  resection.  There  are 
several  excellent  explanatory  drawings. 

The  reviewer  had  two  of  his  lay  friends  read  this  book. 
Both  said  that  they  gleaned  a satisfactory  understanding  of 
the  subject  which  they  did  not  previously  possess. 

This  book  is  unique  and  represents  a praiseworthy  attempt 
to  meet  a definite  need  in  uncloaking  the  mystery  of  the 
prostate  to  the  nonmedical  person.  There  is  some  question 
in  the  reviewer’s  mind  as  to  whether  the  particular  for.m  of 
presentation  (personal  letters  to  one’s  father)  is  preferable 
to  a straightforward  account  in  nontechnical  language.  Be 

*Morris  Polsky,  M.  D.,  Austin. 

^Harry  M.  Spence,  M.  D.,  Dallas. 


that  as  it  may,  the  book  should  be  interesting  and  valuable 
reading  for  any  patient  with  a prostatic  symptom  and  should 
do  much  to  allay  his  fears  if  operation  is  indicated. 

“Medical  Diseases  of  the  Kidney  (An  Atlas  and  Introduction) 

].  F.  A.  AlcManus,  M.  D.,  Associate  Professor  of 
Pathology,  Aiedical  College  of  Alabama,  Birmingham, 
Ala.  Cloth,  176  pages.  $6.  Philadelphia,  Lea  and 
Febiger,  1950. 

"Medical  Diseases  of  the  Kidney’’  is  doubly  worthy  of 
careful  study.  In  the  first  place,  the  photomicrographs  with 
their  detailed,  thorough  explanatory  notes  are  delightfully 
refreshing  and  stimulating.  Second,  the  text  itself  shows  the 
author  to  be  a pathologist  with  a keen  appreciation  of  the 
clinician’s  problems.  This,  indeed,  is  a happy  combination 
which  is  encountered  too  infrequently. 

This  book  is  recommended  to  the  serious  and  semiSerious 
student  of  the  kidney  and  its  medical  diseases. 

‘The  Doctor 

Stanley  R.  Truman,  Ai.  D.  Cloth,  151  pages.  $3- 
Baltimore,  Williams  and  Wilkins  Company,  1951. 

The  president  of  the  American  Academy  of  General  Prac- 
tice furnishes  the  present  day  doctor  with  an  indispen.sable 
volume  for  his  library.  Every  student,  intern,  and  young 
doctor  will  find  some  sound,  practical  advice  and  friendly, 
understanding  counsel,  while  the  experienced  doctor  will 
find  opportunity  to  re-live  in  memory  his  own  early  days  in 
practice,  compare  his  experience  with  the  average,  and  enjoy 
some  delightful  "shop  talk.” 

Some  of  the  features  covered  in  this  modern,  condensed, 
practical  economics  are  as  follows:  the  choice  of  medicine  as 
a career,  the  field  (general  practice  or  specialty),  city  or 
country  practice,  group  or  solo  methods,  office  space,  equip- 
ment and  furnishings,  personnel  for  office,  records,  insurance 
and  savings,  continued  learning,  hospital  affiliations,  the 
uses  and  abuses  of  organizations,  professional  relations  with 
colleagues,  and  public  and  patient  relations.  Also  included 
in  the  appendix  are  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  and  a check  list  of  things  to 
do  when  first  starting  in  practice. 

Truly  a worth-while  book,  it  is  an  essential  aid  for  every 
young  doctor  entering  the  practice  of  medicine. 

'Cerebral  Palsy 

John  F.  Pohl,  AI.  D.,  Orthopedic  Surgeon,  Michael 
Dowling  School  for  Chippled  Children,  Alinneapolis. 
First  edition.  Cloth,  224  pages.  $5.  St.  Paul,  Alinn., 
Bruce  Publishing  Company,  1950. 

In  this  book  Dr.  John  F.  Pohl,  orthopedic  surgeon  for 
The  Michael  Dowling  School  for  Crippled  Children  in  Min- 
neapolis, has  presented  a comprehensive  study  of  512  chil- 
dren with  cerebral  palsy  and  the  basic  approach  to  its  treat- 
ment. 

The  medical  problem  is  considered  first  from  the  view- 
point that  the  essential  disturbance  is  affected  muscles  re- 
leased from  normal  control  because  of  damage  to  the  nerv- 
ous centers.  Depending  on  the  region  of  the  brain  affected, 
muscle  aaivity  is  disturbed  in  a different  manner.  The 
spastic,  athetotic,  ataxic,  rigidity,  tremor,  and  atomic  clin- 
ical types  are  enumerated,  their  symptoms  described,  and 
the  probable  locations  of  the  causative  lesion  explained. 

General  and  specific  plans  of  treatment,  consisting  essen- 
tially of  training  the  patient  in  developing  voluntary  control 
of  muscle,  are  outlined  by  Dr.  Pohl.  The  child  with  cerebral 
palsy  does  not  know  what  is  wrong  with  his  muscles  nor 
does  he  know  how  to  make  effective  use  of  them.  There- 

^Sydney  S.  Baird,  Ai.  D.,  Dallas. 
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fore,  effective  training  requires  that  physical  patterns  and 
mental  pictures  of  correct  activity  be  constantly  imposed 
upon  the  developing  nervous  system.  The  treatment  is  based 
on  three  principles;  (1)  secure  muscular  relaxation,  (2) 
train  voluntary  muscular  control,  and  (3)  build  develop- 
mental {satterns. 

The  conclusions  are  reached  that,  in  general,  drugs  cannot 
be  substituted  for  training,  that  braces  are  occasionally  nec- 
essary in  treatment  of  the  athetotic  and  spastic  types,  that 
muscle  stretching  is  frequently  essential,  and  that  surgery 
plays  only  a minor  role  in  the  treatment  of  cerebral  palsy. 

For  the  therapist  or  physician  who  is  going  to  participate 
actively  in  the  treatment  of  cerebral  palsy,  the  latter  half  of 
Dr.  Pohl’s  book  is  devoted  to  specific  and  minute  instruc- 
tions for  relaxation,  neuromuscular  training,  developmental 
patterns,  walking,  and  speech  training. 

"Physiology  of  the  Eye — Clinical  Application 

Francis  Heed  Adler,  Af.  A.,  M.  D.,  F.A.C.S.;  William 
F.  Norris;  and  George  E.  de  Schweinitz,  Professor  of 
Ophthalmology,  School  of  Medicine,  University  of 
Pennsylvania,  and  Consulting  Surgeon,  Wills  Hos- 
pital, Philadelphia.  Cloth,  709  pages,  $12.  St.  Louis, 
C.  V.  Moshy  Company,  1950. 

This  is  an  amply  illustrated  volume  of  the  more  recent 
advances  in  ocular  physiology.  The  writing  style  is  interest- 
ing and  the  author  demonstrates,  in  common  with  Duke- 
Elder,  a faculty  of  presenting  complicated  subject  matter  in 
simple,  clear  phraseology.  Although  the  subtitle  of  the  book 
is  "Clinical  Application,”  it  is  difficult  to  make  pr.actical 
clinical  use  of  much  of  the  content  which  must  necessarily 
be  a parr  of  such  a writing. 

Of  particular  note  are  the  chapters  on  the  physiology  of 
the  aqueous,  the  cornea,  and  electroretinography.  In  these 
sections  the  author  has  comprehensively  integrated  the  latest 
work  of  Kinsey,  Cogan,  Swan,  Friedewald,  Hartline,  Granit, 
and  other  authorities  into  an  accurate  resume  of  basic  ex- 
perimental facts.  The  bibliography  at  the  end  of  each  chap- 
ter is  sizable  and  useful  to  those  wishing  to  obtain  further 
detail  of  experimental  techniques.  In  addition  to  its  informa- 
tive value  to  physiologists  and  ophthalmologists,  this  book 
should  be  of  special  service  to  the  candidate  for  certification 
by  the  American  Board  of  Ophthalmology,  who  is  expected 
to  demonstrate  an  up-to-date  knowledge  of  eye  physiology. 

^"On  the  Experimental  Morphology  of  the  Adrenal  Cortex 

Hans  Selye,  AI.  D.,  Ph.  D.,  D.  Sc.,  F.R.C.  (C),  Pro- 
fessor and  Director  of  the  Institute  of  Experimental 
Medicine  and  Surgery,  University  of  Montreal,  Mon- 
treal, Canada;  and  Helen  Stone,  B.  Sc.,  Institute  of 
Experimental  Medicine  and  Surgery,  University  of 
Montreal.  Montreal,  Canada.  Eirst  edition.  Fabrikoid. 
$2.25  Springfield , III.,  Charles  C.  Thomas,  1950. 

This  book  is  devoted  solely  to  the  changes  produced  in 
the  adrenal  cortex  by  various  hormones.  It  describes  the 
manifold  morphologic  alterations  that  can  be  elicited  by 
various  combinations  of  specific  hormones  under  diverse 
experimental  conditions. 

The  authors  report  on  a series  of  experiments  on  rats  and 
dogs  to  study  some  of  the  most  important  factors  which 
regulate  the  structure  of  the  adrenal  cortexes  to  adrenal 
weight  and  histologic  changes.  Increase  in  adrenal  weight 
from  a given  dose  of  lyophilized  anterior  pituitary  (LAP) 
tissue  is  directly  proportional  to  protein  content  of  the  diet. 
Methyl-testosterone  causes  a pronounced  decrease  in  adrenal 
weight  and  is  highly  effective  in  inhibiting  the  adrenal  en- 
largement normally  caused  by  thyroxine  or  exposure  to  non- 
specific stress.  Neither  unilateral  nephrectomy  nor  a high 

'‘Carroll  W'.  Browning.  Af.  D..  Dallas. 

v’E,  P.  Waller,  Af,  D.,  Luling. 


sodium  intake  exerts  any  important  effect  on  adrenal  weight 
changes  induced  by  thyroxine,  LAP,  or  methyl-testosterone. 
The  gonads  do  not  significantly  influence  the  sensitivity  of 
the  adrenals  to  thyroxine,  LAP,  methyl-testosterone,  and 
combinations  of  these  hormones,  since  females,  males,  and 
castrate  males  respond  in  essentially  the  same  manner.  Even 
high  doses  of  desoxycorticosterone  acetate  fail  to  inhibit  the 
adrenal  enlargement  caused  by  anterior  pituitary  extract. 

The  adrenal  cortex  can  respond  to  certain  stimuli  with 
various  highly  specific  reaction  forms.  Certain  experiments 
suggest  that  the  quality  of  the  adrenal  response  to  hypo- 
physeal corticotrophin  can  be  modified  by  additional  stimuli. 
In  acute  experiments  even  very  high  doses  of  purified  cor- 
ticotrophin failed  to  reproduce  the  characteristic  discharge 
of  sudanophilic  granules  which  regularly  occurs  during  the 
alarm  reaction. 

“Techniques  in  British  Surgery 

Rodney  Maingot,  F.R.C. S.,  editor.  Cloth,  733  pages. 

$15.  Philadelphia,  W.  B.  Saunders  Company,  1950. 

This  book  comprises  a number  of  selected  articles  on  sur- 
gical subjects  written  by  twenty-nine  leading  surgeons.  The 
volume  is  divided  into  four  parts.  Part  1 discusses  surgery  of 
the  head,  neck,  and  spinal  column  and  contains  chapters  on 
the  management  of  head  injuries  in  civil  life,  spinal  tumors 
of  interest  to  the  neurosurgeon,  and  techniques  of  surgery 
of  the  thyroid  gland  and  the  use  of  radioactive  and  chemo- 
therapeutic agents  for  conditions  of  the  thyroid. 

Part  2 discusses  surgery  of  the  thorax.  The  vascular  surgeon 
will  find  considerable  reading  material  on  such  subjects  as 
the  tetralogy  of  Fallot,  coarctation  of  the  aorta,  and  surgery 
of  other  congenital  defects  of  the  heart  while  the  thoracic 
surgeon  will  be  interested  in  material  on  the  treatment  of 
empyema  and  chronic  pyemia.  The  surgical  technique  of 
pneumonectomy  and  the  clinical  treatment  of  pulmonary 
tuberculosis  are  discussed  in  detail.  Chapter  10  dealing  with 
surgery  of  the  breast  is  a good  chapter  for  the  general  sur- 
geon. 

In  part  3,  covering  surgery  of  the  abdomen  and  pelvis,  a 
chapter  is  devoted  to  vagal  resection.  Other  subjects  dis- 
cussed are  the  management  of  acute  intestinal  obstruction 
and  surgical  aspects  of  carcinoma  of  the  head  of  the  pan- 
creas. To  my  mind  the  best  chapter  in  this  third  section  is 
on  surgery  of  peptic  ulcer;  the  simple  excision  of  the  ulcer 
to  partial  gastrectomy,  giving  the  different  types  of  pro- 
cedures are  discussed  in  full.  Treatment  for  the  complica- 
tions of  perforating  ulcer  and  bleeding  and  aseptic  intestinal 
anastomosis  are  described.  The  general  surgeon  will  be  es- 
pecially interested  in  chapters  on  the  treatment  of  inguinal 
hernia  and  femoral  hernia.  The  author  of  chapter  22  gives 
a resume  of  his  personal . series  of  synchronous  combined 
excision  for  carcinoma  of  the  rectum.  Of  interest  to  the 
urologist  are  the  last  two  chapters  of  this  section  in  which 
Millin  discusses  his  technique  of  retropubic  surgery  for  the 
prostate.  There  is  a good  chapter  on  stress  incontinence  of 
urine  in  the  female.  There  are  many  good  drawings  of  the 
surgical  technique  to  remedy  this  disturbance. 

Part  4 covers  material  on  arthrodesis  of  the  hip,  knee,  and 
ankle  joint;  acute  infections  of  the  hand;  nerve  suture;  and 
the  management  of  senile  and  diabetic  gangrene. 

This  book  should  be  on  the  desk  of  every  surgeon,  whether 
he  be  a general  surgeon,  neurosurgeon,  urologist,  orthopedist, 
or  gynecologist.  The  book  accomplishes  its  purpose  very  well. 
It  is  well  written  and  the  author  is  to  be  commended  for  his 
ability  to  incorporate  the  techniques  in  British  surgery  in  one 
volume. 

'^^Ernest  F.  Cadenhead,  Af.  D..  Brotvnwood. 
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Sunday,  April  29,  1951 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


FIRST  MEETING 

(The  House  of  Delegates  of  the  State  Medical  Association 
of  Texas  was  called  to  order  by  the  Speaker,  Dr.  Robert  B. 
Homan,  Jr.,  El  Paso,  Sunday,  April  29,  1951,  at  9 a.  m.  in 
the  Ballroom  of  the  Buccaneer  Hotel,  Galveston.  The  Com- 
mittee on  Credentials  reported  more  than  a quorum  present. ) 

(The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and  sub- 
sequent meetings,  included  131  elected  delegates  and  32  ex- 
officio  members.  Two  ex-officio  members  also  were  elected 
delegates,  making  the  total  I6l  persons.  The  membership 
was  as  follows : ) 

Membership  of  the  House  of  Delegates 

Elected  Delegates* 

Anderson-Houston-Leon. — R.  H.  Bell. 

Angelina. — ^T.  A.  Taylor. 

Armstrong-Dofiley-Childress-Collingsu’orth-Hall.  ■ — E.  W. 
Jones. 

Atascosa. — W.  H.  Joyce. 

Austin-W alter. — H.  E.  Roensch. 

Bastrop. — J.  D.  Stephens. 

Baylor-Knox-Haskell. — T.  S.  Edwards. 

Bell. — A.  C.  Scott,  Jr.,  A.  Ford  Wolf. 

Bexar. — W.  H.  Heck,  W.  W.  Bondurant,  Jr.,  J.  L.  Mat- 
thews, John  J.  Hinchey  (L.  Bonham  Jones). 

Bosque. — V.  D.  Goodall. 

Bowie. — Joe  E.  Tyson. 

Brazoria. — Ralph  E.  Gray. 

Brazos-Robertson. — S.  C.  Richardson. 

Brown-Comanche-Mills-San  Saba. — H.  L.  Locker. 

Brooks-Duval-]im  Wells.- — A.  M.  Allison. 

Burleson. — G.  V.  Pazdral. 

Cameron-W illacy . — Phil  A.  Bleakney. 

Camp. — J.  K.  Bates. 

Cherokee. — J.  M.  Travis. 

Clay-Montague-Wise. — J.  T.  Darwin. 

Coleman. — Morris  D.  Mann. 

Collin. — Charley  E.  Wysong. 

Colorado-Payette. — Leo  J.  Peters. 

Comal. — Arthur  W.  C.  Bergfeld. 

Editor's  Note:  Throughout  the  Transactions  parentheses  indicate 
explanatory  material  not  included  in  the  verbatim  report. 

* Names  in  parentheses  are  of  alternate  delegates  who  served  during 
part  of  the  session. 


Cooke. — William  F.  Powell. 

Coryell. — O.  W.  Lowrey. 

Dallas. — G.  A.  Schenewerk,  R.  A.  Trumbull,  Guy  T. 
Denton,  Jr.,  Ridings  E.  Lee,  David  W.  Carter,  Jr.,  Jack  G. 
Kerr,  M.  O.  Rouse  ( B.  E.  Park,  Murphy  Bounds,  Glen  D. 
Carlson,  Edwin  L.  Rippy ) , 

Delta. — Olen  G.  Janes. 

DeWitt. — J.  G.  Burns. 

Eastland -Callahan- Stephens-Shackelford-Throckmorton. — 
P.  M.  Kuykendall. 

Ector-Midland-Martin-Howard-Andrews-Glasscock.  — C.  S. 
Britt. 

Ellis.— Ss.  H.  Watson. 

El  Paso. — F.  O.  Barrett,  Robert  B.  Homan,  Jr.  ( J.  Leigh- 
ton Green,  Jr.). 

Erath-Hood-Somervell. — J.  C.  Terrell. 

Falls. — H.  O.  Smith. 

Fannin. — J.  M.  Donaldson. 

Galveston. — Truman  G.  Blocker,  John  L.  Otto. 

Gonzales. — N.  A.  Elder. 

Grayson. — Arthur  Gleckler. 

Gregg. — Baine  Leake. 

Grimes. — S.  D.  Coleman. 

Gtiadalupe. — Hugh  L.  Davis. 

Hale-Floyd-Briscoe-Swisher. — Marvin  C.  Schlecte. 
Hamiltott. — W.  F.  Hafer. 

Hardin-Tyler. — Wallace  J.  Poshataske. 

Harris. — Denton  Kerr,  Homer  E.  Prince,  J.  G.  .Heard, 
Emile  Zax,  George  W.  Waldron,  Hugh  Welsh,  James  Green- 
wood, Jr.,  William  E.  Marshall  (Stephen  A.  Foote,  Jr.,  S. 
B.  Hardy,  M.  K.  Leggett,  S.  W.  Thorn). 

Harrison. — John  E.  Hill. 

Hays-Blanco. — T.  C.  McCormick,  Jr. 

Henderson. — L.  L.  Cockerell. 

Hidalgo-Starr. — H.  E.  Whigham. 

Hill. — Robert  W.  Shirey. 

Hopkins-PrankUn. — Henry  Stanford. 

Hunt-Rockwall-Rains. — J.  W.  Ward. 

Jefferson. — L.  C.  Heare,  J.  C.  Crager. 

Karnes-Wilson. — J.  W.  Oxford. 

Kaufman. — A.  D.  Pattillo  (E.  I.  Hall). 
Kerr-Kendall-Gillespie-Bandera. — Dwight  R.  Knapp. 
Kimble-Mason-Alenard-McCulloch. — J.  S.  Anderson. 
Lamb-Bailey-Hockley-Cochran. — G.  V.  Edgar. 

Lamar. — D.  Scott  Hammond. 

Lampasas-Burnet-Llano . — Ray  L.  Shepperd. 

Lavaca. — Frank  M.  Wagner. 

Lee. — S.  W.  Mantzel. 

Liberty-Chambers. — A.  R.  Shearer. 

Limestone. — W.  L.  Carrington. 

Luhbock-Crosby. — M.  D.  Watkins. 

McLennan. — B.  F.  Roche. 

Medina-Uvalde-Miaverick-V al  Verde-Edwards-Real-Kinney- 
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Terrell-Zavala. — R.  A.  Eads. 

Morris. — D.  R.  Baber. 

Nacogdoches. — Stephen  Tucker. 

Navarro. — W.  T.  Shell,  Jr. 

Nueces. — C.  M.  Williamson  (John  F.  Pilcher). 
Nolan-Fisher-Mitchell. — R.  O.  Peters  (T.  D.  Young). 
Panola. — H.  D.  Kuykendall. 

Pecos-Jefj  Davis-Presidio-Brewster. — Charles  E.  Oswalt,  Jr. 
Polk-San  Jacinto. — H.  A.  Wall,  Jr. 

Potter.- — T.  P.  Churchill. 

Reeves-W ard-W  inkler-hoving-Culberson-Hudspeth. — Fred 
J.  Prout. 

Runnels. — C.  F.  Bailey. 

San  Patricio-Aransas-Rejugio. — John  H.  Finn. 

Smith. — L.  B.  Windham. 

Tarrant.— SSI.  B.  West,  E.  P.  Hall,  Jr.,  H.  O.  Deaton,  C. 
O.  Terrell. 

Taylor-Jones. — R.  W.  Varner. 

Titus. — ^James  E.  Ball. 

Tom  Green-  Coke  - Crockett  - Concho  - Irion-Sterling-Sutton- 
Schleicher.- — James  N.  White. 

Travis. — R.  R.  Ross,  C.  P.  Hardwdcke. 

Upshur. — M.  S.  Ragland. 

V ictoria-Calhoun-Goliad. — A.  S.  Tomb. 

W'' ebb -Zapata- Jim  Hogg. — E.  M.  Longoria. 
Wharton-Jackson-Matagorda-Fort  Bend.- — L.  B.  Johnson. 
Wichita. — Bailey  R.  Collins. 

Williamson. — W.  C.  Wedemayer. 

Wood. — Roscoe  O.  Moore. 

Young-Jack- Archer. — H.  E.  Griffin. 

Ex-Officio  Members 

President — William  M.  Gambrell,  Austin. 

President-Elect — Allen  T.  Stewart,  Lubbock. 

Treasurer — T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House — R.  B.  Homan,  Jr.,  El  Paso. 

Board  of  Trustees — T.  C.  Terrell,  Fort  Worth,  Chairman; 
M.  M.  Minter,  San  Antonio,  Vice-Chairman;  E.  A.  Rowley, 
Amarillo,  Secretary;  F.  J.  L.  Blasingame,  Wharton;  G.  V. 
Brindley,  Sr.,  Temple. 

Board  of  Councilors — R.  G.  Baker,  Fort  Worth,  Chair- 
man; J.  T.  Billups,  Houston,  Secretary;  George  Turner,  El 
Paso;  R.  B.  G.  Cowper,  Big  Spring;  F.  B.  Malone,  Lubbock; 
R.  E.  Windham,  San  Angelo;  J.  L.  Cochran,  San  Antonio; 
Troy  A.  Shafer,  Harlingen;  Jay  J.  Johns,  Taylor;  James  H. 
Wooten,  Columbus;  L.  C.  Powell,  ^aumont;  C.  E.  Willing- 
ham, Tyler;  J.  Wilson  David,  Corsicana;  Frank  A.  Selecman, 
Dallas;  Joe  D.  Nichols,  Atlanta. 

Council  on  Legislation — J.  B.  Copeland,  San  Antonio, 
Chairman;  G.  W.  Cleveland,  Austin;  Elliott  Mendenhall, 
Dallas;  L.  H.  Reeves,  Fort  Worth. 

Council  on  Medical  Defense — Charles  L.  McGehee,  San 
Antonio. 

Council  on  Scientific  Work — May  Owen,  Fort  Worth. 
Council  on  Medical  Economics — Everett  C.  Fox,  Dallas. 
Council  on  Medical  Education  and  Hospitals — Milford  O. 
Rouse,  Dallas. 

Speaker  Homan;  It  is  not  customary  for  the  Speaker  to 
make  an  address.  I will  simply  call  attention  to  the  fact  that 
your  authority  is  defined  under  Article  7 of  the  Constitution. 
You  are  the  policy-making  body  of  the  State  Medical  Asso- 
ciation, and  with  all  seriousness,  we  ask  you  to  enter  into 
this  session. 

Your  attention  is  also  called  to  Chapter  6,  Section  8,  of 
the  By-Laws,  in  w'hich  you  will  find  that  all  committee  re- 
ports and  other  reports  and  resolutions  made  here  this  morn- 
ing will  be  referred  for  consideration  to  reference  committees 


appropriately  appointed  by  your  President.  You  are  invited 
to  appear  before  these  reference  committees  in  opposition  to 
or  for  any  report  or  resolution  which  is  presented  here  this 
morning. 

The  Reference  Committee  on  Credentials  has  reported 
that  there  is  a quorum  present.  We  will  therefore  proceed 
with  business.  The  chairman  of  the  Reference  Committee 
will  come  forward  at  this  time;  he  has  a couple  of  doubtful 
delegates. 

Dr.  E.  M.  Longoria,  Laredo;  Mr.  Speaker,  we  have  a Dr. 
Barron  Hardy  of  Houston,  Harris  County,  who  is  a duly 
elected  alternate  but  not  for  the  position  to  be  filled  today. 
Neither  the  delegate  nor  the  alternate  for  this  position  is 
present,  and  they  will  not  be  present.  The  president  of  the 
Harris  County  Society  has  asked  that  Dr.  Hardy’s  name  be 
placed  for  this  position. 

Speaker  Homan;  What  is  your  pleasure,  gentlemen? 

Dr.  A.  R.  Shearer,  Mont  Belvieu;  I move  that  he  be 
seated. 

Dr.  H.  O.  Deaton,  Fort  Worth;  Second  the  motion. 

Speaker  Homan;  Is  there  any  discussion?  All  in  favor  say 
"aye,”  opposed  "no.”  Dr.  Hardy  is  seated. 

I will  ask  the  Secretary,  Mr.  Tod  Bates,  to  read  the  ref- 
erence committees  as  appointed  by  your  President,  Dr.  Gam- 
brell. 

Mr.  Bates;  Mr.  Speaker,  the  reference  committees  for  the 
1951  session; 

Reference  Committees 

Reference  Committee  on  Credentials. — James  H.  Green- 
wood, Houston,  Chairman;  R.  R.  Ross,  Austin,  Vice-Chair- 
m.an;  Roscoe  O.  Moore,  Mineola;  E.  M.  Longoria,  Laredo; 
J.  C.  Terrell,  Stephenville;  Pruett  Watkins,  Luling;  H.  E. 
Roensch,  Bellville. 

Reference  Committee  on  Resolutions  and  Memorials. — 
W.  W.  Bondurant,  Jr.,  San  Antonio,  Chairman;  Andrew  S. 
Tomb,  Vice-Chairman;  S.  D.  Coleman,  Navasota;  R.  H.  Bell, 
Palestine;  H.  L.  Locker,  Brownwood;  B.  F.  Roche,  Waco; 
Homer  E.  Prince,  Houston. 

Reference  Committee  on  Amendments  to  Constitution  and 
By-Laws. — Charles  P.  Hardwicke,  Austin,  Chairman;  G.  V. 
Edgar,  Levelland,  Vice-Chairman;  Jack  G.  Kerr,  Dallas;  John 
H.  Finn,  Refugio;  R.  C.  Jordan,  Mineral  Wells;  Arthur  W. 
C.  Bergfeld,  New  Braunfels;  Charley  E.  Wysong,  McKinney; 
G.  T.  Moller,  Corpus  Christi. 

Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions.— M.  O.  Rouse,  Dallas,  Chairman;  E.  W.  Jones,  Wel- 
lington, Vice-Chairman;  J.  C.  Crager,  Beaumont;  F.  O. 
Barrett,  El  Paso;  Van  D.  Goodall,  Clifton;  H.  E.  Whigham, 
McAllen;  T.  P.  Churchill,  Amarillo. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— H.  O.  Deaton,  Fort  Worth,  Chairman;  Elliott 
Mendenhall,  Dallas,  Vice-Chairman;  C.  S.  Britt,  Midland; 
L.  B.  Johnson,  El  Campo;  E.  W.  Grumbles,  Atlanta;  James 
N.  White,  San  Angelo;  Ralph  E.  Gray,  Lake  Jackson. 

Reference  Committee  on  Finance.- — R.  W.  Kimbro,  Cle- 
burne, Chairman;  J.  M.  Travis,  Jacksonville,  Vice-Chairman; 
T.  G.  Blocker,  Jr.,  Galveston;  Denton  Kerr,  Houston;  W.  B. 
West,  Fort  Worth;  W.  H.  Heck,  San  Antonio;  Everett  C. 
Fox,  Dallas. 

Reference  Committee  on  Scientific  Work. — George  Wal- 
dron, Houston,  Chairman;  May  Owen,  Fort  Worth,  Vice- 
Chairman;  A.  C.  Scott,  Jr.,  Temple;  L.  C.  Heare,  Pott 
Arthur;  J.  L.  Matthews,  San  Antonio;  Bailey  R.  Collins, 
Wichita  Falls;  John  L.  Otto,  Galveston. 

Speaker  Homan;  If  there  are  any  members  of  reference 
committees  who  have  not  received  the  instructions  which  are 
at  the  Speaker’s  desk,  will  you  please  come  forward  and 
obtain  those  instructions.  Any  of  you  who  have  served  on 
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reference  committees  know  the  importance  of  these  com- 
mittees, and  I am  sure  you  know  you  have  your  work  cut 
out  for  you. 

It  is  my  pleasure  at  this  time  to  introduce  to  this  House 
of  Delegates  your  President,  Dr.  Gambrell.  (Applause.) 

(President  William  M.  Gambrell,  Austin,  then  spoke  as 
follows ; ) 

ADDRESS  OF  PRESIDENT 

It  has  been  a pleasure,  indeed,  to  have  the  privilege  of 
working  with  you  on  many  occasions,  and  it  is  a great 
pleasure  to  be  with  you  today. 

Today  we  face  problems  more  serious  than  we  have  ever 
faced  before.  We  are  in  a world  of  confusion,  and  we  are 
facing  a potent  force  which  is  definitely  exerting  itself 
against  the  very  principles  which  we  hope  to  preserve,  and 
which  we  know  to  be  right.  The  past  twelve  months  have 
brought  to  our  profession  many  new  critical  problems,  as 
well  as  an  intensification  of  some  old  ones.  Time  will  not 
permit  more  than  a brief  summation  of  a few  of  these  critical 
Issues  which  have  faced  us  during  this  time.  Following  this, 
there  are  rhree  or  four  basic  matters  I wish  to  discuss. 

All  of  us  are  familiar  with  the  "scatter-gun”  attacks  made 
against  our  profession  with  the  broad  objective  of  socialized 
medicine  and  compulsory  national  health  insurance  in  mind. 
These  attacks  have  continued  unabated  throughout  the  year 
on  every  propaganda  front.  We  have  met  the  proponents  of 
this  propaganda  on  all  occasions. 

Last  summer — June  25 — we  were  thrust  into  a sudden 
war  with  all  of  its  implications  and  realities.  The  impact 
of  this  war  upon  the  medical  profession  was  great.  It  created 
the  difficult  task  of  providing  and  maintaining  the  best, 
most  efficient,  and  fairest  procurement  and  assignment  pro- 
gram that  would  fill  the  national  requirements  of  the  Armed 
Services  and  still  maintain  adequate  distribution  of  medical 
services  at  home. 

The  past  year  has  witnessed  new,  specific,  individual  at- 
tempts to  pass  "fringe-bill”  legislation.  These  bills  taken 
singularly  might  appear  harmless  on  the  surface,  but  taken 
colleaively  they  spell  "federal  medicine.”  There  have  been 
a number  of  these  attempts,  some  failing  to  carry  by  the 
narrowest  of  margins.  The  cloak  of  national  emergency  can 
be  easily  used  to  help  pass  some  of  these  pet  projects.  We 
cannot  relax  our  legislative  vigilance  at  all. 

We  have  also  had  to  recognize  this  year  that  the  problem 
of  financing  state  medical  schools  should  concern  all  of  us  in 
the  medical  profession. 

Today  we  look  to  the  East  and  see  war  in  action.  We  look 
to  the  West  and  see  confusion  created  by  war.  At  home  we 
see  a people  disturbed  greatly — just  wondering  "What 
next?”  All  these  will  have  their  repercussions  on  the  medical 
profession  in  the  future,  and  that  is  another  of  our  great 
problems. 

Basically,  we  must  remember  the  first  and  foremost  aim 
of  doctors  is  good  medical  care  for  all  people.  Our  thinking 
used  to  stop  right  here  because  we  were  not  confronted  with 
efforts  to  regulate  either  the  practice  of  medicine,  the  utiliza- 
tion of  medicine,  or  the  teaching  of  medicine.  Today,  we 
face  a force  that  contemplates  control  of  all  of  these.  To  be 
sure,  those  who  have  been  working  against  us  have  presented 
the  question  of  national  health  insurance  and  the  federal 
type  of  medical  care  they  propose  to  provide  in  such  a beau- 
tiful and  easily  accomplishable  manner  that  the  public  and 
many  of  our  lawmakers  have  been  giving  serious  considera- 
tion to  the  adoption  of  such  a program.  Many  think  it  would 
take  only  a few  months’  idleness  or  inactivity  on  our  part  for 
such  a governmental  program  to  be  instituted.  It  could  be 


even  that  if  we  should  remain  idle  for  only  a few  weelcs,  or 
perhaps  a few  days,  this  program  might  be  accomplished. 
The  situation  is  that  serious.  That  is  why  I say  we  delegates 
face  problems  more  serious  and  more  difficult  than  those 
any  House  of  Delegates  has  ever  had  to  face. 

Legislation 

Our  problems  point  up  in  certain  important  endeavors. 
These  problems  require  of  us  that  we  continue  to  give  serious 
consideration  first  to  legislative  matters  at  the  local,  the  state, 
and  the  national  levels.  Please  do  not  think  that  I am  speak- 
ing here  in  a broad  sense  or  in  a vague  way.  I do  wish  to 
convey  and  emphasize  the  thought  that  it  is  now  necessary 
for  us  to  consider  every  piece  of  legislation  that  is  presented 
before  a legislative  body  anywhere  it  meets,  at  any  time. 

Also,  it  should  be  re-emphasized  emphatically  that  the 
medical  profession  musr  give  serious  attention  and  considera- 
tion to  those  seeking  legislative  positions,  whether  it  be  at 
the  local,  the  state,  or  the  national  level.  We  must  keep  ever 
before  us  the  fact  that  laws  are  passed  in  legislative  halls. 
But,  just  as  important,  or  more  so  perhaps,  we  must  re- 
member that  those  who  make  the  laws  are  selected  at  the 
"grass-roots”  level. 

Great  praise  Is  due  those  from  the  A.M.A.  who  have 
looked  after  our  national  legislative  affairs,  and  likev/ise, 
praise  is  due  those  of  our  own  state — our  Council  on  Legis- 
lation and  its  organizations — who  have  guarded  and  super- 
vised our  state  and  national  legislative  interests  in  a most 
efficient  manner.  Likewise,  commendation  is  due  many  of 
our  doctors,  their  wives,  and  our  friends  who  have  done  an 
excellent  job  in  making  it  possible  for  us  to  achieve  certain 
results  in  our  legislative  efforts. 

Public  Relations  and  Education 

Another  problem  of  momentous  Importance  facing  us  is 
the  problem  of  public  relations.  If  we  are  unable  to  build 
up  and  maintain  a strong  and  effective  public  relations  com- 
mittee at  the  three  levels  mentioned,  we  must  concede  that 
our  efforts  to  protect  the  medical  interests  of  the  people  will 
be  seriously  handicapped.  In  addition,  by  failing  to  perfect 
a strong  public  relations  committee,  we  will  handicap  our 
Council  on  Legislation  in  doing  the  work  that  is  imposed 
upon  it.  Here,  may  I compliment  our  present  Committee  on 
Public  Relations  and  the  public  relations  committees  of  the 
past  for  their  fine  work.  There  are  many  intangibles  con- 
nected with  the  moulding  of  the  public  mind.  This  makes 
it  difficult  for  this  committee  to  accomplish  all  it  might 
hope  to  accomplish.  It  is  easy  to  plan  a perfect  program,  but 
the  morbidity  of  public  relations  plans  Is  very  high  and 
disappointments  are  frequent.  This  is  why  it  is  so  difficult 
for  this  work  to  progress  rapidly  in  certain  instances,  or  for 
its  effectiveness  to  stand  out  prominently.  The  effectiveness 
of  public  relations  work  done  today  may  not  be  evident  for 
years  to  come. 

In  speaking  of  public  relations  work,  I have  one  other 
thing  to  say:  What  is  good  for  the  goose  is  good  for  the 
gander!  Public  relations  must  be  taught  us — doctors — within 
our  own  organizations.  Public  relations  must  be  utilized  to 
tie  each  closer  to  the  other  and  all  of  us  closer  to  our  cr- 
ganlzatlons,  just  as  we  have  recognized  the  wisdom  and 
necessity  of  tying  ourselves  and  cur  organizations  closer  to 
the  public.  In  whatever  degree  the  merits  of  good  public 
relations  are  grasped  and  accepted  by  each  of  us,  it  will  be 
reflected  in  the  strength  and  effectiveness  of  our  organiza- 
tions. 

Another  point  I wish  to  stress  is  the  necessity  for  a strong 
educational  program.  The  educational  program  of  the  United 
States  government  is  huge  and  intensive.  Our  institutional 
educational  programs  are  gigantic.  By  radio  and  by  press, 
ideas  are  being  carried  to  the  people  constantly.  Many  of 
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the  thoughts  conveyed  to  the  people,  one  way  or  another, 
are  good  and  practical.  All  are  not — some  are  unsound, 
impractical,  and  unworkable  in  Free  America.  Doctors  must 
always  recognize  and  tolerate  the  sound  principle  that  open 
and  free  discussion  on  all  issues  is  wise;  but  this  does  not 
mean  that  doaors  or  society  should  be  forced  to  keep  silent, 
or  forced  to  listen  to  only  one  side  of  an  issue,  especially 
when  that  side  of  the  issue  is  being  presented  by  strong  gov- 
ernmental agencies  and  paid  for  by  taxpayers’  money. 

I feel  very  strongly  about  our  educational  program.  We 
can  hold  the  line  by  our  present  efforts  for  a while,  but  we 
must  depend  upon  educating  the  people  to  out  viewpoint  for 
their  protection  ( not  our  protection ) in  the  future.  Doctors 
and  our  friends  must  meet  these  newer  philosophies  head- 
on  with  no  intention  whatever  of  yielding  to  them,  regard- 
less of  the  source  from  which  they  spring.  The  public  must 
have  our  viewpoints.  Its  information  is  not  complete  without 
our  viewpoints.  Therefore,  it  becomes  necessary  that  we,  and 
the  many  organizations  and  individuals  who  look  to  us  for 
leadership,  continue  to  do  our  part  in  our  educational  cam- 
paign. We  must  convey  to  the  people  of  these  United  States 
certain  fundamental  concepts  of  medical  care  they  will  never 
obtain  unless  we,  who  are  medically  trained,  who  are  in- 
terested in  private  enterprise,  who  know  the  merit  of  the 
incentive  system,  elect  to  present  these  concepts  to  the 
people.  Gentlemen,  we  cannot  escape  our  obligation  to  the 
people  in  this  respect — we  must  not  fail  them. 

Medical  Schools 

May  I now  say  a word  about  the  relationship  between  the 
practicing  physician,  our  organizations,  and  our  medical 
schools? 

We  have  reached  the  day  when  the  practicing  medical 
profession  must  assume  an  active,  individual,  and  organiza- 
tional interest  in  medical  schools  all  over  the  United  States 
— not  with  any  intention  of  running  them,  instead  to  co- 
operate with  them.  How  can  we  cooperate?  Many  medical 
schools  of  the  United  States  cannot  finance  themselves  with- 
out aid  and  influence  from  additional  or  outside  sources. 
This  source  should  be  the  legislatures  of  the  states  where 
possible.  Without  adequate  state  or  local  support,  our  med- 
ical schools  will  certainly  turn  to  the  federal  government 
for  support — this  we  must  prevent  by  some  means.  The  hour 
is  late — let  us  hope  it  is  not  too  late  to  prevent  federal  con- 
tiol  of  the  medical  schools  of  our  country.  It  should  be  our 
duty  to  be  among  the  first  to  go  to  the  aid  and  protection 
of  the  medical  schools. 

Since  neither  our  aim  nor  our  attitude  is  to  interfere  with 
the  teaching  in  medical  schools  but  rather  to  preserve  oppor- 
tunities for  good  medical  training,  one  can  expect  a hearty 
welcome  at  our  various  teaching  institutions.  A full  report  on 
the  progress  in  this  endeavor  will  be  brought  you  by  the 
Council  on  Medical  Education  and  Hospitals.  I hope  a proper 
resolution  goes  to  the  A.M.A.  from  this  body  urging  all 
states  to  cooperate  with  medical  schools  in  solving  their 
financial  and  other  difficult  problems. 

Finances — State  and  A.M.A. 

Finances  is  another  basic  subject  to  be  considered  at  this 
time.  We  cannot  carry  on  effectively  without  adequate 
finances  for  our  legislative  program.  We  cannot  accomplish 
in  our  public  relations  program  what  is  necessary  without 
adequate  finances  for  that  program.  It  makes  no  difference 
how  sincere  we  are  in  our  purposes,  how  strongly  we  might 
endorse  the  educational  program  of  the  A.M.A.,  or  of  the 
state  organization,  or  our  own  local  programs,  we  simply 
cannot  carry  these  out  with  inadequate  finances.  I offer  no 
suggestions  as  to  the  amount  of  money  we  need  to  finance 


ourselves  properly.  This  suggestion  will  come  from  the  I 
Board  of  Trustees  and  your  Reference  Committee  on  Fi-  i 
nance.  However,  it  is  my  privilege  and  my  duty  to  urge  I 
that  we  adequately  finance  ourselves  for  the  problems  ahead. 

I should  say  a few  words  about  one  other  problem.  This 
is  the  problem  of  the  proper  relationship  of  county  societies 
and  state  associations,  and  not  just  Texas,  to  the  American 
Medical  Association  and  the  relationship  of  the  American 
Medical  Association  to  the  state  associations  and  county  so- 
cieties in  matters  of  finance.  For  many  years  the  A.M.A. 
perpetuated  itself  without  calling  upon  the  states  for  any 
financial  support  whatsoever.  It  simply  gave  away  member- 
ship, and  possibly  spoiled  us  in  that  respect.  Two  years  ago, 
our  critical  national  situation  required  that  the  A.M.A.  go 
to  the  various  states  for  finances  to  help  carry  on  major  es- 
sential projects.  It  first  approached  the  problem  from  the 
standpoint  of  assessment  on  a voluntary  basis.  This  proved 
unsatisfactory.  The  A.M.A.  next  approached  the  problem 
from  the  standpoint  of  dues.  It  did  not  contemplate  that 
as  many  problems  would  arise  from  this  action  as  did  arise. 

There  has  come  out  of  this  much  criticism  of  the  A.M.A. 
This  tends  to  reduce  the  effectiveness  of  the  organization 
which  is  attempting  to  protect  your  interests,  my  interests, 
and  the  public’s  interests.  It  is  my  opinion  that  the  plan  as 
it  is  now  operating  on  a voluntary  basis  in  one  county 
society  or  state  and  on  a compulsory  basis  in  another  is  bad. 

I fear  the  insistence  upon  the  payment  of  dues  in  arrears, 
before  current  dues  are  acceptable,  can  seriously  impair  the 
effectiveness  of  our  organizations — A.M.A.  and  state  alike 
— and  result  in  numerical  losses  which  will  hurt  each  a 
great  deal. 

An  obligation  rests  upon  this  House  of  Delegates  to  study 
this  issue  carefully.  We  should  adopt  a resolution  to  be 
presented  to  the  House  of  Delegates  at  the  next  A.M.A. 
meeting  setting  forth  our  ideas  of  the  best  methods  by 
which  the  states  can  serve  the  requirements  of  the  A.M.A.’s 
financial  program,  without  great  disturbance  being  created 
in  the  state  and  local  organizations.  This  resolution  should 
set  forth  a plan  in  definite  terms  in  order  that  there  may  not 
be  any  further  confusion  resulting  in  the  crippling  criticisms 
which  have  resulted  because  of  the  lack  of  a uniform,  work- 
able, understandable  plan  throughout  the  United  States. 

We  probably  should  specifically  request  that  each  county 
medical  society  secretary,  when  he  sends  out  notices  of  state 
and  county  dues,  include  a notice  of  A.M.A.  dues.  This  is 
not  done  in  all  societies  at  the  present  time.  When  the 
A.M.A.  notices  are  included,  there  should  be  included  also 
a clear  statement,  provided  by  the  A.M.A.,  covering  the 
conditions  under  which  exemptions  from  payment  of  the 
A.M.A.  dues  will  be  granted.  I think  it  is  wrong,  possibly, 
for  the  State  Association  to  try  to  interpret  the  A.M.A.’s 
idea  here.  This  will  tend  to  eliminate  much  of  the  confusion 
which  has  atisen  because  both  notices  were  not  sent  out  to- 
gether. We  should  never  become  lax  in  our  efforts  to  con- 
vince our  membership  of  the  necessity  for  the  payment  of 
A.M.A.  dues. 

Thank  you  for  the  privilege  of  speaking  to  you,  and 
especially  do  I appreciate  the  fine  cooperation  you  have  ex- 
tended me  throughout  the  year.  (Applause.) 

Speaker  Homan : This  address  of  Dr.  Gambrell  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

We  come  now  to  the  election  of  the  General  Practitioner 
of  the  Year.  The  Chair  will  recognize  Dr.  Baker,  chairman 
of  the  Board  of  Councilors. 

Election  of  General  Practitioner  of  Year 

Dr.  R.  G.  Baker,  Fort  Worth;  The  Board  of  Councilors 
was  unable  this  year  to  follow  the  procedure  set  up  for 
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this  award.  One  of  the  requirements  for  nominations  is  that 
the  nominees’  names  and  biographical  data  from  the  county 
society  be  submitted  to  the  State  Secretary  not  less  than  sixty 
days  prior  to  the  annual  session;  another  is  that  the  Board  of 
Councilors  shall  submit  two  names  for  this  award.  The  data 
for  two  of  the  three  nominees  was  submitted  less  than  sixty 
days  preceding  the  annual  session.  This  left  the  Board  of 
Councilors  with  only  one  nominee  to  consider.  The  Board 
of  Councilors  requests  permission  from  the  House  of  Dele- 
gates to  depart  from'  the  strict  requirements  set  up  for  this 
nomination.  After  consideration  of  all  three  names,  as  though 
all  were  eligible,  the  Board  is  ready  to  offer  two  names  for 
action  by  the  House. 

Speaker  Homan:  What  is  your  pleasure,  gentlemen? 
These  rules  and  regulations  have  been  laid  down  by  the 
House  of  Delegates.  They  have  no  part  in  the  Constitution 
and  By-Laws,  and  your  pleasure  is  what  will  be  done. 

Dr.  H.  O.  Deaton,  Fort  Worth : Mr.  Speaker,  I move  that 
we  allow  the  Councilors  to  proceed  as  they  have  outlined. 

Speaker  Homan ; The  motion  has  been  made  that  the 
Councilors  proceed  with  nominations,  and  it  has  been  second- 
ed by  Dr.  S.  D.  Coleman  of  Navasota.  Are  you  ready  for 
the  question? 

( Thereupon  said  motion  was  duly  carried. ) 

Dr.  Baker:  The  Board  of  Councilors  submits  Dr.  H.  Allen 
White  of  Corpus  Christi  and  Dr.  Leo  J.  Peters  of  Schulen- 
burg  as  candidates  for  the  General  Practitioner  of  the  Year 
award. 

Speaker  Homan : I will  appoint  the  tellers  who  will  serve 
for  this  session  of  the  House  of  Delegates:  Chairman,  Dr. 
S.  D.  Coleman,  Navasota;  Dr.  H.  E.  Griffin,  Graham;  Dr. 
Elliott  Mendenhall,  Dallas;  Dr.  H.  O.  Deaton,  Fort  Worth; 
and  Dr.  G.  N.  Cleveland,  Austin.  If  the  tellers  will  come 
forward,  we  will  proceed  with  the  vote,  which  must  be  by 
secret  ballot.  If  there  are  members  of  the  House  who  wish 
to  speak  in  support  of  the  nomination  of  either  of  these 
gentlemen,  the  microphone  is  yours. 

1 recognize  Dr.  Wooten,  councilor,  who  will  speak  in 
behalf  of  Dr.  Leo  J.  Peters. 

Dr.  Leo  J.  Peters 

Dr.  James  H.  Wooten,  Jr.,  Columbus:  It  is  my  purpose 
to  nominate  for  the  annual  award  for  General  Practitioner  of 
the  Year  a man  who  truly  represents  a generation  of  doctors 
we  have  come  to  know  and  love  as  the  horse  and  buggy 
generation.  I don't  think  it  will  be  many  years  before  it  will 
be  impossible  for  us  to  nominate  such  a man.  Theirs  is  a 
passing  generation.  For  that  reason,  it  gives  me  particular 
pleasure  to  nominate  Dr.  Leo  J.  Peters  of  Schulenburg. 

Dr.  Peters  still  possesses  the  saddlebags  with  which  he 
once  practiced  medicine  while  serving  his  community  in 
Lavaca  and  Fayette  County.  He  has  practiced  medicine  for 
forty-two  years.  His  own  community  recognizes  that  he  has 
delivered  2,300  babies,  amounting  to  more  than  the  popula- 
tion of  his  entire  community  today. 

His  education  came  the  hard  way.  He  went  to  the  Uni- 
versity of  Texas  Medical  Branch,  graduating  in  1909 — one 
of  thirty-seven  graduates  of  a class  of  eighty-seven.  More- 
over, he  made  the  grade  at  medical  school  the  hard  way.  He 
went  there  directly  from  high  school,  and  although  he  found 
himself  competing  with  many  men  possessing  more  thorough 
academic  and  premedical  training,  his  grades  and  his  efforts 
were  such  that  he  received  his  degree  and  entered  the  prac- 
tice of  medicine. 

A lot  of  us  in  the  profession  know  Dr.  Peters  well  for 
his  work  on  behalf  of  medicine  and  on  behalf  of  his 


country.  They  still  will  tell  you  in  Austin  that  he’s  a man  who 
is  handy  with  the  long-distance  telephone.  During  our  cam- 
paign for  the  basic  science  law,  he  called  Austin  every  day — 
at  6 a.  m.  He’d  open  up  on  the  weather.  He’d  discuss  for 
several  minutes  whether  or  not  Schulenburg  was  due  for 
some  rain  that  day.  Then  he’d  open  up  on  the  situation  as 
it  affected  the  passage  of  that  bill — and  how  his  representa- 
tives were  voting.  I don’t  need  to  tell  you  the  way  they 
voted  anywhere  within  a radius  of  ten  counties  from  Schulen- 
burg in  all  directions.  Not  many  of  you  know  that  he  put 
in  so  much  time,  made  so  many  trips,  that  his  health  broke 
down  a little  and  he  missed  the  next  session  of  the  House  of 
Delegates. 

That's  just  part  of  Dr.  Peters’  reputation  on  the  telephone 
as  a citizen.  When  the  Korean  War  broke,  he  broke  for  the 
telephone  with  the  first  shot.  He  may  not  admit  it  to  you, 
but  he  called  Tom  Connally,  Lyndon  Johnson,  and  Sam  Ray- 
burn at  one  sitting.  It’s  a mighty  healthy  thing  for  our  pro- 
fession, and  for  all  of  us  as  citizens,  to  have  a man  who 
keeps  as  close  a watch  on  our  democracy  and  his  profession 
as  Dr.  Peters  does. 

I won’t  burden  you  with  his  long  list  of  affiliations.  He 
is  a past  president  of  the  Colotado-Fayette  Counties  Medical 
Society.  Incidentally,  his  son  (he  has  two  children)  prac- 
tices medicine  in  Orange  and  is  also  a member  of  this  House 
of  Delegates.  He  is  a member  of  the  Radiological  Society  of 
North  America  and  the  Texas  Radiological  Society  and  of 
the  National  Tuberculosis  Association.  He  is  a member  of 
the  Methodist  Church,  a Shriner,  a thirty-second  degree 
Mason,  and  a Knight  Templar.  He  has  been  one  of  the  lead- 
ing figures  in  his  Chamber  of  Commerce  for  years  and  years. 
He  has  headed  just  about  every  civic  drive  in  his  community 
and  has  been  active  in  the  Lions  Club  for  years. 

As  for  medicine,  well,  he’s  a doctor  like  the  rest  of  us. 
He  has  been  staff  doctor  of  the  Southern  Pacific  Lines  for 
forty-one  years,  and  he  bought  and  learned  to  use  the  first 
x-ray  machine  that  I know  of  between  Houston  and  San 
Antonio. 

Dr.  Peters  is  a first  generation  American — both  of  his 
parents  were  born  and  reared  in  Germany — and  to  practice 
his  profession  in  Schulenburg,  he  speaks  both  Czech  and 
German  fluently. 

Gentlemen,  I give  you,  as  I said,  the  type  of  man  we  will 
be  hard  put  to  find  for  many  years  longer.  He  is  a man  who 
has  grown  up  with  medicine  in  Texas  and  a man  who  has 
brought  to  Texas  medicine,  many  honors;  honors  from  his 
profession  and,  most  particularly,  from  his  community  and 
the  people  he  serves. 

This  is  Dr.  Leo  J.  Peters  of  Schulenburg — a great  and 
loved  general  practitioner  and  a man  whose  name  we  should 
be  honored  to  consider  for  our  annual  award  for  1951. 

Dr.  Peters,  will  you  please  stand.  ( Applause. ) 

Speaker  Homan ; We  will  now  recognize  Dr.  Troy  Shafer. 

Dr.  H.  Allen  White 

Dr.  Troy  A.  Shafer,  Harlingen:  On  May  6,  1950,  the 
Nueces  County  Medical  Society  unanimously  voted  to  name 
Dr.  H.  Allen  White  "General  Practitioner  of  the  Year.’’ 
This  action  was  taken  in  recognition  of  Dr.  White’s  long 
and  arduous  service  to  this  community  and  particularly  his 
service  to  the  underprivileged  and  the  indigent. 

In  this  era  of  ultra-specialization,  high  cost  of  medical 
care,  and  threat  of  socialization,  Dr.  White  has  contributed 
a timely  and  effective  example  of  medical  practice  which 
is  unfortunately  all  too  rarely  seen.  Early  in  his  career.  Dr. 
White  realized  the  dire  need  of  hospital  services  which 
would  be  available  to  the  indigent,  especially  for  maternity 
care.  He  has  for  many  years  delivered  babies  in  the  homes 


JUNE  1951 


360 


TRANSACTIONS— cont/nued 


of  the  poor,  sometimes  in  conditions  of  filth  which  seriously 
threatened  the  survival  of  the  mother  and  baby. 

The  community  at  that  time  offered  no  hospitalization 
for  the  indigent,  so  in  1940,  Dr.  White  established  at  his 
own  expense  a sixteen  bed  maternity  hospital  which  refused 
care  to  no  one  regardless  of  financial  status.  Fees  were  set 
according  to  income,  and  many  of  the  patients  paid  little  or 
nothing  for  hospital  and  obstetrical  care  which  was  in  every 
way  equal  to  that  given  to  those  who  did  pay. 

Dr.  White  asked  for  and  received  no  financial  assistance, 
nor  did  he  receive  medical  assistance,  though  he  did  receive 
the  untiring  and  faithful  aid  of  his  wife  and  all  five  of  his 
children.  Little  imagination  is  required  to  visualize  the  diffi- 
culties encountered  in  launching  and  maintaining  such  an 
undertaking,  but  the  job  was  done.  Since  1940,  Dr.  White 
has  delivered  some  5,000  babies  at  his  hospital,  about  1,500 
of  whom  were  cared  for  without  chatge. 

Since  Dr.  White’s  hospital  was  established,  the  situation 
was  changed  in  that  indigent  maternity  patients  can  now 
receive  hospital  care  in  Memorial  Hospital,  which  was  built 
during  World  War  11.  However,  there  is  still  a great  need 
for  low  cost  hospital  care,  and  that  need  is  continuing  to 
be  met  by  Dr.  White’s  hospital,  although  the  good  doctor 
has  been  forced  by  ill  health  to  leave  most  of  the  medical 
and  administrative  work  in  the  hands  of  an  associate. 

Dr.  White  was  born  in  1883  at  Brookhaven,  Miss.,  the 
son  of  E.  D.  White,  who  was  a prominent  educator,  farmer, 
and  community  builder.  There  were  nineteen  boys  and  three 
girls  in  the  family. 

He  received  his  medical  education  at  Mississippi  College 
and  the  University  of  Tennessee.  Soon  after  graduation  in 
1910,  he  married  Bessie  Barton,  and  in  1916  came  to  prac- 
tice medicine  in  the  London  community  near  Corpus  Christi, 
Texas. 

It  was  here  he  became  convinced  that  low  cost  hospital 
care  and  low  medical  fees  were  the  answer  to  the  problem 
of  the  distribution  of  medical  care  and  that  the  threat  of 
socialization  can  best  be  met  by  making  such  care  available 
to  all.  Dr.  White  has  demonstrated  successfully  the  work- 
ability of  his  plan,  and  in  doing  so  may  have  found  the 
answer  to  the  problem  which  now  confronts  our  profession. 
Dr.  White  closely  followed  the  example  set  by  his  father  in 
that  he  has  always  been  the  champion  of  the  unfortunate,  a 
man  who  refused  help  to  no  one  and  who  has  set  an  example 
to  the  medical  practice  which  is  in  the  finest  traditions  of 
his  profession. 

It  gives  me  great  pleasure  to  place  in  nomination  for 
"General  Practitioner  of  the  Year"  the  name  of  Dr.  H.  Allen 
White  of  Corpus  Christi.  (Applause.) 

Speaker  Homan:  If  there  are  any  delegates  or  officers 
who  have  not  registered,  please  do  so  or  your  vote  may  not 
be  counted.  May  I have  a report  of  the  Reference  Committee 
on  Credentials  at  this  time. 

Dr.  E.  M.  Longoria,  Laredo:  Dr.  G.  V.  Pazdral  is  a duly 
seated  delegate  for  Burleson  County.  He  is  an  associate 
member  of  the  Washington  County  Society  and  has  creden- 
tials in  which  Washington  County  wants  to  be  represented 
by  Dr.  Pazdral  so  he  can  vote  for  them  by  proxy. 

Speaker  Homan:  There  is  no  proxy  voting  in  the  House 
of  Delegates.  He  will  have  to  vote  for  one  or  the  other  of 
them,  but  he  cannot  vote  twice. 

Dr.  Longoria:  Another  problem  is  Dr.  Dwight  R.  Knapp 
of  Kerr-Kendall-Gillespie-Bandera  Counties;  I think  he  has 
been  a delegate  here  for  twenty  years.  There  is  no  record 
he  paid  his  dues  for  1951,  but  he  has  paid  them,  he  told 
us,  about  two  months  ago. 


Dr.  L.  H.  Reeves,  Fort  Worth:  I move  that  Dr.  Knapp 
be  seated. 

( Thereupon  said  motion  was  seconded  by  several,  and  the 
same  was  duly  carried.) 

Speaker  Homan:  If  the  tellers  will  proceed,  we  will  pick 
up  the  ballots  for  the  election  of  the  General  Practitioner  of 
the  Year. 

Dr.  S.  D.  Coleman,  Navasota:  Mr.  Chairman,  93  votes 
were  cast,  61  for  Dr.  Peters  and  32  for  Dr.  White. 

Speaker  Homan : Apparently  there  are  a number  of  dele- 
gates who  have  not  registered  with  the  Credentials  Com- 
mittee; what  is  the  report  of  the  Credentials  Committee  at 
this  time? 

Dr.  E.  M.  Longoria,  Laredo:  Eighty-five. 

Speaker  Homan:  What  is  your  pleasure,  gentlemen;  do 
you  wish  to  accept  this  vote? 

Dr.  G.  V.  Brindley,  Temple:  I move  that  we  accept  the 
vote  as  cast. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  M. 
Travis,  Jacksonville,  and  the  same  was  duly  carried.) 

Speaker  Homan:  The  Speaker  therefore  declares  Dr.  Leo 
J.  Peters  is  Practitioner  of  the  Year  for  the  State  of  Texas. 
Will  you  rise.  Dr.  Peters? 

Dr.  Leo  J.  Peters,  Schulenburg:  I thank  you  very  much 
for  the  vote  that  you  have  given  me.  I never  did  think  in 
1905,  when  I entered  the  University  of  Texas  over  here,  that 
I would  stand  at  this  place  and  speak  to  you,  elected  as  the 
outstanding  practitioner.  When  I was  a student  this  place 
where  the  Hotel  Buccaneer  and  Galvez  are  today  was  a 
canal  and  basin  where  the  ships  would  mrn  around.  I thank 
you  again  for  giving  me  your  vote,  and  I thank  you.  Dr. 
Wooten,  for  introducing  me.  (Applause.) 

Speaker  Homan:  The  reading  of  the  minutes  of  the  pre- 
vious meeting  of  this  House  of  Delegates  is  next  in  order. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  Mr.  Speaker,  I move  that  we 
dispense  with  the  reading  of  the  previous  minutes  and  that 
they  be  approved  as  printed  in  the  JOURNAL. 

( Thereupon  said  motion  was  seconded  by  Dr.  A.  R. 
Shearer,  Mont  Belvieu,  and  the  same  was  duly  carried.) 

Speaker  Homan;  We  will  now  have  the  report  of  the 
Executive  Secretary. 

(Mr.  Tod  Bates,  Austin,  presented  the  following  report;) 

REPORT  OF  EXECUTIVE  SECRETARY 

Many  new  projects  of  considerable  magnitude  and  sig- 
nificance brought  unusual  activity  to  the  Association  head- 
quarters during  1950  and  made  this  one  of  the  most  event- 
ful years  in  the  organization’s  history. 

For  the  first  time,  a layman  was  employed  to  manage  the 
central  office  and  effectuate  the  policies  established  by  the 
Trustees,  the  various  councils,  committees,  and  other  govern- 
ing authorities. 

Administrative  procedures  were  streamlined,  job  classifica- 
tions reevaluated,  and  many  personnel  changes  made.  The 
present  headquarters  represents  a smoothly  functioning  and 
efficient  organization,  properly  staffed  and  equipped  to 
carry  on  the  constantly  increasing  activities  of  the  Associa- 
tion. 

New  Projects 

Several  new  and  important  projects  have  engaged  the  at- 
tention of  the  central  office  staff,  particularly  the  vast  ad- 
ministrative detail  in  connection  with  erection  of  the  new 
Library  building,  the  formation  of  the  State  Advisory  Com- 
mittee to  the  National  Advisory  Committee  to  the  Selective 
Service  System  with  more  than  one  hundred  local  commit- 
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tees,  organization  of  district  grievance  committees,  and  new 
public  relations  activities. 

Routine  operations  have  increased  considerably  in  publica- 
tion of  the  Texas  State  Journal  of  Medicine,  the  re- 
location service,  the  Library,  and  various  phases  of  Woman’s 
Auxiliary  work.  The  Executive  Secretary  has  appeared  as 
guest  speaker  before  various  clubs  and  organizations  in  many 
parts  of  the  state. 

Financial  Operation 

The  state  headquarters  has  been  operated  in  an  efficient 
manner  financially,  and  despite  unexpected  and  greatly  ex- 
panded activities,  has  functioned  within  the  budget  limita- 
tions set,  and  in  addition,  passed  an  appreciable  saving 
therefrom  to  surplus. 

Changes  in  the  Official  Family 

The  following  changes  in  the  official  family  were  made 
during  the  past  year: 

Tod  Bates  was  appointed  Executive  Secretary  of  the 
Association  on  August  1,  1950,  by  the  Board  of  Trustees, 
to  fill  the  vacancy  created  at  the  1950  annual  session. 

Dr.  Charles  L.  McGehee,  San  Antonio,  was  appointed 
chairman  of  the  Council  on  Medical  Defense  on  March  7, 
1951,  to  fill  the  vacancy  created  by  the  resignation  of  Dr. 
L.  B.  Jackson,  San  Antonio,  on  February  23,  1951. 

Dr.  L.  H.  Reeves,  Fort  Worth,  was  appointed  as  a mem- 
ber of  the  Committee  on  Medical  History,  to  fill  the  va- 
cancy created  by  the  death  of  Dr.  E.  W.  Bertner,  Houston, 
on  July  28,  1950. 

Dr.  R.  W.  Kimbro,  Cleburne,  already  a member  of  the 
Committee  on  Public  Relations,  was  appointed  chairman  of 
that  committee  on  the  resignation  from  that  office  of  Dr. 
George  A.  Schenewerk  of  Dallas  on  January  2,  1951. 

Dr.  J.  W.  Rainer,  Odessa,  w’as  appointed  a member  of 
the  Committee  on  Public  Health,  to  fill  the  vacancy  created 
by  the  death  of  Dr.  W.  B.  Reeves,  Greenville,  on  October 
1,  1950. 

Respectfully  submitted. 

Tod  Bates. 

Mr.  Bates:  In  addition  to  that,  I should  like  to  offer  a 
supplemental  report: 

SUPPLEMENTARY  REPORT  OF  EXECUTIVE 
SECRETARY 

Honorary  Membership 

Nominations  for  honorary  membership  have  been  made 
to  the  Secretary’s  office  during  1950  and  1951  as  follows: 
Baylor-Knox-Haskell  Counties: 

Dr.  E.  P.  Bunkley,  Stamford;  born  1882;  member  1908- 
1910;  1913-1948;  1950. 

Dr.  Madison  W.  Rogers,  Rule;  born  1872;  member  1906- 
1930;  1933-1948. 

Bexar  County: 

Dr.  A.  A.  Brown,  San  Antonio;  born  1880;  member 

1904-1912;  1914-1950. 

Dr.  M.  A.  Forbes,  San  Antonio;  born  1873;  member 
1904-1924;  1926-1936;  1940-1950. 

Dr.  R.  A.  Goeth,  San  Antonio;  born  1874;  member  1904- 
1912;  1914-1937;  1939-1950. 

Dr.  Henry  C.  Hartman,  Tivoli;  born  1881;  member  1908- 
1950. 

Dr.  Stanley  T.  Lowry,  San  Antonio;  born  1876;  member 
1904-1910;  1912-1950. 

Dr.  Oliver  H.  Timmins,  San  Antonio;  born  1888;  mem- 
ber 1915-1950. 


Bosque  County: 

Dr.  R.  D.  Holt,  Sr.,  Cranfills  Gap;  born  1870;  member 
1943-1950. 

Brown-Comanche-Mills-San  Saba  Counties: 

Dr.  A.  M.  Bowden,  May;  born  1876;  member  1904-1906; 
1911-1922;  1925-1926;  1929;  1934-1945;  1947-1948; 
1950. 

Cass-Marion  Counties: 

Dr.  Charles  E.  Davis,  Linden;  born  1869;  member  1904; 
1907-1950. 

Dr.  James  D.  Hartzo,  McCleod;  born  1868;  member  1910- 
1922;  1924-1949. 

Dr.  Adolphus  E.  Starnes,  Hughes  Springs;  born  1872; 
member  1908-1912;  1914-1916;  1918-1950. 

Dallas  County: 

Dr.  Horace  V.  Copeland,  Grand  Prairie;  born  1875;  mem- 
ber 1905-1908;  1922-1949. 

Dr.  S.  M.  Freedman,  Dallas;  born  1878;  member  1904- 
1950. 

Dr.  Charles  McCallum,  Mesquite;  born  1876;  member 
1938-1949. 

Dr.  Malcolm  K.  McCullough,  Dallas;  born  1895;  member 
1929-1950. 

Delta  County: 

Dr.  Olen  Y.  Janes,  Cooper;  born  1880;  member  1907- 
1938;  1940-1949. 

DeWitt  County: 

Dr.  George  W.  Cross,  Yorktown;  born  1868;  member 

1907- 1930;  1932-1950. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
O chiltree-Hutchinson-Carson  Counties: 

Dr.  Oscar  Huff,  Pampa;  born  1880;  member  1915-1917; 
1919-1950. 

Dr.  Joseph  Harley  Nelson,  Borger;  born  1921;  member 
1949-1950. 

Gregg  County: 

Dr.  Dozier  B.  McPherson,  Longview;  born  1868;  mem- 
ber 1908-1910;  1913-1917;  1920-1921;  1923-1924; 
1932;  1934-1944. 

Harris  County: 

Dr.  William  H.  Bennett,  Humble;  born  1881;  member 
1909-1923;  1925-1950. 

Dr.  Charles  E.  Bruhl,  Houston;  born  1875;  member  1906- 
1950. 

Dr.  Charles  Perry  Coogle,  Houston;  born  1887;  member 
1938-1950. 

Dr.  William  Ehrhardt,  Westfield;  born  1871;  member 
1909-1950. 

Dr.  Paul  D.  Fleming,  Houston;  born  1907;  member  1945- 

1949. 

Dr.  John  Zell  Gaston,  Webster;  born  1895;  member 
1931-1950. 

Dr.  Carl  William  Hoeflich,  Houston;  born  1881;  mem- 
ber 1908-1910;  1912-1919;  1922-1950. 

Dr.  Allen  C.  Hutcheson,  Houston;  born  1882;  member 
1928-1950. 

Dr.  Frank  J.  Earns,  Houston;  born  1893;  member  1923- 

1950. 

Dr.  Joseph  G.  Ligon,  Houston;  born  1889;  member 
1921-1950. 

Dr.  Jefferson  D.  Motheral,  Katy;  born  1878;  member 

1905- 1910;  1912-1913;  1915-1917;  1920-1932;  1936- 
1950. 

Dr.  Peter  H.  Scardino,  Houston;  born  1883;  member 

1908- 1918;  1920-1950. 

Dr.  George  H.  Spurlock,  Houston;  born  1876;  member 

1906- 1912;  1914-1950. 
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Hidalgo-Starr  Counties: 

Dr.  Charles  B.  Buck,  Mercedes;  born  1869;  member  1913- 
1924;  1946-1950. 

Dr.  Edward  G.  Smith,  Mercedes;  born  1872;  member 

1904- 1907;  1909-1920;  1922-1927;  1930-1950. 

Hill  County: 

Dr.  Livingston  Barnes,  Hubbard;  born  1872;  member 
1911-1912;  1915-1930;  1935-1946. 

Dr.  Gaines  H.  Jenkins,  Bynum;  born  1876;  member 

1906-1911;  1917-1925;  1927-1931;  1934-1938;  1941- 
1949. 

Dr.  F.  D.  Sims,  Waco;  born  1876;  member  1906-1931; 
1934-1946;  1949. 

Kaufman  County: 

Dr.  D.  H.  Hudgins,  Forney;  born  1868;  member  1904- 

1949. 

Dr.  George  F.  Powell,  Terrell;  born  1863;  member  1905- 
1912;  1914-1948. 

Dr.  William  M.  Thomas,  Terrell;  born  1882;  member 

1906- 1907;  1909;  1911-1921;  1923-1925;  1927-1950. 
La  Salle-F rio-Dimmit  Counties: 

Dr.  W.  L.  Barnard,  Carrizo  Springs;  born  1870;  member 
1915-1917;  1919-1928;  1931-1933;  1943-1950. 

Alorris  County: 

Dr.  Don  Juan  Jenkins,  Daingerfield;  born  1862;  mem- 
ber 1907-1950. 

Nueces  County: 

Dr.  Edgar  Mathis,  Corpus  Christi;  born  1882;  member 

1905- 1917;  1919-1950. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties: 

Dr.  William  D.  Petit,  Presidio;  born  1883;  member  1947- 

1950. 

Reeves- Ward-  Winkler-Loving-Culberson-Hudspeth  Counties: 
Dr.  Wilmer  D.  Black,  Barstow;  born  1875;  member 
1913-1950. 

Tarrant  County: 

Dr.  Joe  A.  Allison,  Grapevine;  born  1872;  member  1904- 
1950. 

Dr.  J.  D.  Covert,  Fort  Worth;  born  1876;  member  1904- 
1950. 

Dr.  W.  C.  Duringer,  Fort  Worth;  born  1883;  member 

1907- 1950. 

Dr.  John  Potts,  Fort  Worth;  born  1879;  member  1911- 
1950. 

Dr.  Aaron  L.  Roberts,  Fort  Worth;  born  1888;  member 
1917;  1919-1950. 

Dr.  Lily  Roberts,  Fort  Worth;  born  1875;  member  1930- 
1950. 

Dr.  J.  W.  Tottenham,  Fort  Worth;  born  1876;  member 
1918-1950. 

Dr.  Ross  B.  Trigg,  Fort  Worth;  born  1885;  member 

1908- 1912;  1914-1950. 

Tom  Green-Coke-Crockett-Concho-lrion-Sterling-Sutton- 
Schleicher  Counties: 

Dr.  J.  B.  McKnight,  San  Angelo;  born  1869;  member 
1905-1914;  1916-1950. 

Travis  County: 

Dr.  Samuel  Albert  Woolsey,  Austin;  born  1882;  member 
1909;  1911-1950. 

Wichita  County: 

Dr.  Curtis  Atkinson,  Wichita  Falls;  born  1874;  member 
1920-1950. 

Dr.  Edward  B.  Bailey,  Wichita  Falls;  born  1885;  member 
1910-1917;  1933-1949. 


Dr.  F.  R.  Collard,  Wichita  Falls;  born  1883;  member 

1912-1950. 

Dr.  Laurie  MacKechney,  Iowa  Park;  born  1870;  member 

1908- 1935;  1938. 

Dr.  William  H.  Ogden,  Electra;  born  1882;  member 

1910-1912;  1914-1950. 

Dr.  M.  M.  Walker,  Wichita  Falls;  born  1883;  member 

1909- 1932;  1934-1939. 

Administration  of  Doctor-Draft 

The  appointment  of  nearly  one  hundred  local  advisory 
committees  to  administer  Public  Law  779,  the  doctor-draft, 
at  the  local  level  and  their  administrative  procedures  have 
often  brought  about  trying  situations.  The  local  advisory 
committees  have  functioned  fairly,  impartially  and  effi- 
ciently. The  Association  has  received  several  commendations 
from  Selective  Service  officials  and  high  officers  of  the  De- 
partment of  Defense  for  the  excellent  assistance  which  has 
been  rendered  by  these  committees  under  the  guidance  and 
supervision  of  the  State  Advisory  Committee  to  Selective 
Service. 

Membership 

As  of  April  28,  1951,  our  State  Association  membership 
total  was  5,655.  Of  this  figure  regular  members  totaled 
5,177;  honorary  members,  156;  intern  members,  221;  mili- 
tary members,  91;  and  emeritus  members,  10.  Of  the  5,655 
members,  3,701  have  paid  their  1951  American  Medical 
Association  regular  membership  dues;  4,731  members  have 
paid  their  1950  A.M.A.  regular  membership  dues. 

Appreciation 

The  Executive  Secretary  desires  to  express  his  thanks  and 
appreciation  to  the  officers,  the  Trustees,  the  various  coun- 
cils and  committees,  and  the  individual  members  for  the 
splendid  cooperation  which  has  been  given  the  central  office 
during  the  past  year. 

Appreciation  is  due  the  staff  members  of  central  head- 
quarters for  their  loyalty,  ability,  and  devotion  to  duty. 

Respectfully  submitted. 

Tod  Bates. 

Speaker  Homan:  The  report  and  supplementary  report  of 
the  Executive  Secretary  are  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees,  with  this 
exception : the  supplemental  report  dealing  with  honorary 
members  is  referred  to  the  Board  of  Councilors. 

We  will  have  the  report  of  the  Treasurer,  Dr.  T.  H. 
Thomason,  Fort  Worth. 

(Dr.  Thomason  then  submitted  his  report:) 

REPORT  OF  TREASURER 

The  facts  and  figures  pertaining  to  the  accounts  of  the 
Treasurer  of  the  State  Medical  Association  of  Texas  are  re- 
flected in  the  auditor’s  report,  which  .-will  be  submitted  by 
the  Board  of  Trustees,  and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  December  31,  1950, 
in  the  sum  of  $98,086.76  on  deposit  with  the  Austin  Na- 
tional Bank  of  Austin,  Texas.  In  addition,  the  sum  of 
$4,796.97  is  on  deposit  with  the  American  National  Bank 
of  Austin,  Texas,  $1,911.87  in  the  Payroll  Account  at  the 
Austin  National  Bank,  and  $80.00  in  the  office  of  the  State 
Secretary,  for  all  of  which  the  Secretary  is  responsible. 

The  total  cash  received  from  all  sources  during  the  calen- 
dar year,  1950,  amounted  to  $232,044.09,  and  the  total  dis- 
bursements for  the  same  period  totaled  $209,277.99.  The 
combined  balance  of  the  Treasurer’s  and  Secretary’s  Accounts 
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in  the  various  banks  at  the  beginning  of  the  period  was 
182,109.50  and  at  the  close  of  the  period  $104,875.60. 

During  the  year,  interest  and  dividends  in  the  aggregate 
of  $3,665.96  were  received  from  the  Association’s  invest- 
ments. These  investments  consist  of  stocks  and  bonds 
amounting  to  $99,863.88. 

Texas  Memorial  Medical  Library  Association 

As  Treasurer  of  this  Association,  I report  the  following 
investments  of  said  Association  as  of  December  31,  1950; 


Stocks  of  Building  and  Loan  Associations $ 3,000.00 

U.  S.  Savings  Bonds,  Series  "G" 8,000.00 

U.  S.  Savings  Bonds,  Series  "F" 1,480.00 


$12,480.00 

Summary  of  cash  transactions  of  the  Library  Association 
for  the  year  1950  is  as  follows: 

Cash  on  Deposit — January  1,  1950 $1,643.21 

Receipts : 

Medical  Auxiliaries  S 161.50 

Dr.  G.  V.  Brindley  Donation 1,000.00 

Income  from  Investments: 

U.  S.  Savings  Bonds  Interest 200.00 

Mutual  Building  and  Loan  Dividend 25.00 

Equitable  Building  and  Loan  Dividend.  . . 25.00 

Tarrant  County  Building  and  Loan  Divi- 
dend   275.00  1,436.50 

$3,079.71 

Disbursements: 

Subscriptions — Journals  240.50 

Cash  on  Deposit — December  31,  1950 $2,839.21 

Reference  is  made  to  audit  report  of  the  Texas  Memorial 
Library  Association  for  more  detailed  information  in  this 
connection. 

Respectfully  submitted, 

T.  H.  Thomason. 

We  certify  the  above  is  cortect  as  disclosed  by  audit. 

Howard  T.  Cox  & Company. 

March  7,  1951. 

Speaker  Homan:  This  report  of  the  Treasurer  is  referred 
to  the  Reference  Committee  on  Finance. 

May  we  have  the  report  of  the  Board  of  Trustees,  Dr.  T. 
C.  Terrell,  Fort  Worth,  chairman? 

(Dr.  Terrell  presented  the  following  report;) 

REPORT  OF  BOARD  OF  TRUSTEES 

The  year  1950  marked  one  of  the  most  active  periods  in 
the  history  of  the  State  Medical  Association  and  required  a 
correspo'nding  amount  of  attention  from  the  Board  of  Trus- 
tees. In  the  administration  of  the  central  office  and  other 
matters,  this  Board  is  authorized  to  act  for  the  House  of 
Delegates  and  the  membership  during  the  period  between 
annual  sessions. 

In  addition  to  routine  activities  during  1950,  the  Trustees 
supervised  all  the  activities  in  connection  with  construction 
and  financing  of  the  new  Library  building  and  establish- 
ment of  grievance  committees  in  the  fifteen  districts  of  the 
-State;  gave  considerable  study  and  attention  to  various  insur- 
ance plans,  activities  of  the  Committee  on  Public  Relations, 
history  of  the  Association,  and  postgraduate  educational  ac- 
tivities; worked  closely  with  the  Council  on  Legislation;  and 
•effected  major  changes  in  personnel  of  the  state  headquarters. 

Library  Building 

Many  unavoidable  delays  were  encountered  in  developing 
final  structural  plans  for  the  Memorial  Library  Building. 


Several  meetings  of  the  Trustees  were  given  almost  entirely 
to  this  subject.  The  Board  worked  closely  with  the  Building 
Committee  and  the  Building  Finance  Committee  to  solve 
difficult  problems  as  they  arose.  Final  plans  were  approved 
late  in  the  year,  bids  were  sought  on  the  construction,  and 
contracts  finally  were  awarded. 

Throughout  this  period,  in  carrying  out  the  mandate  of 
the  House  of  Delegates,  the  Trustees  met  with  architects  and 
appropriate  committees  to  adjust  many  technical  details  of 
construction,  including  type  of  air  conditioning,  stone  and 
exterior  trim,  lighting,  heating,  floor  and  wall  coverings, 
and  countless  details  of  interior  design  and  construction.  It 
has  been  the  constant  aim  of  the  Board  and  the  other  in- 
terested committees  to  carry  to  completion  a Library  build- 
ing which  will  be  a credit  to  the  Association,  the  profession 
and  the  state,  and  at  the  same  time  hold  costs  to  a figure 
consonant  with  the  Association's  financial  limitations.  The 
thanks  and  appreciation  of  the  Trustees  and  all  members 
of  the  Association  are  due  the  Building  and  Finance  Com- 
mittees for  their  untiring  efforts  in  perfecting  the  myriad 
preliminary  details  and  coordinating  the  countless  require- 
ments in  a project  of  this  magnitude. 

Grievance  Committees 

Texas  joined  the  ranks  of  forty-one  other  states  during 
1950  in  the  establishment  of  district  grievance  committees  to 
effect  a better  understanding  between  the  profession  and  the 
public  and  to  aid  in  adjusting  misunderstandings  when  they 
arise.  Considerable  time  and  study  was  devoted  to  this  phase 
of  Association  activities  and  personnel  of  the  fifteen  com- 
mittees chosen  by  the  Board  represents  physicians  who  pos- 
sess the  ability,  fairness,  and  willingness  to  settle  all  com- 
plaints promptly  and  satisfactorily. 

Insurance  Matters 

Throughout  the  year,  the  Trustees  were  called  upon  to 
review  various  insurance  plans  and  they  gave  considerable 
time  and  study  to  these  projects.  Some  of  the  plans  studied 
involved  medical,  surgical,  and  hospital  insurance  for  low 
income  groups  and  at  least  one  of  these  plans  has  been  re- 
ferred to  an  appropriate  committee  for  further  study  and 
recommendations. 

Committee  on  Public  Relations 

Dr.  George  A.  Schenewerk,  Dallas,  former  chairman  of 
the  Committee  on  Public  Relations,  resigned  during  the 
latter  part  of  the  year,  and  the  Trustees  appointed  Dr.  Rob- 
ert W.  Kimbro,  Cleburne,  to  fill  this  vacancy.  Dr.  Kimbro 
has  consulted  with  Dr.  Schenewerk  and  will  incorporate 
plans  and  recommendations  for  the  activities  of  this  com- 
mittee in  his  report  to  the  House  of  Delegates. 

Journal 

Operations  of  the  TEXAS  STATE  JOURNAL  OF  MEDICINE 
have  been  routine  during  the  year. 

Library 

Operation  of  the  Memorial  Library  during  1950  was 
routine,  with  considerable  increase  in  the  number  of  "pack- 
age kits”  mailed,  as  well  as  in  the  distribution  and  showings 
of  motion  picture  films. 

Personnel  Changes 

The  Secretary  of  the  Association  resigned  in  May,  1950, 
thus  requiring  the  Trustees  to  appoint  a successor  to  serve 
until  the  next  meeting  of  the  House  of  Delegates,  as  pro- 
vided in  the  By-Laws. 
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Mr.  Philip  R.  Overton,  Austin,  general  attorney  for  the 
Association,  was  appointed  Acting  Secretary  to  serve  until 
such  time  as  a suitable  successor  could  be  secured.  The  over- 
all activities  of  the  State  Association  headquarters  have  ex- 
panded vastly  in  the  past  two  or  three  years  and  are  continu- 
ing to  increase.  New  areas  have  developed  in  which  the 
state  headquarters  staff  is  required  to  operate.  This  trend  is 
definitely  away  from  the  purely  medical  field  and  encom- 
passes more  and  more  problems  concerning  business  admin- 
istration, personnel  management,  and  public  relations,  and 
creates  many  additional  problems  connected  with  the  con- 
struction of  the  new  Library  building.  The  duties  and  respon- 
sibilities of  the  chief  executive  at  state  headquarters  show  an 
increased  need  for  the  services  of  a capable  business  admin- 
istrator with  a background  and  experience  in  those  fields 
which  a doctor  of  medicine  could  scarcely  be  expiected  to 
acquire.  With  an  editorial-writing  and  newspaper  publish- 
ing background,  such  an  executive  could  act  capably  as  the 
Editor  of  the  TEXAS  STATE  JOURNAL  OF  Medicine,  par- 
ticularly in  view  of  the  fact  that  an  editorial  board  of  phys- 
icians must  pass  on  the  acceptance  or  rejection  of  scientific 
articles  submitted  to  the  JOURNAL,  whether  or  not  the  Editor 
is  a physician. 

With  complete  attention  to  the  fotegoing,  the  Trustees 
reviewed  the  qualifications  of  available  candidates  for  the 
position  of  Executive  Secretary  or  General  Manager  of  the 
Association  and  after  thorough  investigation,  retained  Gra- 
hame  Tod  Bates,  who  was  on  the  staff  of  the  American 
Medical  Association  in  Chicago  at  that  time.  Mr.  Bates 
assumed  his  duties  on  August  1,  1950,  at  which  time  Mr. 
Overton  was  relieved  as  Acting  Secretary  or  General  Man- 
ager. At  the  appropriate  place  in  this  report,  the  Trustees 
offer  a recommendation  for  an  amendment  to  the  By-Laws 
creating  the  position  of  Executive  Secretary  or  General  Man- 
ager and  describing  the  duties  and  responsibilities  thereof. 

Association  History 

Considerable  time  and  study  has  been  given  to  the  manner 
in  which  the  history  of  the  State  Medical  Association  might 
be  presented  best  to  the  profession  and  the  public.  As  the 
period  of  the  Association’s  activities  covers  nearly  100  years, 
it  is  obvious  that  the  publication  of  the  history  in  regular 
book  form  would  encompass  several  volumes  and  the  cost 
of  such  a production  would  be  prohibitive  at  this  time.  The 
Trustees  are  considering  various  plans,  including  publication 
in  serial  form  in  the  JOURNAL.  The  history  as  now  written 
covers  the  period  up  to  1906.  It  is  impossible  to  make  final 
recommendations  on  this  matter  until  the  history  is  brought 
up  to  date,  evaluated,  and  edited  in  completed  form. 

Woman's  Auxiliary 

The  Trustees  desire  to  record  their  thanks  to  members  of 
the  Woman's  Auxiliary  for  the  excellent  work  which  has 
been  accomplished  during  the  year.  Under  the  capable  and 
vigorous  guidance  and  leadership  of  Mrs.  William  M.  Gam- 
brell,  Austin,  State  President,  local  auxiliaries  have  given 
unbounded  aid  and  assistance  in  carrying  out  the  overall  pro- 
gram of  the  State  Association. 

Finances 

The  collection  and  disbursement  of  Association  funds  for 
the  year  1950  reflect  capable  administration  as  shown  by 
the  report  of  the  auditors,  which  follows.  The  Association 
met  all  its  financial  obligations  from  current  income  during 
the  year,  including  the  combined  sum  of  $40,033  allocated 
to  the  Medical  Defense  Fund,  Woman’s  Auxiliary,  and 
Building  Fund,  and  passed  a substantial  sum  to  surplus. 


Report  of  Auditor  to  State  Medical  Association 

January  6,  1951 

The  Board  of  Trustees 
State  Medical  Association  of  Texas 
Austin,  Texas 
Gentlemen : 

We  have  completed  our  examination  of  the  books  of  ac- 
count and  record  of  the  State  Medical  Association  of  Texas, 
Austin,  Texas,  for  the  year  ended  December  31,  1950,  and 
present  our  report. 

Financial  Condition 

In  our  opinion,  the  "Balance  Sheet,”  together  with  sup- 
porting schedules,  correctly  sets  forth  the  financial  condition 
of  the  Association  at  December  31,  1950.  The  condensed 
Comparative  Balance  Sheets  for  the  past  three  years  follows; 


Assets 


CURRENT 

Cash  

Accounts  Receivable  . 
INVESTMENTS  

1948 

.$  87.487.93 
575.47 
96,962.58 
10,470.85 
531.61 

1949 

$ 82,189.50 
681.17 
99,863.88 
43.162.61 
95.93 

1950 

$104,875.60 

464.88 

99.863.88 

43,400.87 

3.134.28 

PERMANENT— NET  . 
OTHER  

$196,028.44 

$225,993.09 

$251,739.51 

CURRENT 

Accounts  Payable 

Unearned  Dues 

Deferred  Income 

Liabilities 

.$  -0-  $ 73.00 

32,061.00  31.573.00 

3.436:34  1.152.86 

42‘5.47  S06.42 

$ -0- 
11.792.15 
2.450.00 
889.62 
236,607.74 

NET  WORTH  

. 160.105.63 

192,597.81 

$196,028.44 

$225,993.09 

$251,739.51 

Income  and  Expense 

Schedule  "Income  and  Expense”  and  "Condensed  Income 
and  Expense”  reflects  an  Excess  of  Income  over  Expense  in 
the  amount  of  $21,350.39  for  the  Calendar  Year  1950.  The 
condensed  Comparative  Income  and  Expense  Statements  for 
the  past  two  years  follows: 

INCO.ME 

1949  1950 

General  Fund  $137,382.98  $148,563.85 

Journal  Fund  52,411.16  52,624.86 

Medical  Defense  Fund 7,297.80  7,623.38 

TOTAL  INCOME  . . 

$197,091.94 

$208,812.09 

General  Fund 

Journal  Fund  

Medical  Defense  Fund . . 

EXPENSE 

.$152,629.07 

51,468.45 

2,574.61 

$129,661.95 

55.389.25 

2,410.50 

TOTAL  EXPENSE  . , 

$206,672.13 

$187,461.70 

NET  LOSS— PROFIT 

.$  9,580.19- 

$ 21.350.39 

The  total  income  from  dues  are  distributed  as  follows; 


Regular 
Honorary 
Intern  . . . 
Military 
Emeritus  . 

No.  of 
Members 
. 5.646 
203 
282 

26 

10 

Dues 

$35.00 

4.00 

4.00 

1.00 
-0- 

1950 

Total 

$197,610.00 

812.00 

1,128.00 

26.00 

-0- 

'S,167 

$199,576.00 

ALLOCATED  AS  FOLLOWS: 

General  Fund 

Journal  Fund  

Medical  Defense  Fund 

Building  Fund  

Woman’s  Auxiliary  

$141,150.00 

18.393.00 

6.157.00 

28.230.00 

5.646.00 

$199,576.00 
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For  your  consideration,  the  membership  for  the  past  four 
years  consists  of  the  following; 


1947 

1948 

1949 

1950 

Regular  

5.068 

5,325 

5,420 

5,646 

Honorary  

no 

132 

167 

203 

Intern  

131 

247 

284 

282 

Military  

89 

58 

32 

26 

Emeritus  

3 

6 

7 

10 

5,401 

General 

5,768 

5,910 

6,167 

Schedule  "Analysis  of  Net  Worth”  reflects  the  changes  by 
funds  during  the  year  under  review. 

The  expenses  charged  against  the  Building  Fund  are  as 
follows : 


Travel  to  Consult  Architect $ 30.85 

Survey  of  Land  45.00 

Landscape  Service 7-56 

Drilling  of  Test  Holes 124.00 

Telephone  Calls  5.05 

Architect — Initial  Payment  5.760.00 


$5,972.46 


Scope  of  Examination 

The  dues  collected  during  the  period  under  examination 
were  reconciled  to  the  membership  roll.  All  receipts  issued 
for  the  payment  of  advertising  were  checked  in  detail  against 
the  cash  receipts  record.  All  of  the  receipts  were  traced  into 
the  depository. 

All  checks  issued  during  the  period  were  examined  for 
amount,  signatures,  endorsements  and  bank  cancellations.  In- 
voices, statements;  and  other  data  were  examined  in  support 
of  checks  issued.  The  various  bank  accounts  were  verified  by 
direct  correspondence  with  the  depository.  Postings  to  the 
Cash  Receipts  and  Cash  Disbursements  Journals  were  re- 
added to  assure  mathematical  accuracy. 

All  cash  receipts  and  disbursements  were  satisfactorily 
accounted  for. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company. 

Fred  J.  Sublette, 

Certified  Public  Accountant. 

BALANCE  SHEET 
December  31,  1950 
ASSETS 

CURRENT 

CASH 

Petty  Cash  $ 80.00 

Austin  National  Bank — ■ 

Regular  98,086.76 

Austin  National  Bank — 

Payroll  1,911.87 

American  National  Bank  4,796.97  $104,875.60 

ACCOUNTS  RECEJVABLE 

Journal  Advertising  . , . 464.88 

INVESTMENTS 

Stocks  and  Bonds 99,863.88  $205,204.36 


PERMANENT 

Land  $ 32,500.00 

Furniture  and  Fixtures.  . . $31,167.39 
Less:  Allowance  for  Depre- 
ciation   20,817.30  10,350.09 

Automobile $ 2,753-98 

Less:  Allowance  for  Depre- 
ciation   2,203.20  550.78  43,400.87 


OTHER 

Prepaid  Insurance  

Prepaid  Annual  Meeting  Ex- 
pense   

Mid-Continent  Airline  De- 
posit   

Meter  Deposit  


$ 2,056.14 

629.74 
425.00 

23.40  3,134.28 


$251,739.51 


LIABILITIES 

CURRENT 

UNEARNED  DUES 

General  Fund  $ 8,300.00 


Journal  Fund  1 

Medical  Defense  Fund . . 
Building  Fund  1 


Woman's  Auxiliary  Fund 


DEFERRED  INCOME 
1951  Annual  Meeting.  . 
ACCRUED 

Social  Security  Taxes ...  $ 

Withholding  Tax  

Hospitalization  Insurance 


,142.15 

358.00 
,660.00 

332.00  $ 11,792.15 


2,450.00 


280.42 

575.10 

34.10  889.62  $ 15,131.77 


NET  WORTH 

Building  Fund  

Medical  Defense  Fund . . . . 

Journal  Fund  

General  Fund 

Unappropriated  Surplus  , . . 


S 59,702.22 
49,667.99 
28,874.72 
86,708.19 

11,654.62  236,607.74 


$251,739.51 


INVESTMENTS 
December  31,  1950 

Amount  of  Income 
Investments  Year  1950 

STOCKS 

Anaconda  Copper  Company 

86  Shares  $ 5,348.75  $ 258.00 

American  Telephone  & Telegraph  Company 

202  Shares  25,896.63  1,692.96 


TOTAL  STOCKS  

.$31,245.38 

$1,950.96 

BONDS 

United  States  Savings  Bonds 
Series  "G”,  2V^% — Maturity 

1-1-56.  . 

.$  5,000.00 

$ 125.00 

Series  *'G”,  2Vi% — Maturity 

12-1-56. 

. 13,600.00 

340.00 

Series  "G”,  2l/5% — Maturity 

5-1-57.  . 

. 20,000.00 

500.00 

Series  "G”,  2V2% — Maturity 

7-1-58.  . 

. 20,000.00 

500.00 

Series  "G”,  214% — Maturity 

11-1-58. 

. 10,000.00 

250.00 

Series  "F”  

18.50 

-0- 

TOTAL  BONDS  

$68,618.50 

$1,715.00 

TOTAL  INVESTMENTS  AND 

REVENUE  $99,863.88  $3,665.96 


Note:  The  above  securities  ate  lodged  with  the  Treasurer  in  Fort 
Worth,  Texas,  and  will  be  verified  by  actual  inspection  at  a 
later  date. 

ANALYSIS  OF  NET  WORTH 
December  31,  1950 

GENERAL  FUND 

Net  Worth— January  1,  1950 $67,606.29 

Additional  Dues  Collected — 

1949  $ 200.00 

Excess  Income  Over  Expense  18,901.90  19,101.90 


NET  WORTH— DECEMBER  31,  1950 $ 86.708.19 

JOURNAL  FUND 

Net  Worth — January  1,  1950 $31,488.11 

Additional  Dues  Collected — 

1949  $ 33.00 

Recovery  of  Advertising  Ac- 
count—1947-48  18.00 

Add  Back  Reserve  Set  Up 

for  Bad  Debts  100.00 

Excess  Expense  Over  Income  2,764.39—  2,613-39— 


NET  WORTH— DECEMBER  31.  1950 28,874,72 


JUNE  1951 


366 


TR  A N SACTI 0 N S— continued 


MEDICAL  DEFENSE  FUND 

Net  Worth — January  1,  1950 544,444.11 

Additional  Dues  Collected — 

1949  $ 11.00 

Excess  Income  Over  Expense  5,212.88  5.223.88 


NET  WORTH— DECEMBER  31,  1950 49,667.99 

BUILDING  FUND 

Net  Worth — January  1,  1950 $37,404.68 

Additional  Dues 
Colleaed — 

1949  S 40.00 

1950  Dues  . . , 28,230.00  $28,270.00 

Less:  Building  Expense,  . 5,972.46  22.297.54 


V, 

NET  WORTH— DECEMBER  31.  1950 59.702.22 

SPECIAL  APPROPRIATIONS  FUND 

No  Transactions  during  1950 11,654.62 


$236,607.74 


CONDENSED  INCOME  AND  EXPENSE 


For  the  Calendar  Year, 

1950 

INCOME 

General  Fund  . . 

$148,563.85 

Journal  Fund  . . 

52.624.86 

Medical  Defense 

Fund  

7,623.38 

TOTAL  INCOME  

$208,812.09 

EXPENSE 

General  Fund  . . 

$129,661.95 

Journal  Fund  . . 
Medical  Defense 

55.389.25 

Fund 

2,410.50 

TOTAL  EXPENSE  

187,461.70 

$ 

21,350.39 

NET  INCOME  AND  LOSS  BY 

FUNDS 

General  Fund  . . 

$ 

18,901.90 

Journal  Fund  . , 

2.764.39- 

Medical  Defense 

Fund 

5,212.88 

$ 

21.350.39 

INCOME 

AND  EXPENSE 

For  the  Calendar  Year, 

1950 

Medical 

General 

journal 

Defense 

Combined 

INCOME 

Fund 

Fund 

Fund 

Total 

Membership  Dues  $141,150.00 

$18,393.00 

$6,157.00 

$165,700.00 

Interest  and  Divi- 
dends 

Non-Membership 

1,979.63 

219.95 

1,466.38 

3.665.96 

Subscriptions  . . 

-0- 

308.20 

-0- 

308.20 

Advertising  

-0- 

33,634.46 

-0- 

33,634.46 

Sale  of  Journals.  . 

-0- 

69.25 

-0- 

69.25 

Sale  of  Handbooks 

318.00 

-0- 

-0- 

318.00 

Annual  Meeting . . 

5,074.47 

-0- 

-0- 

5,074.47 

Miscellaneous 

41.75 

-0- 

-0- 

41.75 

$148,563.85 

$52,624.86 

$7,623.38 

$208,812.09 

EXPENSE 
Anual  Meeting 
( Schedule)  . . 

$ 12,648.31 

$ -0- 

$ -0- 

$ 12,648.31 

Public  Education — 
National  

1,382.71 

-0- 

-0- 

1,382.71 

Medical  History  , 

2,218.58 

-0- 

-0- 

2,218.58 

Library  ( Schedule) 

19,330.23 

-0- 

-0- 

19,330.23 

Rent  

2,556.00 

1,272.00 

-0- 

3,828.00 

Retainer  Fees  . . . 

10,931.67 

750.00 

1,200.00 

12,881.67 

Public  Education  . 

23,268.29 

-0- 

-0- 

23.268.29 

Salaries 

27,709.32 

16,411.66 

-0- 

44,120.98 

Bank  Charges  . , . 

.60 

-0- 

-0- 

.60 

Social  Security 
Taxes  

549.17 

294.87 

-0- 

844.04 

Depreciation  . . . 
Council  on  Medical 

1,358.67 

697.20 

-0- 

2,055.87 

Economics  .... 
Automobile 

99.80 

-0- 

-0- 

99.80 

Expense  

Employees  Retire- 

1.067.32 

-0- 

-0- 

1,067.32 

ment 

885.70 

-0- 

-0- 

885.70 

Travel 

862.52 

-0- 

-0- 

862.52 

Audit  

Association  Journal 

522.00 

317.80 

-0- 

839.80 

Space 

236.00 

-0- 

-0- 

236.00 

Miscellaneous  . . . 
Office  Supplies, 
Stationery  and 

744.29 

589.10 

160.50 

1,493.89 

Printing  

Telephone  and 

1,892.15 

461.68 

-0- 

2,353.83 

Telegraph  ... 
Procurement  and 
Assignment  of 
Physicians  to 

1,259.85 

271.94 

-0- 

1,531.79 

Armed  Forces . . 

699.86 

-0- 

-0- 

699.86 

Postage  and  Express 

1,156.20 

462.34 

-0- 

1,618.54 

Insurance  

564.66 

155.95 

-0- 

720.61 

Utilities  

377.97 

186.75 

-0- 

564.72 

Taxes — Other  . . . 
Maintenance  and 

125.42 

53.65 

-0- 

179.07 

Repairs  

Officers'  Traveling 

93.83 

60.97 

-0- 

154.80 

Expense  

Officers’  Miscel- 

20.10 

-0- 

-0- 

20.10 

laneous  Expense 

1,688.54 

-0- 

-0- 

1,688.54 

Janitor’s  Supplies , 
Texas  Health 

27.26 

18.77 

-0- 

46.03 

Council  

131.19 

-0- 

-0- 

131.19 

Moving  Expense.  . 

189.44 

-0- 

-0- 

189.44 

Legal  Services  . . 

-0- 

-0- 

1,050.00 

1,050.00 

Public  Relations . . 

15,064.30 

-0- 

-0- 

15,064.30 

Printing  

-0- 

29,333.44 

-0- 

29,333.44 

Engraving  

-0- 

1,306.02 

-0- 

1,306.02 

Mailing  Journals  . 
Commissions  and 

-0- 

755.00 

-0- 

755.00 

Discounts  .... 

-0- 

1,990.11 

-0- 

1,990.11 

$129,661.95 

$55,389.25 

$2,410.50 

$187,461.70 

EXCESS  INCOME 
OVER  EX- 
PENSE   S 18.901.90  $ 2,764.39-55,212.88  $ 21,350.39 


ANALYSIS  OF  EXPENSES 
For  the  Calendar  Year,  1950 
GENERAL  FUND 


ANNUAL  MEETING  EXPENSE 

Scientific  Exhibit  and  General  Expense  $ 1,473.56 

Guests'  Expense  2,570.76 

Entertainment  370.00 

Meeting  Places  2,277.38 

General  and  Staff 3,579.38 

Convention  Literature,  Badges.  Etc 1,086.35 

Technical  Exhibit  1,290.88 


$12,648.31 


LIBRARY 

Salaries  

Telephone  and  Telegraph 

Utilities  

Stationery  and  Supplies . . 

Postage  and  Express 

Books  and  Publications  . 
Printing  and  Binding  . . 
Insurance  and  Audit  . . . 

Rent  

Dues  

Janitor’s  Supplies  

Miscellaneous  

Taxes  


$11,245.39 

234.69 

186.25 

643.13 

676.01 

2,848.98 

1,136.00 

436.96 

1,272.00 

28.00 

7.76 

404.46 

210.60 


$19,330.23 
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Report  of  Auditor  to  Texas  Memorial  Medical  Library 
Association 

February  15,  1951. 

Dr.  T.  C.  Terrell,  President 
Texas  Memorial  Medical  Library  Association 
Fort  Worth,  Texas 
Dear  Sir: 

We  have  completed  our  examination  of  the  books  of 
account  and  record  of  the  Texas  Memorial  Medical  Library 
Association,  Austin,  Texas,  for  the  Calendar  Year,  1950,  and 
present  our  report. 

Balance  Sheet 

The  "Balance  Sheet,”  in  our  opinion,  correctly  reflects  the 
financial  condition  of  your  Association  at  December  31, 
1950. 

The  income  from  the  funds  appearing  on  this  schedule 
shall  be  for  the  use  and  benefit  of  libraries  maintained  and 
operated  by  the  State  Medical  Association  of  Texas.  Income 
from  the  Texas  Pediatric  Society  Libraty  Endowment  Fund 
is  restricted  to  use  in  connection  with  Pediatric  Service  only. 
The  proceeds  of  the  Dr.  Karl  John  Karnaky  Fund  are  limited 
to  the  buying  of  film  for  the  library. 

The  Undistributed  Income  includes  the  unexpended  bal- 


ance of  funds  as  follows: 

Texas  Pediatric  Society  Library  Endowment  Fund 5103.69 

Unrestricted  Investment  Funds 41.33 


$145.02 

Trace  of  Cash 

Schedule  "Trace  of  Cash”  sets  forth  in  detail  the  receipts 
and  disbursements  of  the  Association  for  the  period  under 
review. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company. 
Fred  J.  Sublette, 

Certified  Public  Accountant. 


Balance  Sheet 

December  31,  1950 

ASSETS 

Current 

Cash 

Austin  National  Bank 

$ 2,839.21 

Investment 

Equitable  Building  and  Loan  Association 
Stock  

$1,000.00 

Mutual  Building  and  Loan  Association  Stock 

1,000.00 

Tarrant  County  Building  and  Loan  Associa- 
tion Stock  

1,000.00 

U.  S.  Savings  Bonds: 

Series  "G”  §8,000.00 

Series  "F”  1,480.00 

9,480.00 

12,480.00 

$15,319.21 


NET  WORTH 

Funds 

Dr.  and  Mrs.  N.  D.  Buie $ 1,000.00 

Dr.  Martin  Junius  Taylor 1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial 1,000.00 

Woman’s  Auxiliary  Library  Endowment 3,624.50 

County  Medical  Society  Library  Endowment 1,677.00 

Dr.  D.  H.  Hudgins  Memorial 740.00 

Dr.  Stirling  E.  Russ  Memorial 740.00 

Hattie  Hunt  Memorial  1,000.00 

Undistributed  Income 145.02 

Dr.  Karl  John  Karnaky 209.00 

Sundry  125.00 

Longview  Foundation  58.69 


Warner  E.  Williams  Memorial 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 1,000.00 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Mary  Carter  Owens  and  Mattie  Hanes  Brindley  Me- 
morial   1,000.00 


$15,319.21 


TRACE  OF  CASH 
For  the  Calendar  Year,  1950 


Cash  on  Deposit — January  1,  1950 $1,643.21 

Receipts 

Medical  Auxiliaries  $ 161.50 

Dr.  G.  V.  Brindley  Donation 1,000.00 

Income  from  Investments: 


U.  S.  Savings  Bonds,  Series  "G” 

Interest  $200.00 

Mutual  Building  and  Loan  Divi- 
dend   25.00 

Equitable  Building  and  Loan  Divi- 
dend   25.00 

Tarrant  County  Building  and  Loan 

Dividend  25.00  275.00  1,436.50 

Total  Cash  to  Be  Accounted  For $3,079.71 

Disbursements 

Subscriptions — Journals  240.50 

Cash  on  Deposit — December  31,  1950 $2,839.21 


Recommendations 

Representatives  of  the  Board  of  Trustees  will  meet  with 
the  appropriate  reference  committees  to  present  arguments 
in  favor  of  the  following  recommendations  which  are  re- 
spectfully submitted  to  the  House  of  Delegates: 

1.  Change  the  name  of  the  Council  on  Legislation  to 
"Council  on  Medical  Jurisprudence.” 

2.  Amend  the  By-Laws  to  allow  the  President  of  the  Asso- 
ciation to  set  the  dates  for  semi-annual  meetings  of  the 
Executive  Council  in  January  or  February  and  August  or 
September. 

3.  Amend  so  much  of  Section  2,  Chapter  VIII,  of  the 
By-Laws  as  requires  the  President  to  appoint  the  special  com- 
mittee established  by  Item  4,  Subsection  (c).  Section  3, 
Chapter  VIII  of  the  By-Laws,  creating  an  Advisory  Board 
to  the  Texas  Society  of  Medical  Technologists,  to  read  that 
the  personnel  of  such  committee  as  recommended  by  the 
Texas  Society  of  Medical  Technologists  will  be  acceptable 
to  the  Association. 

4.  Amend  the  Constitution  and  By-Laws  of  the  Associa- 
tion to  create  a new  type  membership  known  as  "inactive” 
applicable  to  physicians  who  have  retired  permanently  from 
active  practice  but  who  do  not  otherwise  meet  the  require- 
ments for  "honorary”  members,  when  so  recommended  by 
their  county  societies. 

5.  Amend  Section  5,  Chapter  II  of  the  By-Laws  of  the 
Association  by  substituting  the  words  "general  manager”  for 
the  word  "secretary.” 

6.  Add  Section  514  to  Chapter  II  of  the  By-Laws  of  the 
Association  creating  the  position  of  Secretary  and  describing 
the  duties  and  responsibilities  of  such  officer,  to  comply 
with  the  laws  of  the  State  of  Texas  governing  corporations. 

7.  Clarify  the  present  regulations  governing  military 
memberships  in  the  State  Association. 

Respectfully  submitted, 

T.  C.  Terrell,  Chairman, 

Merton  M.  Minter,  Vice-Chairman, 
E.  A.  Rowley,  Secretary, 

G.  V.  Brindley", 

E.  J.  L.  Blasingame. 
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Dr.  Terrell:  In  addition,  I would  like  to  make  a supple- 
mentary report : 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
TRUSTEES 

This  report  supplements  the  report  of  the  Trustees  which 
was  printed  prior  to  the  1951  sessions  of  the  House  of 
Delegates  and  which  has  just  been  presented. 

Recommendations 

1.  Since  making  recommendation  5 as  it  appears  in  the 
earlier  report,  the  Board  has  reconsidered  and  now  recom- 
mends that  the  chief  administrative  officer  in  Association 
headquarters  be  designated  as  "executive  secretary”  instead 
of  "general  manager.”  The  Trustees  concur  in  the  recom- 
mendation of  the  Committee  on  the  Revision  of  the  Con- 
stitution and  By-Laws  that  wherever  the  word  "secretary” 
appears  in  the  present  Constitution  and  By-Laws,  this  word 
be  preceded  by  the  word  "executive,”  and,  as  stated  in  rec- 
ommendation 6 of  the  previous  report,  a new  section  be 
added  describing  the  duties  of  Secretary  of  the  Association 
as  distinct  from  those  of  the  Executive  Secretary. 

2.  The  Trustees  recommend  to  the  House  of  Delegates 
that  it  authorize  the  presentation  to  all  living  past  presidents 
of  the  organization  the  award  of  an  appropriate  certificate 
attesting  their  service  in  this  office,  to  be  accompanied  by  a 
suitable  medal  with  neck  ribbons  which  will  be  worn  by  all 
such  recipients  annually  at  inaugural  ceremonies  and  at  the 
President’s  Reception  and  Ball. 

The  recommendations  made  in  the  Trustees’  earlier  report 
and  in  this  supplement,  with  one  exception  which  follows, 
are  covered  in  the  report  of  the  Committee  for  Revision  of 
the  Constitution  and  By-Laws,  which  will  be  presented  to 
this  House  of  Delegates,  and  appropriately  referred,  at  the 
proper  time. 

Itj  is  the  desire  of  the  Trustees  to  acquaint  the  members 
of  this  House  with  the  fact  that  they  have  given  long  and 
serious  consideration  to  these  proposed  changes,  all  of  which 
bear  their  unqualified  support  and  recommendation.  It  is 
recognized,  of  course,  that  these  matters  will  be  presented 
to  the  appropriate  reference  committees,  where  any  member 
is  privileged  to  speak  for  or  against  any  of  these  proposals, 
with  the  full  knowledge  that  members  of  this  House  enjoy 
the  same  privilege  on  the  floor  when  the  reference  commit- 
tee report  is  submitted  to  the  House  of  Delegates  in  detail. 

3.  Following  the  mandate  of  the  House  of  Delegates,  the 
Trustees  have  proceeded  with  plans  for  the  construction  of 
a memorial  library  building.  A great  deal  of  time  has  been 
given  to  study  of  preliminary  plans,  which  have  been  re- 
vised from  time  to  time  as  circumstances  warranted  and  final 
plans  were  accepted  late  in  the  fall  of  1950. 

When  plans  for  the  construction  of  this  building  were 
first  discussed,  estimates  of  costs  varied  from  $500,000  to 
$632,000.  All  members  of  this  House  are  aware  of  the  tre- 
mendous increase  in  construction  costs,  which  have  risen 
steadily  during  the  past  five  years. 

The  Trustees  found  that  to  construct  a building  which 
would  adequately  fill  the  needs  for  which  it  is  intended 
would  cost  approximately  $716,000.  This  figure  includes  the 
base  contract,  all  subcontracts,  architect’s  fees,  lot  improve- 
ments and  landscaping,  and  furniture. 

The  House  of  Delegates  imposed  no  reasonable  limita- 
tion on  the  Trustees,  but  directed  them  to  proceed  with 
construction  of  the  building.  In  the  shortest  possible  time, 
consistent  with  adequate  planning,  the  Trustees  completed 
plans  and  let  contracts  for  construction,  recognizing  that 
delays  were  costly. 


The  Association  holds  a reserve  of  $205,204  in  cash  and 
securities,  all  of  which  will  be  required  in  financing  the 
new  building. 

In  addition  to  preliminary  expense  in  connection  with 
construction  of  the  library  building,  the  Association  met 
considerable  expense  during  1950  and  thus  far  during  1951, 
which  could  not  be  anticipated  and  for  which  provision 
could  not  be  made  in  current  budgets,  despite  careful  plan- 
ning. This  expense  was  encountered  in  public  education 
activities  during  1950  as  well  as  in  expense  of  assisting  the 
armed  forces  in  various  ways  prior  to  enactment  of  Public 
Law  779,  the  so-called  dortor  draft.  With  passage  of  this 
legislation,  considerable  extra  and  unanticipated  expense  was 
incurred  in  the  administration  of  this  law  until  such  time 
as  federal  funds  were  provided  approximately  sixty  days  ago. 
Unfortunately,  such  federal  funds,  solely  for  prosecution  of 
a defense  project  in  which  the  Association  was  obliged  to 
participate,  were  not  retroactive,  and  the  Association  was 
unable  to  recover  any  of  its  previous  disbursements  in  this 
cause. 

Bearing  in  mind  that  the  Association’s  entire  reserve, 
accumulated  through  the  years,  will  be  required  for  financ- 
ing the  building,  it  is  necessary  respectfully  to  invite  your 
attention  to  the  fact  that  anticipated  revenue  for  1951  will 
meet  only  bare  operational  expenses,  plus  amortization  of 
the  loan  on  the  new  library.  This  anticipated  revenue  for 
1951  will  not  permit  a public  relations  and  public  education 
program  which  the  Trustees  and  other  councils  and  com- 
mittees deem  absolutely  minimum.  In  addition,  anticipated 
revenue  will  not  allow  funds  for  reserves  to  meet  unexpected 
emergencies  or  contingencies  which  cannot  be  foretold. 

With  allocation  of  all  present  reserves  to  the  building 
fund,  the  Association’s  cash  position  at  the  end  of  this  year 
will  be  extremely  hazardous.  Sound  judgment  indicates  that 
operating  procedures  should  allow  for  establishing  a reserve 
of  sufficient  strength  to  insure  even  a reduced  and  contin- 
uous operation,  if  normal  revenue  should  be  reduced  by  fac- 
tors now  unknown. 

The  Trustees  have  given  their  very  best  thought  and  judg- 
ment to  disbursement  of  Association  funds.  In  considering 
the  greatly  expanded  activities  of  the  Association  during  the 
past  two  years,  and  most  particularly  during  1950  and  thus 
far  1951,  the  Trustees  feel  that  economy  and  efficiency  have 
prevailed  in  the  overall  operation. 

Maintenance  costs  in  the  new  building  will  obviously  ex- 
ceed those  of  the  present  cramped  quarters.  The  Trustees, 
as  well  as  other  committees,  feel  that  the  present  public  rela- 
tions program  is  far  from  an  adequate  minimum  and  that 
our  state  is  falling  far  behind  other  states  with  fewer  doctors 
in  many  of  its  activities. 

The  Association  operates  principally  upon  the  dues 
revenue  from  its  regular  members,  the  JOURNAL,  interest 
on  investments,  sales  of  exhibit  space  at  the  annual  session 
and  small  income  from  nonsubscriber  sales  of  the  JOURNAL, 
Handbooks,  and  so  forth. 

Because  of  lack  of  exhibit  space,  revenue  from  sale  of 
this  space  does  not  offset  the  overall  cost  of  the  annual 
session.  The  STATE  JOURNAL  OF  Medicine,  a nonprofit 
operation,  produces  practically  no.  revenue  and  recently  the 
Trustees  have  found  it  necessary  to  increase  advertising  rates 
in  the  publication  in  order  to  maintain  a break-even  point. 

Thus,  it  may  be  seen  that  general  operating  expenses  must 
be  met  from  dues  revenues.  Income  from  investments  will 
cease  when  such  investments  are  liquidated  and  channeled 
into  the  building  fund. 

As  stated  previously  in  this  report,  greatly  expanded  ac- 
tivities in  the  central  office  require  a staff  of  nearly  thirty 
people,  all  of  whom  are  extremely  efficient  in  their  fields 
yet  sometimes  find  difficulty  in  keeping  abreast  of  their 
duties.  In  the  past,  it  has  been  customary  to  employ  an 
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assistant  secretary,  but  this  position  has  been  left  vacant, 
although  the  need  of  this  additional  executive  is  felt  badly 
at  this  time. 

Certain  items  of  operating  costs  are  fixed  and  inflexible. 
These  include  salaries,  rent,  telephone,  telegraph,  postage 
i and  express,  repairs,  janitor’s  supplies,  stationery,  new  equip- 
I ment,  books,  periodicals,  binding,  legal  retainer,  annual 
I meeting  expense,  and  audit. 

Other  necessary  operating  expenses  are  somewhat  flexible 
and  are  dependent  to  a degree  on  circumstances  and  on  the 
' amount  of  current  income  remaining  after  fixed  expenses 
have  been  projected.  Thus,  the  Trustees  are  limited  in  the 
amounts  which  can  be  budgeted  for  public  relations,  public 
education,  medical  history,  meetings,  travel,  officers’  expense, 
and  medical  economics,  and  the  amount  which  can  be  passed 
to  reserve. 

A complete  accounting  of  the  Association’s  financial  opera- 
j tion  for  1950,  in  the  form  of  certified  accountants’  audits,  is 
included  in  the  original  report  of  the  Trustees.  Income  for 
1951  is  estimated  at  approximately  the  same  as  for  1950, 
but  estimated  expenses  will  be  higher  than  for  last  year, 
for  the  reasons  outlined  in  this  report. 

It  also  must  be  borne  in  mind  that  at  the  end  of  the  cur- 
rent year,  the  Association’s  entire  reserves  will  have  been 
disbursed  in  library  building  activities.  Only  current  operat- 
ing funds  will  be  available,  with  no  provision  for  reserve 
or  unforeseen  contingencies,  and  the  present  public  relations 
and  public  education  programs  must  operate  throughout  the 
balance  of  this  year  at  ineffective  tempos. 

In  consideration  of  the  foregoing  facts,  and  with  full 
realization  of  the  constantly  increasing  costs  of  all  phases 
of  business  operation,  the  Trustees  respectfully  urge  serious 
and  favorable  consideration  of  a proposed  revision  of  the 
By-Laws,  increasing  regular  membership  dues  to  $50  per 
annum. 

Unless  this  increase  is  approved  by  the  House  of  Dele- 
gates, it  will  be  necessary  to  curtail  immediately  many  of 
the  Association’s  present  important  activities,  in  order  to 
operate  within  limitations  necessary  to  provide  a safety 
factor  consistent  with  sound  operation  principles. 

Respectfully  submitted, 

T.  C.  Terrell,  Chairman, 

Merton  M.  Minter,  Vice-Chairman, 

E.  A.  Rowley,  Secretary, 

G.  V.  Brindley, 

F.  J.  L.  Blasingame. 

Speaker  Homan;  'The  portion  of  the  Trustees’  report  that 
deals  with  grievance  committees  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations;  that 
part  dealing  with  personnel  changes  and  also  that  part  of 
the  supplemental  report  dealing  with  medals  and  so  forth  for 
past  presidents  are  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees;  the  part  of  the  report 
dealing  with  finance  is  referred  to  the  Reference  Committee 
on  Finance;  and  that  part  dealing  with  recommendations  to 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws. 

"We  will  now  have  the  report  of  the  Board  of  Councilors, 
Dr.  R.  G.  Baker,  Fort  'Worth,  chairman. 

(Dr.  Baker  submitted  his  report  as  follows:) 

REPORT  OF  BOARD  OF  COUNCILORS 

The  past  year  has  been  active  and  encouraging  for  the 
Board  of  Councilors.  The  Councilors,  individually  and  as  a 
Board,  report  greater  interest  in  and  better  cooperation  with 


the  affairs  of  the  Association  by  the  majority  of  the  com- 
ponent societies  and  individual  members. 

The  work  of  the  new  charters  and  constitutions  and  by- 
laws for  the  component  societies  has  progressed  fairly  well, 
although  there  are  still  several  county  societies  lacking  ap- 
proved new  constitution  and  by-laws.  A few  of  these  so- 
cieties lack  the  necessary  five  members  required  to  be  eligible 
for  a charter  and  the  problem  is  in  the  process  of  being 
worked  out. 

Since  last  annual  session,  the  Board  of  Councilors  has  had 
two  official  meetings  and  one  unofficial  meeting,  all  of 
which  were  exceptionally  well  attended.  These  facilitated 
prompt  action  on  problems  as  they  occurred. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 
J.  T.  Billups,  Secretary. 

Dr.  Baker;  The  Board  of  Councilors  wishes  to  offer  a 
supplemental  report ; 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

The  Board  of  Councilors  recommends  that  the  By-Laws 
dealing  with  dues  be  changed  to  provide  that  members 
joining  component  county  medical  societies  after  the  first 
of  July  be  assessed  only  one-half  of  the  State  Association 
dues  for  that  year. 

The  Board  of  Councilors  recommends  that  Wood  County 
be  transferred  from  the  Fourteenth  District  to  the  Eleventh 
District.  This  recommendation  is  made  at  the  request  of  the 
Wood  County  Medical  Society,  with  the  sanction  of  both 
districts  involved. 

The  Board  of  Councilors  recommends  that  the  action  of 
the  House  of  Delegates  in  1949  concerning  the  rules  gov- 
erning the  nomination  of  the  General  Practitioner  of  the 
Year  be  amended  to  require  that  the  name  and  biographical 
material  with  pertinent  data  be  submitted  to  the  Secretary 
of  the  State  Medical  Association  and  to  the  councilor  of  his 
district  not  less  than  thirty  days  prior  to  the  annual  session 
of  the  Association,  instead  of  sixty  days  as  at  present  con- 
stituted. In  the  past,  the  stress  of  collection  of  dues  and  the 
preparation  and  submission  of  annual  reports  (usually  by 
new  county  society  officers)  has  caused  many  worthy  nom- 
inees to  be  disqualified  unjustly  because  of  the  sixty-day  rule. 

The  work  concerning  the  submission  and  approval  of  com- 
ponent medical  society  constitutions  and  by-laws  and  issuing 
of  new  charters  is  progressing  at  this  point  very  slowly. 
There  remain  approximately  twenty-three  component  county 
societies  which  do  not  have  approved  constitutions  and  by- 
laws. 

It  is  necessary  to  revoke  the  charters  of  at  least  two  county 
medical  societies  because  of  an  insufficient  number  of  mem- 
bers to  maintain  a society. 

It  is  the  opinion  of  the  Board  of  Councilors  that  several 
county  medical  societies  have  been  unnecessarily  negligent  in 
carrying  out  the  numerous  requests  that  their  constitutions 
and  by-laws  be  brought  up  to  date  and  submitted  for  ap- 
proval. It  is  the  earnest  desire  of  the  Board  that  each  dele- 
gate investigate  the  status  of  his  society  immediately  on  re- 
turning home,  and  if  it  is  found  lacking,  make  every  effort 
to  expedite  this  matter.  We  urge  this  in  order  that  drastic 
action,  authorized  and  directed  by  the  Constitution  and  By- 
Laws  of  the  State  Medical  Association  of  Texas,  will  not  be 
necessary. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  Billups,  Secretary. 
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Speaker  Homan:  The  majority  of  this  report  is  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Committees;  that  portion  which  deals  with  the  change  of 
Wood  County  from  the  Fourteenth  to  the  Eleventh  District 
is  referred  to  the  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

We  will  have  the  report  of  the  Delegates  to  the  American 
Medical  Association,  Dr.  B.  E.  Pickett,  Carrizo  Springs. 

(Dr.  Pickett  addressed  the  House  as  follows:) 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

It  will  be  remembered  that  this  House  of  Delegates  in 
1950  passed  and  mandated  to  its  delegates  to  the  American 
Medical  Association  three  resolutions. 

Number  1 on  the  agenda  requested  a change  in  the  Con- 
stitution and  By-Laws,  giving  The  Journal  of  the  American 
Medical  Association  to  all  active,  dues-paying  members. 
This  resolution  was  passed. 

Number  2 on  the  agenda  had  to  do  with  certain  interpre- 
tations of  the  Hess  Committee  report.  This  resolution  was 
passed. 

Number  3 on  the  agenda  required  all  recent  graduates  of 
class  A medical  schools  who  wish  to  be  certified  to  practice 
general  medicine  in  a town  the  population  of  which  is  less 
than  5,000  for  a period  of  one  or  two  years,  this  work  to 
be  credited  as  one  of  the  basic  requirements  for  certification 
by  the  certifying  board.  In  two  arduous  attempts  this  .resolu- 
tion was  lost  before  the  reference  committee  to  which  it 
was  referred.  Thus,  were  never  able  to  get  it  on  the  floor 
of  the  House  of  Delegates. 

Two  resolutions  which  the  Texas  delegation  sponsored 
were  in  regard  to  changes  in  the  Constitution  and  By-Laws 
of  the  American  Medical  Association.  These  two  resolutions 
also  were  passed.  One  resolution  introduced  by  the  Texas 
men,  by  request  of  and  sponsored  by  the  American  Academy 
of  General  Practitioners,  is  still  pending  final  action  in  the 
House  of  Delegates,  having  been  referred  to  a committee  for 
further  study.  Of  six  resolutions  presented  by  our  men,  we 
lost  only  one.  Gentlemen,  if  you  could  know  the  skillful 
parliamentary  procedure  required  to  take  that  many  .resolu- 
tions through  rhe  House  of  Delegates  in  one  year,  you  would 
know  that  is  a record. 

We  were  able  to  accomplish  this  because  it  is  the  policy  of 
the  Texas  delegation  to  request  all  alternate  delegates  attend- 
ing the  meeting  of  the  American  Medical  Association  to  be 
present  at  our  breakfast  conferences  and  to  take  assignments 
along  with  regular  delegates.  These  assignments  mean  that 
alternate  delegates  are  sent  with  regular  delegates  before 
reference  committees  or  wherever  duty  calls  them.  If  the 
alternate  delegate  sees  that  our  delegates  are  running  into  foul 
weather  before  a reference  committee,  before  which  they  .have 
been  assigned  to  appear,  his  duty  is  not  only  to  assist  in  help- 
ing to  present  the  argument  for  or  against  the  resolution,  as 
the  case  may  be,  but  also  to  go  on  a mission  for  help,  for 
which  he  has  been  briefed  in  one  of  our  conferences.  We  do 
more  than  this:  we  invite  members  of  the  State  Medical 
Association  of  Texas  who  are  attending  the  meeting  of  the 
American  Medical  Association  not  only  to  attend  our  break- 
fast conferences  but  give  us  the  value  of  their  opinion  con- 
cerning problems  that  confront  us.  These  friends  of  ours 
render  a great  service.  By  this  type  of  teamwork,  the  Texas 
delegation  has  developed  a strength  in  the  House  of  Dele- 
gates of  the  American  Medical  Associarion  that  is  con- 
sidered by  its  members  to  be  rather  phenomenal. 


Challenge  for  Support 

For  the  second  time,  we  come  to  you  with  a challenge  and 
an  appeal.  Never  in  our  lifetime  have  we  witnessed  more 
confusion  and  uncertainty  among  the  people  of  America.  In 
times  past,  wars,  panics,  and  depressions  caused  much  con- 
cern. But  always  before  there  was  faith  in  American  leader- 
ship that  brought  to  our  hearts  a feeling  of  composure  and 
confidence  that  our  national  leaders  commendably  and  pro- 
ficienrly  would  carry  on  our  governmental  affairs. 

Today  we  find  in  the  minds  and  hearts  of  our  people  of 
America  a question  mark  that  reaches  higher  than  the  Statue 
of  Liberty.  This  is  brought  about  by  a spineless  national 
policy  which  seeks  through  bureaucratic  machinations  to 
cause  confusion  and  unrest  among  the  people,  that  they  may 
in  their  bewilderment  finally  accept  the  platitudes  of  the 
socialistic  welfare  srate,  thus  permitting  those  who  champion 
the  socialistic  idea  to  triumph.  The  doctors  of  America  have 
challenged  this  as  unwholesome  and  undemocratic.  The 
American  Medical  Association  is  leading  in  this  challenge. 
It  is  a federated  organization  through  which  state  component 
societies  in  a coordinated  manner  speak.  This  state  organiza- 
tion elects  and  sends  delegates  to  serve  in  the  House  of 
Delegates  of  the  American  Medical  Association,  which  is  the 
policymaking  body  of  that  Association. 

In  attempting  to  hold  the  line  and  keep  the  American 
way  of  life  inviolate,  not  only  for  the  doctor  and  his  pa- 
tients, but  for  the  American  people,  the  physicians  of 
America  have  run  afoul  of  a storm  of  criticism,  coming 
principally  from  officials  in  Washington.  The  reason  for 
this  is  that  the  doctors  are  the  one  road  block  in  the  social 
planners’  way.  So  the  intent  of  the  social  planners  is  to 
discredit  the  doctors  before  the  folks  at  home,  through  the 
press,  radio,  or  whatever  means.  Naturally,  this  brings  the 
American  Medical  Association  in  direct  line  of  fire,  for  it 
is  the  body  that  is  manning  the  front  lines  in  this  fight. 

For  almost  a decade  this  federacy  fought  a defensive  fight; 
especially  was  this  true  before  the  Congress  of  the  United 
States.  Realizing  it  could  not  win  by  defensive  tactics  alone, 
the  American  Medical  Association  moved  to  the  offensive. 
Attest:  the  Board  of  Trustees  of  the  American  Medical  .Asso- 
ciation by  sanction  of  its  House  of  Delegates  at  the  Interim 
session  in  Cleveland,  Ohio,  December,  1950,  set  up  a 
foundation  fund  in  the  sum  of  one-half  million  dollars  and 
named  the  foundation  the  American  Medical  Education 
Foundation.  This  foundation  is  now  incorporated  under  the 
laws  of  the  State  of  Illinois. 

The  Board  of  Trustees,  at  the  time  the  announcement 
was  made,  stated  over  a nationwide  broadcast  that  the  money 
was  to  be  given  to  medical  schools  where  need  is  shown  to 
exist,  and  to  be  given  without  string  on  it.  The  object  of 
this  is  to  assist  in  the  American  way  in  an  expansive  pro- 
gram of  educating  doctors.  It  was  also  set  out  in  connection 
with  the  announcement  that  funds  would  be  received  from 
any  doctor  or  other  persons  in  sympathy  with  our  aims  and 
objectives.  The  donors  would  be  privileged  to  designate  the 
medical  schools  they  wished  to  assist.  We  are  happy  to  tell 
you  that  all  the  expenses  of  the  foundation,  as  announced  by 
Dr.  Louis  Bauer,  chairman  of  the  Board  of  Trustees,  will  be 
borne  by  the  American  Medical  Association,  leaving  all 
funds  received  to  apply  on  medical  education. 

To  carry  this  program  through  in  its  entirety,  the  Amer- 
ican Medical  Association  is  having  to  use  large  sums  of 
money.  This  organization,  of  which  the  State  Medical  .'Asso- 
ciation of  Texas  is  a component  part,  must  depend  on  dues- 
paying  members  and  its  publications  for  funds  to  meet  ex- 
penses. Today  we,  your  delegates  and  alternate  delegates, 
appeal  to  you  through  this  report  to  show  added  interest  in 
this  fight  to  the  extent  that  you  not  only  will  pay  your  dues 
to  the  American  Medical  Association,  but  that  you  will  seek 
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diligently  to  encourage  those  that  are  delinquent  to  pay  their 
dues,  past  and  present. 

If  this  was  a program  that  an  individual  doctor  could 
carry  through,  we  would  not  ask  this  of  you  or  direct  your 
attention  to  it.  If  this  was  a task  that  a component  society, 
county  or  state,  could  carry  through,  we  would  not  appeal  to 
you.  But  it  is  a program  that  mounts  beyond  the  reach  of 
individual  or  component  societies  and  can  be  handled  only 
at  the  national  level. 

The  program  referred  to  above  is  being  carried  on  in  the 
form  of  a public  relations  program.  It  is  being  channeled  to 
the  people  by  the  press,  radio,  forum  discussions,  and  per- 
haps most  effective  of  all,  by  word  of  mourh. 

We  challenge  you  to  give  aid  and  support  to  this  pro- 
gram, for  in  the  last  analysis,  it  is  none  other  than  your 
program. 

Need  we  direct  your  attention  to  the  fact  that  our  days  are 
ones  of  tumult  and  unrest;  days  in  which  we  see  perilous 
times  throughout  the  world;  times  in  which  men  of  vision 
and  forthright  thinking  are  given  an  opportunity  to  display 
courage  and  leadership  which  is  sparked  by  that  human 
principle  which  finds  lodgement  in  the  breast  of  those 
who  are  willing  to  crucify  selfishness  on  the  cross  of  service 
and  live  to  labor  and  to  serve. 

As  members  of  the  House  of  Delegates  and  those  who 
stand  by  to  assist  in  this  service,  we  promise  when  it  is  ours 
to  perform,  to  guard  scrupulously  the  rights  and  freedom  of 
the  American  doaors,  their  patients,  and  the  people  at  home. 
We  will  defend  with  all  that  within  us  lies,  this,  the  Amer- 
ican way  of  life. 

Respectfully  submitted, 

B.  E.  Pickett,  Chairman. 

Speaker  Homan : The  report  of  the  Delegates  to  the  Amer- 
ican Medical  Association  is  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Is  there  a report  of  the  Executive  Council  at  this  time? 
The  report  of  the  Executive  Council  has  been  printed: 

REPORT  OF  EXECUTIVE  COUNCIL 

Two  meetings  of  the  Executive  Council  were  held  in  the 
past  year,  both  in  Austin. 

Procurement  of  Medical  Officers 

Because  of  the  urgent  nature  of  the  military  situation  and 
resultant  need  for  medical  manpower  in  the  armed  forces  of 
the  country,  the  meeting  of  the  Council  which  had  been 
scheduled  for  September  16-17  was  advanced  to  August 
23-24.  Devoted  predominantly  to  a discussion  of  require- 
ments by  the  armed  forces,  the  meeting  notably  laid  the 
groundwork  for  a system  to  meet  these  requirements  with 
greatest  possible  equity  toward  both  the  individual  physician 
affected  and  his  community  as  well,  under  then  existing 
regulations. 

Col.  David  E.  Liston,  surgeon  of  the  Fourth  Army,  Fort 
Sam  Houston,  addressed  the  Council  on  the  existing  needs 
of  the  Army  for  medical  personnel;  called  upon  the  phys- 
icians of  Texas  to  rise  once  again  to  the  need,  suggested  a 
framework  of  local  committees  to  implement  the  program  of 
providing  the  needed  physicians;  and  conducted  a question 
and  answer  period  on  the  subject. 

As  a result,  the  Association’s  Council  on  Medical  Eco- 
nomics and  State  Council  on  National  Emergency  Medical 
Services  were  directed  to  act  as  a unit  on  procurement  prob- 
lems and  were  augmented  by  the  addition  of  several  phys- 
icians to  give  proper  geographic  representation.  The  con- 
solidated group  is  known  as  the  Council  on  National  Emer- 


gency Medical  Services,  with  Dr.  R.  A.  Trumbull  of  Dallas 
as  chairman. 

Each  county  medical  society  was  urged  to  establish  imme- 
diately a local  procurement  and  assignment  committee  to 
act  as  an  "informational  clearing  house’’  for  the  society’s 
members  and  to  study  and  make  recommendations  on  in- 
dividual cases  of  physicians  being  called  into  the  service. 

At  this  time,  the  Executive  Council  adopted  a resolution 
approving  the  plan  sponsored  by  the  American  Medical  Asso- 
ciation for  the  procurement  of  medical  officers  in  the  armed 
forces.  This  plan,  shortly  thereafter  incorporated  into  the 
provisions  of  Public  Law  779  (the  so-called  "doctor-draft” 
law)  was  designed  to  correct  obvious  inequities  in  the  then 
existing  manner  of  securing  medical  personnel  for  the  armed 
forces.  It  was  designed  to  eliminate  the  immunity  from 
service  of  young  physicians  who  were  deferred  from  military 
service  in  World  War  II  to  complete  their  medical  educa- 
tion, such  immunity  existing  in  the  absence  of  "doctor-draft” 
legislation.  Since  that  time.  Public  Law  779  has  removed  this 
major  injustice  to  Texas  physicians  who  hold  reserve  medical 
commissions  and  on  the  basis  thereof  comprised  the  armed 
services’  sole  source  of  medical  manpower. 

It  was  the  privilege  of  the  Council  at  the  August  meeting 
to  commend  Dr.  Jim  Camp  of  Pecos  as  the  outstanding  Gen- 
eral Practitioner  of  the  Year  for  Texas  for  1950. 

Dates  for  the  1952  annual  session  of  the  State  Medical 
Association,  to  be  held  in  Dallas,  at  this  meeting  were  desig- 
nated as  May  4 to  7. 

As  a result  of  inclement  weather  conditions  throughout 
the  state,  it  was  necessary  to  recess  the  scheduled  Council 
National  Advisory  Committee  to  Selective  Service,  January 
meeting  of  January  27,  1951,  until  February  4.  At  this 
meeting,  it  was  the  pleasure  of  the  Council  to  welcome  as 
its  guests  the  1951  presidents  and  secretaries  of  many  county 
societies. 

Tod  Bates,  Executive  Secretary,  reported  to  the  Council 
on  the  latest  developments  of  the  military  situation  as  a re- 
sult of  the  meeting  of  state  advisory  committees  with  the 
National  Advisory  Committee  to  Selective  Service,  January 
12  in  Washington.  He  pointed  out  that  the  Texas  State 
Advisory  Committee  on  January  27  had  mailed  to  every 
member  of  the  Association  a bulletin  outlining  results  of  the 
Washington  conference  and  stated  that  from  the  bulletin 
each  physician  should  be  able  to  determine  his  own  prob- 
ability of  call  to  military  service  on  the  basis  of  his  priority 
under  Public  Law  779.  He  advised  all  physicians  who  had 
not  already  done  so  to  apply  for  reserve  medical  commis- 
sions as  soon  as  possible  and  stated  that  according  to  latest 
information,  all  physicians  in  Priorities  1 and  2 (those  de- 
ferred to  complete  their  medical  education  and  those  with 
less  than  twenty-one  months’  active  duty  thereafter)  would 
be  called  by  the  armed  forces  by  the  end  of  June,  1951. 

Dr.  Ozro  T.  Woods,  Dallas,  chairman  of  the  Association’s 
Committee  on  Civil  Defense,  addressed  the  Council  on  the 
progress  to  date  in  the  formation  of  the  state’s  civil  defense 
program.  On  his  recommendation,  the  Council  adopted  a 
resolution  calling  for  the  appointment  of  a civil  defense 
committee  for  each  county  medical  society  to  work  with  the 
state  committee,  primarily  in  the  educational  phase  of  its 
program.  Approval  was  granted  by  the  Council  for  the  state 
committee  to  develop  a workable  plan  for  educating  mem- 
bers of  the  Association  in  technical  and  scientific  aspects  of 
civil  defense.  It  was  brought  out  clearly  by  Dr.  Woods  that 
the  weapons  of  modern  warfare  demand  specific  knowledge 
of  treatment  on  the  part  of  physicians  in  every  community  of 
the  state,  and  that  only  if  they  are  well  informed  will  they 
be  fully  qualified  to  treat  such  cases  in  event  of  foreign 
attack. 

The  Executive  Council  called  upon  the  Committee  on 
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Public  Relations  to  assist  the  Committee  on  Civil  Defense 
in  the  educational  phase  of  its  program  within  the  profession 
itself. 

"Tennessee  Plan" 

Dr.  Everett  C.  Fox,  Dallas,  chairman  of  the  Council  on 
Medical  Economics,  introduced  into  the  February  meeting  of 
the  Executive  Council  a discussion  of  the  so-called  "Ten- 
nessee Plan”  of  surgical  benefit  insurance.  The  plan,  adopted 
by  five  other  states,  is  designed  to  establish  maximum  fees 
for  specific  types  of  surgery  which  participating  physicians 
would  agree  to  accept  as  full  payment  for  their  services  to 
patients  of  low  income.  The  plan  is  intended  for  families 
with  an  income  not  to  exceed  $3,600  per  year  and  for  in- 
dividuals whose  income  does  not  exceed  $2,400.  The  Coun- 
cil on  Medical  Economics  proposed  to  make  a complete 
study  and  subsequent  recommendations  on  the  Tennessee 
Plan  and  its  possible  application  in  Texas  if  sufficient  dis- 
play of  interest  were  in  evidence  at  the  Executive  Council 
meeting. 

During  rhe  ensuing  discussion,  it  was  decided  that  in  view 
of  the  many  facets  to  the  Tennessee  Plan,  it  would  be  im- 
possible to  secure  a representative  opinion  of  members  of 
the  Executive  Council  without  prior  srudy  on  the  subject.  It 
was  decided  that  the  plan  would  be  brought  up  for  discus- 
sion in  detail  at  a later  date. 

Dr.  F.  J.  L.  Blasingame,  Wharton,  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association,  conducted 
a question  and  answer  discussion  of  regulations  governing 
American  Medical  Association  regular  membership  dues  and 
the  matter  of  resolutions  pending  with  several  component 
county  societies  to  make  payment  of  1951  A.M.A.  dues 
mandatory  for  membership  in  the  respective  county  societies. 
It  was  pointed  out  that  several  county  societies  have  decided 
to  withhold  action  on  such  proposed  resolutions  until  some 
clarification  is  received  from  the  American  Medical  Associa- 
tion on  its  position  regarding  1950  A.M.A.  dues;  that  under 
present  regulations,  the  A.M.A.  requires  payment  of  1950 
dues  from  members  before  it  will  accept  1951  dues. 

Dr.  T.  C.  Terrell,  Fort  Worth,  chairman  of  the  Board  of 
Trusrees,  reported  to  the  Council  that  contracts  had  been  let 
for  construction  of  the  new  Library  building  in  Austin;  that 
the  building  had  been  designed  as  an  extremely  practical 
struaure  as  well  as  a handsome  one. 

The  Council  acknowledged  the  appointment  of  Dr.  R.  W. 
Kimbro  of  Cleburne  as  chairman  of  the  Committee  on 
Public  Relations  to  fill  the  unexpired  term  of  Dr.  George 
A.  Schenewerk  of  Dallas,  resigned,  and  acknowledged  with 
appreciation  the  accomplishments  of  Dr.  Schenewerk  in  that 
capacity. 

Legislation 

Recommendations  of  the  Council  on  Legislation  about 
pending  state  legislation,  outlined  as  follows,  were  approved 
by  rhe  Executive  Council; 

1.  Support  of  S.  B.  54  and  El.  B.  47,  the  Licensed  Auxil- 
iary Nurse  Bill,  which  pertains  to  the  licensing  of  those  who 
meet  certain  qualifications  to  become  a licensed  auxiliary 
nurse. 

2.  Support  of  EE.  B.  134,  an  act  providing  for  compulsory 
trearment  of  narcotic  addicts  and  making  the  use  of  narcotic 
drugs  unlawful  with  exceptions. 

3.  Support  of  an  amendment  to  EE.  B.  155,  which  would 
amend  the  Workmen’s  Compensation  Insurance  Law  to 
allow  the  free  selection  of  doctors. 

4.  Support  of  S.  B.  61,  EE.  B.  Ill,  and  S.  B.  75,  all  of 
which  would  enaa  provisions  requiring  that  persons  licensed 


to  practice  the  healing  art  in  the  state  must  identify  in  the 
professional  use  of  their  name  the  system  of  the  healing  art. 

5.  Opposition  to  EE.  B.  151,  providing  that  all  licenses  to 
prartice  medicine  in  this  state  hereafter  issued  by  the  Texas 
State  Board  of  Medical  Examiners  pursuant  to  examination 
shall  be  temporary,  with  exceptions,  and  requiring  twelve 
months'  practice  in  a city,  town,  or  village  of  less  than  2,500 
population  according  to  the  last  preceding  federal  census  as 
a prerequisire  to  issuance  of  permanent  licenses. 

6.  Opposition  to  a bill  which  would  license  medical 
technologists  and  which  would  place  control  of  laboratories 
in  their  hands,  if  such  a bill  is  introduced  in  the  Legisla- 
ture. 

7.  Support  introduction  of  a bill  providing  that  the  Texas 
State  Board  of  Medical  Examiners  in  the  interim  between 
meetings  of  the  board  may  issue  temporary  licenses  pro- 
vided all  other  requiremenrs  are  met  by  the  applicant. 

The  Council  acknowledges  with  appreciation  the  reports 
of  other  councils  and  committees,  details  of  which  are 
brought  out  in  the  various  reports  to  the  EEouse  of  Dele- 
gates. 

Respectfully  submitted, 

William  M.  Gambrell,  President, 
Tod  Bates,  Executive  Secretary. 

Speaker  EEoman:  This  report  also  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Committees. 

The  report  of  the  Council  on  Medical  Defense,  Dr. 
Charles  L.  McGehee,  San  Antonio,  chairman. 

(Dr.  McGehee  then  presented  his  report:) 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  during  the  past  year 
sent  questionnaires  to  every  member  of  the  State  Medical 
Association  in  an  effort  to  determine  how  widespread  suits 
and  threatened  suits  for  malpraaice  have  become  and  also 
to  ascertain  how  thoroughly  members  of  the  medical  profes- 
sion are  covered  by  insurance  against  such  suits.  Approxi- 
mately 4,300  replies  indicated  a noticeable  trend  toward 
increasing  numbers  of  malpractice  suits  filed  or  threatened 
but  revealed  that  approximately  80  per  cent  of  the  phys- 
icians replying  carry  some  type  of  malpraaice  insurance. 
The  Council  has  in  mind  recanvassing  the  membership  of 
the  Association  to  obtain  reports  on  the  disposition  of  the 
cases  and  such  other  information  as  may  be  useful  in  an 
attempt  to  reduce  malpractice  insurance  rates. 

A survey  of  other  state  medical  societies  indicated  that 
about  68  per  cenr  have  some  type  of  council  on  medical  de- 
fense. 

Appreciation 

Dr.  L.  B.  Jackson,  San  Antonio,  was  chairman  of  the 
Council  on  Medical  Defense  until  his  resignation  in  Feb- 
ruary. The  deep  devotion  which  Dr.  Jackson  felt  for  his  task, 
the  energy  and  time  which  he  expended  in  educating  mem- 
bers of  the  Association  in  problems  pertaining  to  medical 
defense,  and  the  serious  thought  which  he  gave  toward 
solving  those  problems  merit  the  sincere  appreciation  of 
every  member  of  the  medical  profession.  The  members  of 
the  Council  on  Medical  Defense  who  served  with  him  wish 
to  express  their  gratitude  to  Dr.  Jackson  for  his  leadership 
and  to  commend  him  for  his  fine  example  of  service. 

Recommendations 

The  Council  on  Medical  Defense  recommends  for  con- 
sideration by  the  EEouse  of  Delegates: 

1.  That  preceprorship  lessons  on  medical  defense  and 
legal  medicine,  medical  economics,  and  medical  organiza- 
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tion  and  ethics  be  made  prerequisite  to  membership  in  any 
county  medical  society  in  Texas. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 

John  H.  Wootters, 

B.  E.  Pickett,  Jr., 

Frank  A.  Selecman, 

Thomas  M.  Jarmon, 

William  M.  Gambrell  (ex-officio). 

Dr.  McGehee:  The  Council  wishes  to  offer  a supplemen- 
tary report; 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  recommends  for  con- 
sideration by  the  House  of  Delegates: 

1.  That  the  Council  on  Medical  Defense  should  be  con- 
tinued as  a Council,  primarily  for  the  education  of  doctors 
as  outlined  in  the  recommendations  in  the  original  report. 

2.  That  cash  benefits  should  be  dispensed  with  except  for 
special  occasions  where  a hardship  definitely  exists  and 
could  be  relieved  by  moderate  expenditures,  and  that  the 
Council  on  Medical  Defense  should  continue  to  take  an 
interest  in  keeping  down  the  expenses  of  medical  protective 
insurance  and  should  educate  the  physicians  in  this  regard. 

3.  That  the  Council  on  Medical  Defense  fund,  as  listed 
in  the  financial  report,  continue  to  be  considered  a trust 
fund,  available  if  needed. 

4.  That  $1  should  be  continued  to  be  collected  from 
members  annually  to  supplement  our  funds  and  as  a token 
that  larger  amounts  might  be  needed,  should  greater  de- 
mands arise  in  the  future. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 
John  H.  Wootters, 

B.  E.  Pickett,  Jr., 

Frank  A.  Selecman, 

Thomas  M.  Jarmon, 

William  M.  Gambrell  (ex-offkio). 

Speaker  Homan : These  reports  of  the  Council  on  Medical 
Defense  are  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Do  1 have  a report  of  the  Council  on  Legislation,  Dr.  Joe 
B.  Copeland,  San  Antonio? 

( Dr.  Copeland  presented  the  following  report : ) 

REPORT  OF  COUNCIL  ON  LEGISLATION 

Work  of  the  Council  on  Legislation  in  the  year  1950-1951 
has  been  closely  allied  with  that  of  other  committees  and 
councils  of  the  Association  in  helping  to  carry  out  the  educa- 
tional program  concerning  compulsory  health  insurance  and 
the  general  program  in  which  the  socialization  of  the  Amer- 
ican way  of  life  and  free  enterprise  is  being  involved. 

The  Council  has  been  extremely  active  in  preparing  in- 
formation bulletins,  pamphlets,  and  other  material  to  further 
the  work  in  Texas  of  opposing  the  different  socialistic  pro- 
grams that  have  been  submitted,  both  on  a national  and  state 
level,  in  order  to  inform  the  people  as  to  the  dangers  of 
socialism. 

Strengthening  of  the  Council’s  program  has  continued  by 
bringing  about  a closer  relationship  with  the  individual 


members  of  the  county  and  district  medical  societies  in  order 
that  they  might  be  better  informed  as  to  the  progress  of 
matters  in  which  they  are  interested.  Within  the  last  twelve 
months,  contact  has  been  made  with  most  of  the  county 
medical  societies.  Meetings  have  been  held  with  representa- 
tives of  practically  all  the  county  societies  for  the  purpose 
of  stimulating  interest  and  informing  the  members  of  the 
different  matters  confronting  the  medical  profession. 

The  Council  has  kept  representatives  of  all  of  the  county 
medical  societies  of  the  state  informed  on  different  legisla- 
tion pending  in  the  federal  Congress  and  has  stated  the 
Association’s  attitude  on  pending  legislation  that  was  detri- 
mental not  only  to  the  welfare  of  the  medical  profession,  but 
also  to  the  health  and  welfare  of  the  people  of  the  nation. 

State  Bills 

In  the  Texas  Legislature,  the  Council  has  informed  the 
Representatives  and  Senators  of  the  attitude  of  the  doctors 
of  this  state  on  the  many  different  pieces  of  legislation  pend- 
ing before  the  present  Legislature.  Numerous  bills  have  been 
introduced  at  the  present  session  of  the  Legislature,  a num- 
ber of  which  are  included  in  this  report: 

S.  B.  54  (by  Corbin  and  others)  and  H.  B.  47  (by  Ziv- 
ley  and  others),  which  are  companion  bills,  deal  with  the 
nursing  problem  in  Texas  today,  and  as  introduced  origin- 
ally, referred  to  those  who  would  be  licensed  under  the  bill 
as  "licensed  auxiliary  nurses.”  This  bill  was  reported  from 
the  House  Committee  on  Public  Health  favorably,  and  when 
it  was  brought  up  for  passage  before  the  House  of  Repre- 
sentatives, by  a majority  vote  the  name  was  changed  to 
"licensed  practical  nurse.”  After  passing  the  House,  the  bill 
was  referred  to  the  Committee  on  Public  Health  in  the 
Senate.  The  Senate  Committee  changed  the  name  from  li- 
censed practical  nurse  to  "licensed  vocational  nurse”  and  it 
is  now  pending  on  the  Senate  Calendar  and  should  be  sub- 
mitted for  debate  within  the  next  few  days.  This  bill  has 
had  active  opposition  from  the  secretary  and  members  of 
the  Texas  Graduate  Nurses  Association  and  also  one  faction 
of  the  Practical  Nurses  Association.  It  has  been  supported 
by  the  Private  Hospital  and  Clinic  Association,  the  Texas 
Hospital  Association,  and  various  other  groups,  including 
the  State  Medical  Association,  as  this  bill  originally  was 
studied  by  the  Committee  on  Nursing  Care  of  the  State 
Medical  Association. 

S.  B.  65  (by  Shofner)  is  known  as  the  Public  Liability 
Act  and  is  to  promote  safe  driving  and  to  remove  from  the 
highways  the  reckless  and  financially  irresponsible  drivers 
by  providing  for  proof  of  financial  responsibility. 

S.  B.  44  (by  Bracewell  and  others)  is  an  act  concerning 
the  education  of  exceptional  children,  adding  the  education 
of  mentally  retarded  children  to  the  present  program. 

S.  B.  61  (by  Parkhouse)  is  an  act  requiring  that  persons 
licensed  to  practice  the  healing  art  in  the  state  must  m the 
professional  use  of  their  name  identify  the  system  of  the 
healing  art. 

H.  B.  Ill  (by  Niemann)  is  an  act  to  protect  the  public 
health  by  requiring  those  licensed  to  practice  the  healing 
att  to  identify  the  system  of  the  healing  art  which  they  are 

licensed  to  practice.  This  bill  is  similar  to  S.  B.  61  intro- 

duced by  Parkhouse. 

H.  B.  97  (by  Sewell)  is  to  amend  the  present  law  of  the 
State  of  Texas  to  provide  for  examinations  by  licensed  op- 
tometrists as  well  as  ophthalmologists  or  physicians  skilled 
in  the  treatment  of  diseases  of  the  eye  for  the  purpose  of 
establishing  blindness  for  applicants  and/or  recipients  of 
Aid  to  the  Needy  Blind.  In  the  Senate,  it  is  S.  B.  72  (by 

Nokes).  This  measure  is  to  amend  the  present  law  of  the 

State  of  Texas  conforming  to  H.  R.  6000  of  the  Federal 
Security  Act. 
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H.  B.  102  (by  Zivley)  is  an  act  to  make  it  unlawful  to 
practice  chiropody  in  the  state  without  a valid  license. 

H.  B.  50  (by  Moore)  amends  present  law  to  provide 
for  the  selection  of  a site  for  the  establishment  of  a hospital 
for  insane  people  who  have  been  or  may  be  convicted  of 
crime. 

H.  B.  18  (by  Meridith)  is  an  act  to  clarify  and  amend 
the  laws  of  Texas  relating  to  optometry  by  amending  certain 
articles. 

S.  B.  75  (by  Strauss)  is  the  companion  bill  to  H.  B.  Ill 
(by  Niemann) . 

S.  B.  81  (by  Parkhouse)  is  an  act  to  amend  certain  ar- 
ticles pertaining  to  clarification  of  the  terms  "exceptional 
children”  and  "special  services”  so  as  to  bring  children  with 
educable  minds  but  with  physical  impairments  under  the 
existing  law  and  to  provide  necessary  services  needed  in  their 
instruction. 

H.  B.  134  (by  Zivley)  is  an  act  to  provide  for  compul- 
sory treatment  of  narcotic  addicts  and  making  the  use  of 
narcotic  drugs  unlawful  with  exceptions. 

H.  B.  151  (by  Bryan)  is  an  act  providing  that  all  licenses 
to  practice  medicine  in  this  state  hereafter  issued  by  the 
Texas  State  Board  of  Medical  Examiners  pursuant  to  exam- 
ination shall  be  temporary;  it  also  provides  for  the  granting 
of  permanent  licenses  and  requires  twelve  months  of  prac- 
tice in  a city,  town,  or  village  of  less  than  2,500  population 
as  a prerequisite  to  issuance  of  permanent  licenses. 

H.  B.  175  (by  Bill  Wood)  is  an  act  concerning  the  edu- 
cation of  exceptional  children,  adding  the  education  of  men- 
tally retarded  children  to  the  present  program. 

S.  B.  295  (by  Bracewell)  is  an  act  regulating  possession, 
handling,  sale,  and  distribution  of  barbiturates,  ampheta- 
mine, and  desoxyephedrine. 

S.  B.  235  (by  Hardeman)  is  an  act  requiring  that  all 
funds  of  certain  state  boards  be  deposited  in  the  State  Treas- 
ury. The  same  bill  was  introduced  in  the  House  by  Gray, 
being  H.  B.  340. 

H.  B.  523  (by  Zivley)  amends  the  Workmen’s  Compen- 
sation Act,  allowing  free  choice  of  physician  or  surgeon. 

H.  B.  660  (by  Zivley)  is  an  act  amending  and  requiring 
a certificate  of  proficiency  in  the  basic  sciences  as  a pre- 
requisite to  examination  for  a license  to  practice  the  healing 
arts. 

H.  B.  501  (by  Puckett)  is  an  act  creating  the  State  Board 
of  Medical  Technologist  Examiners  and  regulating  the  prac- 
tice of  medical  technology. 

S.  B.  278  (by  Hardeman)  abolishes  the  State  Board  for 
Hospitals  and  Special  Schools  and  creates  a new  three-man 
Board  of  Control. 

All  of  the  above  bills  have  received  careful  consideration 
from  this  Council,  and  because  the  Legislature  is  still  in 
session,  none  of  the  bills  have  finally  passed.  The  Council 
will  file  a supplemental  report,  giving  its  stand  on  each  of 
these  bills  and  also  the  position  of  the  bills  at  the  time  of 
the  annual  session. 

Because  of  the  emergency  and  the  crisis  in  national  af- 
fairs it  was  the  opinion  of  this  Council  that  no  legislation 
should  be  proposed  by  the  Association  at  this  session  of  the 
Legislature. 

Appreciation 

The  members  of  the  Council  on  Legislation  wish  to  ex- 
tend their  thanks  and  appreciation  for  the  fine  cooperation 
it  has  received  from  the  Woman's  Auxiliary  to  the  State 


Medical  Association.  Mrs.  William  M.  Gambrell,  Austin, 
President  of  the  Auxiliary,  has  shown  a fine  spirit  of  co- 
operation in  working  with  this  Council  on  matters  of  in- 
terest to  the  medical  profession. 

To  Mrs.  A.  B.  Pumphrey,  chairman  of  the  Legislative 
Committee  of  the  Woman’s  Auxiliary,  and  to  her  commit- 
tee go  the  appreciation  and  thanks  of  the  Council  for  the 
splendid  cooperation  and  outstanding  services  that  have  been 
rendered  by  them  in  coordinating  their  efforts  with  those  of 
this  Council. 

Also,  to  Mrs.  T.  C.  Terrell,  chairman  of  the  Public  Rela- 
tions Committee  of  the  Woman’s  Auxiliary,  and  to  her  com- 
mittee the  Council  wishes  to  express  its  gratitude  for  the 
fine  cooperation  received  in  the  coordination  of  the  efforts 
of  Mrs.  Terrell  and  her  committee  with  the  efforts  of  this 
Council. 

The  Council  on  Legislation  would  like  to  express  to  each 
member  of  the  Woman’s  Auxiliary  its  appreciation  for  the 
services  each  has  rendered  in  advancing  the  program  of  the 
State  Medical  Association,  and  the  Council  is  looking  for- 
ward to  an  even  closer  coordination  of  efforts  for  the  com- 
ing year. 

The  Council  wishes  to  express  its  appreciation  for  the 
fine  spirit  of  cooperation  and  assistance  which  it  has  re- 
ceived from  Mr.  Tod  Bates,  the  new  Executive  Secretary  of 
the  State  Medical  Association,  who  has  been  helpful  in 
assisting  in  expediting  the  work  of  this  Council. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 

John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

L.  H.  Reeves, 

William  M.  Gambrell  (ex-officio). 

Dr.  Copeland:  We  have  a supplementary  report: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
LEGISLATION 

A further  report  on  the  bills  introduced  in  the  Texas 
Legislature  and  mentioned  in  the  previous  report  is  as  fol- 
lows : 

H.  B.  47,  licensing  another  level  of  nursing  in  Texas,  has 
passed  both  the  House  and  Senate  and  is  now'  awaiting  the 
Governor’s  signature.  This  level  of  nursing  bears  the  title 
"Licensed  Auxiliary  Nurse,”  and,  in  our  opinion,  will  make 
more  nurses  available  and  relieve  the  shortage  that  now 
exists. 

H.  B.  501,  which  was  a bill  to  license  medical  technol- 
ogists, was  heard  before  the  House  Committee  on  Public 
Health  on  April  25.  The  bill  was  defeated  by  a vote  of  1 1 
to  2 in  the  committee.  The  effect  of  this  bill  would  have 
been  to  lower  the  standards  of  medical  technologists  and 
separate  the  medical  technologists  from  supervision  by  mem- 
bers of  the  medical  profession. 

H.  B.  Ill,  to  protea  the  public  health  by  requiring 
those  licensed  to  practice  the  healing  arts  to  identify  the 
system  of  healing  art  which  they  are  licensed  to  practice, 
has  passed  both  the  House  and  Senate  and  is  aw’aiting  the 
signature  of  the  Governor. 

H.  B.  134,  to  provide  for  compulsory  treatment  of  nar- 
cotic addicts  and  making  the  use  of  narcotic  drugs  unlawful, 
with  certain  exceptions,  has  passed  the  House  and  has  been 
approved  by  the  Senate  Committee  on  Public  Health,  and, 
in  our  opinion,  will  pass  the  Senate  this  coming  week-end. 

H.  B.  151,  providing  that  licenses  issued  by  the  Texas 
State  Board  of  Medical  Examiners,  pursuant  to  examination. 
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shall  be  temporary,  and  requiring  twelve  months  of  prac- 
tice in  a town  of  less  than  2,500  population  as  a prerequisite 
to  permanent  licenses,  was  defeated  in  the  House  Committee 
on  Public  Health.  The  author  of  this  bill  has  now  intro- 
duced a constitutional  amendment  and  also  a bill  which 
would  provide  scholarships  for  medical  students  based  on 
the  plan  which  is  now  in  effect  in  Mississippi.  Because  of 
the  shortness  of  time  before  adjournment  of  the  Legislature, 
it  is  our  opinion  that  the  constitutional  amendment  and 
bill  will  both  fail  to  pass. 

S.  B.  295,  regulating  possession,  handling,  and  distribu- 
tion of  barbiturates,  amphetamine,  and  desoxyephedrine,  has 
passed  the  Senate  and  is  reported  out  of  the  Committee  on 
Public  Health  of  the  House.  It  will  probably  pass  next  week. 

S.  B.  278,  to  abolish  the  State  Board  for  Hospitals  and 
Special  Schools  and  to  create  a new  three-man  board  of 
control,  has  passed  the  Senate  and  at  the  hearing  in  the 
House  Committee  was  placed  in  a subcommittee  and  wifi 
not  pass. 

Again,  this  Council  wishes  to  thank  the  Woman’s  Aux- 
iliary for  the  splendid  cooperation  which  it  has  given  to  this 
Council.  This  Council  also  has  received  splendid  cooperation 
from  the  members  of  the  Association  throughout  the  state. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 

Tod  Bates,  Secretary  ( ex-officio ) , 
John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

L.  H.  Reeves, 

William  M.  Gambrell  (ex-officio). 

Speaker  Homan : These  reports  of  the  Council  on  Legisla- 
tion are  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

May  we  have  the  report  of  the  Council  on  Scientific  Work? 
Dr.  Scott. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple:  Our  chairman  was  un- 
avoidably detained  and  has  asked  me  to  read  this  report.  She 
is  now  finishing  an  excellent  cancer  campaign  which  closes 
this  afternoon  at  Fort  Worth,  and  therefore  she  had  to  miss 
this  morning’s  session. 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

The  Council  on  Scientific  Work  since  the  1950  annual 
session  has  held  one  meeting  with  the  Board  of  Trustees  and 
at  two  other  meetings,  officers  of  the  scientific  sections 
joined  the  Council  for  discussions.  One  subject  considered 
was  the  fact  that  during  the  past  several  years  the  Council 
has  received  numerous  complaints  deploring  the  length  of  the 
State  Medical  Association  annual  session.  The  Council,  the 
Trustees,  and  the  section  officers  were  of  the  opinion  that 
by  making  the  program  more  compact,  the  attendance  might 
be  increased  since  some  members  have  felt  it  impractical  to 
be  absent  from  their  practice  from  Sunday  through  Thurs- 
day. With  this  possibility  in  mind,  the  program  this  year 
has  been  shortened  by  one  day. 

Luncheons  have  not  been  well  attended  in  the  past  few 
years.  This  year,  recognizing  that  Texas  includes  some  of  the 
best  physicians  in  the  country — physicians  who  appear  as 
guest  speakers  at  out-of-state  meetings  where  members  of 
the  State  Medical  Association  do  not  hear  them,  section 
officers  have  selected  some  of  their  own  colleagues  to  repre- 
sent the  various  specialties  on  the  panel  of  experts  for  the 
question  and  answer  program  of  the  noon  luncheons.  Thus 
several  distinguished  Texas  physicians  will  occupy  their 
rightful  place  as  leaders  in  the  annual  session  program. 


In  conformity  with  a recommendation  made  by  the 
Council  and  approved  by  the  House  of  Delegates  at  the  1950 
annual  session,  there  will  be  two  distinguished  guests  named 
by  the  Council  on  Scientific  Work,  one  of  whom  will  speak 
on  a nonscientific  subject  of  particular  concern  to  physicians 
and  their  wives.  Dr,  George  G.  Finney,  Baltimore  surgeon, 
and  Senator  George  Smathers  of  Florida,  both  will  appear 
on  the  Tuesday  morning  general  meeting  program;  Dr.  Fin- 
ney will  speak  also  before  the  Section  on  General  Practice. 
Members  of  the  Association  certainly  should  hear  both  of 
these  outstanding  guests. 

Colored  television  displays  again  will  be  available  through 
the  courtesy  of  Smith,  Kline  and  French  Laboratories  of 
Philadelphia.  In  accordance  with  the  Council’s  request,  the 
President  appointed  a Committee  on  Television  to  take  care 
of  the  details  of  this  program.  The  Council  on  Scientific 
Work  has  cooperated  with  this  special  committee  and  recom- 
mends that  every  physician  attending  the  annual  session  take 
advantage  of  the  television  exhibit.  The  television  program 
between  4 and  5 p.  m.  on  Monday  will  be  under  the  direc- 
tion of  the  Committee  on  Civil  Defense,  Dr.  Ozro  T.  Woods, 
Dallas,  chairman. 

The  Wednesday  luncheon  program  will  highlighr  the  an- 
nual session.  After  a summary  of  the  work  of  the  House  of 
Delegates  by  Dr.  Ralph  Homan,  El  Paso,  Speaker  of  the 
House,  Dr.  William  M.  Gambrell,  Austin,  President  of  the 
Association,  and  Dr.  Allen  T.  Stewart,  Lubbock,  President- 
Elect,  will  speak  briefly.  The  principal  feature  of  the  pro- 
gram will  be  an  address  by  the  Honorable  Martin  Dies, 
former  United  States  Congressman  from  the  Second  Texas 
District.  The  Council  urges  that  every  member  attend  this 
luncheon  meeting. 

Plans  for  the  1952  annual  session  in  Dallas  are  already 
under  way.  Arrangements  for  housing  are  being  made  and 
secretaries  for  the  scientific  sections  for  the  1952  meeting 
have  been  named  by  the  President-Elect.  The  Council  is 
endeavoring  to  complete  all  arrangements  far  enough  in  ad- 
vance to  insure  an  ourstanding  session  next  year. 

Recommendations 

The  Council  recommends: 

1.  That  Section  5,  Article  II  of  the  Constitution  be  divided 
into  two  sections;  that  the  new  Section  5 terminate  at  the 
end  of  the  first  sentence  of  the  present  section;  that  the  new 
Section  6 read:  "Any  person  of  scientific  attainment  may  be 
invited  by  the  chairman  of  any  scientific  section  to  become 
a ’nonmember  parricipant,’  and  may  be  so  registered  . . .’’  to 
the  end  of  the  present  Seaion  5,  the  words  ' 'nonmember 
participant”  being  substituted  in  each  instance  for  the  word 
"visitor”;  and  that  the  section  now  numbered  Section  6 be 
renumbered  as  Section  7.  This  recommendation  is  made  to 
eliminate  the  confusion  resulting  from  the  use  of  "visitor” 
to  designate  two  different  categories  of  persons  in  relation  to 
the  annual  session. 

2.  That  Section  5,  Chapter  IX  of  the  By-Laws  be  amend- 
ed by  substituting  the  words  "nonmember  participants”  for 
the  word  "visitors”  in  the  last  sentence. 

3.  That  Section  2,  Chapter  XI  of  the  By-Laws  be  amend- 
ed by  striking  out  the  words,  "beyond  hearing  papers  read 
and  certifying  to  that  fact,  in  the  absence  of  opportunity  of 
an  author  to  present  the  same  to  a county  society  in  qualify- 
ing for  position  on  the  program  of  a scientific  section  of  the 
State  Association.”  The  section  requiring  that  a paper  be 
read  before  a county  or  district  society  prior  to  its  presenta- 
tion on  the  program  of  a scientific  section  was  deleted  from 
the  By-Laws  in  1949  by  action  of  the  House  of  Delegates. 
The  present  recommendation  merely  would  eliminate  phrases 
which  no  longer  apply. 

4.  That  (a)  there  be  a training  session  for  reference  com- 
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mirtees;  (b)  provisions  be  made  for  the  President  to  appoint 
members  of  the  reference  committees  in  advance  of  the  an- 
nual session;  (c)  these  members  be  notified  of  their  appoint- 
ment at  least  thirty  days  in  advance  of  the  annual  session: 
(d)  the  President  be  requested  each  year  to  appoint  as  mem- 
bers of  each  reference  committee  two  of  the  previous  com- 
mittee members;  (e)  the  Secretary  make  proper  provisions 
for  specific  meeting  rooms  for  the  reference  committees  and 
announce  such  room  numbers  in  the  program;  and  ( f ) the 
Speaker  call  all  members  of  the  reference  committees  to- 
gether immediately  before  or  afrer  the  first  meeting  of  the 
House  of  Delegates  and  give  them  instructions  to  follow  in 
conducting  their  business  and  giving  reports.  This  recom- 
mendation has  been  presented  to  the  Executive  Council  and 
approved. 

Respectfully  submitted. 

May  Owen,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 
Kleberg  Eckhardt, 

George  W.  Waldron, 

Arthur  C.  Scott,  Jr., 

Alfred  H.  Hill, 

William  M.  Gambrell  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Scientific 
Work  is  referred  to  the  Reference  Committee  on  Scientific 
Work  except  that  portion  of  the  recommendations  dealing 
with  changes  in  the  Constitution  and  By-Laws,  which  is  re- 
ferred to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

The  Council  on  Medical  Economics,  Dr.  Everett  C.  Fox, 
Dallas,  chairman. 

( Dr.  Fox  reported  as  follows : ) 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  Council  on  Medical  Economics  has  held  two  meetings, 
each  at  the  time  of  the  meetings  of  the  Executive  Council  of 
the  State  Medical  Association. 

At  the  first  meeting,  August  23,  1950,  the  Executive 
Council  directed  that  the  Council  on  Medical  Economics  and 
the  Council  on  National  Emergency  Medical  Service  work 
jointly  in  the  procurement  of  physicians  for  service  with  the 
armed  forces.  Previous  minor  misunderstanding  regarding 
this  problem  was  corrected  by  the  action  of  the  Executive 
Council.  At  a later  date,  an  official  advisory  committee  for 
the  state  appointed  under  governmental  auspices  absorbed 
most  of  these  functions. 

At  the  second  meeting,  February  3,  1951,  the  chairman  of 
the  Council  met  with  the  Board  of  Trustees  and  representa- 
tives of  insurance  companies  for  discussion  of  the  "Tennessee 
Plan.”  The  Council  later  met  with  representatives  from  the 
Texas  Hospital  Association  and  the  Private  Hospital  and 
Clinic  Association  of  Texas  for  discussion  of  the  hospitaliza- 
tion of  indigent  patients  in  Texas. 

Indigent  Medical  Care 

The  Council  on  Medical  Economics  prior  to  the  February 
3 meeting  had  conducted  a survey  on  participation  of  the 
county  commissioners’  courts  in  local  aid  to  indigent  patients 
in  cases  requiring  hospitalization.  A similar  survey  subse- 
quently was  carried  out  by  the  Private  Hospital  and  Clinic 
Association. 

The  expense  of  hospitalization  of  indigent  patients  has 
been  a problem  in  some  Texas  counties  where  no  county 
provisions  are  made  for  the  medical  care  of  the  indigents. 
The  surveys  conducted  in  the  past  two  years  indicate,  if  one 


excludes  the  large  metropolitan  areas,  that  indigent  medical 
care  in  Texas  is  carried  out  largely  by  private  praaitioners, 
with  very  little  and  often  no  assistance  from  local  govern- 
mental agencies  or  voluntary  community  agencies.  In  many 
instances  the  local  physician  must  provide  hospitalization 
as  well  as  his  own  services. 

A questionnaire  on  indigent  medical  care  sent  to  county 
judges,  which  was  answered  by  210  counties,  revealed  that 
the  commissioners’  courts  would  authorize  and  pay  for  hos- 
pitalization of  indigent  patients  in  162  counties.  Thirty- 
three  of  the  162  made  some  qualifications  or  limitations  on 
payments,  because  of  limited  funds  or  other  circumstances, 
and  48  made  no  such  authorization.  A few  paid  some  fee 
to  the  hospitals,  which  often  was  actually  below  the  hos- 
pital costs.  Almost  identical  figures  were  obtained  on  author- 
ization and  payment  for  drugs  used  in  the  medical  care  of 
indigent  patients  when  hospitalization  was  not  required.  One 
hundred  counties  indicated  that  they  made  some  payment  to 
physicians  for  the  care  of  hospitalized  indigent  patients, 
and  110  did  not  authorize  payment  to  physicians.  Ninety 
counties  paid  some  fee  for  the  office  care  of  the  indigent, 
while  120  did  not.  Sixty  of  the  210  counties  have  a county 
hospital. 

Individual  city  surveys  on  indigent  medical  care  have  been 
completed  in  two  communities  and  reports  returned  from 
the  county  medical  societies.  One  of  these  reported  93,653 
patient  visits  during  the  year  1949,  in  which  59  physicians 
devoted  22,360  hours  to  patient  care.  The  second  county  had 
152  physicians  devoting  9,126  hours  to  200,169  out-patient 
visits  and  363  physicians  devoting  28,978  hours  to  11,365 
indigent  hospitalized  patients,  making  a total  of  38,100 
hours  by  physicians  in  this  community'.  These  two  reports 
indicate  the  large  number  of  hours  devoted  by  physicians 
to  the  medical  care  of  indigent  patients. 

The  Council  is  of  the  opinion  that  indigent  medical  care 
is  provided  on  a fairly  satisfactory  basis  in  Texas,  and  that 
only  a few  patients  are  unable  to  obtain  care  from  phys- 
icians. In  the  rural  areas,  indigent  patients  are  seen  by  the 
private  practitioners  in  that  community,  and  usually  in  their 
office,  while  in  the  metropolitan  areas,  patients  may  readily 
visit  the  out-patient  clinics,  which  offer  adequate  medical 
service.  The  medically  indigent  patient  has  more  difficulty 
in  obtaining  home  care  in  the  metropolitan  areas  than  in  the 
rural  communities. 

The  Council  believes'  that  the  physicians  of  Texas  are 
willing  to  assume  the  responsibility  of  the  treatment  of  the 
indigent  and  medically  indigent,  but  recognizes  that  com- 
munity aid  is  necessary  for  the  provision  of  diagnostic 
facilities,  drugs,  and  appliances.  The  community'  must  assume 
its  obligation  to  provide  these  patients  with  hospitalization. 
There  are  still  problems  of  medical  care  in  a state  as  large 
as  Texas,  with  its  diversification  of  industry  and  with  com- 
munities of  variable  economic  status.  There  are  still  areas  in 
the  state  with  a sparse  population  which  will  not  be  able  to 
maintain  full  diagnostic  and  hospital  service,  but  hospitals 
are  available  without  too  much  travel.  Most  citizens  of 
Texas,  even  in  rural  areas,  can  obtain  the  services  of  a 
physician  with  usually  not  more  than  thirty  minutes  of 
travel. 

The  Council  again  stresses  the  necessity'  of  members  of 
the  State  Medical  Association  of  Texas  and  its  component 
county  medical  societies  to  assume  the  responsibility  in  their 
local  communities.  They  should  exercise  construaive  leader- 
ship in  solving  health  problems  and  in  improving  local 
health  facilities.  The  Council  believes  that  local  societies 
should  encourage  their  members  to  take  a more  active  par- 
ticipation in  all  local  activities  relating  to  community'  health, 
including  the  various  health  campaigns.  They  should  also 
be  interested  in  all  civic  problems  and  assume  their  respon- 
sibility as  citizens. 


TEXAS  State  Journal  of  Medicine 


377 


TRANSACTIONS — continued 


Voluntary  Health  Insurance 

Approximately  one-third  of  the  population  in  Texas  now 
has  hospitalization  insurance,  and  between  10  and  15  per 
cent  has  surgical  benefit  contracts.  Although  the  total  num- 
ber insured  is  not  accurately  available,  Blue  Cross  in  Texas 
has  well  over  600,000  subscribers  and  Blue  Shield  has  over 
400,000  subscribers.  Many  insurance  companies  have  a large 
number  also.  Nationally,  Blue  Shield  last  year  paid  $150,- 
000,000  for  surgical  and  medical  services  rendered  to  mem- 
ber patients,  which  was  at  the  rate  of  82  cents  for  every  $1 
paid  in  premiums.  Blue  Shield  now  covers  approximately 
12  per  cent  of  the  population.  The  Blue  Cross  hospital  plan 
added  more  than  3,000,000  new  members  in  1950,  which 
now  gives  more  than  a 40,000,000  total  enrollment.  Blue 
Cross  plans  are  paying  out  more  than  85  cents  in  benefits  for 
service  for  each  $1  paid  in  premiums.  Hospital  plans  and 
surgical  benefits  are  by  no  means  limited  to  the  nonprofit 
medical  care  plans.  Many  insurance  companies  and  other 
agencies  operate  in  this  field  with  a keen  spirit  of  competi- 
tion and  improvement.  It  is  conservatively  estimated  that 
in  1950,  between  70  and  72  million  Americans  had  some 
form  of  voluntary  health  insurance,  and  it  is  estimated  that 
in  the  next  two  or  three  years,  90  million  Americans  will  be 
protected  against  the  major  costs  of  illness  by  voluntary 
health  insurance.  The  increased  coverage  of  individuals  not 
eligible  for  group  enrollment  and  the  present  efforts  that 
are  being  made  to  provide  coverage  for  illness  in  the  cata- 
strophic category  help  the  American  people  solve  many  of 
the  problems  in  the  cost  of  illness. 

The  Council  has  continued  conferences  with  representa- 
tives from  the  Texas  Association  of  Health  and  Accident 
Underwriters  and  the  Life  Insurance  Association  of  America 
in  regard  to  voluntary  health  insurance  in  general,  and  the 
plan  which  has  been  sponsored  by  the  Tennessee  State  Med- 
ical Association  known  as  the  "Tennessee  Plan.”  Brief  de- 
tails of  the  "Tennessee  Plan”  were  presented  to  the  Board 
of  Trustees  and  the  Executive  Council  in  February,  1951. 

The  "Tennessee  Plan”  is  a voluntary  prepayment  surgical 
benefit  plan  which  has  been  developed  in  Tennessee, 
Georgia,  and  other  states  and  is  written  by  several  insurance 
companies  and  Blue  Shield.  The  plan  provides  for  the  usual 
surgical  benefits  on  a fee  schedule  developed  and  approved 
by  the  state  medical  association.  Participating  physicians 
agree  to  accept  such  fees  as  total  payment  for  medical  serv- 
ices rendered  to  the  insured  or  his  dependents  for  ( 1 ) an 
individual  whose  income  does  not  exceed  $2,400  per  an- 
num or  (2)  an  individual  with  dependents  whose  total 
family  income  does  not  exceed  $3,600  per  annum.  Patients 
in  higher  income  groups  may  apply  the  fee  to  the  total 
charge  of  the  physician.  A plan  such  as  the  "Tennessee 
Plan,”  in  which  reliable  insurance  companies  and  Blue 
Shield  participate,  offers  many  advantages  to  the  low  income 
group,  especially  in  guaranteeing  to  this  group  that  the  in- 
surance will  pay  the  total  medical  bill  for  the  services 
covered  in  such  a contract. 

The  Council  is  of  the  opinion  that  serious  consideration 
should  be  given  to  the  development  in  Texas  of  a plan 
similar  to  the  "Tennessee  Plan.”  There  are  many  contro- 
versial points,  none  of  which  is  insurmountable,  which  can 
be  worked  out  in  conferences  with  the  appropriate  com- 
mittee of  the  State  Medical  Association  and  the  insurance 
companies  which  wish  to  participate.  The  State  Medical 
Association  would  develop  the  fee  schedule,  approve  the 
sales  and  advertising  program  of  the  companies  involved, 
retain  the  privilege  of  termination  of  approval  when  con- 
sidered desirable,  and  request  review  of  fee  schedules  at 
agreed  times.  Such  a plan  would  answer  many  of  the  ques- 


tions of  physicians  in  recommending  a type  of  policy  and 
company  to  provide  their  patients  with  a suitable  voluntary 
insurance  plan. 

Relocation  Service 

The  Physicians’  Relation  Service,  which  is  provided  by  the 
central  office  staff  of  the  State  Medical  Association  of  Texas, 
provides  an  excellent  service  to  physicians  and  communities. 
During  1950,  the  Relocation  Service  had  requests  for  aid 
from  262  physicians  desiring  to  locate  in  Texas,  and  65 
of  the  physicians  subsequently  were  located  in  Texas.  There 
are  presently  95  physicians  on  the  active  list  for  location 
and  30  requests  were  received  between  December  15,  1950, 
and  January  30,  1951.  Last  year  158  communities  asked  the 
aid  of  the  Relocation  Service  in  obtaining  the  services  of 
physicians;  51  of  these  places  were  filled  through  the  aid 
of  this  office^  and  the  current  list  has  93  location  opportu- 
nities. Many  of  the  physicians  who  made  inquiry  regarding 
locations  in  Texas  later  have  written  that  they  have  been 
called  back  into  military  service.  This  movement  into  mili- 
tary service  may  explain  the  smaller  number  of  physicians 
relocated  during  1950.  The  requests  are  still  for  general 
practitioners  in  more  than  50  per  cent  of  the  communities 
desiring  physicians. 

The  Council  would  like  to  commend  the  staff  of  the  cen- 
tral office  for  their  diligence  and  enthusiasm  in  this  excellent 
service. 

Recommendations 

The  Council  recommends; 

1.  That  the  Council  on  Medical  Economics  continue  its 
efforts  to  determine  the  adequacy  of  medical  care  to  the  in- 
digent and  medically  indigent  in  Texas. 

2.  That  the  State  Medical  Association  continue  its  excel- 
lent Relocation  Service  and  lend  its  efforts  to  the  placement 
of  qualified  physicians  in  locations  where  the  need  is  evi- 
dent. 

3.  That  physicians  recognize  their  responsibility  in  the 
care  of  indigents  and,  through  their  leadership,  promote  the 
development  of  necessary  facilities  in  the  local  communities 
so  that  each  community  will  accept  the  duty  and  responsi- 
bility of  providing  the  indigent  with  medical  care  along  with 
food,  clothing,  and  shelter. 

4.  That  the  State  Medical  Association  and  its  component 
county  medical  societies  continue  their  efforts  to  increase  the 
use  of  voluntary  health  insurance  plans  and  give  their 
assistance  to  broadening  the  scope  of  these  plans,  especially 
in  the  fields  of  low  income  groups  and  of  catastrophic  ill- 
nesses. 

5.  That  the  State  Medical  Association  give  serious  con- 
sideration to  the  development  and  approval  of  a plan  for 
the  low  income  groups,  such  as  the  "Tennessee  Plan.” 

Respectfully  submitted, 

Everett  C.  Fox,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 

R.  R.  Ross, 

H.  H.  Cartwright, 

E.  W.  Jones, 

Tom  B.  Bond, 

William  M.  Gambrell  (ex-officio). 

Dr.  Fox:  The  Relocation  Service  has  a large  Texas  map 
showing  where  we  have  located  doctors  and  other  pertinent 
information,  which  is  part  of  the  scientific  exhibits  this  year. 
I should  like  to  thank  publicly  the  central  office  staff  for  its 
effective  and  enthusiastic  work  on  the  Relocation  Service. 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Economics  is  referred  to  the  Reference  Committee  on  Med- 
ical Service  and  Public  Relations. 
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May  we  have  the  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals;  Dr.  M.  O.  Rouse  of  Dallas,  chairman, 
is  recognized. 

(Dr.  Rouse  presented  the  following  printed  report; ) 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  Board  of  Trustees  asked  the  Council  on  Medical  Edu- 
cation and  Hospitals  to  evaluate  postgraduate  medical  educa- 
tion in  Texas.  This  assignment  was  not  made  until  February, 
and  for  this  reason  the  Council  has  not  had  an  opportunity 
to  complete  its  study.  The  Council  submits  this  as  a pre- 
liminary report  and  will  offer  a complete  report  when  the 
House  of  Delegates  meets  in  Galveston. 

The  Council  has  had  an  opportunity  to  meet  only  with 
representatives  of  the  University  of  Texas  Medical  Branch 
at  Galveston  but  before  the  meeting  of  the  House  of  Dele- 
gates will  confer  with  the  faculties  of  other  medical  schools 
in  Texas. 

In  the  conference  with  the  group  at  the  University  of 
Texas,  it  was  apparent  that  there  are  other  problems  besides 
postgraduate  education  which  are  worrying  the  faculties  of 
the  medical  schools,  particularly  S.  B.  337  now  pending  in 
Congress,  which  most  people  to  whom  members  of  the 
Council  have  talked  think  probably  will  be  passed.  This  bill 
provides  for  a direct  subsidy  of  medical  education,  and  so 
far  the  Council  has  encountered  only  opposition  from  Texas 
doctors  concerning  it.  However,  in  keeping  with  this  same 
problem  of  subsidized  medicine,  the  Council  has  heard  sta- 
tistics on  the  attendance  at  postgraduate  courses  in  Galveston 
by  doctors  whose  expenses  are  paid  by  the  State  Health  De- 
partment with  money  furnished  by  the  federal  government. 
This  apparently  has  been  a popular  program  and  has  been 
satisfactory  from  a professional  standpoint.  Until  other 
schools  have  been  consulted,  the  Council  is  not  in  a position 
to  make  a recommendation  regarding  this  program. 

The  newly  established  Post  Graduate  School  of  Medicine 
of  the  University  of  Texas,  of  which  Dr.  Jack  Ewalt  is  dean, 
has  been  brought  to  the  attention  of  the  Council,  .md  it 
seems  that  this  may  be  an  answer  to  a large  part  of  the  post- 
graduate problem.  At  present  the  Post  Graduate  School  is 
completely  supported  by  private  funds.  The  Council  feels 
sure  enough  about  its  value  to  recommend  that  the  State 
Medical  Association  urge  the  Legislature  to  provide  funds 
for  the  maintenance  of  the  administrative  part  of  this  post- 
graduate program.  The  Council  does  not  feel  in  a position 
to  make  further  direct  recommendations  at  this  time  but 
hopes  that  it  will  be  able  to  do  so  at  the  meeting  of  the 
House  of  Delegates. 

The  overall  picture  involves  the  basic  philosophy  of 
whether  or  not  medical  education  can  afford  to  accept  sup- 
port from  the  federal  government,  and  the  Council  feels 
that  the  matter  should  be  given  definite  study  before  any 
opinions  are  offered. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 

Tod  Bates,  Secretary  ( ex-officio ) , 

W.  Shelton  Barcus, 

R.  Lee  Clark,  Jr., 

Conn  L.  Milburn, 

Dick  P.  Wall, 

William  M.  Gambrell  (ex-officio). 

Dr.  Rouse;  A good  part  of  our  work  has  been  done  in  the 
past  six  weeks  and  we  will  have  to  take  a bit  more  of  your 
time  for  a supplementary  report; 


SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

Early  in  February  the  Board  of  Trustees  asked  the  Council 
on  Medical  Education  and  Hospitals  to  evaluate  postgraduate 
medical  education  in  Texas.  In  carrying  out  this  study,  the 
Council  has  had  conferences  with  representatives  of  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston,  the  South- 
western Medical  School  of  the  University  of  Texas  at  Dallas, 
Baylor  University  College  of  Medicine  at  Houston,  the  Post- 
graduate Medical  School  of  the  University  of  Texas  at 
Houston,  and  the  State  Board  of  Health.  We  invite  all  mem- 
bers of  the  medical  profession  of  Texas  to  acquaint  them- 
selves better  with  the  three  excellent  medical  schools  in  our 
state.  Better  knowledge  of  their  problems  and  opportunities 
will  enable  physicians  better  to  rally  public  support  for  them 
in  the  difficult  fiscal  times  ahead. 

Legislation 

This  Council  in  cooperation  with  the  Council  on  Legisla- 
tion of  the  State  Medical  Association,  called  to  the  attention 
of  the  current  Legislature  the  urgent  need  of  providing  ade- 
quate funds  for  the  two  state  medical  schools  for  the  next 
biennium.  Our  efforts  seem  to  have  helped. 

Based  on  our  experience,  we  recommend  that  the  Council 
on  Medical  Education  and  Hospitals  offer  its  services  to  the 
administration  of  the  two  medical  schools  of  the  University 
of  Texas  in  reviewing  requested  budgets,  and  then  aiding 
the  deans  and  other  officials  in  the  presentation  of  such  re- 
quests before  the  appropriation  committees  of  the  Legisla- 
ture so  that  the  legislators  may  know  that  funds  requested 
are  fully  justified  in  the  eyes  of  the  medical  profession  of 
Texas. 

Our  attention  has  been  called  to  S.  B.  337  now  pending 
before  Congress,  which  would  provide  federal  subsidies  for 
undergraduate  teaching.  We  feel  that  the  administration  of 
each  medical  school  will  have  the  responsibility  of  deciding 
whether  or  not  it  would  favor  or  request  such  proposed  fed- 
eral aid,  based  on  its  own  needs.  It  is  only  by  adequate  sup- 
port of  medical  education  at  state  levels  that  we  can  expect 
private  schools  to  survive  as  independent  agencies.  Even  pri- 
vately maintained  medical  schools  deserve  outside  medical 
support  other  than  federal,  and  Texans  should  have  the 
willingness  and  the  ability  to  work  out  such  assistance  in 
equitable  ways. 

Texas  Postgraduate  Situation 

In  surveying  postgraduate  medical  education  in  our  state, 
we  find  that  in  addition  to  the  scientific  programs  of  the 
State  Association  and  of  county  and  district  societies,  each 
year  approximately  3,000  physicians  have  attended  post- 
graduate medical  assemblies  in  various  cities  of  Texas.  There 
have  been  registrations  of  approximately  2,000  in  organized 
postgraduate  courses  in  medical  schools  under  the  sponsor- 
ship of  the  State  Health  Department,  which  furnished  funds 
to  supply  the  faculty  and  also  to  pay  personal  expenses  of 
physicians  attending  the  courses.  Also,  the  Dallas  Southern 
Clinical  Society  is  conducting  special  postgraduate  courses 
throughout  the  year  with  attending  doctors  paying  their  own 
expenses  and  tuition.  The  Postgraduate  School  of  Medicine 
of  the  University  of  Texas  has  already  launched  active  work 
at  Corpus  Christi,  Houston,  and  San  Antonio,  and  programs 
are  ready  for  activation  at  San  Angelo  and  Temple. 

The  newly  established  University  of  Texas  Postgraduate 
School  of  Medicine  at  Houston  has  been  studied  with  care, 
and  its  program  seems  to  have  great  potentialities  of  an- 
swering many  of  the  problems  of  postgraduate  medical  edu- 
cation in  Texas,  the  chief  of  which  are  ( 1 ) coordination 
of  an  already  extensive  teaching  program  and  (2)  the  sup- 
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plying  of  facilities  for  teaching  in  the  less  populated  areas. 
We  wish  to  suggest  that  a comprehensive  article  on  the 
prospectus  of  the  Postgraduate  School  of  Medicine,  prefer- 
ably written  by  Dean  Jack  R.  Ewalt,  be  published  in  the 
State  Journal.  We  call  on  all  three  medical  schools  and 
on  all  physicians  who  are  willing  to  teach,  to  cooperate  in 
every  way  possible  with  the  Postgraduate  School. 

At  present,  the  Postgraduate  School  is  completely  sup- 
ported by  private  funds,  and  thus  far  the  current  Legislature 
has  not  evidenced  a willingness  to  provide  the  appropriations 
requested.  Postgtaduate  medical  education  divides  itself  into 
two  phases:  (1)  the  resident  training  of  young  physicians 
— a justifiable  teaching  obligation  of  a state  university  with 
two  medical  schools,  and  hence  deserving  of  tax  support, 
and  ( 2 ) the  education  of  established  practicing  physicians, 
which  cannot  be  requested  of  the  state  without  possible 
political  consequences  and  is  much  more  properly  financed 
by  physicians  themselves. 

The  Council  on  Medical  Education  and  Hospitals,  from 
personal  investigation,  is  convinced  of  the  high  educational 
and  professional  value  of  the  postgraduate  courses  which 
have  been  carried  out  at  Galveston  and  at  Houston  under 
the  sponsorship  of  the  State  Health  Department.  It  is  clear 
that  the  ultimate  source  of  the  money  supplied  by  the  State 
Health  Department  is  federal,  and  herein  lies  the  crux  of 
the  matter.  Interestingly  enough,  even  while  there  has  been 
much  vocal  protest  against  physicians  accepting  federal  funds 
for  personal  expenses  to  postgraduate  meetings,  a surprising 
number  of  doctors,  including  members  of  the  House  of 
Delegates,  have  accepted  such  funds.  We  feel  strongly  that 
consistency  should  be  observed  at  all  times. 

The  administration  of  the  University  of  Texas  Medical 
Branch  at  Galveston  believes  that  it  would  be  a questionable 
venture  from  the  financial  viewpoint  to  attempt  postgraduate 
courses  there  without  some  assured  financial  support  to  meet 
a possible  deficit,  if  there  should  be  no  payment  toward 
instructional  costs  or  reimbursement  of  personal  expenses  of 
attending  physicians.  The  administration  strongly  advocates 
entire  freedom  from  federal  funds  but  stresses  the  fear  of 
jeopardy  of  their  courses  unless  some  substitute  plan  of 
guaranty  of  financing  is  brought  out* 

Incidentally,  a survey  of  the  courses  given  at  Galveston 
would  suggest  that  possibly  too  ambitious  programs  may 
have  been  attempted  so  far  as  the  number  of  out-of-state 
speakets  with  the  attending  considerable  administrative  costs 
is  concerned.  Each  of  our  medical  schools  has  a wonderful 
teaching  faculty,  and  it  is  our  feeling  that  attractive  and 
worth-while  postgraduate  courses  could  be  staged  on  any 
subject  with  the  instructors  coming  primarily  from  the  fac- 
ulty of  the  sponsoring  school,  perhaps  augmented  by  one 
out-of-state  speaker. 

Suggested  Action 

The  Council  has  spent  much  time  in  discussing  what  may 
be  the  proper  basic  philosophy  of  meeting  the  cost  of  post- 
graduate medical  education.  Every  physician  in  Texas  should 
be  interested  in  keeping  abreast  of  medical  progress,  and  this 
can  be  done  only  by  taking  advantage  of  organized  post- 
graduate work  in  addition  to  systematic  reading.  We  feel 
strongly,  however,  that,  after  a man  has  been  graduated,  has 
completed  his  intern  and  resident  work,  and  is  in  active 
practice,  it  should  be  his  obligation  to  select  the  type  of 
postgraduate  study  he  would  like  and  then  pay  for  it  him- 
self, both  tuition  costs  and  his  personal  expenses. 

Several  members  of  the  Texas  Academy  of  General  Prac- 
tice have  taken  a commendable  stand  that  the  members  of 
the  Academy,  in  carrying  out  their  required  postgraduate 


work,  should  do  so  at  their  own  expense.  We  hope  that  the 
House  of  Delegates  of  the  State  Medical  Association  will  go 
on  record  as  recommending  that  all  physicians  in  active 
practice  should  prefer  to  pay  their  own  way  so  far  as  post- 
graduate medical  work  is  concerned.  It  is  a definite  respon- 
sibility of  the  State  Medical  Association  to  help  provide 
proper  postgraduate  facilities  for  general  practitioners  and 
for  all  physicians. 

Meanwhile,  from  the  practical  viewpoint,  we  recognize 
that  a little  time  may  be  needed  to  educate  thoroughly  the 
members  of  our  own  profession  to  this  pteferred  philosophy 
of  financial  independence.  It  is  conceivable  that  a problem 
may  remain  with  respect  to  the  postgraduate  work  that  has 
been  carried  out  in  at  least  two  of  our  medical  schools  under 
the  sponsorship  of  the  State  Health  Department.  It  is  only 
fair  that  such  medical  schools  as  do  not  have  adequate  pro- 
vision in  their  budgets  for  the  cost  of  postgraduate  courses 
should  be  given  some  assurance  that  any  reasonable  deficit 
incurred  in  staging  properly  selected  courses  might  be  met 
from  outside  sources. 

We  feel  strongly  that  there  is  a great  need  for  a Special 
Committee  on  Postgraduate  Work  for  the  State  Medical 
Association  to  correlate  and  sponsor  actively,  where  mutually 
agreeable,  all  postgraduate  medical  activities  in  the  state — 
including  the  programs  of  the  Postgraduate  Medical  School, 
the  three  medical  colleges,  postgraduate  assemblies,  and  State 
Department  of  Health.  For  the  first  year  it  would  be  well 
for  this  special  committee  to  consist  of  three  members  plus 
the  members  of  the  Council  on  Medical  Education  and  Hos- 
pitals. At  the  end  of  the  first  year,  possible  accomplishments 
can  be  reviewed  carefully  and  this  special  committee  can 
make  recommendations  for  possible  permanent  organization. 
This  special  committee  would  offer  its  services  to  a medical 
school  planning  to  give  one  or  more  postgraduate  courses. 
Such  courses  would  be  approved  by  this  committee  insofar 
as  the  probable  administrative  and  teaching  expense  might 
be  concerned.  If  the  courses  desired  by  enough  physicians 
are  offered,  they  should  be  self-supporting,  but  the  suggested 
plan  would  provide  a "cushion”  for  one  or  two  years. 

We  recommend  that  the  House  of  Delegates  request  the 
State  Department  of  Health  and  the  State  Health  Officer  to 
discontinue  the  practice  of  offering  to  individual  physicians 
per  diem  payments  and  travel  expenses  incurred  in  attending 
postgraduate  courses.  It  is  suggested  also  that  the  State  De- 
partment of  Health  could  render  a definite  service  to  the 
physicians  of  the  state  by  offering  to  supply  funds  to  cover 
all  or  part  of  the  administrative  and  teaching  costs  of  such 
courses  as  may  be  given  by  medical  schools,  under  the  spon- 
sorship of  the  Special  Committee  on  Postgraduate  Work. 

If  the  State  Department  of  Health  should  not  see  fit  to 
provide  such  supplemental  financial  aid,  we  feel  that  it  is 
within  the  province  of  the  State  Medical  Association  to  offer 
a modest  guaranty  against  deficits  which  might  be  incurred 
by  medical  schools  in  staging  postgraduate  courses.  For  ex- 
ample, the  House  of  Delegates  could  authorize  the  Board 
of  Trustees  of  the  State  Medical  Association  to  guarantee  a 
maximum  of  $1,500  per  medical  school  per  year  to  meet 
any  deficits  incurred  in  putting  on  postgraduate  courses,  with 
a definite  understanding  that  all  such  courses  shall  have  been 
approved  by  the  Special  Committee  on  Postgraduate  Work 
before  they  are  staged. 

We  have  been  greatly  interested  in  the  plan  of  post- 
graduate education  which  has  been  in  operation  in  Tennessee 
for  several  years.  The  Tennessee  Medical  Association,  aided 
by  some  grants  from  outside  foundations,  has  provided  a 
systematic  postgraduate  and  consultation  service  in  different 
parts  of  the  state  as  the  doctors  in  those  areas  request  it. 
The  ultimate  solution  in  Texas  might  be  such  a plan  which 
could  be  carried  out  independently  by  the  State  Medical 
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Association  or,  better  still,  in  cooperation  with  the  Post- 
graduate School  of  Medicine  of  the  University  of  Texas.  The 
three  medical  schools  of  Teias  have  on  their  clinical  faculties 
ample  numbers  of  physicians  who  could  be  sent  in  teams 
throughout  the  state.  A team  of  teaching  physicians  could 
go  to  the  different  sections  of  the  state  about  four  times  a 
year  for  a special  course  of  from  one  to  three  days  which 
might  include  consultation  on  difficult  cases  as  well  as 
didactic  teaching.  A small  tuition  fee,  enough  to  provide  the 
underlying  costs  of  putting  on  the  courses,  could  be  charged. 
A strong  local  committee  could  plan  the  type  of  program 
desired  and  supervise  its  achievement.  In  this  way,  physicians 
of  the  state  would  decide  what  kind  of  postgraduate  work 
they  desire,  would  have  it  brought  to  them,  and  would  "pay 
the  freight”  themselves,  which  certainly  is  the  ideal  basis. 

In  summary,  the  ideal  long  range  objective  should  be  the 
carrying  out  of  postgraduate  education  for  physicians  at  the 
cost  of  the  physicians  and  under  the  supervision  of  the  State 
Medical  Association  in  close  cooperation  with  the  Post- 
graduate School  of  Medicine  of  the  University  of  Texas. 
Further  study  and  work  will  be  necessary,  but  we  do  hope 
that  some  constructive  start  will  be  made  at  this  year’s  ses- 
sion of  the  House  of  Delegates. 

Hospital  Developments 

Bed  facilities  in  Texas  hospitals  have  increased  steadily 
since  the  end  of  World  War  II  made  building  possible.  Un- 
der the  direction  of  the  Hospital  Survey  and  Construction 
Division  of  the  State  Department  of  Health,  which  is  the 
approved  agency  in  Texas  for  the  Hill-Burton  Act,  5,100 
beds  will  have  been  added  in  Texas  when  the  present  proj- 
ects are  completed,  as  reported  by  Dr.  George  W.  Cox,  State 
Health  Officer.  Of  this  number,  2,582  are  represented  by  55 
new  hospitals.  Of  great  significance  is  an  active  educational 
campaign  under  Dr.  Dean  F.  Winn,  director  of  the  Hospital 
Survey  and  Construction  Division  of  the  State  Health  De- 
partment, to  assist  Hill-Burton  aid  hospitals  in  conforming 
to  a high  standard  of  maintenance  and  operation,  to  assure 
good  patient  care. 

The  need  of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  to  pursue  a more 
diligent  policy  of  supervision  and  aid  in  standardization  of 
hospitals,  particularly  smaller  hospitals,  has  been  called  to 
our  attention.  Such  will  minimize  the  temptation  to  the 
American  Hospital  Association  to  attempt  more  vigorously 
to  take  the  lead  in  standardization  procedures.  Hospital  ad- 
ministrators and  physician  staff  members  constitute  an  in- 
dispensable team,  but  again  we  wish  to  caution  the  medical 
profession  to  be  on  the  alert  for  possible  encroachment  by 
hospitals  on  the  actual  practice  of  medicine. 

Summary  of  Recommendations 

The  Council  recommends: 

1.  That  the  House  of  Delegates  authorize  the  president  to 
appoint  a Special  Committee  on  Postgraduate  Work  for  the 
State  Medical  Association,  the  duties  of  which  shall  be  to  cor- 
relate and  actively  to  support  and  sponsor,  where  mutually 
agreeable,  all  postgraduate  medical  education  carried  out  in 
the  state  through  any  channel  or  sponsorship — through  the 
Postgraduate  School  of  Medicine  of  the  University  of  Texas, 
the  three  medical  colleges,  the  various  postgraduate  assem- 
blies, and  the  State  Health  Department.  This  committee 
would  be  appointed  for  one  year  and  would  be  composed  of 
the  members  of  the  Council  on  Medical  Education  and  Hos- 
pitals plus  three  other  members.  The  special  committee 
would  report  at  the  next  annual  meeting  of  the  House  of 
Delegates,  recommending  a plan  for  permanent  organiza- 
tion. The  councilor  of  each  district  would  be  authorized  to 


appoint  a committee  on  postgraduate  work  in  each  district, 
to  cooperate  with  the  state  committee. 

2.  That  the  State  Medical  Association  approve  the  overall 
program  of  the  Postgraduate  School  of  Medicine  of  the 
University  of  Texas  and  support  its  request  for  justifiable 
appropriations  from  the  Legislature. 

3.  That  the  medical  schools  be  requested  and  encouraged 
to  continue  such  postgraduate  courses  as  are  deemed  neces- 
sary. It  is  further  requested  that  tuition  be  charged  to  make 
the  courses  self-supporting  insofar  as  possible.  It  is  also  ad- 
vised that  all  such  postgraduate  courses  be  given  with  the 
full  approval  and  in  cooperation  with  the  Special  Committee 
on  Postgraduate  Work. 

4.  That  the  State  Department  of  Health  and  the  State 
Health  Officer  be  invited  to  discontinue  payment  of  money 
to  individual  physicians  for  personal  expenses  in  attending 
postgraduate  courses. 

5.  That  the  State  Department  of  Health  and  the  State 
Health  Officer  be  requested  to  continue  to  supply  funds  to 
cover  all  or  part  of  the  administrative  and  teaching  costs  of 
the  postgraduate  courses  offered  by  the  medical  schools. 

6.  That  in  the  event  no  outside  financial  assistance  is 
available — as  from  tbe  State  Department  of  Health — the 
House  of  Delegates  shall  authorize  the  Board  of  Trustees 
of  the  State  Medical  Association  to  provide  funds  to  meet 
deficits  incurred  by  medical  schools  in  staging  postgraduate 
work,  not  to  exceed  $1,500  per  school  in  one  year.  This 
money  shall  be  disbursed  only  upon  recommendation  of  the 
Special  Committee  on  Postgraduate  Work,  which  committee 
shall  have  approved  the  estimated  administrative  and  teach- 
ing costs  of  proposed  postgraduate  courses  before  they  are 
staged. 

7.  That  the  House  of  Delegates  go  on  record  as  disapprov- 
ing the  acceptance  of  personal  remuneration  in  any  form 
and  from  any  source  by  members  of  the  State  Medical  Asso- 
ciation for  attendance  upon  postgraduate  courses,  and  that 
each  individual  member  be  urged  to  refuse  any  such  subsidy. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 

W.  Shelton  Barcus, 

R.  Lee  Clark,  Jr., 

Conn  L.  Milburn, 

Dick  P.  Wall, 

William  M.  Gambrell  (ex-officio). 

Speaker  Homan:  The  report  of  the  Council  on  Medical 
Education  and  Hospitals,  including  this  supplementary  re- 
port, is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

There  is  no  necessity  for  this  House  of  Delegates  to  take 
action  on  the  request  for  authorization  of  the  appointment 
of  a Special  Committee  on  Postgraduate  Work  inasmuch  as 
the  President  or  the  House  of  Delegates  can  appoint  any 
special  committee  which  the  President  desires  or  this  House 
of  Delegates  desires  under  our  present  Constitution. 

We  pass  now  to  the  reports  of  standing  committees.  Does 
the  Committee  on  Cancer  have  a supplemental  report?  The 
report  has  been  printed  as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 

The  Committee  on  Cancer  has  had  a year  of  sustained 
activity.  The  policy  has  been  a continuation  of  that  of  the 
last  two  years:  to  promote  professional  and  lay  education 
and,  through  membership  in  various  other  committees  con- 
cerned with  cancer  control,  to  correlate  the  efforts  of  all 
agencies. 

The  Committee  hopes  to  improve  the  educational  pro- 
grams and  to  direct  the  use  of  funds  from  whatever  source 
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so  that  they  will  be  used  for  the  best  service  to  the  public 
and  the  medical  profession. 

Respectfully  submitted, 

Porter  Brown,  Chairman, 
John  H.  Wootters, 

C.  D.  Bussey, 

Charles  Phillips, 

John  D.  Weaver, 

David  A.  Todd. 

Speaker  Homan : That  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Is  there  a report  of  the  Committee  on  Medical  History — 
apparently  there  is  no  report  at  this  time.  Is  there  a report 
of  the  Committee  on  Public  Relations?  Dr.  Arthur  Scott  is 
again  recognized. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple:  I am  making  this  report 
for  our  chairman.  Dr.  Kimbro,  who  was  detained  because  of 
the  very  serious  illness  of  his  father. 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  primary  project  of  the  Committee  on  Public  Rela- 
tions this  year  has  been  to  assist  in  the  establishment  of  a 
State  Grievance  Committee  and,  by  explanation  to  the  public 
of  the  purpose  and  functions  of  that  committee,  to  under- 
score the  medical  profession’s  determination  to  hold  medical 
fees  at  an  equitable  level.  The  Committee’s  planning  has 
followed  closely  the  experience  of  the  forty-one  other  states 
now  successfully  operating  committees  designed  to  handle 
complaints  from  the  public  against  specific  doaors  or  the 
profession  generally. 

The  Committee  on  Public  Relations  has  in  readiness  a 
complete  kit  of  materials,  including  an  explanatory  pamph- 
let, sample  advertisements  which  individual  medical  societies 
may  run  at  their  discretion,  news  releases,  and  instructions 
for  the  operation  of  the  grievance  committee.  With  the  ap- 
proval of  the  Board  of  Trustees,  this  material  is  ready  for 
distribution. 

The  Committee  wishes  to  point  out  that  the  problem  today 
is  not  simply  one  of  disciplining  members  of  the  profession, 
but  one  of  improving  relations  with  the  public,  of  clarifying 
misunderstandings,  and  of  adjusting  differences  so  that  in- 
dividual physicians  and  the  profession  itself  may  continue 
in  the  confidence  of  the  American  people.  It  is  in  accom- 
plishing these  objectives  that  grievance  committees,  properly 
handled,  have  been  found  to  be  of  most  assistance. 

The  Committee  on  Public  Relations  has  continued  to 
function  throughout  the  year  as  an  informational  outlet  to 
the  press  and  radio  and  as  a service  adjunct  of  the  Associa- 
tion to  constituent  societies  throughout  the  state.  No  attempt 
is  made  here  to  report  the  detail  and  range  of  services  in- 
volved in  acting  in  this  capacity. 

The  Committee  is  furnishing  personnel  to  supervise  or  to 
assist  in  publicizing  the  postgraduate  medical  assemblies  held 
throughout  the  state. 

In  the  field  of  planning,  the  Committee  is  working  this 
year  to  maintain  public  confidence  in  the  profession  in  four 
specified  fields : ( 1 ) fair  fees,  (2)  availability  of  doctors 
for  home  and  night  calls,  (3)  improved  office  techniques 
for  handling  the  public,  and  (4)  explanation  of  actual  facts 
regarding  doctor  distribution. 

Respectfully  subrriitted, 

Robert  W.  Kimbro,  Chairman, 
Tod  Bates,  Secretary  (ex-officio), 
Arthur  Scott,  Jr., 

L.  L.  D.  Tuttle, 

Allen  T.  Stewart. 


(Dr.  Scott  continued  with  the  following  supplementary 
report : ) 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

The  Board  of  Trustees  has  appointed  Dr.  H.  M.  Anderson 
of  San  Angelo  and  Dr.  M.  C.  Overton  of  Pampa  to  replace 
Drs.  Schenewerk  and  Stewart  on  the  Committee ' and  has 
designated  Dr.  W.  D.  Blassingame  of  Denison  and  Dr.  L. 
M.  Garrett  of  Corpus  Christi  as  advisory  members.  It  is  the 
Committee’s  understanding  that  a resolution  will  be  intro- 
duced at  this  session  to  change  the  By-Laws  to  make  this  a 
seven-member  Committee. 

The  Committee  on  Public  Relations  desires  also  to  re- 
port supplementally — in  order  to  underscore  the  fact  to  this 
House  of  Delegates — the  outstanding  work  being  done  by 
the  Woman’s  Auxiliary  to  the  State  Medical  Association. 
Particularly  in  the  field  of  securing  resolutions  opposing 
socialized  medicine  has  this  work  been  most  notable. 

The  Committee  wishes  to  thank  the  many  county  auxiliary 
public  relations  chairmen  for  their  continuing  work  with 
press  and  radio  at  the  local  level  and  for  their  service  to  the 
Association  in  supplying  us,  from  all  over  the  state  and  at 
no  cost,  a clipping  service  of  all  news  items  pertaining  to 
the  profession. 

Our  deep  appreciation  for  the  leadership  furnished  by 
Mrs.  William  M.  Gambrell,  Austin,  State  President,  and 
Mrs.  T.  C.  Terrell,  Fort  Worth,  State  Public  Relations  Chair- 
man, is  herewith  expressed. 

Respectfully  submitted, 

Robert  W.  Kimbro.  Chairman, 

Tod  Bates,  Secretary  (ex-officio), 
Arthur  Scott,  Jr., 

L.  L.  D.  Tuttle, 

Allen  T.  Stewart. 

Speaker  Homan:  The  report  of  the  Committee  on  Public 
Relations  together  with  the  supplemental  report  is  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Is  there  a report  of  the  Committee  on  Tuberculosis?  You 
will  find  this  report  printed. 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

The  Committee  on  Tuberculosis  has  met  regularly  every 
three  months..  It  also  has  met  with  the  Executive  Committee 
of  the  Texas  Tuberculosis  Association  and  the  Tuberculosis 
Control  Officer  of  the  State  of  Texas.  Dr.  W.  C.  Goddard, 
the  internist  member  of  the  Board  for  Texas  State  Hospitals 
and  Special  Schools,  attended  each  meeting  by  invitation. 

Committee  Activities 

During  the  past  year  this  Committee  has  endeavored  to 
secure  the  appointment  of  a tuberculosis  committee  in  each 
county  medical  society.  To  date  there  are  68  tuberculosis 
committees.  These  committees  have  been  instructed  to  as- 
sume the  same  duties  concerning  tuberculosis  in  relationship 
to  county  medical  societies  as  the  state  committee  assumes 
toward  the  State  Medical  Association;  namely,  it  shall  be 
the  duty  of  each  county  committee  to  give  continued  study 
and  consideration  to  the  problems  of  tuberculosis  in  all  its 
phases,  cooperate  with  the  county  and  state  health  depart- 
ments and  all  the  other  constituted  health  authorities  in  the 
campaign  of  prevention  and  suppression  of  disease,  and  pro- 
mote and  direct  the  activities  of  the  county  medical  society 
in  this  connection.  In  addition,  the  county  tuberculosis  com- 
mittee has  been  asked  to  make  annual  reports  on  the  tuber- 
culosis situation  within  the  county  to  the  county  medical 
society. 
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Letters  with  pertinent  literature  emphasizing  the  im- 
portance of  examining  by  roentgen  ray  all  patients  admitted 
to  general  hospitals  and  urging  that  each  physician  do  a 
tuberculosis  survey  of  his  own  patients  w'ere  mailed  to  every 
member  of  each  committee.  Letters  and  literature  regarding 
the  improvement  in  teaching  tuberculosis  in  medical  schools 
were  sent  to  the  deans  and  chiefs  of  the  medical  departments 
of  the  three  medical  schools  and  to  each  member  of  com- 
mittees on  tuberculosis  of  counties  in  which  the  medical 
schools  are  located.  Material  regarding  the  value  of  chest 
roentgenograms  on  each  patient  admitted  to  a hospital  were 
mailed  to  more  than  100  general  hospitals. 

The  Committee  also  has  endeavored  to  prepare  the  ground- 
work for  encouraging  general  hospitals  to  affiliate  with  the 
tuberculosis  sanatoriums  on  a tuberculosis  nursing  program. 
Miss  Catherine  G.  Amberson,  R.  N.,  national  consultant  of 
Joint  Tuberculosis  Nursing  Advisory  Service,  made  many 
pertinent  recommendations  after  visiting  Texas  sanatoriums 
and  the  officers  of  the  Texas  League  of  Nursing  Education, 
the  Texas  Organization  for  Public  Health  Nursing,  and  the 
Texas  Tuberculosis  Association.  The  Committee  on  Tuber- 
culosis has  called  these  facts  to  the  attention  of  the  State 
Board  for  Hospitals  and  Special  Schools. 

The  Committee  feels  that  the  great  handicap  in  establish- 
ing such  a program  is  the  fear  of  contagion  present  in  hos- 
pital medical  staff  members  and  the  nurses  themselves,  and 
quieting  such  fear  may  necessitate  an  educational  campaign. 
There  is  a great  need  for  cooperation  between  graduate 
nurses’  groups  and  medical  staffs  of  general  hospitals  if  a 
plan  for  affiliation  of  tuberculosis  nursing  schools  and  gen- 
eral hospitals  is  to  succeed.  As  a result  of  Miss  Amberson’s 
visit  to  Texas,  an  institute  was  held  in  Galveston  and  forty- 
two  nurses  from  hospitals  and  public  health  agencies  regis- 
tered for  the  week’s  intensive  in-service  training  course. 

Improvement  in  Five  Years 

The  Committee  on  Tuberculosis  is  only  an  advisory  com- 
mittee and  many  improvements  in  the  tubetculosis  situation 
during  the  past  five  years  can  be  attributed  only  in  part  to 
the  activities  of  this  Committee.  The  establishment  of  a 
State  Board  for  Hospitals  and  Special  Schools  and  mote 
liberal  appropriations  have  played  a large  role  in  many  of 
the  improvements. 

Five  years  ago  this  Committee  found  deplorable  conditions 
existing  at  the  Negro  sanatorium  at  Kerrville  and  a special 
committee  was  sent  to  make  an  investigation.  The  report  of 
this  committee  was  brought  to  the  attention  of  the  chairman 
of  the  Board  of  Control  and  resulted  in  the  elimination  of 
existing  conditions  and  the  appointment  of  a competent 
medical  superintendent.  Today  Negro  patients  are  treated  in 
the  East  Texas  State  Sanatorium,  where  all  modern  medical 
methods,  including  thoracic  surgery,  are  practiced. 

Five  years  ago  there  were  no  graduate  nurses  employed  in 
any  state  tuberculosis  sanatorium.  Now  there  are  ten  grad- 
uate nurses  employed  in  the  three  existing  institutions. 

Five  years  ago  there  were  no  tuberculosis  committees  in 
any  of  the  county  medical  societies.  Today  there  are  68  per- 
manent committees,  and  it  seems  assured  that  each  county 
society  in  the  state  eventually  will  have  a county  tuberculosis 
committee. 

Five  years  ago  only  one  general  hospital  in  the  state  was 
doing  routine  chest  roentgenograms  of  patients  on  admis- 
sion; now  there  are  four.  The  Committee  believes  that  when 
it  is  shown  positively  that  routine  chest  roentgenograms 
reveal  more  unexpected  diseases  and  conditions  than  routine 
blood  and  urine  examinations,  the  medical  profession  at 
large  will  insist  on  this  procedure. 


In  the  past  five  years  improvements  in  the  teaching  of 
tuberculosis  has  made  satisfactory  progress.  At  Southwestern 
Medical  School  in  Dallas  the  sophomores  continue  to  receive 
twelve  hours  of  lectures  and  sixteen  hours  in  the  wards 
examining  chests,  the  juniors  have  twenty-one  hours  of  lec- 
tures on  diseases  of  the  lungs  instead  of  only  four  hours  as 
formerly,  and  the  seniors,  who  had  no  training  in  the  hos- 
pital five  years  ago,  now  spend  two  weeks  residences  in  the 
tuberculosis  hospital  as  externs. 

At  the  University  of  Texas  Medical  Branch,  Galveston, 
five  years  ago,  only  six  hours  of  lecture  were  given  and 
none  of  the  students  were  assigned  to  the  clinic.  Now  nine 
hours  of  lectures  on  tuberculosis  are  given  in  the  junior  year 
in  the  Department  of  Medicine,  and  the  Department  of 
Surgery  devotes  some  time  to  the  discussion  of  surgical  treat- 
ment of  pulmonary  tuberculosis.  There  are  26  beds  available 
for  tuberculosis  at  John  Sealy  Hospital  and  a few  tuber- 
culosis patients  in  the  Negro  hospital.  All  of  these  cases  are 
available  for  teaching,  and  medical  students  are  regularly 
assigned  to  those  cases  in  the  Negro  hospital. 

At  Baylor  University  College  of  Medicine,  Houston,  eight 
lectures  on  tuberculosis  are  given,  and  two  students  by  elec- 
tion spend  one  month  in  residence  at  the  Houston  Tuber- 
culosis Hospital.  Ward  rounds  are  made  at  the  tuberculosis 
hospital  regularly.  Whether  this  provision  is  an  improve- 
ment over  five  years  ago,  this  Committee  could  not  ascer- 
tain. 

In  the  past  five  years  the  number  of  beds  provided  by  the 
state  for  tuberculous  patients  has  been  increased  from  1,150 
to  2,735;  however,  because  of  shortage  of  personnel,  600  of 
these  beds  are  not  in  use.  As  of  January  1,  1951,  there  were 
516  names  on  the  waiting  list. 

Five  years  ago  thoracic  surgery  was  not  available  in  any 
state  sanatorium.  Today  surgical  teams  are  assigned  to  the 
McKnight  Sanatorium  and  the  East  Texas  Sanatorium.  There 
have  been  160  major  operations  and  192  minor  operations 
completed  at  McKnight  Sanatorium,  a total  of  352  since 
February  1,  1950.  At  East  Texas  State  Sanatorium  there  have 
been  48  major  and  92  minor  operations  completed,  a total  of 
140  since  June  17,  1950.  Thus  a total  of  492  operations  have 
been  completed  without  an  accident  or  death.  At  Weaver- 
Baker  Sanatorium  a surgical  team  has  been  selected  and  will 
be  on  duty  about  April  1,  1951.  Surgery  at  this  institution 
has  been  delayed  because  a new  surgery  and  installations 
had  to  be  built  after  the  new  hospital  board  took  over.  A 
resident  surgeon  has  been  on  duty  since  July  1,  1950,  at 
McKnight  Sanatorium,  and  one  at  the  East  Texas  State  Sana- 
torium since  January  1,  1951. 

Five  years  ago  the  Tuberculosis  Section  of  the  State  Health 
Department  was  doing  few  film  surveys.  From  March,  1947, 
through  January,  1951,  1,461,392  roentgenograms  were 
made.  Of  these  20,877  showed  definite  tuberculosis,  14,540 
indicated  possible  tuberculosis,  and  14,182  revealed  non- 
tuberculous  pathologic  lesions.  The  number  of  films  made 
during  the  last  twelve  months  totaled  500,687.  Of  these 
8,487  showed  definite  tuberculosis,  3,127  were  suspicious, 
and  3,931  showed  nontuberculous  lesions.  Roentgen-ray  sur- 
veys by  the  Texas  Tuberculosis  Association  from  1946  to 
1950  included  303,771  films;  3,408  showed  definite  tuber- 
culosis, 2,798  were  suspicious,  and  2,498  revealed  non- 
tuberculous  lesions.  The  corrected  number  of  deaths  from 
tuberculosis  in  1949  was  2,446.  The  figures  from  1950  are 
not  yet  available. 

In  addition  to  the  above  number  of  significant  cases 
found,  there  were  5,864  cases  of  tuberculosis  reported  in 
1949  and  4,618  in  1950.  When  it  is  considered  that  the 
unknown  number  of  cases  is  believed  to  be  greater  than  the 
known  number  of  cases  and  that  the  figures  given  represent 
a survey  of  only  a fraction  of  the  state  population,  it  readily 
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can  be  seen  that  the  tuberculosis  problem  in  Texas  is  still 
serious. 

In  1949,  of  the  2,446  deaths  from  tuberculosis  in  Texas, 
1,341  occurred  in  the  home  and  1,105  in  institutions.  In  a 
few  counties,  notably  Dallas,  El  Paso,  Jefferson,  and  Galves- 
ton Counties,  there  were  more  deaths  from  the  disease  in 
institutions  than  in  the  home;  this  trend  reflects  better  tuber- 
culosis control  because  there  are  more  open  cases  isolated. 

Board  for  Hospitals  and  Special  Schools 

This  Committee  wishes  to  commend  the  Board  for 
Hospitals  and  Special  Schools  for  its  many  accomplishments 
during  the  short  period  of  its  existence.  There  is  every  evi- 
dence that  this  board  recognizes  rhe  importance  of  medical 
care  and  treatment  not  only  from  the  humanitarian  stand- 
point but  from  an  economic  standpoint  as  well. 

As  this  report  is  written,  a bill  has  been  introduced  in  the 
Legislature  to  abolish  this  board  and  place  all  the  state  hos- 
pitals and  special  schools,  together  with  several  other  institu- 
tions, totaling  26  in  number,  in  the  hands  of  the  Board  of 
Control.  This  bill,  if  passed,  can  result  only  in  the  de- 
moralization of  the  medical  staffs  of  our  state  hospitals.  It 
would  be  strange  for  our  Legislature  to  revert  to  old  pro- 
cedures which  will  again  jeopardize  the  welfare  of  the  un- 
fortunate mentally  ill  and  tuberculous  patients. 

Recommendations 

This  Committee  recommends; 

1.  That  the  campaign  to  interest  hospitals  in  making  chest 
roentgenograms  on  all  patients  admitted  to  the  hospitals  be 
completed  and  that  the  State  Medical  Association  do  all  in 
its  power  to  bring  about  this  all  important  procedure. 

2.  That  a campaign  to  interest  certain  general  hospitals 
in  affiliating  with  the  three  state  sanatoriums  so  that  nurses 
in  training  may  receive  a tour  of  duty  in  one  of  the  tuber- 
culosis hospitals  be  instigated. 

3.  That  the  State  Medical  Association  through  its  Council 
on  Legislation  do  everything  possible  to  prevent  legislation 
that  would  in  any  way  disturb  the  number  of  members,  the 
duties,  and  the  activities  of  the  present  State  Board  for  Hos- 
pitals and  Special  Schools. 

Appreciation 

This  Committee  wishes  to  thank  the  executive  secretary 
and  the  executive  committee  of  the  Texas  Tuberculosis  Asso- 
ciation; Dr.  Howard  Smith,  tuberculosis  control  officer  for 
the  State  of  Texas;  Dr.  Walter  C.  Goddard,  medical  member 
of  the  Board  for  Hospitals  and  Special  Schools;  and 
the  Executive  Secretary  of  the  State  Medical  Association  and 
his  assistants  for  their  fine  cooperation  during  the  first  five 
years  of  this  Committee’s  existence.  It  is  felt  that  all  matters 
concerning  the  treatment  of  tuberculosis  and  its  control  have 
received  the  fullest  attention  and  consideration  through  the 
coordination  of  activities  of  each  organization  involved. 

Respectfully  submitted, 

C.  M.  Hendricks,  Chairman, 
Ralph  E.  Gray, 

Ernest  E.  Holt, 

Howard  T.  Barkley, 

Jesse  B.  White. 

Speaker  Homan:  The  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work  except  that  part  dealing  with 
specific  recommendations,  which  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 


Is  there  a report  of  the  Committee  on  Library  Endow- 
ment? That  report  also  is  published: 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

As  has  been  pointed  out  in  previous  reports,  this  Commit- 
tee’s objectives  are  twofold: 

1.  To  work  in  conjunction  with  and  to  cooperate  with  the 
Association’s  Building  Committee  to  the  end  that  suitable 
permanent  quarters  may  be  provided  for  the  Library. 

2.  To  provide  and  promulgate  a workable  plan  whereby 
the  endowment  of  the  Library  can  be  substantially  increased, 
thereby  increasing  the  services  available  to  all  physicians  of 
Texas. 

The  Committee’s  chief  concern  recently  has  been  to  en- 
courage construction  of  a new  building  to  house  the  Library 
of  the  State  Medical  Association.  It  is  happy  to  report  that 
construction  is  now  under  way  at  the  corner  of  Nineteenth 
Street  and  Lamar  Boulevard  in  Austin.  The  two-story  with 
basement  structure  will  provide  ample  faciliries  for  the 
Library.  A formalized  reading  room  and  study  carrells  will 
be  available  to  guests  of  the  Library,  and  adequate  stacks 
and  work  space  will  permit  the  staff  to  give  more  efficient 
service.  The  rare  books  collection  and  the  motion  picture 
film  library  will  occupy  suitable  quarters,  allowing  for 
greater  expansion  than  has  heretofore  been  practical. 

When  the  immediate  problem  of  housing  the  Library  is 
solved,  this  Committee  expects  to  concentrate  on  its  second 
objective,  so  that  the  future  of  the  Library  will  be  financially 
assured. 

Respectfully  submitted, 

V.  R.  Hurst,  Chairman, 
John  A.  Crockett, 
August  J.  Streit, 

J.  C.  Terrell, 

F.  T.  McIntire. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Finance. 

Is  there  a report  of  the  Committee  on  Mental  Health? 
Dr.  Hamilton  Ford,  Galveston,  is  recognized. 

Dr.  Ford : This  is  just  a note  of  appreciation  to  Dr.  Gam- 
brell.  Dr.  Stewart,  and  Mr.  Phil  Overton,  the  Council  on 
Legislation,  and  you  members  for  what  you  did  in  helping 
us  to  stop  the  abolition  of  the  present  State  Board  for  Hos- 
pitals and  Special  Schools.  The  report  has  been  printed: 

REPORT  OF  COMMITTEE  ON  MENTAL  HEALTH 

The  Committee  on  Mental  Health  has  met  on  several  occa- 
sions during  the  year.  Because  of  the  attitude  of  the  Legisla- 
ture toward  the  proper  administration  of  State  Mental  Hos- 
pitals, the  Committee  has  continued  to  work  vigorously  on 
this  problem.  There  are  no  definitive  accomplishments  to  re- 
port nor  recommendations  to  make  other  than  to  ask  the 
continued  cooperation  of  the  State  Medical  Association  to 
see  that  proper  medical  attention  is  given  to  patients  in  the 
hospitals  and  institutions  maintained  by  the  State  of  Texas. 

The  Committee  is  coordinating  its  work  with  the  Com- 
mittee on  Tuberculosis  and  various  other  state  organizations 
whose  interests  lie  primarily  in  the  field  of  tuberculosis  and 
mental  health.  The  Committee  has  also  worked  with  the 
various  committees  in  the  state  having  to  do  with  civil  de- 
fense, including  the  Committee  on  Civil  Defense  of  the  State 
Medical  Association.  Two  other  problems  are  being  worked 
upon  but  progress  is  insufficient  for  a report  at  this  time. 

As  will  be  observed  from  the  program,  this  Committee  is 
conducting  a seminar  on  Mental  Health  Problems  in  the 
State  of  Texas  before  the  Section  on  General  Practice  at  the 
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1951  meeting.  The  context  of  this  seminar  will  be  reported 
in  the  JOURNAL  and  will  supplement  this  brief  report. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Abe  Hauser, 

Edgar  Ezell, 

Paul  White, 

Perry  Talkington. 

Speaker  Homan:  The  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Is  there  a report  of  the  Committee  on  Public  Health?  We 
will  hold  the  report  in  abeyance,  hoping  that  a report  will 
be  submitted.  We  come  now  to  reports  of  special  committees; 
first  the  Committee  on  General  Arrangements  for  the  An- 
nual Session.  That  is  printed ; 

REPORT  OF  COMMITTEE  ON  GENERAL 
ARRANGEMENTS  FOR  ANNUAL  SESSION 

The  Committee  on  General  Arrangements  for  the  Annual 
Session  has  cooperated  with  the  Council  on  Scientific  Work 
and  state  officials  and  with  the  local  committees  to  complete 
details  for  the  annual  session  of  the  Association.  Most  ar- 
rangements are  complete  as  this  report  is  written,  and  the 
Committee  is  of  the  opinion  that  the  session  will  be  an  out- 
standing success. 

Respectfully  submitted, 

Herman  Weinert,  Jr.,  Chairman, 
Hamilton  Ford, 

Truman  G.  Blocker,  Jr., 
Clarence  S.  Sykes, 

Edward  J.  Lefeber, 

George  W.  Beeler. 

Speaker  Homan : That  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Now  we  will  have  the  report  of  the  Committee  on 
Memorial  Exercises.  Is  Dr.  Mayo  present?  If  not,  the  Execu- 
tive Secretary  will  read  the  report. 

Mr.  Tod  Bates:  The  Committee  on  Memorial  Exercises 
submitted  its  report  in  a letter  received  too  late  to  be  printed. 
The  pertinent  paragraphs  of  the  letter  are  as  follows: 

REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

The  Committee,  after  due  deliberation,  came  to  the  unan- 
imous opinion  that  the  exercises  as  conducted  last  year  were 
appropriate,  and  a program  has  been  arranged,  through  the 
cooperation  of  the  special  committee  of  the  Galveston 
County  Medical  Society  and  with  the  assistance  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association. 

Respectfully  submitted, 

O.  N.  Mayo,  Chairman, 
C.  T.  Stone, 

W.  E.  Whigham, 

Jesse  B.  Johnson,  Sr., 
John  H.  Burleson. 

Speaker  Homan : This  report  is  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Is  there  a report  of  the  Committee  on  Scientific  Exhibits, 
Dr.  Hyde?  His  report  is  printed: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

The  Committee  on  Scientific  Exhibits  is  pleased  to  report 
an  increase  of  ten  exhibits  over  last  year;  approximately 


2,000  square  feet  of  exhibit  space  has  been  requested.  The 
exhibitors  have  spent  much  time  and  effort  in  preparing 
their  exhibits,  which  represent  the  fields  of  general  medicine, 
radiology,  urology,  ophthalmology,  gynecology,  orthopedics, 
surgery  and  neurology. 

Among  the  exhibitors  requesting  space  are  four  instim- 
tions:  the  Texas  Division  of  the  American  Cancer  Society, 
the  American  Association  of  Blood  Banks,  the  American 
Physical  Therapy  Association,  and  the  Texas  Academy  of 
General  Practice. 

This  year,  as  in  past  years,  two  certificates  of  merit  will  be 
awarded,  one  to  the  institution  or  group  presenting  the  best 
exhibit,  the  other  to  the  individual  presenting  the  best  ex- 
hibit. Although  an  exhibit  previously  displayed  is  not  eligible 
for  a certificate  of  merit,  it  may  be  given  special  recognition 
if  the  judges  consider  it  meritorious. 

Respectfully  submitted, 

X.  R.  Htoe,  Chairman, 

J.  D.  Murphy,  Co-Chairman. 

Speaker  Homan:  This  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

The  Advisory  Board  to  the  Texas  Society  of  Medical  Tech- 
nologists apparently  has  no  report;  the  Committee  on  Rural 
Health,  no  report.  The  report  of  the  State  Council  on  Na- 
tional Emergency  Medical  Service;  Dr.  Trumbull  of  Dallas 
is  recognized. 

(Dr.  R.  A.  Trumbull  presented  the  following  report:) 

REPORT  OF  STATE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 

Since  the  appointment  of  the  State  Advisory  Committee 
to  Selective  Service  by  Washington  the  duties  of  this  Council 
have  been  changed  radically  in  that  this  Council  no  longer 
has  any  function  as  regards  procurement  and  assignment. 
The  principal  duties  of  this  Council  fall  in  the  field  of  civil 
defense.  The  Council  is  working  satisfactorily  with  the  State 
Chief  of  Medical  Civil  Defense,  Dr.  George  W.  Cox. 

As  the  federal  program  is  being  developed,  the  place  of 
the  doctor  in  civil  defense  is  becoming  more  important. 
Since  the  report  to  the  Executive  Council  in  January  this 
Council  has  been  working  to  educate  doctors  about  their  re- 
sponsibility in  civil  defense. 

We  are  in  a unique  position.  We  are  held  responsible  by 
the  citizenship  in  general  to  see  that  a good  health  division 
is  organized  and  that  it  functions.  As  an  organization  we 
have  no  authority  to  exercise  this  responsibility;  we  must 
function  as  individual  members  in  our  communities.  This 
is  a serious  responsibility.  We  as  a group  will  be  blamed 
if  any  single  doctor  in  Texas  is  found  not  competent  in  the 
event  of  a disaster.  Competency  means  being  familiar  with 
the  approved  methods  of  treating  burns  and  the  techniques 
and  methods  of  treating  injuries  of  atomic  radiation,  biologic 
warfare,  chemical  warfare,  and  psychologic  warfare.  There 
can  be  no  excuse  for  every  doctor  not  knowing  that  a 1/30 
grain  of  atropine  sulfate  given  intravenously  every  five  to 
six  minutes  is  necessary  to  prevent  death  from  the  effects  of 
nerve  gas. 

Recommendations 

We  recommend: 

1.  That  each  county  society  develop  a civil  defense  com- 
mittee to  function  at  the  local  level. 

2.  That  this  Council  be  given  authority  to  plan  a program 
of  teaching  doctors  about  the  treatment  of  these  injuries. 

3.  That  you  will  all  listen  to  our  program  on  color  tele- 
vision at  4 p.  m.  Monday. 

Respectfully  submitted, 

R.  A.  Trumbull,  Chairman. 
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Speaker  Homan;  The  report  of  the  State  Council  on  Na- 
tional Emergency  Medical  Service  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 

At  this  time  we  will  ask  for  the  report  of  the  Committee 
on  Revision  of  Constitution  and  By-Laws,  Dr.  Charles  P. 
Hardwicke,  Austin,  chairman. 

Dr.  Hardwicke;  The  Committee  has  the  following  re- 
port; 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

The  Committee  on  Revision  of  the  Constitution  and  By- 
Laws  makes  the  following  recommendations  for  amendments 
to  the  Constitution  and  By-Laws; 

New  Changes  in  Constitution 

Amend  Article  II,  Section  1 by  adding  at  the  end  a new 
paragraph  to  read;  "It  is  also  provided  that  county  societies 
may  elect  to  inactive  membership  those  members  who  have 
retired  permanently  from  the  active  practice  of  medicine,  but 
who  do  not  otherwise  meet  the  requirements  for  honorary 
membership.  The  House  of  Delegates,  upon  nomination  Of 
component  county  societies,  may  elect  those  physicians  to 
inactive  membership;  provided  the  county  societies  shall  pay 
a membership  fee  in  accordance  with  the  By-Laws  of  the 
Association,  and  when  so  nominated  and  elected  said  in- 
active members  shall  be  entitled  to  all  of  the  privileges  of 
membership  as  set  out  in  this  Constitution  and  By-Laws;  pro- 
vided further  that  county  society  secretaries  shall  include  all 
such  inactive  members  in  their  respective  annual  reports, 
with  such  notation  thereon  as  will  at  once  declare  their 
status.  Failure  so  to  report  inactive  membership  shall  termi- 
nate the  same,  as  in  the  case  of  other  membership. 

Amend  Article  III,  Section  1 by  the  addition  of  the  words, 
"and  Vice-Speaker’’  between  the  words  "Speaker”  and  "of 
the  House  of  Delegates.” 

Amend  Article  VII,  Section  1,  dealing  with  membership 
of  the  House  of  Delegates,  so  that  after  the  phrase  "(5)  the 
Speaker  of  the  House  of  Delegates”  the  section  will  read; 
"(6)  Vice-Speaker  of  the  House  of  Delegates;  (7)  Texas 
Delegates  to  A.M.A.;  (8)  the  Chairman  of  the  Committee 
on  Public  Relations;  and  (9)  the  members  of  the  Council 
on  Medical  Jurisprudence  and  the  several  chairmen  of  the 
other  respective  councils.” 

It  is  recommended  that  although  the  preceding  amend- 
ments to  the  Constitution  cannot  be  adopted  at  this  session, 
the  House  of  Delegates  proceed  with  election  of  a Vice- 
Speaker  at  the  time  of  elections  this  year,  this  officer  to  be 
prepared  to  serve  next  year  if  the  Constitutional  amendment 
is  adopted  at  that  time. 

Holdover  Changes  in  Constitution 

Amend  Article  I,  Section  1,  to  read;  "The  name  and  title 
of  this  organization  shall  be  the  Texas  Medical  Association.” 
Also  provide  that  suitable  internal  changes  be  made  else- 
where in  the  Constitution  and  By-Laws  to  conform  to  this 
change  of  name  and  title  without  the  necessity  of  submitting 
these  other  changes  section  by  seaion  for  them  to  become 
effective. 

Amend  Article  II,  Section  3,  by  deletion  of  the  word 
"white.”  Also  provide  that  suitable  internal  changes  be  made 
elsewhere  in  the  By-Laws  to  conform  to  this  change  in  quali- 
fication for  membership  without  the  necessity  of  submitting 


these  other  changes  section  by  section  for  them  to  become 
effective. 

The  two  amendments  just  presented  were  offered  to  the 
House  of  Delegates  for  the  first  time  last  year  and  therefore 
final  action  upon  them  can  be  taken  this  year. 

Changes  in  By-Laws 

Amend  Chapter  II,  Section  5 by  substituting  for  the  pres- 
ent section  the  following  paragraph;  "Sec.  5.  The  Secretary 
shall  cause  a record  to  be  made  of  the  proceedings  of  the 
House  of  Delegates  and  the  general  meetings  during  the 
annual  and  special  sessions  and  shall  see  that  the  various 
activities  of  the  Association  are  made  of  record  in  the  Asso- 
ciation’s office.  The  Secretary  shall  attend  all  sessions  of  the 
House  of  Delegates  and  shall  cause  a record  of  all  votes  and 
the  minutes  of  all  proceedings  to  be  kept  in  a book  obtained 
for  that  purpose,  and  shall  perform  like  duties  for  the  stand- 
ing committees,  when  required  to  do  so.  The  Secretary  shall 
sign  and  attest  and  place  the  seal  on  any  and  all  necessary 
papers  required  by  law  for  the  Association.” 

Add  a new  Section  6 in  Chapter  II  ro  read;  "Sec.  6.  The 
Board  of  Trustees  shall  employ  an  Executive  Secretary  of  the 
Association  who  shall  be  under  the  direction  of  the  Board  of 
Trusrees,  and  he  shall  employ  the  necessary  assistants  in  the 
performance  of  his  duties.  It  shall  be  lawful  for  him  to  as- 
sume other  duties  and  titles  not  in  contravention  of  this  Con- 
stitution and  By-Laws,  as  directed  by  the  House  of  Delegates 
or  the  Board  of  Trustees.  He  shall  be  ex-officio  a member 
of  each  Council  of  the  Association.  He  shall  receive,  receipt 
for,  and  make  of  record  in  his  office,  all  moneys  and  prop- 
erty coming  into  the  possession  of  the  Association.  He  shall 
promptly  pass  to  the  Treasurer  all  moneys  thus  received,  tak- 
ing his  receipt  therefor,  and  make  such  disposition  of  the 
property  and  other  things  of  value  thus  received  as  may  be 
directed  by  the  Board  of  Trustees.  He  shall  expend  the  funds 
of  the  Association  from  a working  account  established  and 
replenished  by  funds  drawn  from  the  treasury  on  a voucher 
system  approved  by  the  Trustees.  He  shall,  in  conjunction 
with  the  President  of  the  Association  and  on  the  advice  of 
the  Council  on  Scientific  Work,  prepare  the  program  for 
the  annual  session,  causing  the  same  to  be  published  in  the 
Texas  State  Journal  oe  Medicine  approximately  one 
month  in  advance  of  the  convening  of  the  annual  session. 
He  shall  edit  and  prepare  the  minutes  of  the  general  meet- 
ings and  the  House  of  Delegates  of  annual  and  special  ses- 
sions, and  cause  the  same  to  be  published  in  the  first  avail- 
able number  of  the  TEXAS  STATE  Journal  of  Medicine, 
following  adjournment  of  the  said  sessions.  He  shall,  in  con- 
junction with  the  President  and  the  local  arrangements  com- 
mittee, provide  for  rhe  accommodarion  of  annual  and  special 
sessions  of  the  Association,  and  for  the  recognition  and 
registration  of  members,  delegates,  visitors,  and  guests  at- 
tending such  sessions.  He  shall  maintain  in  his  office  records 
and  data  pertaining  to  the  medical  profession  of  Texas,  with 
particular  reference  to  membership  in  the  State  Association 
and  the  ethical  and  moral  status  of  physicians,  and  the  same 
shall  be  available  to  the  proper  officials  of  the  State  Associa- 
tion, of  component  county  societies,  and  the  American  Med- 
ical Association.  These  records  shall  not  be  made  public 
except  by  and  with  the  consent  of  the  individuals  concerned 
or  upon  direct  orders  of  the  Board  of  Councilors  of  the  State 
Association.  The  Executive  Secretary  shall  use  the  facilities 
of  his  office  so  far  as  may  be  praaicable  and  so  far  as  may 
be  required,  in  assisting  the  Board  of  Trustees,  the  Board  of 
Councilors,  and  rhe  officers,  councils,  and  committees  of  the 
Association,  in  the  performance  of  their  respective  duties. 
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He  shall,  under  the  direction  of  the  President,  or  the  proper 
officers,  councils,  or  committees  of  the  Association,  conduct 
its  official  correspondence.  He  shall  notify  officers  of  their 
election,  members  to  councils  and  committees  of  their  ap- 
pointment, and  members  of  such  meetings  as  they  may  be 
expected  to  attend.  He  shall  annually  make  report  to  the 
House  of  Delegates,  covering  in  brief  the  transactions  of  his 
office,  and  shall  make  such  reports  to  the  Board  of  Trustees, 
and  the  Board  of  Councilors,  as  may  be  required  of  him  by 
these  bodies.  He  shall  be  bonded  to  the  extent  and  in  the 
manner  required  of  him  by  the  Board  of  Trustees,  and  in 
favor  of  the  Board  of  Trustees,  for  the  faithful  performance 
of  his  duties  as  herein  set  forth  and  as  may  hereafter  prop- 
erly be  required  of  him.”  Also  provide  that  suitable  in- 
ternal changes  be  made  elsewhere  in  the  Constitution  and 
By-Laws  to  conform  to  the  changes  in  the  duties  of  Secretary 
and  the  establishment  of  the  new  office  of  Executive  Secre- 
tary without  the  necessity  of  submitting  these  other  changes 
section  by  section  for  them  to  become  effective.  Also  re- 
number present  Sections  6,  7,  and  8 of  Chapter  II  as  Sec- 
tions 7,  8,  and  9. 

Amend  Chapter  VII,  Section  1,  by  deleting  the  word  "fol- 
lowing” from  the  phrase  "the  following  annual  session.” 

Amend  Chapter  VIII,  Section  3,  subsection  (b),  which 
lists  the  standing  committees,  by  the  addition  of  a new  com- 
mittee as  follows:  "(8)  Public  Grievance  Committee.” 

Amend  Chapter  VIII,  Section  3,  subsection  (c)  so  that 
item  (4)  will  read;  "(4)  Advisory  Board  to  the  Texas 
Society  of  Medical  Technologists,  said  members  may  be  nom- 
inated by  the  Texas  Society  of  Medical  Technologists,  and  if 
nominations  so  made  be  not  acceptable,  then  the  President 
shall  call  for  further  nominations.” 

Amend  Chapter  VIII,  Section  4 by  changing  the  sentence 
dealing  with  regular  meetings  to  read:  "The  Executive  Coun- 
cil shall  meet  either  in  January  or  February  and  in  August 
or  September,  the  date  of  the  meeting  to  be  set  by  the  Presi- 
dent.” Also  insert  a sentence  preceding  the  last  sentence  of 
the  section  to  conform  to  a provision  made  elsewhere  in  the 
By-Laws  (Chapter  II,  Section  3)  and  to  read;  "In  the  event 
of  death,  disability  or  removal  of  the  President-Elect,  the 
President  shall  call  a meeting  of  the  Executive  Council  for 
the  election  of  a President-Elect.” 

Amend  Chapter  VIII,  Section  6 by  substituting  "Council 
on  Medical  Jurisprudence”  for  the  words  "Council  on  Legis- 
lation.” Also  provide  that  suitable  internal  changes  be  made 
elsewhere  in  the  Constitution  and  By-Laws  to  conform  to 
this  change  in  title  without  the  necessity  of  submitting  these 
other  changes  section  by  section  for  them  to  become  effective. 

Amend  Chapter  VIII,  Section  12  to  provide  that  the  Com- 
mittee on  Public  Relations  shall  consist  of  "seven  members” 
instead  of  "five  members.” 

Amend  Chapter  VIII,  Section  15  and  Section  16  by  de- 
leting from  each  section  the  sentence;  "The  members  of  the 
first  Committee  shall  be  appointed  for  one,  two,  three,  four, 
and  five  years.” 

Amend  Chapter  X,  Section  16  to  re-name  the  committee 
on  legislation  and  public  relations  of  component  county  so- 
cieties "committee  on  medical  jurisprudence  and  public  rela- 
tions” and  to  insert  after  the  words  "public  health”  the  word 
"legal.” 

Amend  Chapter  X,  Section  18,  line  11,  by  inserting  the 
words  "or  lunacy  charges”  after  the  word  "conduct.”  This 
amendment  was  recommended  last  year  bur  was  not  finally 
acted  upon. 


Amend  Chapter  XIII,  Sections  1,  2,  3,  4,  and  5 by  sub- 
stituting the  word  "dues”  for  "assessment”  and  the  word 
"pay”  for  "be  assessed.” 

Amend  Chapter  XIII,  Section  1,  so  that  the  first  clause 
will  read:  "Membership  dues  in  the  amount  of  $50  per 
capita  on  the  membership  of  component  county  societies 
shall  be  levied  each  year,”  and  so  that  the  last  phrase  will 
read  "and  to  the  General  Fund,  $46.” 

Respectfully  submitted, 

Charles  P.  Hardwicks.  Chairman, 
Robert  B.  Homan,  Jr., 

Hobart  O.  Deaton, 

John  McGivney, 

E.  A.  Rowley. 

Speaker  Homan;  This  report  of  the  Committee  on  Re- 
vision of  Constitution  and  By-Laws  is  referred  to  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

Now  the  report  of  the  Committee  on  Nursing  Care,  Dr. 
Scott. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple:  The  printed  report 
stands  for  itself: 

REPORT  OF  COMMITTEE  ON  NURSING  CARE 

The  Committee  on  Nursing  Care  has  followed  instructions 
of  the  House  of  Delegates  in  cooperating  with  other  state 
organizations  to  get  legislation  passed  to  train  and  license 
good  bedside  nurses  with  only  one  year  of  training. 

The  bill,  as  finally  agreed  to  by  the  officers  and  legisla- 
tion commiittees  of  nine  other  organizations  and  the  Council 
on  Legislation  of  the  Association,  largely  followed  the  bill 
introduced  last  year  for  licensing  technical  nurses.  A manda- 
tory clause  was  inserted  at  the  insistence  of  the  Graduate 
Nurses  Association  and  the  Practical  Nurses  Association. 

Three  meetings  were  held  with  representatives  of  the  fol- 
lowing organizations:  Texas  Graduate  Nurses  Association, 
State  Organization  of  Public  Health  Nurses,  Texas  League 
of  Nursing  Education,  State  Board  of  Nurse  Examiners, 
Texas  Hospital  As.sociation.  Private  Hospital  and  Clinic 
Association,  Certified  Technical  Nurses  Association,  Prac- 
tical Nurses  Association,  and  Prairie  View  College  School  of 
Nursing. 

The  name  "auxiliary”  nurse  was  finally  agreed  on  by  all 
parties  except  the  Graduate  Nurses  Association,  which  in- 
sisted upon  "practical  nurse”  being  used  as  the  title. 

Identical  bills  were  introduced  in  the  House  and  Senate. 
The  House  acted  on  it  first,  cutting  out  the  mandatory 
clauses,  amending  the  title  to  "practical  nurse,”  amending 
the  article  on  composition  of  the  board  to  provide  rhat 
after  six  years  the  board  should  be  composed  entirely  of 
practical  nurses. 

The  bill  as  originally  wrirten  was  approved  by  the  Public 
Health  Committee  of  the  Senate  but  since  the  House  passed 
it  first,  the  Senate  will  act  on  the  amended  House  measure. 
That  is  where  the  matter  stands  at  this  writing. 

The  Committee  and  all  organizations  except  the  Graduate 
Nurses  Association  and  the  Practical  Nurses  Association  are 
opposed  to  the  name  "practical  nurse”  since  it  has  univer- 
sally meant  an  "untrained  nurse”  in  rhe  public  mind,  and 
since  it  seems  only  fair  to  give  a more  dignified  and  less 
odious  name  to  the  3,500  to  4,000  women  who  have  been 
trained  in  the  past  few  years  under  some  other  title.  The 
title  has  seemed  to  bring  about  the  main  opposition  to  the 
bill,  but  all  of  these  matters  will  probably  have  been  de- 
cided by  the  Legislature  before  this  report  is  published. 

The  Council  on  Legislation  has  given  this  Committee 
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much  needed  advice  and  assistance  in  this  legislation  for 
which  this  Committee  is  grateful. 

Respectfully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
J.  F.  McVeigh, 

Denton  Kerr, 

G.  E.  Brereton, 

L.  L.  Travis, 

Harvey  Renger, 

L.  L.  D.  Tuttle. 

Dr.  Scott:  The  Committee  also  has  a supplemental  re- 
j port : 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
' ON  NURSING  CARE 

The  bill  to  license  auxiliary  nurses  was  introduced  in  both 
houses  of  the  Legislature  after  a general  agreement  by  the 
officers  of  the  ten  state  organizations  represented.  It  passed 
the  House  with  certain  amendments;  the  House  struck  out 
the  amendment  on  making  the  law  mandatory;  it  changed 
the  name  from  "auxiliary  nurse”  to  "practical  nurse,”  and 
because  the  members  were  fearful  of  strikes  which  had 
been  rumored,  they  added  an  amendment  preventing  these 
nurses  from  forming  a union  and  striking.  We  as  a com- 
mittee thought  this  a good  amendment.  There  were  a few 
I other  amendments,  but  the  general  tenor  of  the  bill  was 
I about  as  introduced  and  much  like  the  measure  introduced 
before  the  preceding  Legislature.  The  bill  went  to  the  Sen- 
ate, which  passed  the  House  bill,  changing  only  one  thing: 
changing  the  title  from  "practical  nurse”  to  a new  name 
"licensed  vocational  nurse.”  It  went  back  to  the  House  and 
was  passed  by  the  House  with  the  Senate’s  amendment.  The 
Governor  has  not  as  yet  signed  the  bill.  It  came  to  him  only 
last  week,  but  we  feel  reasonably  sure  he  will  sign  this  bill. 

There  are  two  or  three  important  provisions  of  this  bill 
that  the  House  of  Delegates  ought  to  understand.  The  first  and 
most  important  is  that  it  gives  any  size  general  hospital  the 
right  to  train  these  nurses  provided  the  hospital  ( 1 ) has  a 
registered  nurse  in  charge  and  ( 2 ) has  one  or  more  doctors 
in  charge.  Therefore,  hundreds  of  small  hospitals  may  be- 
come accredited  training  schools  for  vocational  nurses — 
good  bedside  nurses;  that  is  what  we  have  been  striving  for, 
good  bedside  nurses. 

The  educational  requirement  for  training  is  two  years  of 
high  school.  There  is  a minimum  age  of  18  years;  the  maxi- 
mum is  left  to  the  discretion  of  each  training  school.  This 
permits  training  of  elderly  women — often  the  most  valuable 
practical  bedside  nurses.  The  period  of  training  is  twelve 
months. 

During  the  first  year  the  law  is  in  force  any  practical 
nurse,  vocational  nurse,  technical  nurse,  nursing  aide,  aux- 
iliary, or  any  nurse  of  similar  title  who  is  not  qualified  to 
become  a Registered  Nurse  may  obtain  a license  as  a licensed 
vocational  nurse  without  examination  provided  she  can  show 
that  she  has  had  as  much  as  one  year  of  training  under  a 
registered  nurse  or  has  worked  for  one  year  with  a licensed 
doctor.  After  the  first  year,  licenses  will  be  issued  only  to 
graduates  of  accredited  schools  who  pass  the  examination  of 
the  Board  of  Vocational  Nurse  Examiners.  This  Board  will 
be  composed  of  three  vocational  nurses,  two  registered 
nurses,  two  hospital  administrators,  and  two  doctors.  The 
Graduate  Nurses  Association  was  violently  opposed  to  having 
either  hospital  administrators  or  doctors  on  this  board.  We 
insisted  upon  this  to  make  certain  that  the  standards  were 
not  set  too  high. 
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Your  Committee  is  convinced  that  within  a period  of  three 
years  this  measure  will  greatly  relieve  our  shortage  of  nurses 
for  bedside  care  throughout  the  state. 

Respectfully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
J.  E.  McVeigh, 

Denton  Kerr, 

G.  E.  Brereton, 

L.  L.  Travis, 

Harvey  Renger, 

L.  L.  D.  Tuttle. 

Speaker  Homan:  The  report  as  printed  together  with  the 
supplemental  report  is  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees. 

Is  there  a report  of  the  Committee  on  Negro  Medical 
Eacilities? 

May  we  have  a report  of  the  Committee  on  the  Study  of 
Alcoholism?  Dr.  Tomb,  chairman,  is  recognized. 

Dr.  Andrew  S.  Tomb,  Victoria:  We  have  the  following 
report : 

REPORT  OF  COMMITTEE  ON  STUDY  OF 
ALCOHOLISM 

The  original  committee  was  appointed  by  Dr.  Brindley 
during  his  presidency  as  a special  committee  to  study  prob- 
lems of  alcoholism  in  accordance  with  the  resolution  adopted 
by  the  House  of  Delegates  in  1949.  A rather  extensive  re- 
port was  published  in  the  proceedings  of  the  House  of 
Delegates  for  1950. 

Since  that  time  many  requests  have  come  from  individual 
members  of  the  Medical  Association  as  well  as  from  various 
other  state  societies  and  from  various  educational  organiza- 
tions for  copies  of  this  report.  The  report  of  the  State  Med- 
ical Association  was  used  as  a basis  for  persuading  Governor 
Shivers  to  appoint  a special  Governor’s  Committee  on  Al- 
coholism. This  committee  includes  two  members  of  the  State 
Medical  Association  Committee  as  well  as  various  civic  lead- 
ers throughout  Texas. 

During  the  past  year  members  of  the  committee  as  in- 
dividuals have  advised  with  various  groups  including  the 
State  Hospital  Board  and  the  Governor’s  Committee  regard- 
ing implementation  of  some  of  the  recommendations  of  its 
original  report. 

On  one  occasion  a press  release  from  the  American  Med- 
ical Association  called  attention  to  the  fact  that  New  York 
was  the  only  state  that  had  an  active  committee  for  the  study 
of  alcoholism.  Attention  was  called  to  this  error  and  a copy 
of  our  report  was  referred  to  the  A.M.A.;  a correction  was 
made  and  the  Texas  Committee  commended  for  its  efforts. 

It  was  felt  that  during  the  past  year  all  efforts  should  be 
directed  toward  improving  hospital  care  for  the  problem 
drinker.  Legislation  has  been  recommended  which  if  carried 
out  will  facilitate  greatly  the  admission  of  the  problem 
drinker  to  hospital  care  in  state  hospitals  without  the  neces- 
sity of  his  commitment  and  subsequent  loss  of  civil  rights. 
Eacilitating  the  admission  of  the  alcoholic  patient  to  the  state 
hospitals  is  relative,  however,  as  the  overcrowded  situation  in 
all  the  state  hospitals  will  not  permit  the  admission  of  a 
large  number  at  present.  We  do  know  that  the  authorities 
are  now  taking  an  enlightened  view  of  the  disease  and  are 
willing  and  anxious  to  cooperate  as  soon  as  facilities  are 
available. 

Recommendations 

We  recommend  that  this  committee  be  continued;  that 
efforts  be  made  during  the  coming  year  to  summarize  the 
entire  problem  as  based  on  the  original  report,  taking  notice 
of  improvements  in  methods  of  hospital  admission  and  hos- 
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pital  care;  and  that  special  efforts  be  made  to  present  in 
brief  form  for  the  use  of  the  members  of  the  Association,  a 
summary  on  the  recent  advances  in  treatment  of  alcoholism. 
This  summary  should  emphasize  the  importance  of  great 
care  in  the  use  of  the  newer  drugs. 

Respectfully  submitted, 

Andrew  S.  Tomb,  Chairman, 
David  Wade, 

W.  W.  Bondurant,  Jr., 
Raymond  Gregory, 

M.  D.  Levy. 

Speaker  Homan;  This  report  of  the  Committee  on  the 
Study  of  Alcoholism  is  referred  to  the  Reference  Committee 
on  Scientific  Work. 

Is  there  a report  of  the  Committee  on  the  Roger  Post 
Ames  resolution?  The  Committee  on  County  Medical  So- 
ciety Records?  The  Committee  to  Write  a History  of  the 
State  Medical  Association?  Dr.  Reeves  of  Fort  Worth  is 
recognized. 

REPORT  OF  COMMITTEE  TO  WRITE  A HISTORY 
OF  THE  STATE  MEDICAL  ASSOCIATION 

Dr.  L.  H.  Reeves:  Dr.  Pat  I.  Nixon  of  San  Antonio  is 
chairman  of  the  Committee  and  is  not  here.  However,  about 
fourteen  chapters  now  are  finished.  Dr.  W.  B.  Russ,  also  of 
San  Antonio,  and  I are  helping  on  the  sidelines  with  Dr. 
Nixon  doing  most  of  the  work.  We  are  now  up  in  the  early 
1900’s,  about  1906,  and  it  is  going  along. 

Speaker  Homan;  That  report  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Committees. 

Is  there  a report  of  the  Building  Committee?  I imagine 
the  Trustees  have  taken  care  of  that.  With  your  permission, 
gentlemen,  1 would  like  to  deviate  from  the  agenda  and  post- 
pone the  reports  of  special  delegates  until  this  evening  in 
order  that  we  may  proceed  with  the  resolutions  and  so  forth. 
However,  if  there  are  any  fraternal  delegates  from  other 
organizations  here  at  this  time,  we  will  be  glad  to  recognize 
them. 

Dr.  William  M.  Gambrell,  Austin:  It  is  a great  recom- 
mendation and  privilege  of  Texas  that  we  have  this  year  the 
president  of  the  Southern  Medical  Association  and  also  the 
president  of  the  Woman’s  Auxiliary  to  Southern.  We  had 
hoped  to  have  them  with  us  at  this  time.  Dr.  Curtis  Rosser 
of  Dallas  is  president  of  Southern;  he  wrote  me  some  time 
ago  that  it  would  be  impossible  for  him  to  be  here  at  this 
time.  However,  we  are  honored  to  have  with  us  Dr.  M.  O. 
Rouse  of  Dallas,  who  is  councilor  to  the  Southern  Medical 
Association,  and  I would  like  the  privilege  of  presenting 
him. 

Speaker  Homan;  Dr.  Rouse  is  recognized. 

Greetings  from  Southern  Medical  Association 

Dr.  Rouse:  We  want  to  extend  you  a cordial  invitation  to 
be  in  Dallas  the  week  of  November  5 when  the  Southern 
Medical  Association  meets  in  Texas  for  the  first  time  in 
about  ten  years.  Besides  Dr.  Rosser  being  president,  Mrs. 
L.  S.  Thompson  of  Dallas  is  president  of  the  Auxiliary.  We 
have  plenty  of  rooms  to  make  you  comfortable,  but  it  is 
important  that  you  get  in  your  hotel  reservation  requests 
right  away.  The  biggest  number  of  Texas  doctors  ever  be- 
longing to  Southern  Medical  was  under  the  stimulation  of 
Dr.  Cary,  years  ago — 1,100.  We  have  750  now,  and  we 
want  to  have  1,500  by  November,  so  make  out  your  check 


and  bring  it  with  you  to  Southern  Medical  the  week  of 
November  5. 

Speaker  Homan:  Are  there  any  communications,  Mr.  Sec- 
retary? 

Mr.  Tod  Bates:  No,  sir. 

RESOLUTIONS 

Speaker  Homan;  We  come  now  to  the  reading  of  resolu- 
tions and  memorials.  Dr.  H.  O.  Deaton  of  Fort  Worth  is 
recognized. 

Dr.  Deaton:  I wish  to  solicit  your  careful  attention  to 
this  short  resolution; 

Resolution : Amendment  of  Medical  Practice  Act 

W' hereas,  the  Ancient  and  Honorable  Profession  of  Medi- 
cine has  outlived  all  the  irregular  isms  and  cults  since  the 
time  of  Hippocrates;  and 

Whereas,  the  Profession  of  Medicine  is  more  firmly 
established  on  a scientific  basis  than  was  ever  known  in  past 
history;  and 

Whereas,  there  are  those  whose  knowledge  and  training 
is  inadequate,  who  would  sneak  into  the  profession  through 
the  back  door  of  Legislative  technicalities;  and 

Whereas,  the  Basic  Science  Law  must  be  implemented 
and  supported  by  futther  legislation  to  amend  the  present 
Medical  Practice  Act;  therefore  be  it 

Resolved:  That  this  House  of  Delegates  definitely  in- 
struct the  Council  on  Legislation  to  proceed  at  once  with 
plans  to  initiate  legislation  appropriately  designed  to  amend 
the  present  Medical  Practice  Act  so  that  the  practice  of 
regular  medicine,  in  the  sovereign  State  of  Texas,  shall  from 
now  henceforth  be  divorced,  separated,  and  otherwise  re- 
moved from  any  connection  with  any  other  system  of  heal- 
ing art,  in  the  matter  of  licensure,  representation,  and  re- 
sponsibility for  the  public  health  and  any  other  matters 
whatsoever. 

Speaker  Homan;  The  resolution  of  Dr.  Deaton  is  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Dr.  Tomb  is  recognized. 

(Dr.  Andrew  S.  Tomb,  Victoria,  then  presented  the  fol- 
lowing resolution;) 

Resolution;  Hospital  Standardization 

Whereas,  the  American  College  of  Surgeons  has  an- 
nounced its  decision  to  discontinue  the  program  of  hos- 
pital standardization  it  has  so  ably  conducted  for  many 
years;  and 

Whereas,  the  American  Hospital  Association  board  of 
trustees  subsequently  announced  that  the  American  Hospital 
Association  would  "assume  full  responsibility  for  the  hos- 
pital standardization  program  now  conducted  by  the  Amer- 
ican College  of  Surgeons,”  and  its  House  of  Delegates  in- 
creased association  dues  to  finance  the  program;  and 

Whereas,  objections  raised  by  the  American  Medical  Asso- 
ciation, the  American  Academy  of  General  Practice,  and 
others,  to  control  of  hospital  medical  practice  by  the  Amer- 
ican Hospital  Association  led  to  a series  of  conferences  be- 
tween representatives  of  the  American  Medical  Association, 
the  American  Hospital  Association,  and  the  American  Col- 
lege of  Surgeons;  and 

Whereas,  a compromise  agreement  has  now  been  pro- 
posed for  the  creation  of  a joint  committee  composed  of 
representatives  from  the  American  Medical  Association,  the 
American  Hospital  Association,  the  American  College  of 
Surgeons,  and  the  American  College  of  Physicians,  said  com- 
mittee to  have  complete  authority  over  the  evaluation  and 
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standardization  of  hospitals,  including  both  administrative 
and  professional  aspects;  and 

Whereas,  the  evaluation  and  standardization  of  medical 
practice  in  hospitals  is  of  such  paramount  importance  to  all 
branches  of  the  medical  profession  that  it  should  be  under 
the  sole  and  complete  authority  of  the  American  Medical 
Association,  which  is  the  only  medical  organization  rep- 
resentative of  the  entire  profession  in  America  and  in  which 
all  segments  of  the  profession  have  official  democratic 
means  for  expressing  their  views  on  matters  of  such  im- 
portance as  the  control  of  the  hospital  medical  practice;  and 

Whereas,  the  creation  of  an  extramural  committee  with 
authority  over  this  important  aspect  of  modern  medical 
practice  would  deny  those  branches  of  the  profession  not 
officially  represented  on  such  committee  an  official  voice  in 
the  establishment  and  control  of  policies  and  procedures; 
therefore  be  it 

Resolved;  That,  regardless  of  what  other  organizations 
may  undertake  in  connection  with  the  standardization  of 
nonprofessional  matters  in  hospitals,  the  sole  responsibility 
for  the  evaluation,  standardization,  and  control  of  medical 
practice  in  hospitals  should  be  vested  in  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Medical 
Association;  and  be  it  further 

Resolved:  That  the  Texas  delegates  to  the  American 
Medical  Association  be  instructed  to  lend  their  efforts  to 
the  implementation  of  the  intent  of  this  resolution. 

Speaker  Homan : This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Scientific  Work.  Dr.  Matthews  of  San 
Antonio  is  recognized. 

Dr.  J.  L.  Matthews:  This  resolution  is  submitted  by  the 
delegation  of  the  Bexar  County  Medical  Society; 

Resolution;  American  Medical  Association  Dues 

Whereas,  the  American  Medical  Association  has  declined 
to  accept  1951  dues  from  members  not  credited  with  pay- 
ment of  1950  dues;  and 

Whereas,  failure  of  component  county  medical  societies  to 
collect  1950  dues  from  all  members  was  primarily  due  to 
their  understanding  that  payment  of  1950  dues  was  to  be 
continued  on  a voluntary  basis;  and 

Whereas,  individual  physicians  credited  by  the  State  Asso- 
ciation with  payment  of  only  their  1951  A.M.A.  dues  sin- 
cerely believe  that  the  enforced  collection  of  1950  dues  be- 
fore acceptance  of  1951  dues  is  a retroactive  and  unjust 
policy;  and 

Whereas,  the  enforced  collection  of  1950  dues  from  this 
group  of  physicians  who  conscientiously  believe  the  policy 
unjust  will  alienate  a large  segment  of  our  membership;  and 

Whereas,  organized  medicine  can  ill  afford  a rift  in  the 
solid  front  consistently  presented  by  Texas  physicians;  there- 
fore be  it 

Resolved:  That  the  Texas  delegation  to  the  American 
Medical  Association  be  instructed  vigorously  to  oppose  the 
enforced  collection  of  1950  dues  as  a requisite  to  member- 
ship in  the  American  Medical  Association. 

Speaker  Homan;  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Dr.  Goodall  is  recognized. 

Dr.  V.  D.  Goodall,  Clifton;  This  resolution  has  the  back- 
ing of  the  Texas  Academy  of  General  Practice  and  is  made 
in  an  effort  to  improve  the  standards  of  teaching  for  resi- 


dencies as  has  been  advocated  by  the  American  Medical 
Association; 

Resolution:  Residencies  in  General  Practice 

W'hereas,  it  is  to  the  best  interest  of  the  people  of  this 
nation  and  the  medical  profession  as  a whole  to  have  well 
trained  family  doctors  in  sufficient  number  to  care  properly 
for  the  sick;  and 

Whereas,  the  general  practice  hospital  residency  as  now 
set  up  by  the  Educational  Committee  of  the  American  Med- 
ical Association  and  contained  in  The  Essentials  of  Approved 
Residencies  and  Fellowships  is  woefully  inadequate  in  sur- 
gical training;  and 

Whereas,  the  final  result  of  such  inadequacy  can  only  pro- 
duce in  the  course  of  time  men  wholly  unprepared  to  meet 
the  needs  of  the  people  whom  they  serve  with  general  dis- 
satisfaction of  the  men  engaging  in  the  general  practice  of 
medicine,  and  finally  discrediting  of  the  entire  medical  pro- 
fession; therefore  be  it 

Resolved:  By  the  House  of  Delegates  of  the  State  Med- 
ical Association  of  Texas,  that  a better  balanced  training  be 
given  men  serving  general  practice  residencies  with  at  least 
eight  months  out  of  the  twenty-four  devoted  to  surgery,  four 
of  which  shall  embrace  operating  room  experience  as  assistant 
in  major  surgery  and  the  remaining  four  of  which  shall  be 
as  now  recommended  for  general  practice  residencies;  and 
be  ir  further 

Resolved;  That  the  delegates  from  Texas  to  the  Amer- 
ican Medical  Association  be  and  are  hereby  instructed  to 
use  every  means  at  their  command  to  have  remedied  the 
plan  for  general  practice  residencies  as  set  forth  above,  and 
that  they  be  further  instructed  to  report  at  their  first  oppor- 
tunity progress  made  in  presenting  this  resolution. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 

Are  there  any  other  resolutions  or  memorials?  Dr.  Gam- 
brell  is  recognized. 

Student  Medical  Association 

Dr.  William  M.  Gambrell,  Austin:  Mr.  Speaker,  I am  not 
presenting  this  in  the  form  of  a resolution.  Early  this  year 
at  a meeting  in  Chicago  details  of  a junior  organization  for 
the  American  Medical  Association  were  worked  out.  There 
have  been  established  in  Texas  two  cooperating  organiza- 
tions, one  in  Dallas  and  one  here  in  Galveston;  possibly 
there  is  one  in  Houston,  but  I have  not  heard  of  it.  The 
plan  provides  that  a council  from  the  State  Medical  Associa- 
tion be  appointed  to  advise  these  societies.  I feel  that  a 
definite  policy  should  be  established  by  the  State  Medical 
Association  to  be  handled  by  a special  committee  or  through 
one  of  its  standing  committees  or  councils.  I have  thought 
it  possibly  wise  that  this  function  should  fall  in  the  Com- 
mittee on  Public  Relations;  however,  I do  not  wish  to  direct 
your  thinking.  Wherever  the  authorization  for  taking  care 
of  the  appointments  or  the  counseling  should  fall,  careful 
consideration  should  be  given  to  those  who  are  going  to 
perform  this  important  function.  I think  that  problem  should 
go  into  the  hands  of  a proper  reference  committee  and  a 
policy  be  determined. 

Speaker  Homan:  This  is  also  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations.  Are 
there  any  other  resolutions  or  memorials?  Is  there  any  un- 
finished business?  Certain  unfinished  business  with  reference 
to  action  taken  last  year  has  been  turned  in  to  the  Speaker, 
and  to  save  time  the  Speaker  has  referred  those  matters  to 
committees.  I don’t  think  any  of  them  are  controversial 
anyway.  We  now  come  to  new  business — is  there  any  new 
business? 
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It  is  now  my  pleasure  to  recognize  Dr.  Gambrell,  our 
President,  to  introduce  to  you  the  next  speaker. 

Dr.  William  M.  Gambrell,  Austin:  Our  next  speaker  is 
from  the  American  Medical  Association;  he  is  associate  sec- 
retary there  and  is  down  here  by  invitation.  It  is  now  my 
great  pleasure  to  present  to  you  Dr.  E.  B.  Howard.  (Ap- 
plause. ) 

Address  by  Dr.  E.  B.  Howard 

Dr.  Howard : May  I take  this  opportunity  first  to  tell  you 
how  happy  I am  to  be  here  representing  the  American  Med- 
ical Association  and  to  bring  you  the  greetings  of  that  na- 
tional association.  Any  official  on  our  staff  would  have  been 
delighted  and  privileged  to  receive  this  invitation. 

May  I also  take  this  opportunity  to  report  that  it  is  a 
privilege  to  work  with  and  beside  your  distinguished  mem- 
ber, Dr.  Blasingame,  better  known  as  "Bing.”  He  has  al- 
ready accomplished  a tremendous  amount  of  good  for  your 
society  and  the  American  Medical  Association  in  his  work 
as  the  youngest  member  of  the  Board;  he  already  has  the 
complete  respect  of  every  other  Trustee. 

Federal  Aid  to  Medical  Education 

The  first  serious  problem  I would  like  to  mention  is  the 
federal  aid  to  medical  education  bill,  S.  337.  Unfortunately, 
that  bill  has  strong  Congressional  backing;  Senator  Taft, 
for  example,  backs  the  bill,  as  do  other  Republicans  and, 
of  course,  all  of  the  Democratic  Senators  on  the  Senate  Labor 
and  Welfare  Committee.  Last  week  the  American  Legion's 
legislative  committee  in  Washington  came  out  strongly  for 
that  bill,  and  the  Legion  is  now  communicating  with  all  of 
its  posts  throughout  the  country  urging  their  members  to 
communicate  with  Senators  and  Congressmen  to  procure 
passage  of  the  bill.  Various  other  organizations  also  have 
endorsed  the  bill.  The  National  Grange  is  strongly  support- 
ing the  bill  although  the  Farm  Bureau  is  not. 

It  probably  will  come  up  for  vote  in  the  next  two  or  three 
weeks  in  the  Senate,  and  our  information  is  that  the  vote 
will  be  very  close;  we  could  not  predict  today  whether  it 
will  pass  or  not.  If  it  does  pass  the  Senate,  it  will  also  have 
to  be  presented  in  the  House  of  Representatives,  and  we 
don’t  know  what  will  happen  there. 

I would  say  that  bill  today  constitutes  the  most  serious 
legislative  threat,  and  we  should  certainly  do  everything 
possible  to  defeat  it.  I do  not  need  to  discuss  the  dangers 
of  the  bill.  Obviously  if  federal  assistance  is  provided  direct- 
ly to  the  medical  schools  of  the  nation  for  the  total  basic 
training  of  those  schools,  it  must  eventually  result  in  federal 
control  of  the  schools  regardless  of  the  opinion  of  90  per 
cent  of  the  deans  who  now  are  strongly  supporting  fed- 
eral aid. 

A word  about  the  American  Educational  Foundation, 
which  Dr.  Pickett  mentioned  this  morning.  That  was  estab- 
lished by  the  Association  as  you  have  been  told;  $500,000 
was  allocated  to  it,  and  we  have  received  since  its  establish- 
ment an  additional  $126,000,  making  a total  of  $626,000. 
Actually  the  program  to  get  support  for  this  Foundation 
has  only  begun.  The  sum  of  $626,000  is  modest,  but  we 
shall  begin  in  the  near  future  to  run  a real  campaign.  I can 
also  report  to  you  that  within  two  or  three  weeks  an  an- 
nouncement of  far-reaching  importance  will  be  made  from 
New  York  with  respect  to  the  relations  between  our  own 
Foundation  and  another  large  foundation  which  is  active  in 
this  field.  A coordinated  program  between  the  two  organi- 
zations will  have  a much  greater  opportunity  to  succeed  than 
if  we  and  the  other  organization  were  to  proceed  in  a non- 
integrated  manner. 

It  is  most  important  that  voluntary  funds  for  the  medical 


schools  be  procured  during  the  next  few  years  if  we  are  to 
prevent  federal  control  of  the  schools,  because  they  do  need 
money. 

A.M.A.  Dues 

Now  to  this  question  of  membership  and  fellowship  dues. 
I did  not  pass  any  of  the  resolutions,  and  I did  not  create 
this  confusion,  but  I am  trying,  together  with  the  other 
members  of  our  staff,  to  carry  out  the  policy  which  has  been 
established  by  the  House  of  Delegates  and  by  the  Board  of 
Trustees. 

In  1902,  the  American  Medical  Association’s  Constitution 
was  fundamentally  changed  by  allowing  the  member  of  a 
county  and  state  society  to  become  automatically  a member 
of  the  American  Medical  Association.  He  was  never  told  at 
that  time  that  he  was  a member;  he  did  not  request  mem- 
bership but  simply  became  one.  Through  1950,  members  of 
the  local  and  state  organizations  in  good  standing  who  were 
reported  to  the  American  Medical  Association  in  Chicago 
automatically  were  members  of  the  Association.  Then  in 
1950,  the  House  of  Delegates  decided  that  funds  must  be 
derived  directly  from  the  members  of  the  Association  in 
order  to  carry  on  not  only  the  educational  campaign  but  the 
routine  program,  so  that  for  the  first  time  the  members  of 
the  American  Medical  Association  were  presented  with  a 
bill  of  $25  dues. 

I shall  tell  you  about  just  one  letter  we  received  from  a 
member  who  resented  very  deeply  this  billing.  As  you  know, 
we  wrote  early  this  year  to  all  those  members  who  had  not 
paid  their  dues  in  1950,  reporting  to  them  that  their  names 
would  be  removed  from  the  membership  rolls  if  their  dues 
were  not  reported  to  our  office  within  thirty  days.  One 
member  wrote  to  us  and  said,  ”I  beg  to  inform  you  you  can- 
not remove  my  name  from  the  rolls  of  the  American  Medical 
Association  because  it  should  never  have  been  there  in  the 
first  place.  I never  requested  membership.” 

There,  really,  is  the  crux  of  the  resentment;  it  is  not  the 
matter  of  $25  or  $5.  The  fact  is  that  for  years  the  thousands 
of  members  of  the  American  Medical  Association  received 
the  services  of  that  Association  but  did  not  support  it  finan- 
cially in  any  way.  Many  of  them  never  knew  that.  It  is  sur- 
prising how  many  members  of  the  Association  today  have 
been  of  the  opinion  that  a portion  of  the  local  and  state  dues 
have  been  remitted  to  Chicago. 

In  addition  to  the  dues  for  1950,  there  were  established 
by  the  Board  of  Trustees  four  classes  of  exemptions,  and  here 
is  where  the  confusion  begins.  Those  members  who  have 
retired  from  active  practice,  or  who  are  physically  disabled, 
or  for  whom  the  payment  of  American  Medical  Association 
membership  dues  of  $25  would  constitute  a financial  hard- 
ship, or  who  are  in  training  as  interns  or  residents  (but  not 
more  than  five  years  after  graduation  from  medical  school ) 
and  who  are  also  exempted  from  the  payment  of  local  and 
state  dues,  in  whole  or  in  part — those  four  groups  who  are 
also  exempted  from  the  payment  of  local  and  state  dues  in 
whole  or  in  part  are  also  excused  from  the  payment  of 
A.M.A.  membership  dues. 

The  decision  as  to  the  exemption  in  any  one  of  those  four 
categories  must  be  made  locally  and  the  recommendation  sent 
to  the  Chicago  office.  In  practically  every  instance,  the  Chi- 
cago office  and  Board  of  Trustees  accepts  the  recommenda- 
tion made  locally. 

In  1951,  the  House  of  Delegates  established  the  same  dues 
of  $25  and  permitted  the  Board  of  Trustees  to  establish 
those  same  exemptions.  In  addition  it  provided,  for  the  first 
time,  that  the  American  Medical  Association  journal  would 
be  included  as  a portion  of  the  $25  dues.  This  year  it  has 
been  absolutely  essential  for  the  American  Medical  Associa- 
tion to  refuse  1951  membership  dues  from  a member  who 
in  1950  did  not  pay  his  dues.  A member  who  was  delin- 
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quent  January  1,  1951,  could  not  have  his  dues  accepted  for 
the  year  1951.  It  seems  to  me  there  could  have  been  no  other 
recourse  even  though  we  appreciate  as  you  do  the  enormous 
resentment  that  was  created  among  many  members  of  the 
Association  by  their  lack  of  understanding  of  the  nature  of 
the  dues  in  1950  and  by  the  fact  that  a bill  was  their  first 
direct  organic  relationship  with  the  national  Association. 

You  must  recognize  that  if  any  members  in  1951  are  ex- 
cused from  the  payment  of  1950  dues,  except  for  the  exemp- 
tions I have  mentioned,  it  would  create  a reaction  among 
the  more  than  120,000  members  who  have  paid  their  dues 
for  1950  that  would  make  the  present  resentment  look  like 
nothing  at  all.  So  you  have  that  problem:  If  you  excuse  a 
certain  group  now  because  they  were  confused,  you  have  this 
much  larger  group  that  has  paid  to  contend  with. 

This  year  the  dues  actually  are  only  $10;  $15  is  used  to 
pay  for  your  subscription  to  the  Journal.  Of  that  $10,  a por- 
tion will  go  toward  supporting  the  educational  campaign 
carried  on  by  our  coordinating  committee  under  the  direc- 
tion of  Whitaker  and  Baxter.  The  largest  portion  of  that  $10 
will  go  toward  supporting  the  routine  activities  of  the  Amer- 
ican Medical  Association  with  which  you  are  all  familiar. 
The  routine  budget  of  the  A.M.A.  exclusive  of  all  educa- 
tional programs  and  campaigns  is  more  than  four  and  one- 
half  million  dollars  per  year.  The  A.M.A.  until  1950  de- 
pended entirely  upon  advertising  resources  to  carry  on  those 
programs.  I think  it  is  a good  thing  that  the  House  of  Dele- 
gates and  the  Board  decided  finally  that  the  members  of  the 
Association  themselves  should  pay  for  the  major  part  of  the 
A.M.A.  program  and  not  depend  solely  on  advertising 
revenue. 

Now  we  have  the  confusing  additional  category  of  fellow- 
ship. Bills  for  $5  for  fellowship  dues  for  1951  are  now  being 
sent  out,  and  I think  most  of  you  have  received  your  bills. 
Last  year  the  fellowship  dues  were  $12,  and  they  included  a 
subscription  to  The  Journal  of  the  American  Medical  Asso- 
ciation. This  year  the  fellowship  dues  are  $5  and  do  not 
include  any  subscription  to  any  journal.  The  fellow  does 
have  the  right  to  substitute  a special  scientific  journal  for 
The  Journal  of  the  American  Medical  Association  if  he 
wishes.  He  will  not  receive  The  Journal  of  the  American 
Medical  Association  in  addition  to  the  special  journal  if  he 
makes  that  selection. 

I think  those  are  the  major  questions  I can  think  of.  If 
there  are  any  other  questions,  I shall  be  happy  to  answer 
them. 

Discussion  of  Address  by  Dr.  Howard 

Speaker  Homan:  I would  like  for  you  to  specify  further 
regarding  the  fellowship;  as  I understand  it,  only  fellows 
can  hold  office  and  section  offices  in  the  A.M.A. 

Dr.  Howard:  That  is  correct;  only  fellows  may  hold  office 
in  the  American  Medical  Association  and  may  present  papers 
or  discuss  papers  in  the  scientific  assembly. 

Speaker  Homan:  Any  member,  though,  can  register  for  a 
meeting  of  the  American  Medical  Association? 

Dr.  Howard;  Yes. 

Speaker  Homan:  Are  there  any  questions  from  the  floor? 

Delegate:  Can  everyone  who  wishes  become  a fellow? 

Dr.  Howard:  No,  sir.  Fellowship  is  entirely  different  from 
membership.  If  a physician  is  a member  in  good  standing 
of  his  county  and  state  society,  he  becomes  a member  auto- 
matically of  the  American  Medical  Association  when  he  pays 
his  A.M.A.  dues.  The  fellow  applies  directly  to  the  Secre- 
tary in  Chicago  on  a specially  prepared  form;  that  fellowship 
application  is  transmitted  to  the  Judicial  Council,  and  each 


application  is  considered  by  the  Council.  There  are  approxi- 
mately 80,000  fellows  of  the  147,000  members  today  in  the 
Association. 

Dr.  J.  M.  Travis,  Jacksonville:  If  a doctor  did  not  pay 
1950  dues,  how  can  he  become  a member  in  1951? 

Dr.  Howard:  By  paying  dues  for  1950  and  1951.  He 
must  pay  his  delinquent  dues.  There  is  one  point  I would 
like  to  clarify  there;  a member  may  not  be  delinquent  for 
more  than  one  year.  If  he  is  delinquent  in  1950,  he  cannot 
be  delinquent  for  any  succeeding  year  until  he  desires  to  pay 
his  dues  and  regain  his  membership;  in  1952,  he  could  not 
be  delinquent  except  for  the  one  preceding  year. 

Dr.  L.  C.  Heare,  Port  Arthur:  What  is  the  theory  back  of 
the  need  for  a fellowship? 

Dr.  Howard:  That  is  a question  which  will  be  discussed 
at  great  length  by  the  A.M.A.  House  of  Delegates.  If  you 
don’t  mind,  I would  rather  not  discuss  it. 

Speaker  Homan;  I don’t  mind  discussing  it.  As  I under- 
stand, there  are  certain  members  of  county  societies  who 
would  not  be  considered  material  for  fellowship  in  the 
American  Medical  Association,  and  some  of  them  have  been 
turned  down  by  the  Judicial  Council  for  various  and  sundry 
reasons  known  to  the  Judicial  Council.  I believe  Dr.  Lull  told 
me  there  were  some  300  or  400  of  those  who  had  been 
refused  fellowship  over  a period  of  years. 

Dr.  Howard:  There  is  one  other  question  I wanted  to 
discuss,  Mr.  Speaker,  and  that  is  this  question  of  apportion- 
ment of  delegate  representation.  I think  I can  clarify  that 
quickly.  The  apportionment  of  the  State  Medical  Associa- 
tion, for  example,  in  the  House  of  Delegates  of  the  American 
Medical  Association  will  depend  on  the  total  number  of 
dues-paying  active  members  of  the  American  Medical  Asso- 
ciation in  your  society.  That  apportionment  will  be  based  in 
1952  on  the  number  of  dues-paying  active  A.M.A.  members 
in  this  society  as  of  December  1,  1951.  In  other  words,  your 
apportionment  this  year  is  not  affected  by  the  number  of 
dues  collections  in  1950,  but  it  will  be  affected  in  1952. 

Speaker  Homan : That  apportionment  is  one  delegate  for 
each  thousand,  isn’t  that  correct? 

Dr.  Howard:  That  is  correct.  One  thousand  or  a fraction 
thereof. 

Dr.  J.  L.  Matthews,  San  Antonio;  It  is  my  recollection 
that  this  House  of  Delegates  a year  ago  proposed  the  inclu- 
sion of  subscription  to  The  Journal  of  the  American  Med- 
ical Association  as  part  of  the  $25  national  dues  on  the 
theory  that  increased  circulation  and  increased  advertising 
income  would  largely  defray  the  expense  of  the  increased 
circulation.  As  I understand  it,  however,  it  still  requires  $15 
or  the  allocation  of  $15  to  provide  those  additional  sub- 
scriptions to  The  Journal  of  the  A.M.A.  Does  it  require 
that  much  money? 

Dr.  Howard : We  calculated  the  cost  of  production  of  one 
Journal  as  $13.50  as  of  last  week. 

Speaker  Homan:  Are  there  any  other  questions? 

Delegate:  I am  curious  to  know  how  they  were  getting  by 
financially  before  all  this  started. 

Dr.  Howard;  Advertising  revenue  and  a much  smaller 
program.  The  program  has  been  expanded  materially.  The 
budget  a few  years  ago  was  about  50  per  cent  of  what  it  is 
today. 

Dr.  H.  E.  Griffin,  Graham:  May  I ask  what  does  your 
advertising  stipend  aggregate? 

Dr.  Howard:  For  this  year,  it  is  $1,100,000.  The  last  two 
years  it  came  to  more  than  $5,000,000.  The  end  of  the  pro- 
gram will  be  this  year,  in  all  probability,  in  which  case  the 
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public  relations  program  within  the  American  Medical  Asso- 
ciation will  be  greatly  expanded. 

Speaker  Homan : I believe  Dr.  Griffin  is  talking  about  the 
public  relations  campaign — are  you  talking  about  the  public 
relations  campaign  or  the  advertising  income  to  The  Journal? 

Dr.  Griffin ; How  much  money  do  you  receive  per  an- 
num for  advertising  that  appears  in  The  Journal? 

Dr.  Howard;  About  $2,300,000,  as  I recall.  Those  figures 
are  printed  each  year  in  a specific  number  of  The  Journal  of 
the  American  Medical  Association  which  reports  the  House 
of  Delegates  proceedings  and  the  source  of  the  Association’s 
revenue. 

Delegate;  This  bill  that  you  spoke  of;  is  that  the  so-called 
Burnside  bill? 

Dr.  Howard;  No,  this  is  S.  337  which  is  the  Murray-Taft 
Bill.  The  Burnside  Bill  provides  for  construction  only,  and 
there  are  no  funds  for  training;  50  per  cent  of  the  fund  is 
for  new  schools,  and  the  other  funds  are  for  renovation  of 
the  plant  and  physical  facilities  but  no  training  funds — ■ 
quite  different. 

Delegate;  What  is  the  status  of  the  Burnside  Bill  now? 

Dr.  Howard;  Very  little  is  being  done  about  it.  Those 
who  might  support  it  are  now  behind  S.  337,  which  is  a 
much  broader  bill. 

Dr.  H.  O.  Deaton,  Fort  Worth;  Why  did  the  A.M.A.  not 
make  the  dues  compulsory  in  1950?  Why  wait  until  1951 
and  make  it  retroactive  for  both  1950  and  1951? 

Dr.  Howard;  It  was  compulsory  in  1950,  insofar  as  the 
A.M.A.  was  concerned.  In  1949,  there  was  levied  a $25 
assessment  which  was  voluntary.  In  December,  1949,  the 
House  of  Delegates  of  the  A.M.A.  levied  $25  dues  which 
were  compulsory  in  the  sense  that  those  members  who  did 
not  pay  their  1950  dues  by  December  31,  1950,  would  be 
considered  delinquent  and  their  names  would  be  stricken 
from  the  rolls  within  thirty  days  after  they  received  the 
letter  stating  that  they  were  delinquent. 

Dr.  Deaton ; What  effect  does  that  have  on  the  State 
Association  membership? 

Dr.  Howard ; No  effect.  There  are  about  six  state  societies 
which  have  amended  their  constitutions  and  by-laws  to  pro- 
vide that  a member  in  the  state  society  must  pay  A.M.A. 
dues  if  he  is  to  retain  state  membership,  but  that  is  entirely 
a matter  for  each  state  society  to  consider.  The  A.M.A.  has 
taken  no  stand  on  that. 

Dr.  Deaton;  Do  you  have  in  round  numbers  the  number 
of  individuals  who  are  delinquent  for  1950  dues? 

Dr.  Howard;  That  number  is  changing  every  day,  and  I 
would  rather  not  indicate  it  in  round  numbers. 

Dr.  H.  E.  Griffin,  Graham;  But  in  the  matter  of  alienat- 
ing some  sizable  group,  which  is  in  our  resolution  here  be- 
fore this  House;  would  it  be  a sizable  group  which  would  be 
alienated — would  it  be  25  per  cent? 

Dr.  Howard;  No,  about  10  to  15  per  cent. 

Dr.  J.  L.  Cochran,  San  Antonio;  I think  you  probably 
know  our  dues  are  payable  the  first  of  the  year  for  that  year. 
All  right,  in  1950  we  all  paid  our  dues  in  January.  We  got 
our  bills  before  that  time.  No  one  knew  at  that  time  this 
$25  was  due;  in  fact,  it  was  along  about  August  before  we 
could  get  clarified  as  to  how  and  where  we  were  to  pay  that 
$25,  and  that  is  one  thing  which  brought  up  all  the  confu- 
sion. Your  statement  awhile  ago  about  this  great  number  of 
men  who  have  paid  their  dues  and  who  would  create  such  a 
furore  that  it  would  outweigh  the  effect  on  the  others — I 
disagree  with  you  on  that.  I have  talked  with  many  members 


who  have  already  paid,  and  they  would  not  resent  the  fact 
that  these  others  did  not  pay.  These  men  feel  they  are  right, 
and  we  feel  they  should  be  excused  because  it  is  going  to 
affect  the  future  of  our  whole  Association.  There  is  no  doubt 
about  it.  We  feel  that  your  explanation  is  wrong,  and  we 
believe  that  these  men  who  have  paid  will  not  resent  the 
fact  of  the  few  that  are  excused. 

Dr.  Howard;  I don’t  know  what  the  situation  is  here,  but 
I do  know  the  situation  in  many  other  states.  For  example, 
94  per  cent  of  the  doctors  in  Pennsylvania  have  paid  for 
1950  a long  time  ago.  I know  another  state  not  far  from 
Pennsylvania  in  which  only  45  per  cent  of  the  members 
paid  their  dues.  In  neither  state  did  the  state  insist  that  the 
local  member  should  pay  the  A.M.A.  dues  in  order  to  re- 
main members  of  their  own  society,  so  the  simation  is 
exactly  the  same  as  to  those  two  states.  The  difference  was 
that  in  one  state  a very  energetic  program  was  conducted 
by  the  state  and  local  secretaries  and  all  the  doctors  under- 
stood in  Pennsylvania  what  the  dues  were  for  and  what  it 
meant.  Early  in  the  year  the  state,  county,  and  A.M.A.  state- 
ments were  sent  out  at  the  same  time,  and  94  per  cent  paid 
in  Pennsylvania.  In  the  other  state  they  did  not  because  the 
program  was  not  conducted  in  the  same  way.  But,  frankly,  I 
think  the  doctors  in  Pennsylvania  who  paid  their  dues 
would  not  at  all  accept  the  idea  of  having  60  per  cent  of  the 
members  in  another  state  who  did  not  pay  be  excused.  I 
think  there  would  be  a tremendous  resentment  across  the 
nation  if  they  were  excused  from  paying,  but  I admit  I don’t 
know  what  the  situation  here  in  Texas  would  be. 

Dr.  Cochran;  I think  most  of  the  doctors  did  not  know 
the  1950  dues  were  compulsory;  they  thought  it  was  op- 
tional. When  they  found  out  that  the  A.M.A.  would  not 
accept  the  1951  dues  unless  they  paid  the  1950  dues,  a lot 
of  the  men  became  incensed  because  they  thought  the  1950 
dues  were  optional. 

Dr.  Howard;  I don’t  blame  them;  I think  they  have  every 
reason  to  be  incensed.  All  I can  say  is  that  we  in  Chicago 
did  everything  possible  to  get  the  information  out.  We 
had  in  one  issue  after  the  other  in  The  Journal  special 
notices,  and  special  letters  by  the  Secretary  were  sent  to  all 
the  state  and  county  societies.  In  spite  of  all  that,  as  you  say, 
a great  many  physicians  did  not  know  the  dues  for  1950 
were  compulsory. 

Speaker  Homan;  Are  there  any  other  questions — if  not. 
Dr.  Howard,  I thank  you  very  much.  (Applause.) 

( Thereupon  some  announcements  were  made. ) 

Speaker  Homan;  A motion  is  now  in  order  to  recess  until 
8 p.  m.  Do  I hear  such  a motion? 

Dr.  Cochran;  I move  that  we  recess  until  8 p.  m. 

( Thereupon  said  motion  was  seconded  by  Dr.  A.  R. 
Shearer,  Mont  Belvieu,  and  said  motion  was  duly  carried.)  ■ 

Speaker  Homan;  We  stand  adjourned. 

( Thereupon  said  meeting  of  the  House  was  recessed  at 
1 ;10  p.  m.) 

SECOND  MEETING 

(The  House  of  Delegates  reconvened  Sunday,  April  29, 
at  8 p.  m.  with  a quorum  present. ) 

Speaker  Homan;  The  Speaker  would  like  to  go  back  and  i 
pick  up  some  committee  reports  that  were  not  made  in  the  : 
morning  session.  The  first  is  the  report  of  the  Committee  i 
on  Public  Health;  is  there  a report  of  this  Committee?  Then,  ' 
the  report  of  the  Advisory  Board  to  the  Texas  Society  of 
Medical  Technologists?  The  report  of  the  Committee  on 
the  Roger  Post  Ames  Resolution;  Dr.  Brumby  of  Houston.  . 

(Dr.  W.  M.  Brumby  presented  the  following  report;) 
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REPORT  OF  COMMITTEE  ON  ROGER  POST 
AMES  RESOLUTION 

This  committee  was  appointed  for  the  purpose  of  ap- 
pealing to  Congress  for  recognition  of  the  work  done  by 
Dr.  Roger  Post  Ames  in  connection  with  the  Walter  Reed 
Yellow  Fever  Commission  in  Cuba  in  1900  and  1901. 

The  report  on  the  Dr.  Roger  Post  Ames  matter  is  com- 
pleted and  it  is  being  set  up  in  permanent  book  form.  It 
carries  seventeen  yellow  fever  charts  and  handwritten  letters 
of  appreciation  of  Major  Walter  Reed  to  Dr.  Ames  that 
have  never  been  published  before.  These  charts  have  been 
arranged  in  numerical  order  and  the  records  will  be  filed 
with  the  Secretary  of  the  State  Medical  Association  for  its 
archives  as  soon  as  permanently  bound. 

We  regret  the  inordinate  delay  in  this  matter,  but  it  was 
necessary  to  check  the  records  in  the  archives  of  the  War 
Department;  the  material  furnished  our  committee  by  Mrs. 
Roger  Post  Ames;  and  considerable  correspondence  with  Dr. 
Ames’  special  nurse,  Gust  Lambert,  James  Hanbery,  and 
others. 

Recommendations 

We  would  respectfully  recommend; 

1.  Thar  this  report,  if  and  when  accepted,  be  placed  in  the 
State  Medical  Association  archives  at  Austin,  Texas; 

2.  That  copy  of  this  report  be  presented  to  Tulane  Uni- 
versity with  a request  that  a yule  tree  be  placed  by  Tulane 
Alumni  over  the  unmarked  grave  of  their  alumnus.  Dr. 
Roger  Post  Ames; 

3.  That  a copy  be  presented  to  the  New  Orleans  city 
council  with  a request  that  they  place  a fitting  monument 
to  Dr.  Ames  in  the  beautiful  Audubon  Park  in  front  of 
Tulane  University; 

4.  That  a copy  be  sent  to  the  Honorable  Lyndon  B.  John- 
son of  the  Senate  Armed  Forces  Committee  with  a request 
that  it  be  filed  in  the  archives  of  the  War  Department;  and 

5.  That,  out  of  regard  for  the  late  Dr.  Carlos  Finlay,  a 
copy  be  sent  to  the  Medical  School  in  Havana,  Cuba.  The 
old  doctor  predicted,  and  it  was  circumstantial  evidence  on 
his  part,  that  the  Anopheles  mosquito  carried  this  fever.  Fie 
supplied  the  mosquitoes  for  Duncan  and  Ames’  work,  or 
rather  Major  Reed’s  work,  done  at  that  time,  and  out  of 
courtesy  it  would  be  nice  to  send  him  one  of  these  books. 

The  report  is  complete  in  every  way,  and  it  is  probable 
that  every  tropical  disease  society  in  the  United  States  will 
be  glad  to  have  a,  copy  of  these  charts;  they  are  valuable 
fever  charts. 

Respectfully  submitted, 

W.  M.  Brumby,  Chairman, 

E.  H.  Cary, 

C.  T.  Stone, 

Wallace  Ralston, 

George  W.  Cox. 

Speaker  Homan:  The  Speaker  will  refer  this  report  to  the 
Board  of  Councilors  as  a reference  committee  unless  it  is 
felt  by  this  House  that  a special  committee  should  be  ap- 
pointed to  review  the  records  that  Dr.  Brumby  has  accumu- 
lated. 

Is  there  a report  of  the  Committee  on  Television?  We 
pass  then  to  reports  of  delegates  to  special  societies.  Is  there 
a report  of  the  delegate  to  the  Texas  Hospital  Association? 
Dr.  Kimbro,  1 am  sure,  had  a report,  but  as  you  were  told 
today,  he  was  unavoidably  detained.  A report  of  the  delegate 
to  the  State  Health  Education  Council;  Dr.  B.  M.  Primer 
of  Austin  has  made  this  report,  and  it  has  been  printed: 


REPORT  OF  DELEGATE  TO  STATE  HEALTH 
EDUCATION  COUNCIL 

During  the  past  year  meetings  of  the  Texas  State  Health 
Education  Council  were  held  in  Austin  in  April  and  October. 
The  delegate  from  the  State  Medical  Association  attended 
both  meetings  and  participated  in  the  discussions. 

The  April  meeting  was  concerned  with  the  following  sub- 
jects; work  of  the  Texas  Youth  Development  Council,  the 
Texas  White  House  Conference  Committee,  and  health  edu- 
cation implications  of  the  Gilmer-Aiken  bills. 

The  October  meeting  program  included  a discussion  of  the 
civil  defense  program  and  work  of  a subcommittee  on  cer- 
tification of  standards  for  health  education  teachers  as  a 
cooperative  project  with  the  Texas  State  Education  Agency. 

A report  was  made  of  the  progress  of  the  radio  program 
"Healthy  Living  in  Our  County”  since  its  inception  in  1949 
under  the  sponsorship  of  the  Council.  This  program,  now 
sponsored  by  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  is  being  used  more  widely  throughour 
the  state  and  nation  each  year  and  is  conducted  in  con- 
formity with  ethical  medical  standards. 

Respectfully  submitted, 

B.  M.  Primer. 

Speaker  Homan : The  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

Is  there  a report  of  the  delegate  to  the  Texas  State  Nutri- 
tion Council?  It  is  doubtful  that  report  will  be  made  unless 
you  have  one,  Mr.  Secretary. 

Mr.  Tod  Bates:  I have  this  from  that  committee; 

REPORT  OF  DELEGATE  TO  TEXAS  NUTRITION 
COUNCIL 

As  special  delegate  to  the  Texas  Nutrition  Council,  1 
regret  to  report  that  I was  unable  to  attend  as  a result  of  hav- 
ing a gastric  resection  only  a few  weeks  before.  I had  re- 
ceived no  information  as  to  the  meeting  place  or  the  time. 

The  meeting,  it  was  learned,  was  held  in  Dallas  again 
in  conjunction  with  the  home  economics  group,  and  a very 
fine  meeting  was  held. 

Respectfully  submitted, 

J.  Shirley  Sweeney. 

Speaker  Homan:  The  delegate  to  the  State  Rural  Health 
Council?  The  special  delegate  to  the  Texas  Graduate  Nurses 
Association?  Report  of  the  delegate  to  the  Lone  Star  State 
Medical  Association?  Report  of  the  delegate  to  the  Okla- 
homa State  Medical  Association;  Dr.  H.  E.  Griffin  of  Gra- 
ham is  recognized. 

REPORT  OF  DELEGATE  TO  OKLAHOMA  STATE 
MEDICAL  ASSOCIATION 

Dr.  Griffin:  It  was  Mrs.  Griffin’s  and  my  pleasure  last 
year  to  visit  the  annual  meeting  of  the  Oklahoma  State  Med- 
ical Association.  We  were  highly  entertained  and  found  a 
progressive  set  of  men  who  expressed  their  appreciation  of 
their  association  with  our  Association  at  times.  I told  them 
that  we  in  Texas  were  "Sooner”  than  they,  but  perhaps  now 
they  are  "Sooner”  than  we.  We  had  a wonderful  time,  and 
we  appreciated  the  opportunity  to  go  up  to  Oklahoma. 

Speaker  Homan;  The  delegate  to  the  Louisiana  State  Med- 
ical Association,  Dr.  J.  M.  Travis,  Jacksonville. 

Dr.  Travis;  I was  unable  to  attend. 

Speaker  Homan;  Does  the  delegate  to  the  Texas  State 
Dental  Society  have  a report?  Dr.  J.  L.  Matthews  of  San 
Antonio. 
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REPORT  OF  DELEGATE  TO  TEXAS  STATE 
DENTAL  SOCIETY 

Dr.  Matthews:  The  Texas  State  Dental  Society  convened 
today  in  San  Antonio.  Your  delegate  will  attend  the  meeting 
of  the  House  of  Delegates  tomorrow  and  extend  to  them  the 
greetings  of  this  Association  and  make  an  appeal  for  more 
active  cooperation  on  the  part  of  the  dentists  in  the  conduct 
of  the  campaign  against  increasing  socialization  of  medicine. 
It  is  my  conviction  that  we  have  not  received  adequate  sup- 
port from  that  branch  of  the  health  sciences. 

Speaker  Homan : Is  there  a report  of  the  delegate  to  the 
Arkansas  Medical  Society?  The  delegate  to  the  New  Mexico 
Medical  Society  will  be  unable  to  report,  of  course,  as  that 
meeting  is  this  week. 

We  come  now  to  the  presentation  of  fraternal  delegates 
from  other  states  and  organizations,  and  I will  ask  Dr.  Gam- 
brell  to  introduce  one  of  the  fraternal  delegates. 

Dr.  William  M.  Gambrell:  We  are  happy  to  have  with  us 
Dr.  A.  A.  Herold  of  Shreveport,  La.,  that  state’s  fraternal 
delegate  to  us. 

Greetings  from  Louisiana  State  Medical  Society 

Dr.  Herold : It  gives  me  great  pleasure  to  bring  to  this 
representation  of  the  great  State  of  Texas  greetings  from 
the  Louisiana  State  Medical  Society,  your  neighbor  to  the 
east.  You  have  a wonderful  state  here,  large  in  its  boun- 
daries, large  in  its  population,  and  good  representation,  but 
my  State  of  Louisiana  claims  to  be  the  only  "Long”  state 
in  the  Union. 

Our  country  is  in  a dilemma  and  so  is  organized  medi- 
cine. You  heard  Dr.  Howard  today  explain  the  affairs  of 
the  American  Medical  Association.  I feel  in  these  days  when 
there  are  threats  for  the  government  to  get  into  medicine,  it 
is  up  to  us  to  try  to  stand  together,  remembering  what  Ben- 
jamin Franklin  once  said,  "We  had  better  hang  together; 
otherwise  we  will  hang  separately.” 

I think  that  applies  to  medicine  as  well  as  to  other  things. 
If  you  read  the  papers,  you  will  see  where  we  have  enemies 
without  and  enemies  within  our  government.  We  cannot  do 
a complete  job  unless  we  watch  both  without  and  within. 
The  same  way  with  the  Medical  Association;  we  have  people 
trying  to  undermine  us  without,  and  we  have  some  of  our 
own  people,  especially  in  the  east,  who  are  trying  to  under- 
mine us  from  within. 

I hope  you  will  stand  by  and  do  what  you  can,  as  Dr. 
Howard  suggested  today,  to  defeat  federal  aid  to  medical 
education,  and  not  let  the  Socialists  and  the  Communists 
infiltrate  into  our  medical  schools.  Not  only  will  they  teach 
the  young  medical  men  things  which  they  should  not  be 
taught,  but  men,  when  they  graduate  with  governmental  aid, 
will  be  under  eternal  obligation  to  the  government,  and  the 
government  can  direct  their  policies,  their  location,  and 
whatever  they  do. 

It  is  a pleasure  to  be  with  you.  This  is  the  third  time  I 
have  had  this  honor  with  the  State  of  Texas;  I believe  in 
1933  1 attended  a meeting  in  Fort  Worth,  and  about  six 
years  later  I attended  a meeting  in  Dallas.  I hope  that  some 
of  you  will  visit  us  in  Louisiana.  Our  State  Medical  meeting 
is  next  week.  ( Applause. ) 

Speaker  Homan;  Are  there  any  other  fraternal  delegates? 

Mr.  Tod  Bates;  This  is  a letter  addressed  to  Dr.  E.  S. 
McLarty ; 

"I  telegraphed  you  this  morning  as  follows;  'Please  cancel 
reservation  made  for  me  at  Coronado  Courts,  as  will  not 
be  able  to  attend  meeting.  Writing.’ 


"A  situation  has  developed  which  makes  it  necessary  for 
me  to  change  my  plans  for  next  week,  and  I will  not  be  able 
to  be  away  as  I had  anticipated.  I have  been  looking  for- 
ward with  a great  deal  of  pleasure  to  attending  the  Texas 
meeting,  and  it  is  going  to  be  a real  disappointment  that  I 
will  not  be  able  to  see  you  and  other  friends  at  that  time. 
I do  appreciate  so  much  your  making  reservations  for  me. 

"Sincerely, 

"C.  P.  Loranz,  Secretary-Manager, 

"Southern  Medical  Association.” 

Speaker  Homan:  Are  there  any  other  fraternal  delegates? 
Memorials  or  resolutions?  Is  there  any  unfinished  business? 
New  business?  We  come  then  to  the  reports  of  the  reference 
committees.  Is  the  Reference  Committee  on  Reports  of 
Officers  and  Committees  ready  to  report?  Dr.  H.  O.  Deaton 
of  Fort  Worth,  chairman  of  that  committee,  is  recognized. 

(Dr.  Deaton  then  reported  as  follows:) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Address  of  President 

The  Reference  Committee  on  Reports  of  Officers  and 
Committees  took  up  first  the  President’s  message.  We  wish 
to  commend  the  President’s  annual  report,  and  we  strongly 
recommend  that  this  House  instruct  its  delegates  to  the 
American  Medical  Association  to  present  a resolution  to  the 
A.M.A.  House  of  Delegates  urging  all  state  medical  associa- 
tions to  cooperate  with  their  medical  schools  in  solving 
financial  problems  without  federal  aid. 

Dr.  Deaton;  I move  that  this  be  done. 

Dr.  W.  B.  West,  Fort  Worth:  Second  the  motion. 

( Thereupon  said  motion  was  duly  carried. ) 

(Dr.  Deaton  continued  with  the  report:) 

In  accordance  with  the  President’s  suggestion  concerning 
the  collection  of  A.M.A.  dues,  this  committee  recommends 
that  each  county  secretary  be  instructed  to  include  notice  of 
A.M.A.  dues  at  the  time  notices  of  state  and  county  dues  are 
sent. 

Dr.  Deaton:  I move  this  recommendation  be  adopted. 

( Thereupon  said  motion  was  seconded  by  Dr.  H.  E. 
Griffin,  Graham,  and  the  same  was  duly  carried.) 

Report  of  Executive  Secretary 

On  the  report  of  the  Executive  Secretary,  we  have  re- 
viewed the  report  of  the  Executive  Secretary  and  recommend 
the  adoption  of  that  part  referred  to  this  Committee. 

Dr.  Deaton;  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  W.  B. 
West,  Fort  Worth,  and  the  same  was  duly  carried.) 

Report  of  Board  of  Trustees 

This  Committee  has  read  the  report  af  the  Board  of  Trus- 
tees, including  the  supplemental  report,  and  recommends 
the  adoption  of  that  portion  referred  to  it. 

Dr.  Deaton : I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  Arthur 
Scott,  Jr.,  Temple,  and  duly  carried.) 

Report  of  Board  of  Councilors 

We  have  read  the  report  of  the  Board  of  Councilors  and 
also  its  supplementary  report.  The  majority  of  this  Reference 
Committee  feel  that  that  portion  of  the  report  dealing  with 
reduction  of  the  State  dues  to  one-half  to  applicants  joining 
after  July  should  not  be  adopted. 

Dr.  Deaton : I so  move. 
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{ The  motion  was  seconded  from  the  floor. ) 

Speaker  Homan:  Is  there  any  discussion.^ 

Dr.  R.  G.  Baker,  Fort  Worth:  Mr.  Speaker,  another  ref- 
erence committee  will  make  a diametrically  opposite  report 
on  this  recommendation  from  the  Board  of  Councilors;  I 
make  a substitute  motion  that  action  on  this  portion  of  the 
report  from  the  reference  committee  be  deferred  until  to- 
morrow night. 

( Thereupon  said  substitute  motion  was  seconded. ) 

Dr.  Deaton:  I may  say,  Mr.  Speaker,  our  report  is  not 
unanimous.  I accept  the  substitute  motion  and  will  be  glad 
to  go  along  with  it. 

( Thereupon  said  substitute  motion  was  duly  carried. ) 

Speaker  Homan:  Since  the  substitute  motion  has  carried, 
this  portion  is  carried  over  until  further  reported. 

( Dr.  Deaton  then  continued : ) 

The  remainder  of  the  report  of  the  Board  of  Councilors, 
especially  that  part  dealing  with  the  time  for  presentation 
of  data  for  selection  of  General  Practitioner  of  the  Year — 
that  is,  cutting  the  time  down  from  sixty  to  thirty  days,  is 
recommended  by  this  Committee. 

Dr.  Deaton : I move  adoption  of  this  part  of  the  report. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Report  of  Delegates  to  American  Medical  Association 

This  Committee  has  read  the  report  of  the  delegates  to 
the  A.M.A.  We  commend  their  fine  efforts  and  move  the 
adoption  of  their  report  in  its  entirety. 

Dr.  Deaton:  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  M.  Travis, 
Jacksonville,  and  the  same  was  duly  carried. ) 

Report  of  Executive  Council 

The  Committee  has  read  the  report  of  the  Executive  Coun- 
cil and  recommends  the  adoption  of  the  report  in  its  en- 
tirety. 

Dr.  Deaton : I so  move. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Report  of  Council  on  Medical  Defense 

We  have  reviewed  the  report  of  the  Council  on  Medical 
Defense,  and  we  agree  in  principle  with  the  recommenda- 
tion concerning  preceptorship  lessons  on  medical  defense, 
legal  medicine,  and  so  forth  as  a prerequisite  to  membership 
in  the  county  medical  societies.  However,  this  Committee 
recommends  that  this  matter  be  left  to  the  discretion  of  the 
county  societies.  With  the  exception  of  the  above  we  recom- 
mend the  adoption  of  the  report  in  its  entirety. 

Dr.  Deaton:  I so  move. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Report  of  Committee  to  Write  a History  of  State  Medical 
Association 

The  report  of  the  Committee  to  Write  a History  of  the 
State  Medical  Association  as  given  verbally  by  Dr.  Reeves  is 
recommended  for  adoption. 

Dr.  Deaton:  I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  W.  B. 
West,  Fort  Worth,  and  the  same  was  duly  carried.) 


Report  of  Committee  on  Nursing  Care 

The  report  of  the  Committee  on  Nursing  Care  as  given 
by  Dr.  A.  C.  Scott,  Jr.,  has  been  reviewed,  and  your  Refer- 
ence Committee  wishes  to  commend  its  efforts  and  move  the 
adoption  of  the  report. 

Dr.  Deaton : I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  J.  L.  Coch- 
ran, San  Antonio,  and  the  same  was  duly  carried. ) 

Dr.  Deaton : Mr.  Speaker,  this  concludes  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees except  for  one  minor  matter  just  handed  to  me.  We  will 
have  to  report  on  that  later.  This  report  is  submitted  by 
Hobart  O.  Deaton,  chairman;  Elliott  Mendenhall,  vice-chair- 
man; C.  S.  Britt,  L.  B.  Johnson,  E.  W.  Grumbles,  J.  N. 
White,  and  Ralph  E.  Gray.  I move  the  adoption  of  the  re- 
port in  its  entirety  as  amended. 

( Thereupon  said  motion  was  seconded  by  Dr.  J.  L.  Coch- 
ran, San  Antonio,  and  the  same  was  duly  carried.) 

Explanation  of  Half-Year  Dues 

Dr.  Arthur  Scott,  Jr.,  Temple:  Can  the  report  of  the 
Board  of  Councilors  pertaining  to  fees  be  explained  by  Dr. 
Baker  or  someone  so  that  we  may  consider  it  before  it  comes 
up  at  the  next  meeting? 

Speaker  Homan : Do  you  so  move? 

Dr.  Scott:  I so  move. 

(Motion  seconded  by  Dr.  H.  E.  Griffin,  Graham.) 

Speaker  Homan : It  has  been  moved  that  we  ask  the  chair- 
man of  the  Board  of  Councilors  to  make  a report.  Is  there 
any  further  discussion?  The  motion  is  carried. 

Dr.  R.  G.  Baker,  Fort  Worth:  The  reason  for  the  recom- 
mendation is,  first,  a predicate  was  set  by  A.M.A.  officials 
in  that  they  accept  half  year’s  dues  from  those  members 
joining  after  July  1.  Second,  dues  at  this  time  of  the  year 
largely  concern  young  members,  that  is,  men  who  are  join- 
ing the  medical  societies  for  the  first  tirne.  They  have  re- 
cently finished  school,  finished  an  internship,  and  finished  a 
residency.  Most  of  the  county  medical  societies  disband  or 
recess  during  June  and/or  July  and  August.  That  means  that 
when  an  application  is  made  for  membership,  frequently  that 
application  is  not  acted  on  by  the  county  medical  society 
until  September  or  October.  In  most  instances,  these  men 
are  members  of  the  county  medical  society  and  the  State 
Medical  Association  for  a period  of  one,  two,  or  three 
months.  Common  practice  by  the  county  medical  societies  is 
not  to  submit  those  names  to  the  State  Medical  Association 
until  after  the  first  of  the  year,  so  that  they  do  not  join  the 
State  Medical  Association  during  this  interim  from  the 
middle  of  the  year  until  the  end  of  the  year.  Our  purpose 
was  to  make  it  attractive  to  these  younger  men  to  get  them 
into  the  medical  society  as  early  as  we  could.  A reduction  in 
the  dues  would  be  an  attraction. 

Speaker  Homan:  We  will  have  the  report  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  Dr.  W.  W.  Bon- 
durant,  Jr.,  of  San  Antonio,  chairman. 

(Dr.  Bondurant  then  submitted  his  report:) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Report  of  Committee  on  Memorial  Exercises 

The  first  matter  referred  to  the  Committee  was  the  report 
of  the  Committee  on  Memorial  Exercises.  The  Reference 
Committee  unanimously  recommends  the  adoption  of  this 
report. 

Dr.  Bondurant:  I so  move. 
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( Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Resolution:  American  Medical  Association  Dues 

The  Reference  Committee  next  considered  the  resolution 
submitted  by  Dr.  J.  L.  Matthews  for  the  Bexar  County  Med- 
ical Society,  which  would  instruct  the  Texas  delegation  to 
oppose  the  enforced  collection  of  1950  dues  as  a requisite  to 
membership  in  the  American  Medical  Association. 

This  resolution  was  discussed  at  great  length.  It  was  the 
unanimous  decision  of  the  Committee  to  advise  against  the 
adoption  of  this  resolution  and  to  offer  as  a substitute  the 
following  resolution; 

Whereas,  the  present  requirements  of  membership  in  the 
American  Medical  Association  require  that  all  delinquent 
dues  be  paid  to  the  Association  before  such  membership  may 
be  retained;  and 

Whereas,  through  no  fault  of  their  own,  certain  former 
members  of  the  Association  find  themselves  delinquent  in 
their  1950  dues;  and 

Whereas,  these  policies  in  certain  circumstances  are  detri- 
mental to  the  best  interests  of  the  profession  and  therefore 
to  the  public;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  A.M.A. 
request  the  Board  of  Trustees  to  re-evaluate  the  position  of 
the  A.M.A.  regarding  delinquent  1950  dues. 

Dr.  Bondurant:  I move  the  adoption  of  this  portion  of 
the  report. 

( Motion  seconded  by  Dr.  J.  L.  Cochran,  San  Antonio,  and 
the  same  was  duly  carried.) 

Dr.  Bondurant:  Mr.  Chairman,  this  report  is  submitted  by 
the  Committee  members,  Andrew  S.  Tomb,  S.  D.  Coleman, 
R.  H.  Bell,  H.  L.  Locker,  B,  F.  Roche,  Homer  E.  Prince, 
and  the  chairman.  1 move  the  adoption  of  the  entire  report. 

(Thereupon  said  motion  was  seconded  by  Dr.  Jay  J. 
Johns,  Taylor,  and  the  same  was  duly  carried. ) 

Speaker  Homan;  The  Reference  Committee  on  Finance. 
Dr  J.  M.  Travis,  Jacksonville,  is  recognized. 

( Dr.  Travis  next  presented  his  report : ) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Report  of  Treasurer 

Your  Reference  Committee  has  reviewed  the  report  of  the 
Treasurer  and  recommends  that  it  be  adopted. 

Dr.  Travis;  I move  its  adoption. 

(Thereupon  said  motion  being  seconded  by  Dr.  A.  C. 
Scott,  Jr.,  Temple,  and  Dr.  W.  B.  West,  Fort  Worth,  the 
same  was  duly  carried.) 

Report  of  Board  of  Trustees 

Your  Reference  Committee  on  Finance  has  carefully  re- 
viewed and  discussed  that  portion  of  the  report  of  the  Board 
of  Trustees  pertaining  to  finance.  We  recognize  that  increas- 
ing costs  necessitate  financial  aid  to  maintain  an  efficient, 
adequate  central  office  and  other  activities  of  the  Association. 
We  recommend  the  acceptance  of  this  report  and  recommend 
that  the  State  Medical  Association  dues  be  established  at  a 
minimum  of  $50  per  annum,  which  will  only  give  a very 
minimum  amount  to  care  for  the  obligations  of  the  State 
Medical  Association  as  there  is  no  provision  whereby  the 
Trustees  can  care  for  actual  money  expended  by  the  Presi- 
dent for  travel,  telephone,  and  so  forth  or  the  delegates  tb 
the  A.M.A. 


Dr.  Travis ; 1 move  the  adoption  of  this  part  of  the  report. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  L.  Coch- 
ran, San  Antonio,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Library  Endowment 

Your  Reference  Committee  on  Finance  has  studied  the 
report  of  the  Committee  on  Library  Endowment.  The  Com- 
mittee hopes  that  an  effective  plan  can  soon  be  formulated 
to  provide  an  increase  in  the  endowment.  We  recommend 
that  this  report  be  accepted. 

Dr.  Travis:  I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  W.  B. 
West,  Fort  Worth,  and  the  same  was  duly  carried.) 

Dr.  West;  This  report  is  submitted  and  reviewed  by  Drs. 
William  Heck,  Denton  Kerr,  Truman  Blocker,  W.  B.  West, 
Everett  C.  Fox,  and  J.  M.  Travis,  acting  chairman.  I move 
the  adoption  of  the  report  as  read. 

( Thereupon  said  motion  being  seconded  by  Dr.  Jay  J. 
Johns,  Taylor,  the  same  was  duly  carried.) 

Speaker  Homan:  The  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws,  Dr.  Charles  P.  Hard- 
wicke  of  Austin,  chairman. 

(Dr.  Hardwicke  then  submitted  the  following  report;) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

The  Reference  Committee  on  Amendments  to  Constitution 
and  By-Laws  considered  all  matters  referred  to  it  and  took 
action  as  follows: 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

1.  Amendment  to  Article  II,  Section  1 to  provide  for  an 
inactive  membership.  No  action,  inasmuch  as  this  Constitu- 
tional change  cannot  be  voted  on  until  next  year. 

2.  Amendment  to  Article  III,  Section  1 to  establish  a 
new  officer,  Vice-Speaker  of  the  House  of  Delegates.  Al- 
though action  on  this  amendment  cannot  be  final  until  next 
year,  the  Reference  Committee  approved  the  recommenda- 
tion of  the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  that  the  House  during  its  election  Wednesday  pro- 
ceed to  elect  a Vice-Speaker  who  will  be  prepared  to  serve 
next  year  if  the  Constitutional  amendment  is  adopted  at  that 
time. 

Dr.  Hardwicke:  Mr.  Speaker,  1 move  the  adoption  of  this 
recommendation. 

(Thereupon  said  motion  was  seconded  from  the  floor.) 

Speaker  Homan:  Do  you  propose.  Dr.  Hardwicke,  to 
amend  the  Constitution  early  in  the  next  meeting?  You  say 
if  the  Constitutional  amendment  is  adopted. 

Dr.  Hardwicke:  Our  idea  was  that  this  coming  Wednesday 
we  would  elect  a Vice-Speaker.  This  Constitutional  amend- 
ment must  be  held  over  until  next  year.  However,  during 
new  business  for  example,  during  the  early  part  of  the 
meeting  of  next  year,  this  Constitutional  amendment  could 
be  presented,  and  if  it  is  adopted,  the  Vice-Speaker  w'ill  be 
prepared  to  assume  his  duties  and  assist  the  Speaker  in  the 
performance  of  his  duty  next  year  and  expedite  the  whole 
matter. 

( Thereupon  said  motion  was  duly  carried. ) 

(Dr.  Hardwicke  then  continued  with  the  report:) 

3.  Amendment  to  Article  VII,  Section  1 adding  to  the 
membership  of  the  House  of  Delegates,  the  Vice-Speaker  of 
the  House,  the  Texas  Delegates  to  the  A.M.A.,  and  the 
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Chairman  of  the  Committee  on  Public  Relations.  No  action, 
since  the  amendment  must  lay  over  until  next  year. 

4.  Amendment  to  Article  I,  Section  1 changing  the  name 
of  the  organization  to  "Texas  Medical  Association,”  and  suit- 
able internal  changes  elsewhere  to  conform.  Your  Commit- 
tee approved  of  this  amendment  to  the  Constitution. 

Dr.  Hardwicke:  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  from  the  floor, 
and  the  same  was  duly  carried.) 

( Dr.  Hardwicke  continued : ) 

5.  Amendment  to  Article  II,  Section  3 dealing  with  quali- 
fications for  membership.  The  Reference  Committee  recom- 
mends that  action  be  deferred  for  further  study. 

Dr.  Hardwicke:  I so  move. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried. ) 

(Dr.  Hardwicke  proceeded  with  the  report:) 

6.  Amendment  in  Chapter  II  of  the  By-Laws  substituting 
a new  Section  5 redefining  the  duties  of  Secretary.  The  Com- 
mittee approves  of  this. 

Dr.  Hardwicke:  I move  it  be  adopted. 

Speaker  Homan:  I believe  this  has  to  lay  on  the  table  for 
twenty-four  hours  and  cannot  be  brought  up  until  tomorrow 
or  thereafter;  this  recommendation  was  not  presented  until 
this  morning. 

Dr.  Hardwicke:  If  that  is  right,  we  will  have  to  bring  it 
up  again.  Most  of  these  will  have  to  lay  over,  and  under  the 
circumstances,  I move  the  adoption  of  the  report  as  it  has 
been  presented;  allow  us  to  present  the  balance  after  it  has 
been  allowed  to  lay  over  for  twenty-four  hours. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried.) 

Speaker  Homan:  The  report  of  the  Reference  Committee 
on  Scientific  Work. 

(Dr.  George  W.  Waldron,  Houston,  chairman  of  the 
committee,  presented  his  report : ) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Report  of  Council  on  Scientific  Work 

The  Reference  Committee  on  Scientific  Work  reviewed 
the  report  of  the  Council  on  Scientific  Work,  approved  the 
recommendations,  and  recommended  favorable  action  by  the 
House  of  Delegates. 

Dr.  Waldron:  I so  move,  Mr.  Speaker. 

(Thereupon  said  motion  was  seconded  by  Dr.  H.  O.  Dea- 
ton, Fort  Worth,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Cancer 

The  report  of  the  Committee  on  Cancer  was  reviewed,  the 
recommendations  approved,  and  favorable  action  by  the 
House  of  Delegates  was  recommended. 

Dr.  Waldron:  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  L.  C. 
Powell,  Beaumont,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Mental  Health 

The  report  of  the  Committee  on  Mental  Health  was  re- 
viewed, the  recommendations  approved,  and  favorable  action 
by  the  House  of  Delegates  was  recommended. 

Dr.  Waldron:  I so  move. 


(Thereupon  said  motion  was  seconded  by  Dr.  R.  R.  Ross, 
Austin,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Public  Health 

There  was  no  report  from  the  Committee  on  Public 
Health. 

Report  of  Committee  on  General  Arrangements  for  Annual 
Session 

The  report  of  the  Committee  on  General  Arrangements 
for  the  Annual  Session  was  reviewed,  and  recommendations 
approved.  It  was  recommended  that  the  House  of  Delegates 
approve  the  actions  of  this  committee  and  compliment  it 
for  its  excellent  work. 

Dr.  Waldron:  I so  move. 

(Said  motion  was  seconded  by  Dr.  J.  Wilson  David,  Cor- 
sicana, and  the  same  was  duly  carried.) 

Report  of  Committee  on  Scientific  Exhibits 

The  report  of  the  Committee  on  Scientific  Exhibits  was 
reviewed  and  recommendations  approved.  It  was  recom- 
mended that  the  House  of  Delegates  approve  the  actions  of 
this  committee  and  compliment  it  for  its  excellent  work. 

Dr.  Waldron:  I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  Arthur 
Scott,  Jr.,  Temple,  and  the  same  was  duly  carried.) 

Report  of  Advisory  Board  to  Texas  Society  of  Medical 
Technologists 

There  was  no  report  from  the  Advisory  Board  to  the 
Texas  Society  of  Medical  Technologists. 

Report  of  Committee  on  Study  of  Alcoholism 

The  report  of  the  Committee  on  the  Study  of  Alcoholism 
was  reviewed,  the  recommendations  approved,  and  favorable 
action  by  the  House  of  Delegates  was  recommended. 

Dr.  Waldron:  I so  move. 

( Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried. ) 

Report  of  Committee  on  Television 

There  was  no  report  from  the  Committee  on  Television. 

Report  of  Committee  on  Tuberculosis 

The  report  of  the  Committee  on  Tuberculosis  was  re- 
viewed and  favorable  action  by  the  House  of  Delegates  was 
recommended. 

Dr.  Waldron : I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  Elliott  Men- 
denhall, Dallas,  and  the  same  was  duly  carried.) 

Resolution:  Hospital  Standardization 

The  recommendation  of  Dr.  Andrew  Tomb  of  Victoria 
that  control  of  professional  standards  in  hospitals  be  vested 
in  the  American  Medical  Association  was  reviewed  and  com- 
mittee action  was  deferred  until  further  investigation  could 
be  made.  A report  will  be  made  later  at  this  meeting. 

Respectfully  submitted, 

George  Waldron,  Chairman, 

J.  L.  Matthews, 

B.  R.  Collins, 

J.  L.  Otto, 

A.  C.  Scott,  Jr., 

L.  C.  Heare, 

May  Owen,  Absent. 
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Dr.  Waldron:  I move  the  adoption  of  this  entire  report, 
Mr.  Speaker. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried.) 

Speaker  Homan : The  Reference  Committee  on  Medical 
Service  and  Public  Relations  will  now  make  its  report,  Dr. 
M.  O.  Rouse  of  Dallas,  chairman. 

(Dr.  Rouse  offered  his  report:) 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Student  Medical  Association 

The  Reference  Committee  on  Medical  Service  and  Public 
Relations  first  considered  a recommendation  that  the  Presi- 
dent appoint  a State  Medical  Association  Representative  for 
each  of  the  three  academic  societies  of  the  Student  American 
Medical  Association,  these  three  representatives  to  serve  as  a 
committee  of  councilors  from  the  State  Medical  Association 
to  the  student  medical  association  of  this  state.  We  recom- 
mend the  adoption  of  this  recommendation. 

Dr.  Rouse:  I so  move. 

( Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried. ) 

Resolution:  Amendment  of  Medical  Practice  Act 

The  resolution  presented  by  Dr.  H.  O.  Deaton  concerning 
the  possibility  of  separating  osteopaths  from  the  present 
Medical  Practice  Act  and  Board  of  Medical  Examiners  was 
not  approved  by  the  Reference  Committee. 

Dr.  Rouse:  I so  move. 

( Thereupon  said  motion  was  seconded  by  Dr.  A.  C.  Scott, 
Jr.,  Temple,  and  the  same  was  duly  carried.) 

Resolution:  Residencies  in  General  Practice 

The  resolution  presented  by  Dr.  Goodall  that  more  sur- 
gical training  be  sought  in  resident  training  for  general 
practitioners  was  approved  by  the  Reference  Committee. 

Dr.  Rouse:  I move  that  it  be  adopted. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  Wilson 
David,  Corsicana,  and  the  same  was  duly  carried. ) 

Report  of  Council  on  Medical  Economics 

The  report  of  the  Council  on  Medical  Economics  was  ap- 
proved as  printed.  The  Reference  Committee  wishes  to  call 
special  attention  to  recommendation  5,  that  all  physicians 
study  the  "Tennessee  Plan”  looking  toward  the  development 
of  a financial  plan  for  lower  income  groups  in  Texas.  The 
adoption  of  said  report  was  recommended  by  the  Committee. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried. ) 

Report  of  Council  on  Legislation 

The  report  of  the  Council  on  Legislation  was  approved  by 
the  Reference  Committee,  and  its  adoption  is  recommended. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried.) 

Report  of  Committee  on  Public  Relations 

The  report  of  the  Committee  on  Public  Relations  was  ap- 
proved as  printed  and  as  supplemented  before  the  House  of 
Delegates  in  the  morning  session.  Its  adoption  was  recom- 
mended. 


Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried.) 

Report  of  Council  on  National  Emergency  Medical  Service 

The  report  of  the  Council  on  National  Emergency  Med- 
ical Service  was  approved  as  read  and  its  adoption  recom- 
mended. 

Dr.  Rouse:  I so  move. 

( Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried. ) 

Report  of  Council  on  Medical  Education  and  Hospitals 

The  major  part  of  our  time  was  taken  up  in  discussing  the 
report  of  the  Council  on  Medical  Education  and  Hospitals. 
The  original  report  as  printed  was  approved.  For  the  sup- 
plemental report  read  before  the  House  of  Delegates  in  the 
morning  session,  recommendations  1,  2,  3,  4,  and  were 
approved  as  read.  The  Reference  Committee  recommends 
that  item  5 be  omitted,  and  that  recommendation  6 be 
amended  to  read  as  follows:  "The  House  of  Delegates  shall 
authorize  the  Board  of  Trustees  of  the  State  Medical  Associa- 
tion to  underwrite  any  deficits  any  one  medical  school  may 
incur  in  staging  postgraduate  work,  not  to  exceed  S2,500 
per  school  for  the  next  twelve  months.  This  money  shall  be 
disbursed  only  upon  recommendation  of  the  Special  Com- 
mittee on  Postgraduate  Work,  which  committee  shall  have 
approved  the  estimated  administrative  and  teaching  costs  of 
proposed  postgraduate  courses  before  they  are  staged.” 

Dr.  Rouse:  Recommendation  5,  which  was  deleted,  is 
the  one  in  which  the  invitation  was  extended  to  the  State 
Health  Department  to  continue  its  financial  support  of 
teaching  and  administrative  costs.  The  Reference  Committee, 
which  was  honored  by  visits  from  practically  all  of  the 
Trustees,  decided  that  if  we  are  going  to  do  the  matter  at 
all,  we  should  do  it  right.  If  we  do  not  feel  that  federal 
support  of  medical  education  is  in  order,  why  not  go  ahead 
and  take  care  of  our  postgraduate  medical  education  our- 
selves, through  the  State  Medical  Association?  So,  that  pro- 
vision, to  request  the  State  Health  Department  to  provide 
funds  for  the  administrative  costs,  was  left  out.  Then  the 
item  of  underwriting  the  expenses  of  possible  deficits  in 
postgraduate  work  was  raised  to  S2,500  per  year  for  any  one 
school,  but  that  is  to  be  for  the  next  twelve  months  only. 
At  the  end  of  the  year  we  feel  we  will  be  in  position  to 
evaluate  the  progress  of  the  postgraduate  situation  and  see 
where  we  stand.  I will  read  the  other  recommendations 
which  were  approved  if  there  is  any  request  for  it. 

Dr.  L.  C.  Powell,  Beaumont:  You  said  any  medical 
school;  I presume  you  meant  in  the  State  of  Texas. 

Dr.  Rouse:  Any  one  medical  school  in  Texas.  That  is  a 
good  correction. 

Speaker  Homan:  Do  you  wish  the  recommendations  of 
the  Committee  read? 

Dr.  H.  O.  Deaton,  Fort  Worth:  Read  them. 

(The  recommendations  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  as  included  in  its  report  were  then  read 
one  by  one.  Upon  motion  by  Dr.  Rouse  as  chairman  of  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions, duly  seconded,  recommendations  1,  2,  3,  and  4 were 
adopted,  and  recommendation  5 was  deleted.  Recommenda- 
tion 6 was  read  as  amended  by  the  Reference  Committee 
and  its  adoption  moved  by  Dr.  Rouse  and  seconded  from  the 
floor. ) 

Dr.  Truman  G.  Blocker,  Galveston:  I think  we  ought  to 
go  into  the  background  of  this  a little  and  see  what  the  situa- 
tion is. 
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This  afternoon  I gave  Dr.  Brindley  a nickel,  and  I told 
him  that  was  like  the  State  Medical  Association  giving 
$1,500  (as  first  suggested)  to  a postgraduate  division  to 
underwrite  a postgraduate  course.  About  seven  years  ago, 
the  President  of  the  State  Medical  Association  in  his  presi- 
dential address  criticized  the  medical  schools  of  this  state 
because  of  the  lack  of  residency  training,  the  lack  of  post- 
graduate training  at  the  level  in  other  places,  particularly 
around  Philadelphia,  New  York,  Chicago,  and  New  Orleans. 

Since  that  time  through  the  efforts  of  men  like  Dr.  C.  T. 
Stone,  Dr.  A.  O.  Singleton,  Chauncey  D.  Leake,  Dr.  Carl 
Moyer,  and  the  men  at  Baylor  University,  there  has  been 
built  up  in  this  state  a fine  postgraduate  program.  Whereas 
in  1938  there  were  so  few  surgical  residents  you  could  count 
them  on  one  hand,  now  you  can  find  in  Texas  more  than 
100  approved  residencies  in  surgery,  a similar  number  of 
approved  residencies  in  medicine,  and  others  in  the  sub- 
specialties. In  these  residencies  men  are  being  well  trained. 
This  is  a step  forward  in  postgraduate  education. 

Following  the  war,  there  was  an  earnest  desire  upon  the 
part  of  doctors  who  were  released  from  service  to  be  im- 
proved with  short  postgraduate  courses.  The  University  of 
Texas  School  of  Medicine,  at  the  request  of  the  State  Med- 
ical Association,  put  on  a program  in  relation  to  child  wel- 
fare and  pediatrics  and,  on  the  recommendation  of  the 
House  of  Delegates  as  published  in  the  STATE  JOURNAL  OF 
Medicine,  the  School  of  Medicine  was  given  approval  to 
cooperate  with  the  State  Health  Department  in  this  venture. 
In  the  following  year  we  were  asked  to  put  on  another  pro- 
gram of  a similar  type  in  another  subject.  This  has  grad- 
ually grown.  Now  we  have  courses  in  cancer,  pediatrics, 
obstetrics,  psychiatry,  surgery  ...  In  this  past  year  we  put  on 
four  courses  strategically  located  geographically  over  this 
state  on  preparations  for  atomic  warfare.  We  have  built  up 
postgraduate  courses  now  under  the  direction  of  Dr.  Bruce 
which  I think  all  who  have  attended  them  will  agree  have 
been  outstanding. 

We  have  not  done  a thing  that  the  State  Medical  Associa- 
tion has  not  asked  us  to  do  or  has  not  approved  in  its 
Journal.  Our  School  of  Medicine  at  the  University  of 
Texas  here  in  Galveston  was  one  of  the  seven  medical 
schools  in  the  United  States  disapproving  of  the  Senate  bill 
for  federal  aid  to  medical  education.  We  have  been  against 
that  principle,  and  we  have  tried  to  work  out  a compromise 
plan. 

I went  to  Dr.  Terrell’s  office  about  two  and  a half  years 
ago,  because  I had  worked  hard  to  make  this  postgraduate 
program  work,  and  asked  him  wouldn’t  he  please  let  us  go 
on  for  another  year.  He  said  if  we  could  get  Dr.  Cox  not 
to  pay  the  doctor  to  come  but  to  pay  the  money  to  make 
our  program  work,  he  would  okay  it. 

Now,  I think  that  would  have  been  a good  idea.  It  would 
have  been  an  evolutionary  change.  We  cannot  make  a sud- 
den change  and  make  our  postgraduate  program  work.  We 
can  make  it  work  if  you  will  either  pay  for  it  and  back  it, 
or  let  us  make  the  change  gradually.  If  you  are  not  willing 
to  pay  for  it,  gentlemen,  we  can’t  have  a postgraduate  pro- 
gram, and  $2,500  as  an  underwriting  is  a drop  in  the  bucket 
to  what  it  might  be  if  we  were  to  run  the  programs.  We  have 
never  been  told  before  how  to  run  a program;  in  this  resolu- 
tion we  have  to  report  to  a committee  that  tells  us  how  to 
run  the  program  before  it  can  be  put  on.  (Applause.) 

Dr.  Rouse:  Inasmuch  as  I got  to  hear  all  the  discussion 
pro  and  con  on  this  question,  I should  like  to  make  a few 
comments  as  a matter  of  information. 


As  to  how  the  postgraduate  courses  started  in  Galveston,  it 
is  a matter  of  record  that  the  State  Medical  Association  gave 
approval;  I don’t  think  it  is  quite  right  to  say  the  Associa- 
tion asked  the  school  to  do  it.  The  program  has  developed 
and  professionally  is  very  fine;  the  Council  on  Medical  Edu- 
cation and  Hospitals  has  only  the  highest  praise  for  the 
professional  value  of  the  courses.  But  it  has  developed  with 
the  sufferance  of  the  State  Medical  and  not  with  direct  push- 
ing by  the  State  Medical  Association.  Four  years  ago  my 
conception  and  probably  your  conception  of  the  potential 
dangers  of  federal  encroachment  was  not  nearly  as  alert  as 
it  is  today,  and  so  conditions  have  changed  considerably 
there. 

The  statement  has  been  made  that  an  attempt  is  being 
made  to  tell  how  to  run  the  courses.  The  Council  on  Med- 
ical Education  and  Hospitals  believes  that  you  must  not 
attempt  to  tell  anybody  what  to  do  in  the  way  of  who  they 
invite  nor  the  exact  subject.  The  recommendation  specifically 
mentioned  that  the  only  checking  that  has  to  be  done  with 
the  state  committee  is  on  the  business  side  of  the  expense; 
"This  money  shall  be  disbursed  only  upon  recommendation 
of  the  Special  Committee  on  Postgraduate  Work,  which 
committee  shall  have  approved  the  estimated  administrative 
and  teaching  costs  of  proposed  postgraduate  courses  before 
they  are  staged.”  There  is  no  mention  of  telling  them  how 
to  do  it.  It  is  just  that  if  the  State  Medical  Association  is 
liable  for  the  bill,  the  Association  through  this  committee 
wants  to  make  sure  it  is  not  handed  a bill  of  $3,000  instead 
of  a possible  maximum  of  $2,500. 

Our  friends  here  at  Galveston  seem  to  think  they  cannot 
make  the  postgraduate  courses  pay  for  themselves.  They  do 
elsewhere.  For  two  years  the  Dallas  Southern  Clinical  So- 
ciety has  been  carrying  on  as  many  as  six  postgraduate 
courses  per  year.  The  total  cost  of  the  courses  has  never 
exceeded  $750  per  course,  including  two  luncheons  and  an 
evening  dinner  paid  out  of  the  income.  It  is  true  at  Dallas 
there  is  only  one  out-of-state  speaker,  a drawing  card,  and 
the  rest  of  the  instruction  is  given  by  local  men.  The  regis- 
trants have  been  highly  pleased.  They  paid  their  own  way, 
their  hotel  bills  and  their  tuition  of  $20,  and  all  expenses 
were  paid  with  a slight  margin.  There  has  not  been  a single 
course  to  go  in  the  hole,  and  those  courses  depend  entirely 
upon  tuition.  There  is  no  back-log  from  the  Dallas  Southern 
Clinical  Society. 

There  are  hundreds  of  general  practitioners  in  this  state 
who  within  the  next  few  years  must  take  a minimum  of 
fifty  hours  of  formal  postgraduate  training.  They  are  going 
to  be  flocking  to  Galveston  or  elsewhere,  where  any  course  is 
given,  and  a maximum  of  $25  per  course  can  be  charged. 
First  the  Council  on  Medical  Education  and  Hospitals  and 
then  this  afternoon  the  Reference  Committee  on  Medical 
Service  and  Public  Relations  talked  at  great  length.  We  are 
convinced  that  these  courses  can  be  put  on  and  practically 
made  to  pay  for  themselves.  If  the  maximum  cost  per 
course  as  at  Dallas  is  $750,  you  could  put  on  three  courses 
and  not  charge  any  tuition  at  all  for  this  $2,500  which  is 
underwritten.  In  all  sincerity  we  feel  that  the  $2,500  guar- 
anty will  be  more  than  needed  for  any  school  to  put  on  fine 
postgraduate  courses.  We  hope  our  friends  here  in  Galveston, 
if  this  is  passed,  will  go  right  along  and  not  be  afraid  to 
tackle  really  worth-while  programs  like  they  have  had  in 
times  past. 

What  are  our  alternatives?  Number  1,  to  drop  it  all.  That 
is  unthinkable  for  grown  doctors  who  believe  in  postgrad- 
uate work.  Number  2,  to  compromise  with  our  ethical  con- 
science insofar  as  saying,  "Well,  we  will  not  let  the  State 
Health  Department,  which  we  all  recognize  uses  federal 
funds,  pay  the  doctors,  but  we  will  subsidize  with  federal 
funds  the  teaching  and  administrative  expense.” 
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Number  3 is  the  recommendation  here.  You  will  notice 
the  action  of  the  Reference  Committee  went  much  further 
than  the  Council  on  Medical  Education  and  Hospitals. 
Frankly,  we  did  not  anticipate  quite  as  enthusiastic  a recep- 
tion as  we  got  from  the  Board  of  Trustees,  and  this  amend- 
ment here  pleases  the  members  of  the  Council  on  Medical 
Education  and  Hospitals  very,  very  much.  Let  us  stand  on 
our  own  feet  and  show  that  we  can  put  on  good  courses  and 
make  them  pay  for  themselves.  (Applause.)  We  will  do  it 
for  a year  and  if  at  the  end  of  the  year  we  can  be  shown 
that  it  did  not  work,  we  will  go  from  there. 

Speaker  Homan:  The  motion  is  on  the  adoption  of  recom- 
mendation 6.  Is  there  any  further  discussion? 

Dr.  George  A.  Schenewerk,  Dallas:  I am  impressed  con- 
siderably with  what  the  chairman  of  this  reference  commit- 
tee has  to  say.  For  a number  of  years  I have  been  trying  to 
interpret  what  the  public  is  thinking  of  the  medical  profes- 
sion and  what  we  should  do  in  return  to  try  to  merit  its  con- 
fidence. One  of  these  things  is  that  we  should  improve  our- 
selves to  the  utmost.  I don’t  think  we  should  ever  be  in  the 
position  of  being  against  everything.  Our  government  has 
been  for  a number  of  things;  some  of  them  we  have  dis- 
agreed with,  but  we  ought  never  to  be  in  the  position  that 
we  are  against  everything  the  government  is  trying  to  do  to 
improve  the  health  of  our  people. 

One  thing  is  important  and  that  is  continued  improve- 
ment in  the  practice  of  medicine.  I came  down  here  last 
November  and  took  part  in  a postgraduate  course.  There 
were  some  120  members  from  Texas  attending  this  excel- 
lent course.  I questioned  most  of  those  who  were  attending. 
The  first  question  they  would  ask  me,  was  I on  my  own  or 
was  I having  it  paid  for.  I assured  them  I was  having  it  paid 
for  by  the  State.  Then  I had  their  confidence. 

Now,  you  members  of  this  House  of  Delegates  are  out 
there  because  you  are  successful;  you  are  able  to  knock  off 
from  your  business  for  a few  days  or  a week  or  a month 
and  come  here  and  take  part  in  this,  but  90  per  cent  of  the 
fellows  who  took  part  in  this  postgraduate  course  that  the 
University  of  Texas  gave  would  not  have  been  here  if  it  had 
not  been  that  they  had  their  expenses  paid.  I am  not  talking 
about  what  my  own  opinion  is;  I am  talking  about  what  I 
found  out  from  the  people  who  came  to  these  courses.  These 
fellows  would  not  have  come  if  they  had  not  had  it  paid  for, 
but  they  went  away  better  doctors.  I think  the  people  here 
at  the  University  of  Texas  are  giving  a good  course,  and  I 
think  they  are  making  better  doctors  out  of  the  doctors  who 
attend  them,  and  I think  it  should  be  continued. 

Another  thing,  we  don’t  want  to  be  in  the  position  that 
we  are  "agin”  everything  the  government  or  the  state  is  try- 
ing to  do.  You  will  have  to  agree  with  me  on  one  thing:  we 
have  politicians  and  they  have  a certain  amount  of  money 
which  they  are  going  to  spend.  All  right,  let’s  see  that  they 
spend  it  on  something  worth  while.  Now,  when  the  question 
comes  up,  those  doctors  are  against  everything  the  govern- 
ment tries  to  do,  we  can  say,  all  right,  we  are  for  you  if 
you  are  trying  to  do  something  constructive.  Here  is  a con- 
structive program  where  you  can  spend  some  money.  Then 
when  it  comes  to  something  we  are  against,  compulsory 
health  insurance,  let’s  be  against  it  100  per  cent. 

Dr.  Andrew  S.  Tomb,  Victoria:  It  appears  to  me  that 
somewhere  between  these  two  views  there  should  be  a com- 
mon meeting  of  the  minds.  During  the  last  two  years  I had 
the  opportunity  of  reviewing  as  a member  of  the  Commis- 
sion on  Education  of  the  American  Academy  of  General 
Practice,  all  of  the  postgraduate  courses  offered  throughout 


the  United  States.  There  is  a definite  trend  now  toward 
a subsidy  of  many  of  these  excellent  courses  by  the  phar- 
maceutical manufacturers  throughout  the  country.  They  feel, 
not  as  a means  of  advertising  but  as  a means  of  public 
service,  that  these  courses  can  be  given  and  charged  off  as 
part  of  their  public  service. 

What  we  have  to  consider  here,  I believe,  is  whether  a 
well  trained  general  practitioner  is  or  is  not  a legitimate 
public  health  safeguard.  If  it  is  a legitimate  public  health 
safeguard,  we  should  have  no  scruples  in  accepting  such 
funds  for  administrative  expenses  and  tuition  from  the  gov- 
ernment any  more  than  we  would  refuse  to  send  our  blood 
for  Wassermann  tests  into  the  State  Board  of  Health.  The 
administrative  and  tuition  expenses  might  be  a legitimate 
public  health  expenditure.  What  will  happen  to  us  in  the 
event  the  Postgraduate  School  of  Medicine  at  Houston  does 
not  get  its  appropriation  and  we  have  taken  this  particular 
step  here  tonight?  The  payment  for  tuition  and  administra- 
tion is  much  different  from  paymenr  for  food  and  travel 
and  lodging.  It  might  be  we  could  strike  out  the  payment 
for  food  and  travel  and  consider  the  other  as  a legitimate 
public  health  expenditure  and  accept  it  without  any  ethical 
qualms. 

Speaker  Homan:  Is  there  any  further  discussion?  The 
question  is  on  the  adoption  of  the  recommendation  6,  which 
provides  that  the  State  Medical  Association  underwrite  the 
possible  expense  of  postgraduate  courses  in  the  three  Texas 
medical  schools  for  $2,500  each  for  the  next  twelve  months. 

Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio:  Do  we  have  any 
assurance  that  the  State  Board  of  Health  will  pay  any  atten- 
tion to  us? 

Speaker  Homan : I am  sure  I don’t  know. 

Dr.  Bondurant:  Do  we  have  any  assurance  that  the  med- 
ical schools  will  cooperate  with  us? 

Dr.  Truman  G.  Blocker,  Galveston:  Yes,  sir,  the  medical 
schools  will  cooperate  100  per  cent  with  the  State  Medical 
Association. 

Dr.  L.  C.  Heare,  Port  Arthur:  I was  much  impressed  with 
Dr.  Rouse’s  report  this  afternoon  when  he  embodied  in  sec- 
tion 5,  I believe,  the  recommendation  that  we  permit  the 
acceptance  by  the  medical  schools  of  funds  for  administra- 
tive expense.  The  question  comes  up  in  my  mind,  what  is 
going  to  happen  immediately  if  we  adopt  this  report  as 
recommended  and  moved?  It  seems  to  me  that  we  should 
delete  recommendation  6 and  pass  recommendation  5 for 
the  present  time.  These  postgraduate  courses  undoubtedly  are 
called  for;  they  are  worth  while. 

I am  absolutely  opposed  to  any  private  physician  accept- 
ing his  own  personal  expense  for  these  postgraduate  courses. 
( Applause. ) I am  not  opposed  to  these  medical  schools  be- 
ing given  money  from  the  State  Health  Department  or  the 
State  Legislature  for  their  administrative  expense.  I am  in 
favor  of  that.  If  we  pass  this  recommendation  and  then  ask 
the  Legislature  to  appropriate  money,  when  is  that  going 
to  be  done?  The  Legislature  won’t  meet  again  for  two  more 
years,  and  it  probably  will  be  too  late  to  get  any  money  now 
for  this  next  year.  I think  we  should  consider  this  matter 
from  a practical  standpoint  and  permit  the  medical  schools 
to  continue  their  postgraduate  work  with  funds  provided  for 
the  administrative  expense  and  strongly  recommend  that  the 
State  Health  Department  stop  giving  money  to  private  phys- 
icians for  their  personal  expense,  which  is  against  the  prin- 
ciples as  we  see  them. 

Dr.  Rouse:  I believe  Dr.  Heare  does  not  have  things  quite 
clearly  in  mind;  there  is  no  suggestion  that  we  approach  the 
Legislature  for  any  funds,  and  the  State  Health  Department 
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funds  in  question  come  not  from  the  State  Legislature  but 
mainly  from  Washington.  If  we  want  to  be  sure,  we  had  bet- 
ter not  lean  on  the  hope  of  possible  help  from  the  State 
Health  Department  because  we  don’t  know  what  its  attitude 
will  be.  If  you  stay  with  recommendation  5 and  delete  rec- 
ommendation 6,  I am  afraid  the  courses  may  be  jeopardized. 

I want  to  remind  my  friend  Dr.  Schenewerk  as  well  as 
Dr.  Heare  of  the  old  adage,  "Consistency,  thou  art  a jewel.” 
We  had  better  do  a little  thinking  about  what  our  attitude 
is  on  this  subject. 

Dr.  Truman  C.  Terrell,  Fort  Worth:  For  the  last  several 
years  we  have  been  spending  money  to  try  to  keep  our  skirts 
clean.  We  have  spent  many  thousands  of  dollars  within  the 
last  three  or  four  years  fighting  socialized  medicine.  Gentle- 
men, this  is  nothing  but  a step  in  socialized  medicine  if  you 
keep  this  trend  up.  Let's  keep  our  skirts  clean. 

Dr.  H.  E.  Griffin,  Graham:  I don’t  know  where  George 
Schenewerk  found  those  fellows;  I don’t  know  a man  in  my 
part  of  Texas  who  went  down  there  who  was  not  able  to  pay 
his  expenses.  Are  we  going  to  stultify  our  consciences  con- 
tinually allowing  the  federal  government  to  infringe  on  our 
rights? 

Speaker  Homan:  Is  there  further  discussion?  The  ques- 
tion is  on  the  adoption  of  recommendation  6.  All  in  favor  of 
the  adoption  of  recommendation  6 of  this  report  say  "aye”; 
opposed  "no.”  The  motion  carried;  this  portion  of  the  report 
is  adopted. 

(Dr.  Rouse  then  continued  with  the  reference  committee 
report : ) 

Recommendation  7 is  "That  the  House  of  Delegates  go 
on  record  as  disapproving  the  acceptance  of  personal  re- 
muneration in  any  form  and  from  any  source  by  members  of 
the  State  Medical  Association  for  attendance  upon  postgrad- 
uate courses  and  that  all  individual  members  be  urged  to 
refuse  such  subsidy.”  The  Reference  Committee  approved 
that  recommendation  and  recommends  its  adoption. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  Leighton 
Green,  El  Paso,  and  others,  and  the  same  was  duly  carried.) 

Dr.  Rouse:  These  recommendations  have  been  made  by 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations  with  these  members:  E.  W.  Jones,  J.  C.  Crager, 
F.  O.  Barrett,  Van  D.  Goodall,  H.  E.  Whigham,  T.  P. 
Churchill,  and  Milford  O.  Rouse,  chairman.  Mr.  Speaker,  I 
move  the  adoption  of  the  report  as  a whole. 

(Thereupon  said  motion  was  duly  seconded.) 

Dr.  Truman  G.  Blocker,  Galveston:  I want  to  express  the 
appreciation  of  the  medical  faculty  to  Dr.  Rouse  and  his 
Council  on  Medical  Education  and  Hospitals  for  the  fair  and 
studious  time  they  have  spent  with  us  in  reviewing  our  post- 
graduate program.  I am  sure  that  no  one  could  have  done  it 
any  better,  and  we  certainly  are  in  accord  with  everything 
that  they  did.  May  I point  out  also  what  the  University  of 
Texas  School  of  Medicine  pointed  out  to  this  committee,  we 
are  not  now  and  never  have  been  for  paying  the  doctors’ 
expenses  to  come  to  the  courses,  though  some  of  you  may 
have  thought  so. 

Speaker  Homan;  The  question  is  on  the  adoption  of  the 
report  as  a whole.  Is  there  any  further  discussion? 

(Thereupon  said  motion  was  duly  carried.) 

Speaker  Homan : The  Board  of  Councilors  as  a Reference 
Committee. 


(Dr.  R.  G.  Baker,  Fort  Worth,  chairman  of  the  Board  of 
Councilors,  then  reported ; ) 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Two  matters  were  referred  to  the  Board  of  Councilors  as 
a Reference  Committee. 

Supplementary  Report  of  Executive  Secretary 

The  Board  of  Councilors  approves  the  entire  revised  list 
of  nominations  for  honorary  membership  as  contained  in 
the  report  of  the  Executive  Secretary. 

Dr.  Baker:  1 move  the  approval  and  adoption  of  this  en- 
tire revised  list  of  honorary  memberships. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Unfinished  Business 

The  second  matter  concerned  two  nominations  as  emeritus 
members.  In  accordance  with  the  provisions  of  the  Constitu- 
tion and  By-Laws  concerning  emeritus  members,  the  fol- 
lowing members  are  submitted  to  the  House  of  Delegates 
for  final  action;  Dr.  L.  H.  Reeves  of  Fort  Worth  and  Dr. 
Felix  P.  Miller  of  El  Paso. 

Dr.  Baker;  I move  the  election  of  Dr.  Reeves  and  Dr. 
Miller  as  emeritus  members  of  the  State  Medical  Associa- 
tion of  Texas. 

(Thereupon  said  motion  was  seconded  by  Dr.  L.  C. 
Powell,  Beaumont,  and  others  and  duly  carried.) 

Speaker  Homan:  May  I ask  Dr.  Reeves  to  stand,  please. 
(Applause.)  I don’t  believe  Dr.  Miller  is  in  the  House. 

Dr.  Baker;  I move  the  adoption  of  the  report  as  a whole. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Speaker  Homan;  Is  there  any  further  new  business  at 
this  time?  Any  resolutions  or  memorials? 

Dr.  A.  R.  Shearer,  Mont  Belvieu,  then  offered  the  follow- 
ing resolution; 

Resolution:  National  Muscular  Dystrophy  Research  Foundation 

W-'hereas,  there  has  been  organized  in  Liberty,  Texas,  the 
National  Muscular  Dystrophy  Research  Foundation,  Inc.,  a 
national  organization  for  the  advancement  of  research  in 
muscular  dystrophy,  the  officers  and  directors  of  which  are 
noted  on  the  accompanying  letterhead;  this  organization  has 
been  recognized  and  approved  by  the  Liberty-Chambers 
Counties  Medical  Society  and  the  Tenth  District  Medical 
Society;  it  is  the  intention  of  the  foundation  to  raise  funds 
to  promote  research  in  this  disease;  and  it  respectfully  re- 
quests that  the  State  Medical  Association  of  Texas  recognize 
and  approve  its  work;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  recognize  and 
approve  this  worthy  foundation. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Scientific  Work.  Are  there  any  other 
resolutions  or  memorials? 

There  are  few  matters  before  the  reference  committees. 
If  we  can  meet  early  enough  on  Wednesday  morning  to 
finish  in  time  for  the  luncheon,  I believe  we  can  adjourn 
until  then. 

Dr.  J.  B.  Copeland,  San  Antonio:  I move  we  adjourn 
until  8 o’clock  Wednesday  morning. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

(The  meeting  then  recessed  at  10:15  p.  m.) 
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Tuesday,  May  1,  1951 


MINUTES  OF  THE  OPENING  EXERCISES, 
MEMORIAL  SERVICES,  AND  FIRST 
GENERAL  MEETING 


{ The  Eighty-Fourth  Annual  Session  of  the  State  Medical 
Association  of  Texas  was  called  to  order  for  the  opening 
exercises  by  Dr.  Herman  Weinert,  Jr.,  Galveston,  chairman 
of  the  Committee  on  General  Arrangements  for  the  Annual 
Session,  at  9 a.  m.,  Tuesday,  May  1,  1951,  in  the  Marine 
Room,  Pleasure  Pier,  Galveston. ) 

(The  Rev.  Wil  R.  Johnson,  D.  D.,  pastor  of  the  First 
Presbyterian  Church,  Galveston,  delivered  the  invocation.) 

Addresses  of  Welcome 

( Then  Dr.  Hamilton  Ford,  Galveston,  president  of  the 
Galveston  County  Medical  Society,  gave  an  address  of  wel- 
come: ) 

Galveston,  the  members  of  the  Galveston  County  Medical 
Society,  and  the  faculty  and  students  of  the  Medical  Branch 
of  the  University  of  Texas  extend  a cordial  welcome  to  you. 

The  State  Medical  Association  last  met  in  Galveston  in  the 
spring  of  1946.  Then,  as  today,  a goodly  sprinkling  of  our 
members  were  in  a military  uniform.  However,  that  atmos- 
phere was  different,  for  a war  had  been  won  and  we  an- 
ticipated a long  period  of  peace.  In  the  intervening  years 
the  national  administration  has  seemed  to  continue  to  con- 
centrate more  upon  trying  to  deprive  the  citizens  of  their 
freedom  of  action  than  it  has  in  establishing  a national  policy 
which  would  protect  us  from  outside  aggressors  who  threaten 
the  security  of  the  nation. 

American  Medicine  deserves  praise  for  its  efforts  to  halt 
this  trend.  We  must  accept  some  blame  for  the  failure  to 
maintain  peace  as  we  could  have  done  more  to  improve  the 
interrelationships  between  men  and,  in  turn,  between  nations. 
We  must  meet  this  responsibility  in  the  future,  though  the 
concerted  efforts  of  this  Association  would  probably  do  little 
to  halt  the  present  international  conflict. 

On  the  other  hand,  much  can  be  accomplished  to  improve 
the  welfare  and  peace  of  mind  of  citizens  of  this  state. 
Among  the  grave  issues  facing  us  is  the  important  one  of 
providing  proper  treatment  and  rehabilitation  for  patients  in 
state  hospitals.  Too  long  the  medical  profession  has  permitted 
lay  groups  to  take  the  initiative  in  programs  aimed  to  bene- 
fit the  wards  of  the  state.  This  is  not  intended  as  criticism. 
If  anyone  is  to  be  criticized  it  is  the  medical  educators,  and 
psychiatrists  in  particular,  who  have  failed  to  keep  the  pro- 
fession abreast  of  the  advances  in  the  treatment  of  the  men- 
tally ill.  State  hospitals  are  no  longer  simply  custodial  in- 
stitutions. While  modern  psychiatric  therapies  are  utilized 
in  the  treatment  of  the  emotionally  ill,  thus  leading  to  an 
impressive  discharge  rate  and  return  to  useful  life,  yet,  those 
patients  are  subjected  also  to  the  ravages  of  the  same  diseases 
which  plague  all  of  us. 

There  is  a tremendous  need  for  your  knowledge  and 
ability,  as  well  as  your  interest  and  support,  to  correct  and 
improve  th^  care  of  the  patients  in  the  state  hospitals  of 
Texas.  Progress  is  being  made,  but  without  the  wholehearted 
cooperation  of  this  profession  it  will  be  insufficient.  These 
remarks  may  be  unsuited  for  an  address  of  welcome  but  the 
restoration  of  health  is  so  important  to  all  of  us  that  your 
efforts  of  the  future  to  bring  joy  to  those  patients  will  en- 
hance the  enjoyment  of  your  stay  in  Galveston. 


We  invite  you  to  take  advantage  of  the  many  recreational 
facilities  of  the  city.  Admission  to  private  clubs,  and  I use 
this  advisedly,  can  be  gained  by  presentation  of  your  regis- 
tration badge  or  other  identification.  The  officials  of  the 
School  of  Medicine  and  the  hospitals  invite  you  to  inspect 
their  facilities,  and  you  will  be  pleased  to  observe  the  growth 
that  has  taken  place  in  all  of  them.  If  we  can  be  of  service, 
please  call  on  any  member  of  the  Galveston  County  Society. 
We  are  happy  to  have  you  with  us.  (Applause.) 

Dr.  Weinert:  It  now  gives  me  great  pleasure  to  introduce 
the  president  of  the  Galveston  County  Woman’s  Auxiliary, 
Mrs.  John  W.  Middleton  of  Galveston. 

(Mrs.  Middleton  then  addressed  the  assembly.) 

One  time  there  was  a medical  student  who  took  his  books 
home  with  him  during  a vacation.  On  the  train,  he  opened 
his  books  for  study.  He  was  doing  very  well  until  a group 
of  ladies  across  the  aisle  began  a big  discussion.  It  was  a 
long  time  ago,  and  the  topic  for  discussion  was  the  sales  tax. 
Finally  he  could  concentrate  no  longer  when  he  heard  a 
woman’s  voice  say,  "In  New  York  they  have  it;  in  Illinois 
they  have  it;  in  Michigan  they  have  it;  but  in  Texas  they 
do  not.”  Unable  to  concentrate  a moment  longer,  he  closed 
his  books,  rose  to  his  feet,  and  said  politely,  "I  beg  your 
pardon;  I did  not  hear  what  you  were  talking  about,  but  I 
feel  sure  you  must  be  mistaken — in  Texas  we  have  every- 
thing.” 

I am  just  as  sincere  in  my  efforts  this  morning  as  the 
young  medical  student.  I have  been  concentrating  on  what  I 
have  been  asked  to  say.  I hope  I won’t  miss  the  point  the 
way  he  did.  I know  I am  not  supposed  to  say,  "In  Gal- 
veston we  have  everything,”  because  the  Woman’s  Aux- 
iliary to  the  Galveston  County  Medical  Society  sent  me  up 
here  to  say  to  you,  "Everything  we  have  in  Galveston  is  for 
you  during  your  stay.”  In  short,  you  are  welcome.  (Ap- 
plause. ) 

Dr.  Weinert:  It  is  now  my  pleasure  to  introduce  our  good 
friend  and  hard  worker.  Dr.  William  M.  Gambrell  of 
Austin,  President  of  the  State  Medical  Association  of  Texas. 

Dr.  Gambrell:  At  this  time  it  is  my  great  pleasure  to 
present  to  you  my  good  friend  of  many  years  who  will  take 
charge  of  the  memorial  program.  Dr.  O.  N.  Mayo  of  Brown- 
wood. 

MEMORIAL  SERVICES 

Dr.  Mayo:  We  approach  this  solemn  occasion  with  rev- 
erence, realizing  the  certainty  of  life’s  ending.  Within  your 
hands  you  have  had  placed  a program,  and  within  the  inner 
leaves  of  this  program  you  will  find  a list  of  the  deceased 
members  and  nonmembers  of  our  Association.  We  are  now 
to  be  favored  by  appropriate  music  and  following  this,  a 
prayer  by  the  Rev.  Wil  R.  Johnson.  Mrs.  Youel  Curtis 
Smith,  Jr.,  of  Galveston  will  bring  us  music  at  this  time. 

(Mrs.  Smith  then  played  a harp  solo,  "Schone  Erinnerung 
— Cherished  Memories”  by  Hahn,  after  which  Dr.  Johnson 
offered  a prayer.  Mrs.  A.  E.  Moon,  Temple,  chairman  of  the 
Committee  on  Memorial  Services  of  the  Woman’s  Auxiliary, 
then  was  presented  and  delivered  a memorial  address  for 
deceased  members  of  the  Auxiliary.  This  address  will  be 
published  as  a part  of  the  transactions  of  the  Auxiliary  in 
the  July  issue  of  the  JOURNAL.  Dr.  Mayo  next  delivered  a 
memorial  address  for  deceased  physicians,  which  is  published 
in  the  Original  Articles  section  of  this  JOURNAL.  Mrs. 
Smith  played  another  musical  selection,  "Aeolian  Harp”  by 
Hasselman,  and  the  services  were  concluded  with  a benedic- 
tion by  Dr.  Johnson.) 

(The  names  of  physicians  and  Auxiliary  members  who 
were  paid  tribute  in  the  memorial  services  were  printed  in 
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a program  distributed  to  all  those  present.  The  physicians 
were  as  follows : ) 


Deceased  Members  of  State  Medical  Association,  1950-1951 

Dr.  James  L.  Anderson,  San  Antonio 

Dr.  F.  H.  Anthony,  Fort  Worth 

Dr.  Stanfill  W.  Bailey,  Abilene 

Dr.  Alfred  E.  Barrett  (Hon.),  Fort  Stockton 

Dr.  J.  E.  Beall,  Pearsall 

Dr.  J.  H.  Benton,  Fort  Worth 

Dr.  E.  W.  Bertner,  Houston 

Dr.  Edna  W.  Brown,  Freeport 

Dr.  David  Marion  Childers  ( Hon. ) , Lufkin 

Dr.  James  Randolph  Coen,  Littlefield 

Dr.  Albert  C.  Corry,  Farmersville 

Dr.  C.  F.  Craig  (Hon.),  San  Antonio 

Dr.  R.  H.  Crockett  (Hon.),  San  Antonio 

Dr.  B.  Howard  Davison,  Port  Arthur 

Dr.  George  M.  Decherd,  Jr.,  Austin 

Dr.  Calvin  E.  Eaton,  Fort  Davis 

Dr.  William  Leslie  Edwards,  Dallas 

Dr.  Joe  V.  Fleming,  Elgin 

Dr.  F.  W.  Francis,  Fort  Worth 

Dr.  W.  M.  Freeman,  Denison 

Dr.  Robert  Ghormley,  Corpus  Christi 

Dr.  James  M.  Givens,  Fort  Worth 

Dr.  Alice  E.  Graham,  Corpus  Christi 

Dr.  A.  A.  Greer,  Henrietta 

Dr.  J.  C.  A.  Guest  (Hon.),  Wichita  Falls 

Dr.  Guy  L.  Hacker,  Dallas 

Dr.  James  Wyatt  Hale  ( Hon. ) , Waco 

Dr.  Arlington  Helbing,  San  Angelo 

Dr.  David  L.  Hess,  San  Angelo 

Dr.  C.  G.  Holland,  Houston 

Dr.  J.  M.  Horn  ( Hon. ) , Brownwood 

Dr.  Frank  W.  Hover  ( Hon. ) , Sealy 

Dr.  Rice  R.  Jackson  (Hon.),  Dallas 

Dr.  James  L.  Jennings  (Hon.),  Roxton 

Dr.  D.  O.  Jeter,  Alpine 

Dr.  W.  J.  Johnson,  San  Antonio 

Dr.  Nelson  W.  Karbach,  Houston 

Dr.  Seth  W.  Kellam,  Dallas 

Dr.  John  Harrison  Kelley,  Pampa 

Dr.  John  E.  Killian,  Milford 

Dr.  J.  B.  Knight,  Hamilton 

Dr.  W.  C.  Ledbetter,  Bristol 

Dr.  Alfred  M.  Letzerich,  Harlingen 

Dr.  Wooten  Dudley  Lightfoot,  Beaumont 

Dr.  J.  D.  Frederick  Matthews,  San  Antonio 

Dr.  J.  A.  Mayes  (Hon.),  Denison 

Dr.  Morton  L.  Mazer,  Dallas 

Dr.  W.  A.  McDonald.  Alto 

Dr.  C.  W.  Monroe,  Electra 

Dr.  John  T.  Moore  (Emer. ),  Houston 

Dr.  W.  C.  Morrow,  Greenville 

Dr.  Robert  V.  Murray,  Sr.,  Austin 

Dr.  R.  E.  Nicholson  (Hon.),  Brenham 

Dr.  Robert  C.  Nobles,  Midland 

Dr.  Irving  Parish,  Houston 

Dr.  W.  S.  Parks,  Breckenridge 

Dr.  Clark  E.  Phillips  (Hon.),  Orange 

Dr.  W.  J.  Pollard  (Hon.),  Wichita  Falls 

Dr.  N.  C.  Prince  (Hon.),  Amarillo 

Dr.  W.  B.  Reeves,  Greenville 

Dr.  Benjamin  Franklin  Rhodes  (Hon.),  Abilene 

Dr.  A.  H.  Robertson,  Iraan 


Dr.  A.  K.  Rodholm,  Corpus  Christi 
Dr.  E.  M.  Sager,  Fort  Worth 
Dr.  Preston  L.  Sanders,  Big  Spring 
Dr.  Isadore  H.  Shoss,  Houston 
Dr.  J.  A.  Smith  (Hon.),  Hearne 
Dr.  Mouldon  Smith,  McAllen 
Dr.  Arch  G.  Sneed  (Hon.),  Denison 
Dr.  Paul  E.  Suehs  (Hon.),  Austin 
Dr.  Lewis  K.  Sweet,  Falls  Church,  Va. 

Dr.  Thomas  B.  Taylor  (Hon.),  Jourdanton 

Dr.  Claud  B.  Thayer,  Gainesville 

Dr.  G.  E.  Tucker  ( Hon. ) , Anthony,  N.  Mex.-Texas 

Dr.  John  R.  Turner,  Rosenberg 

Dr.  Sam  Webb  (Hon.),  Dallas 

Dr.  Rufus  C.  Whiddon,  Gainesville 

Dr.  Thomas  E.  Winford,  Dallas 

Dr.  W.  A.  Wood  (Hon.),  Waco 

Dr.  John  S.  Wootters,  Crockett 

Dr.  Glover  W.  Worthington  (Hon.),  Marathon 

Dr.  Elva  A.  Wright  (Hon.),  Houston 

Deceased  Texas  Physicians,  Not  Members  of  the  State  Medical 
Association,  1950-1951 

Dr.  Abner  L.  Armstrong,  Speegleville 

Dr.  Joel  Coleman  Baker,  Mineral  Wells 

Dr.  Will  B.  Barclay,  Maud 

Dr.  Thomas  D.  Baxter,  Chilton 

Dr.  A.  T.  B.  Beauchamp,  Blossom 

Dr.  G.  H.  Beavers,  Sr.,  Benjamin 

Dr.  Lucien  Pinkston  Beck,  Eagle  Pass 

Dr.  Ralph  L.  Beck,  Winfield 

Dr.  R.  B.  Bledsoe,  Lufkin 

Dr.  Henry  Bohlen  Bryan,  Houston 

Dr.  T.  J.  Caldwell,  Dallas 

Dr.  Thomas  H.  Campbell,  Terrell 

Dr.  William  Richard  Cates,  Ackerly 

Dr.  Solomon  Roe  Chambers,  Cross  Cut 

Dr.  J.  Stewart  Cooper,  Abilene 

Dr.  W.  W.  Cox,  Vernon 

Dr.  Leslie  Bane  Crumrine,  Legion 

Dr.  Thomas  J.  Daly,  Fort  Worth 

Dr.  Neely  Edgar  Dick,  Milsap 

Dr.  R.  A.  Farmer,  Grapeland 

Dr.  W.  D.  Francis,  Lampasas 

Dr.  H.  R.  Gaddy,  Sr.,  Georgetown 

Dr.  W.  A.  Gault,  Electra 

Dr.  T.  M.  Gordon,  Dallas 

Dr.  Guy  D.  Griggs,  Boerne 

Dr.  W.  J.  Hazel,  Fruitvale 

Dr.  W.  O.  Hearn,  Enloe 

Dr.  L.  N.  Hull,  Jr.,  Houston 

Dr.  Bruce  Johnson,  San  Antonio 

Dr.  H.  E.  King,  Greenville 

Dr.  James  A.  Land,  Natalia 

Dr.  J.  E.  Langston,  Houston 

Dr.  Henry  F.  Lewis,  Nugent 

Dr.  Jesse  Lockhart,  Brady 

Dr.  Abner  Mackey,  Midland 

Dr.  L.  N.  Markham,  Longview 

Dr.  William  Henry  Martin,  Houston 

Dr.  J.  H.  McKinney,  Cooper 

Dr.  J.  F.  McKissick,  Arlington 

Dr.  William  W.  Mitchell,  Norton 

Dr.  E.  A.  Montenyohl,  El  Paso 

Dr.  Harry  Everett  Nelson,  Gladewater 

Dr.  A.  F.  Payne,  Sulphur  Springs 

Dr.  A.  L.  Peterson,  Texarkana 

Dr.  Sterling  Price,  San  Angelo 

Dr.  Barney  F.  Reese,  Gause 
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Dr.  Harry  E.  Rosser,  Snyder 

Dr.  William  J.  Ridgell,  Kleberg 

Dr.  Hugh  Earl  Rogers,  El  Paso 

Dr.  Vernon  S.  Rogers,  San  Antonio 

Dr.  R.  W.  Sadler,  Howe 

Dr.  Hermann  G.  Schachner,  Lisbon 

Dr.  Rene  Frank  Schoepfer,  Houston 

Dr.  Benjamin  Cole  Simmons,  El  Paso 

Dr.  Friench  Simpson,  Hallettsville 

Dr.  I.  T.  Smith,  Darrouzett 

Dr.  John  Smith,  Knox  City 

Dr.  William  M.  Strozier,  Houston 

Dr.  H.  Y.  Swayze,  Kerrville 

Dr.  E.  W.  Sykes,  Anahuac 

Dr.  Monroe  Arthur  Thomas,  Crockett 

Dr.  Fred  Tinkle,  Winters 

Dr.  James  R.  Towns,  Livingston 

Dr.  Charles  Badgett  Truett,  Denison 

Dr.  William  I.  Waters,  Midland 

Dr.  Benjamin  F.  Wendel,  Corpus  Christi 

Dr.  James  G.  Whigham,  Mission 

Dr.  Robert  L.  Wilson,  Wichita  Falls 


GENERAL  MEETING 

Dr.  Gambrell : At  this  time  I want  to  present  a few  of 
those  on  this  stage;  I think  you  know  most  of  ,hem.  ( He 
introduced  several  distinguished  guests.)  The  presentation  I 
have  now  the  honor  to  make  places  me  in  an  unusual  posi- 
tion. I know  of  no  other  one  who  has  had  this  privilege, 
and  therefore  as  I do  research,  I find  nothing  to  guide  me. 
If  I should  say  I loved  her,  I don’t  know  what  your  reaction 
would  be,  although  I may  unconsciously  say  that.  If  I should 
hear  her  say  she  loves  me,  I would  be  most  pleased.  What  I 
would  like  to  say,  however,  is  that  we  both  love  the  State 
Medical  Auxiliary  and  the  State  Medical  Association.  It  has 
been  a pleasure  to  work  with  the  President  of  the  Auxiliary 
to  the  State  Medical  Association  this  year,  and  on  this  occa- 
sion it  is  my  great  pleasure  to  present  her,  Mrs.  William 
M.  Gambrell  of  Austin,  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association.  (Applause.) 

(Mrs.  Gambrell  then  addressed  the  assembly;) 

Greetings  from  Woman's  Auxiliary 

Visiting  Galveston  always  is  an  interesting  experience 
and  a great  pleasure  to  doctors  and  their  wives.  The  Aux- 
iliary wishes  to  express  appreciation  for  the  hospitality  and 
the  cordial  welcome  which  the  members  of  the  Galveston 
County  Medical  Society  and  of  the  Auxiliary  have  extended 
to  us  since  our  arrival  in  your  city. 

It  is  a distinct  honor  to  bring  greetings  to  the  State  Med- 
ical Association  from  the  Woman’s  Auxiliary.  We  wish  to 
express  gratitude  for  the  valuable  assistance  that  has  been 
given  to  the  Auxiliary  program  by  the  doctors  throughout 
the  state.  I wish  to  pay  special  tribute  to  Dr.  Gambrell  for 
his  counsel,  to  Dr.  Schenewerk  and  to  Dr.  Kimbro  for  their 
guidance,  to  Mr.  Overton  for  his  legal  and  general  counsel, 
to  the  public  relations  directors,  and  to  the  entire  staff  of 
the  central  office  for  their  splendid  cooperation  and  efficient 
help  during  this  administration. 

Particularly  grateful  are  we  for  the  space  which  is  pro- 
vided each  month  in  the  State  Journal  for  Auxiliary 
news  and  transactions.  We  wish  to  acknowledge  with  grati- 
tude the  continued  financial  support  the  State  Medical  Asso- 
ciation has  given  us.  There  has  been  made  intensified  and 
conscientious  effort  to  use  this  "special  fund”  in  furthering 
the  objectives  of  the  medical  profession. 


Auxiliary  Program 

I should  like  to  mention  briefly  the  Auxiliary’s  legislative, 
public  relations,  and  educational  programs,  which  have  run 
rather  parallel  to  those  of  the  State  Medical  Association. 

With  great  caution  and  upon  the  advice  and  counsel  of 
the  State  Medical  Association  and  the  county  medical  so- 
cieties, the  auxiliaries  have  moved  into  strategic  positions 
on  legislation,  public  relations,  and  the  educational  pro- 
grams. We  are  indebted  to  your  competent  committees  that 
have  directed  our  activities  in  these  programs  during  these 
months  in  which  many  grave  situations  have  arisen.  We 
have  remembered  that  the  medical  profession  has  had  def- 
inite policies  in  promoting  public  relations  activities  and  the 
programs  on  legislation  and  education.  In  furthering  these 
objectives,  the  auxiliaries  have  followed  only  such  policies 
and  have  used  only  such  materials  as  have  been  approved  by 
the  State  Medical  Association  and  the  county  medical  so- 
cieties. 

The  year  has  made  us  conscious  that  too  much  emphasis 
cannot  be  placed  on  our  need  to  be  well  informed  currently 
on  what  is  taking  place  in  our  state  and  national  legislative 
halls.  With  unprecedented  eagerness,  the  members  of  the 
Auxiliary  have  responded  to  all  requests  concerning  legisla- 
tion, which  response  has  resulted  in  many  resolutions,  tele- 
grams, and  letters  being  sent  to  Senators  and  Congressmen 
in  the  interest  of  all  measures  concerning  the  medical  pro- 
fession. 

Thomas  Jefferson  once  said:  "There  is  no  safe  deposit  for 
the  functionaries  of  any  Government  but  with  the  people 
themselves,  nor  can  these  functionaries  be  safe  with  the 
people  without  information.  He  said  further;  "Do  not  be 
too  severe  upon  the  errors  of  the  way  people  think,  but  re- 
claim them  by  enlightening  them.  If  once  they  become  in- 
attentive to  the  public  affairs,  we  are  destined  to  the  mercy 
of  the  controlling  few  in  Washington.” 

In  view  of  these  words  of  caution  and  the  accompanying 
prediction,  Auxiliary  members  have  continued  to  advance  an 
educational  program.  Through  their  membership  in  civic  and 
cultural  groups  and  in  various  other  organizations  they  have 
interpreted  intelligently  and  with  courage  the  aims  of  the 
medical  profession.  With  the  approval  of  the  advisory  coun- 
cils of  the  county  medical  societies  they  have  participated  in 
various  community  enterprises  and  they  have  shown  aggres- 
sive leadership  in  the  molding  of  public  opinion  against 
legislation  unfavorable  to  scientific  medicine  and  to  the  wel- 
fare of  the  communities. 

Through  the  educational  program  continued  emphasis  has 
been  placed  on  promoting  programs  on  research  and  ro- 
mance of  medicine,  study  groups,  speakers  bureaus,  good 
press  relations,  essay  contests,  nurse  recruitment,  and  many 
other  activities.  With  these  fundamental  principles  in  mind, 
members  of  the  Auxiliary  and  members  of  other  organiza- 
tions have  been  alerted  to  and  well  informed  on  govern- 
ment trends  in  the  world  today.  "Healthy  Living  in  Our 
County”  has  been  sponsored  again  this  year  as  an  educa- 
tional program  having  a positive  approach  in  providing  fac- 
tual information  for  children  in  the  schools  and  having  as 
one  of  its  purposes  the  creation  of  a grass-roots  interest  in 
health  education. 

You  will  recall  that  several  years  ago  the  House  of  Dele- 
gates of  the  American  Medical  Association  adopted  a resolu- 
tion asking  the  Auxiliaries  to  make  Today’s  Health  (for- 
merly Hygeia)  "an  annual  project  for  the  welfare  of  the 
public  and  the  achievement  of  scientific  medicine.”  Because 
we  bear  in  mind  always  that  we  are  an  auxiliary  to  the  med- 
ical profession  is  a basic  reason  why  we  respond  when  a 
request  is  made  of  us.  You  will  join  us  in  extending  con- 
gratulations to  the  Auxiliary  to  the  Armstrong-Donley-Chil- 
dress-Collingsworth-Hall  Counties  Medical  Society  for  win- 
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ning  first  prize  in  Group  1 in  the  annual  contest  directed 
by  the  American  Medical  Association  for  subscriptions  to 
Today’s  Health.  This  honor  was  achieved  by  this  auxiliary 
through  concerted  efforts  in  putting  on  an  intensive  educa- 
tional program  for  the  distribution  of  this,  your  and  our, 
authentic  health  magazine. 

Organization 

At  the  post  convention  Executive  Board  meeting  last  May, 
your  President  issued  a challenge  to  the  Woman’s  Auxiliary; 
"The  doctors’  wives  should  organize  in  every  county  in  which 
there  is  a county  medical  society.’’  Your  President  explained 
that  the  group  of  doctors’  wives  need  not  be  necessarily  a 
large  group  to  perfect  an  organization.  He  further  empha- 
sized that  even  a small  group  can  participate  in  legislative, 
public  relations,  and  educational  programs  which  can  be 
carried  on  successfully  and  which  programs  are  needed  des- 
perately to  be  carried  on  in  every  part  of  the  state  during 
these  crucial  days  in  the  history  of  the  medical  profession. 

To  a small  group  of  doctors’  wives  who  were  interested 
several  years  ago  in  the  organization  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas,  this  chal- 
lenge came  from  the  honored  late  Dr.  Holman  Taylor:  "If 
you  are  going  to  be  a literary  club,  be  one;  if  you  are  an  art 
club,  be  that;  but  in  Heaven’s  name,  if  you  are  a medical 
auxiliary,  go  work  along  the  lines  of  medical  education  and 
public  health.  The  public  looks  to  you  for  that  particular 
phase  of  work  and  guidance,  and  we,  the  doctors,  long  for 
the  day  when  you  will  help  us  in  this  way.” 

It  is  an  inspiration  to  the  Woman’s  Auxiliary  to  accept 
your  challenges.  Our  chief  aim  is  service  to  the  medical  pro- 
fession. Through  the  past  thirty-three  years,  the  Auxiliary 
has  accepted  happily  every  challenge  that  you  have  made. 
We  feel  that  the  challenge  made  by  the  late  Dr.  Taylor  has 
been  met  in  a small  way  during  the  years  under  your  guid- 
ance. The  challenge  concerning  the  program  on  organization 
also  has  been  accepted  cheerfully.  We  regret  to  report,  how- 
ever, that  this  challenge  has  not  been  met  in  full.  We  are 
grateful  to  the  councilors  and  members  of  the  county  med- 
ical societies  who  have  cooperated  with  the  state  chairman 
of  organization  and  council  women  in  perfecting  three  new 
county  auxiliaries  and  for  the  organization  of  two  districts, 
bringing  us  this  much  nearer  meeting  the  challenge  con- 
cerning the  program  on  organization,  and  nearer  the  realiza- 
tion of  our  fondest  hope — "Every  doctor’s  wife  a member  of 
the  Woman’s  Auxiliary.” 

A definite  prerequisite  to  the  organization  of  a county  or 
a district  auxiliary  is  the  approval  of  the  county  or  the  dis- 
trict medical  society.  It  has  been  proved  difficult  to  interest 
even  the  wives  of  the  doctors  when  the  doctors  themselves 
do  not  believe  in  the  Auxiliary.  The  state  chairman  of  or- 
ganization and  the  council  women  of  the  districts  seek  evety 
opportunity  to  meet  with  any  group  of  doctors  or  doctors’ 
wives  for  the  purpose  first  of  interpreting  the  Auxiliary 
program  to  them.  If  and  when  a county  or  a district  medical 
society  does  approve  of  the  organization  of  an  auxiliary,  the 
state  chairman  of  organization  and  the  council  women  of 
the  districts  will  be  found  eager  to  assist  in  every  possible 
way  in  perfecting  a permanent  organization.  It  has  been 
said:  "Wherever  the  medical  fraternity  has  held  out  a help- 
ing hand  to  the  Woman’s  Auxiliary,  it  has  been  gratified  to 
find  that  the  work  of  the  Auxiliary  flowed  along  safe  and 
helpful  channels  and  that  the  results  have  proved  worth 
while.” 

Having  so  recently  had  the  opportunity  to  observe  the 
tremendous  ability  and  power  that  are  wrapped  up  in  the 
doctors  and  the  doctors’  wives  throughout  this  great  state,  I 
look  forward  to  a great  future  for  our  organizations.  This 


ability  and  power,  when  exercised  fully  through  our  various 
channels  for  service,  will  bring  greater  honor  to  the  medical 
profession  and  will  mean  a greater  contribution  to  the  wel- 
fare of  our  people. 

Even  though  we  are  living  in  times  of  distress  and  ten- 
sion, may  we  continue  to  have  mutual  hopes  and  aspirations 
for  the  opportunity  of  passing  on  to  those  who  follow  the 
great  heritages  we  have  today — the  greatest  system  of  med- 
ical care  in  the  world  and  the  greatest  country  in  all  the 
world. 

We  are  grateful  to  the  doctors  of  Texas  for  the  growing 
recognition  which  has  been  accorded  the  Woman’s  Aux- 
iliaries, and  for  the  privilege  of  participating  in  many  of 
your  deliberations  on  county,  district,  and  state  levels.  We 
are  proud  of  the  specific  tasks  you  have  assigned  us  and  of 
our  ability  to  execute  these  tasks  in  such  a manner  to  merit 
this  increasing  regard  for  our  contribution  to  the  medical 
profession. 

The  members  of  the  Auxiliary  join  me  in  expressing  pro- 
found appreciation  for  your  generous  aid  and  counsel.  We 
earnestly  solicit  your  continued  interest  in  and  cooperation 
with  every  effort  we  make  in  assuming  our  obligations  as 
an  Auxiliary  to  the  State  Medical  Association  of  Texas. 

(Dr.  Gambrell  then  delivered  the  President’s  Address, 
which  is  published  in  the  Original  Articles  section  of  this 
Journal.  He  then  read  a letter  from  Senator  George 
Smathers,  junior  United  States  Senator  from  Florida,  who 
had  been  invited  to  speak  to  the  Association  at  this  general 
meeting.  The  letter,  dated  April  28,  was  as  follows:) 

Message  from  Senator  Smathers 

"Upon  my  return  yesterday  afternoon  from  a speaking 
trip  to  Florida,  1 found  a letter  from  the  Chairman  of  the 
Interior  and  Insular  Affairs  Committee  advising  that  the 
Committee  will  take  final  action  on  the  Tidelands  Bill  Tues- 
day morning.  Knowing  of  the  vital  importance  of  this  legis- 
lation to  the  people  of  Texas,  as  well  as  the  people  of 
Florida  and  the  other  coastal  states,  I was  considerably  alarmed 
at  this  development.  I immediately  called  Senator  Johnson, 
Congressman  Thompson,  and  other  members  of  the  Texas 
delegation  and  discussed  the  situation  with  them.  It  was 
their  opinion,  as  it  had  been  mine,  that  I could  render 
greater  service  to  you  people  and  at  the  same  time  fulfill 
my  duty  to  the  people  of  Florida  by  lending  my  efforts  here 
to  prevent  further  federal  encroachment  on  the  rights  of  the 
states  where  the  tidelands  are  concerned. 

"Needless  to  say,  I regret  more  than  1 can  tell  you  the 
inconvenience  which  I am  having  to  cause  you  and  Mr.  Bates. 
Please  express  my  apologies  to  your  members  in  attendance. 
Earlier  this  week  I spoke  at  the  state  convention  of  the 
Florida  Medical  Association,  and  I was  to  take  to  the  Texas 
Association  their  greetings.  I hope  that  I shall  have  an  op- 
portunity to  deliver  them  sometime  in  the  future. 

"Wishing  you  a most  successful  meeting  and  looking  for- 
ward to  being  with  you  on  some  other  occasion,  I am 

"Sincerely  yours, 

"/s/  George  Smathers.” 

(Dr.  Gambrell  expressed  the  regret  of  the  Association  at 
the  Senator’s  inability  to  be  present.  He  then  introduced  the 
President-Elect,  Dr.  Allen  T.  Stewart  of  Lubbock,  who  ad- 
dressed the  assembly.  Dr.  Stewart  enlarged  on  the  points 
mentioned  briefly  in  the  following  condensation  of  his  re- 
marks ; ) 

Address  of  President-Elect 

Texas  is  a big  state.  Our  state  is  great  in  size  and  resources, 
in  its  romantic  history,  and  in  its  wealth.  It  is  also  rather 
large  at  times  in  its  shortcomings.  We  must  remember  that 
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some  of  the  problems  the  medical  profession  faces  are  due  to 
the  shortcomings  of  the  profession  and  of  the  people'  of 
Texas.  One  problem  in  particular  is  the  small  amount  per 
capita  spent  per  year  on  public  health  in  Texas. 

If  our  state,  the  medical  profession  in  Texas,  and  our 
organization  are  big,  the  honor  and  responsibilities  of  the 
position  of  President  of  the  State  Medical  Association  are 
big — too  big  for  any  one  man.  The  continuity  of  work  of 
the  Association,  however,  is  not  interrupted  by  a change  of 
President  because  many  of  our  committees  are  continuing 
committees,  a plan  allowing  for  a long  range  program.  I 
have  no  plans  that  are  radically  different  from  those  that 
have  been  shaped  throughout  the  past  year,  and  in  assuming 
this  position  of  President,  I bespeak  your  continued  support 
and  cooperation  as  you  have  so  wonderfully  given  it  in  the 
past  yeat. 

Dr.  Gambrell  has  mentioned  some  of  the  many  responsi- 
bilities and  problems  thrust  upon  us  by  the  changes  in 
events  of  the  past  year.  No  doubt  your  heart  has  been  made 
heavy  by  the  war  in  w’hich  we  are  engaged.  Mine  also  is 
heavy  because  President  Truman  says  that  we  must  have 
60  billion  dollars  for  military  purposes.  The  stupendous 
amounts  that  must  be  spent  for  destruction  when  we  need 
so  much  for  constructive  purposes  are  staggering. 

We  sometimes  think  the  great  problems  which  we  face 
are  beyond  solution,  but  there  is  hope  in  the  philosophy  of 
Sir  William  Osier  that  we  should  face  the  problems  of  life 
by  taking  separately  each  day  and  its  duties  and  doing  those 
duties  to  the  best  of  our  ability,  letting  the  future  take  care 
of  itself.  Since  "Sufficient  unto  the  day  is  the  evil  thereof," 
1 know  of  no  better  system  for  the  present  than  to  do  the 
best  we  can  from  day  to  day. 

( Dr.  Robert  M.  Moore,  Galveston,  was  then  presented, 
and  he  introduced  the  final  speaker  of  the  morning.  Dr. 
George  G.  Finney  of  Baltimore,  assistant  professor  of  sur- 
gery at  Johns  Hopkins  Medical  School.  Dr.  Finney  delivered 
a scientific  address,  "Lesions  of  the  Breast,”  which  will  be 
published  later  as  an  Original  Article. ) 

(The  meeting  was  concluded  at  12:20  p.  m.) 


Wednesday,  May  2,  1951 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


THIRD  MEETING 

( The  House  of  Delegates  was  called  to  order  at  8:30  a.  m.. 
May  2,  1951,  in  the  Ballroom  of  the  Buccaneer  Hotel,  Gal- 
veston, Texas,  by  the  Speaker  of  the  House,  Dr.  Robert  B. 
Homan,  Jr.,  El  Paso.) 

Speaker  Homan:  The  Reference  Committee  on  Creden- 
tials reports  that  there  is  a quorum  present. 

You  understand  that  no  new  business  can  come  before  this 
House  on  the  last  day,  except  from  the  Board  of  Trustees  or 
the  Councilors  or  from  scientific  sections,  without  the  100 
per  cent  permission  of  the  House.  Inasmuch  as  we  have  not 
met  since  Sunday,  I believe  this  House  should  consider  that 
anyone  should  have  the  privilege  of  introducing  some  busi- 
ness today,  but  that,  of  course,  is  at  your  pleasure. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple,  has  a supplemental  re- 
port from  the  Committee  on  Nursing  Care.  Do  I hear  a 
motion  that  he  be  given  the  privilege  of  the  floor? 

Dr.  H.  E.  Griffin,  Graham:  I move  that  Dr.  Scott  be 


given  the  privilege  of  the  floor  and  be  allowed  to  make  his 
supplemental  report. 

( Thereupon  said  motion  was  duly  seconded  and  carried. ) 

Dr.  Scott:  As  chairman  of  the  Committee  on  Nursing 
Care,  1 was  remiss  in  failing  to  incorporate  in  my  remarks 
at  the  first  session  three  important  recommendations  our 
Committee  wishes  this  House  to  act  upon.  I apologize  to 
you  and  our  Committee  for  the  necessity  of  this  supplemen- 
tary report: 

SECOND  SUPPLEMENTARY  REPORT  OF 
COMMITTEE  ON  NURSING  CARE 

Four  years  ago,  this  House  by  mandate  instructed  our 
Committee  to  study  the  nursing  shortage,  to  try  to  find  a 
suitable  answer  to  the  problem,  and  to  cooperate  with  other 
state  organizations  comprising  the  health  team  in  obtaining 
the  passage  of  a legislative  bill  to  alleviate  that  shortage. 
Your  Committee  has  carried  out  this  mandate  and  the  li- 
censed vocational  nurse  bill  has  been  passed. 

As  this  new  group  of  trained  nurses  comes  into  legal 
existence,  we  feel  that  it  should  be  aided,  supported,  and 
guided  in  every  possible  way  by  all  members  of  this  Associa- 
tion. It  should  and  will  grow  rapidly  in  numbers  and  effi- 
ciency, and  we,  as  doctors,  should  help  to  see  that  it  grows 
into  a strong,  well-trained  and  coordinate  part  of  a united 
health  team  for  the  good  of  all  patients.  We  recommend  that 
the  House  pledge  the  best  efforts  of  this  Association  to 
that  end. 

The  passage  of  this  legislation  vividly  illustrates  what  can 
be  done  for  better  health  conditions  when  all  the  organiza- 
tions comprising  the  health  team  pool  their  efforts,  forget 
their  individual  differences,  and  cooperate  with  only  one 
goal  in  mind,  namely,  "What  is  best  for  the  patient?” 

We  recommend  that  this  House,  through  suitable  letters 
from  its  Secretary,  extend  a note  of  thanks  and  expressions 
of  profound  gratitude  to  all  those  organizations  of  the  health 
team  who  have  labored  and  cooperated  so  well  together  dur- 
ing the  past  four  years  in  this  fight  to  produce  more  good 
bedside  nursing  at  less  expense  for  all  the  sick  of  this  state. 

We  recommend  that  the  House  similarly  express  itself  to 
Representative  Lamar  Zively,  Mr.  Phil  Overton,  and  mem- 
bers of  our  Council  on  Legislation  who  so  ably  steered  this 
bill  to  successful  passage. 

Respectfully  submitted, 

A.  C.  Scott,  Jr.,  Chairman, 
J.  F.  McVeigh. 

Denton  Kerr, 

G.  E.  Brereton, 

L.  L.  Travis, 

Harvey  Renger, 

L.  L.  D.  Tuttle. 

Dr.  Scott:  I move  that  the  House  accept  this  supplemental 
report. 

Speaker  Homan:  You  have  heard  the  motion  that  the 
House  accept  this  supplemental  report  without  reference.  The 
motion  is  seconded  by  Dr.  W.  W.  Bondurant,  San  Antonio, 
and  Dr.  L.  C.  Powell,  Beaumont. 

(Thereupon  said  motion  was  duly  carried.) 

Dr.  Scott:  I should  like  to  thank  publicly  the  members 
of  my  own  Committee  for  working  so  zealously  and  spend- 
ing so  much  time  and  being  so  faithful  in  their  work.  There 
never  was  a better  fighting  team  than  Joe  McVeigh,  George 
Brereton,  Dewey  Tuttle,  Denton  Kerr,  Louis  Travis,  and 
Harvey  Renger.  ( Applause. ) 

Speaker  Homan:  Is  there  any  other  new  business?  We 
will  have  a report  of  the  Reference  Committee  on  Reports 
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of  Officers  and  Committees,  if  it  has  a supplemental  report. 
The  Reference  Committee  on  Resolutions  and  Memorials? 
The  Reference  Committee  on  Finance?  The  Reference  Com- 
mittee on  Amendments  to  Constitution  and  By-Laws,  Dr. 
Charles  Hardwicke  of  Austin,  chairman. 

Dr.  Hardwicke:  This  is  a continuation  of  the  original 
report  of  the  Reference  Committee  as  begun  last  Sunday 
night.  We  merely  submitted  those  Constitutional  amend- 
ments which  were  acted  upon.  Today  we  take  up  the  By- 
Laws  amendments  which  must  have  laid  over  for  at  least 
one  day. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS  (continued) 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 
(continued) 

The  first  recommended  amendment  to  the  By-Laws  is  to 
amend  Chapter  II  of  the  By-Laws  substituting  a new  Section 
5 which  redefines  the  duties  of  the  Secretary.  The  Reference 
Committee  was  in  favor  of  this  amendment. 

Dr.  Hardwicke:  I move  its  adoption. 

( Thereupon  said  motion  was  seconded  by  Dr.  L.  C.  Powell, 
Beaumont,  and  carried.) 

(Dr.  Hardwicke  continued  his  report:) 

The  next  recommendation  is  the  addition  of  a new  section. 
Section  6 to  Chapter  II  establishing  the  position  of  Executive 
Secretary  and  also  internal  changes  and  also  renumbering 
present  Sections  6,  7,  and  8 of  the  By-Laws  to  conform. 
The  Committee  approved  of  this  recommendation. 

Dr.  Hardwicke:  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  Leighton 
Green,  El  Paso,  and  the  same  was  duly  carried  and  the 
amendment  adopted. ) 

(Dr.  Hardwicke  then  continued:) 

Amendment  to  Chapter  VII,  Section  1,  to  delete  the  word 
"following”  from  the  phrase  "the  following  annual  session." 
This  conforms  to  action  previously  taken,  and  the  Committee 
approved  it. 

Dr.  Hardwicke:  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  by  Dr.  D.  R. 
Knapp,  Kerrville,  and  the  same  was  duly  carried  and  the 
amendment  adopted.) 

( Dr.  Hardwicke  resumed  the  report : ) 

Amendment  to  Chapter  VIII,  Section  3,  subsection  (b), 
to  provide  for  a public  grievance  committee  as  a standing 
committee.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of 
the  report. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried  and  the  amendment  adopted.) 

(The  report  was  continued:) 

Amendment  to  Chapter  VIII,  Section  3,  subsection  c,  rela- 
tive to  nomination  and  appointment  of  members  of  the 
Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
The  Reference  Committee  saw  merit  in  this  and  approved  it. 

Dr.  Hardwicke:  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  by  delegates  from 
the  floor.) 

Speaker  Homan:  Do  you  understand  the  amendment? 

Delegate:  Yesterday  at  the  business  session  of  the  Section 


on  Clinical  Pathology  this  subject  was  brought  up.  It  was 
thought  the  chairman  of  that  section  automatically  should 
act  in  an  advisory  capacity  to  these  technologists.  We  did 
not  know  this  matter  would  be  brought  before  the  House  of 
Delegates  for  approval. 

Speaker  Homan:  That  is  not  a substitute  motion,  how- 
ever; you  are  just  making  a report  of  the  section? 

Delegate:  1 was  just  making  a report  of  the  action  taken 
by  that  particular  section. 

Speaker  Homan : Is  there  any  further  discussion? 

(Thereupon  said  motion  was  duly  carried  and  the  amend- 
ment adopted.) 

( Dr.  Hardwicke  then  continued  the  report : ) 

Amendment  to  Chapter  VIII,  Section  4,  relative  to  the 
Executive  Council,  ( 1 ) giving  the  President  power  within 
certain  limits  to  set  the  meeting  date  of  the  Council  and 
( 2 ) explaining  the  duty  of  the  Council  relative  to  election 
of  a President-Elect  in  case  of  inability  of  that  officer  to 
serve.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of  the 
report. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  the  same  was  duly  carried  and  the 
amendment  adopted.) 

(Dr.  Hardwicke  continued:) 

Amendment  to  Chapter  VIII,  Section  6,  to  rename  the 
Council  on  Legislation  the  "Council  on  Medical  Jurispru- 
dence,” and  also  internal  changes  in  the  Constitution  and 
By-Laws  to  conform.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of 
the  report. 

{ Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried  and  the  amendment  adopted.) 

( The  report  was  continued : ) 

Amendment  to  Chapter  VIII,  Section  12,  to  increase  the 
membership  of  the  Committee  on  Public  Relations  from 
five  to  seven  members.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of 
the  report. 

(Thereupon  said  motion  was  seconded  by  Dr.  J.  Leighton 
Green,  El  Paso,  and  the  same  was  duly  carried  and  the 
amendment  adopted.) 

( The  report  was  resumed : ) 

Delete  from  Chapter  VIII,  Sections  15  and  16,  the  identi- 
cal sentences  explaining  that  members  of  the  first  com- 
mittee shall  be  appointed  for  one,  two,  three,  four,  and  five 
years.  This  is  merely  a redundancy  in  the  wording  and  was 
approved  by  the  Reference  Committee. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of 
the  report. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried  and  the  amendment  adopted.) 

( The  report  was  continued : ) 

Amendment  of  Chapter  X,  Section  16,  renaming  the 
county  society  committee  on  legislation  and  public  relation 
as  a "committee  on  medical  jurisprudence  and  public  rela- 
tions,” and  inserting  the  word  "legal”  among  the  matters  to 
be  considered  by  such  committee.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  portion  of 
the  report. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried  and  the  amendment  adopted.) 

(Dr.  Hardwicke  continued  with  the  report;) 

Amendment  of  Chapter  X,  Section  18,  line  11  dealing 
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with  county  society  membership,  by  insertion  of  the  words 
"or  lunacy  charges.”  Approved. 

Dr.  Hardwicke;  I move  the  adoption  of  this  section  of 
the  report. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota. ) 

Speaker  Homan : This  is  in  reference  to  various  condi- 
tions under  which  the  county  society  can  refuse  or  drop 
membership  of  an  individual  doctor.  It  just  adds  lunacy 
charges. 

(Thereupon  said  motion,  being  put  to  a vote,  was  duly 
carried  and  the  amendment  adopted. ) 

(Dr.  Hardwicke  continued  his  report;) 

Amendment  of  Chapter  XIII,  Sections  1,  2,  3,  4,  and  5 
to  substitute  the  word  "dues”  for  "assessments”  and  the 
word  "pay”  for  "be  assessed.”  This  was  approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  section  of 
the  report. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried  and  the  amendment  adopted.) 

(Dr.  Hardwicke  continued;) 

In  this  connection,  the  chapter  title  should  be  changed 
from  "Assessment”  to  "Membership  Dues,”  and  although 
this  change  was  inadvertently  omitted  from  the  report  of  the 
Committee  on  Revision  of  the  Constitution  and  By-Laws, 
the  Reference  Committee  wishes  to  include  the  title  change 
in  its  recommendation. 

Dr.  Hardwicke;  I move  it  be  adopted. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  the  same  was  duly  carried  and  the 
amendment  adopted.) 

( Dr.  Hardwicke  resumed  his  report : ) 

Amendment  of  Chapter  XIII,  Section  1,  raising  the  dues 
to  $50.  The  Reference  Committee  wishes  to  offer  a substi- 
tute amendment.  Instead  of  modifying  Section  1,  add  a new 
Section  2,  to  read:  "Additional  annual  dues  of  $15  per 
capita  on  the  membership  of  component  county  medical 
societies,  making  a total  of  $50  per  capita  per  annum,  shall 
be  collected  and  added  to  the  general  fund  until  the  mort- 
gage on  the  new  Association  headquarters  and  library  build- 
ing is  retired.”  Present  Sections  2,  3,  4,  5,  and  6 should 
then  be  renumbered  accordingly. 

Dr.  Hardwicke:  I move  the  adoption  of  this  section  of 
the  report. 

(Thereupon  said  motion  was  seconded  from  the  floor  and 
duly  carried  and  the  amendment  adopted.) 

Supplementary  Report  of  Boord  of  Councilors 

Amend  the  By-Laws  to  provide  that  members  joining  a 
county  society  after  July  1 be  assessed  only  one-half  of  the 
State  Association  dues  for  that  year.  The  Reference  Com- 
mittee approves  this  suggestion  and  recommends  that  Chap- 
ter XIII,  Section  1,  be  amended  by  the  addition  of  the  fol- 
lowing sentence;  "Members  joining  component  county  so- 
cieties after  July  1 shall  pay  only  one-half  of  the  State  dues 
for  that  year,  this  amount  to  be  allocated  in  the  same  pro- 
portion as  designated  for  annual  dues.” 

Dr.  Hardwicke;  I move  the  adoption  of  this  section  of 
the  report. 

(Thereupon  said  motion  was  seconded  from  the  floor.) 

Dr.  E.  A.  Rowley,  Amarillo;  Provided  the  fellow  does 
not  stay  the  first  six  months  in  the  county  in  which  he  is 


going  to  reside  without  joining  in  order  to  avoid  paying 
the  other  $25. 

(Thereupon  said  motion  was  duly  carried  and  the  amend- 
ment adopted.) 

(Dr.  Hardwicke  continued  the  report;) 

On  the  transfer  of  Wood  County  from  the  Fourteenth 
District  to  the  Eleventh  District,  the  Reference  Committee 
approves  this  recommendation  and  recommends  that  Chap- 
ter XII,  Section  2 be  amended  accordingly. 

Dr.  Hardwicke:  I move  the  adoption  of  this  section  of 
the  report. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  the  same  was  duly  carried  and  the 
amendment  adopted. ) 

Report  of  Board  of  Trustees 

All  the  amendments  to  the  Constitution  and  By-Laws  rec- 
ommended by  the  Board  of  Trustees  were  incorporated  in 
the  report  of  the  Committee  on  Revision  of  Constitution 
and  By-Laws  and  have  been  acted  upon,  except  the  recom- 
mendation that  the  present  regulation  governing  military 
membership  in  the  State  Medical  Association  be  clarified. 
The  Reference  Committee  was  not  aware  of  the  specific 
nature  of  the  questions  involved  and  voted  to  take  no  action 
on  this  matter  without  more  definite  information  from  the 
Trustees.  It  should  be  noted  also  that  the  recommendation 
having  to  do  with  the  clarification  of  the  position  of  Secre- 
tary-General Manager  and/or  Executive  Secretary  was  cov- 
ered by  establishment  of  the  new  position  of  Executive  Sec- 
retary and  the  redefining  of  the  duties  of  the  Secretary.  The 
amendment  providing  for  these  changes  was  approved  by  the 
Board  of  Trustees  after  its  report  was  printed. 

Report  of  Council  on  Scientific  Work 

Amendment  of  Article  II,  Section  5 of  the  Constitution 
providing  for  the  clarification  of  the  use  of  the  word  "vis- 
itor” by  substituting  the  word  "nonmember  participant”  for 
"visitor”  in  part  of  this  section  and  dividing  the  section 
into  two  sections.  This  amendment  must  be  held  over  for 
action  until  next  year. 

Amendment  of  Chapter  IX,  Section  5 of  the  By-Laws  by 
substituting  the  word  "nonmember  participant”  for  the  word 
"visitor.”  The  Committee  thought  this  amendment  was  wise 
and  approved  it. 

Dr.  Hardwicke:  I move  its  adoption. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  the  same  was  duly  carried  and  the 
amendment  adopted.) 

(Dr.  Hardwicke  resumed  the  report:) 

Amendment  of  Chapter  IX,  Section  2 by  striking  out  the 
clause  dealing  with  reading  of  papers  prior  to  their  presen- 
tation at  the  annual  session,  this  clause  being  no  longer  of 
value  because  of  action  taken  previously  to  eliminate  the 
necessity  for  such  reading.  Approved. 

Dr.  Hardwicke:  I move  the  adoption  of  this  section  of 
the  report. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried  and  the  amendment  adopted.) 

Unfinished  Business 

The  Reference  Committee  was  handed  several  items  of 
business  which  were  left  unfinished  at  the  end  of  the  annual 
session  in  1950.  This  included  a recommendation  that  the 
Committee  on  Public  Relations  be  increased  from  five  to 
seven  members;  that  the  President  be  given  the  right  to 
choose  the  meeting  dates  for  the  Executive  Council;  that  a 
grievance  committee  be  added  to  the  list  of  the  standing 
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committees  of  the  Association;  that  the  qualifications  for 
membership  in  the  Association  be  modified;  and  that  the 
name  of  the  Association  be  changed.  All  of  these  items  were 
covered  in  the  report  of  the  Committee  on  the  Revision  of 
the  Constitution  and  By-Laws  and  have  been  acted  upon. 

A proposed  amendment  to  Article  XI,  Section  2 of  the 
Constitution  providing  that  a maximum  of  $35  for  annual 
dues  be  set,  which  was  introduced  by  a delegate  from  .Harris 
County  last  year  and  which  the  Board  of  Trustees  recom- 
mended not  be  accepted,  must  be  acted  upon  finally  at  this 
session.  The  Reference  Committee  has  already  recommended 
that  additional  dues  of  $15  per  capita  per  annum  be  levied, 
making  a total  of  $50  dues.  This  has  just  been  adopted,  and 
therefore  the  Committee  recommends  that  the  amendment 
submitted  last  year  not  be  accepted. 

Dr.  Hardwicke:  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  was  duly  carried,  and  the  amendment 
to  the  Constitution  failed.) 

Dr.  Hardwicke:  Mr.  Speaker,  this  concludes  the  report, 
and  I move  the  adoption  of  the  report  as  a whole. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried  and  the  report  as  a whole  adopted. ) 

Speaker  Homan:  We  come  now  to  the  report  of  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations, 
Dr.  M.  O.  Rouse  of  Dallas,  chairman. 

(Dr.  Rouse  then  presented  the  following  report:) 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Four  additional  items  have  been  brought  to  the  attention 
of  our  Reference  Committee. 

Report  of  Board  of  Trustees 

The  Reference  Committee  on  Medical  Service  and  Public 
Relations  has  reviewed  the  paragraph  on  grievance  com- 
mittees of  the  report  of  the  Board  of  Trustees,  which  para- 
graph was  referred  to  it.  The  Committee  approves  the  para- 
graph as  reflecting  a progressive  step  in  further  improving 
public  relations  of  the  medical  profession  and  recommends 
its  adoption. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried. ) 

Report  of  Delegate  to  State  Health  Education  Council 

The  Committee  reviewed  the  report  of  the  Delegate  to  the 
State  Health  Education  Council,  which  it  approved,  and  rec- 
ommends its  adoption. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota,  and  others,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Tuberculosis 

The  Committee  reviewed  the  report  of  the  Committee  on 
Tuberculosis,  particularly  the  three  recommendations  re- 
ferred to  it.  The  Committee  approves  the  intent  of  the  rec- 
ommendations. Comment  is  made  that  the  Legislature  appar- 
ently has  already  settled  the  matter  mentioned  in  recom- 
mendation 3,  having  to  do  with  opposing  any  change  in  the 
present  State  Board  for  Hospitals  and  Special  Schools.  The 
Reference  Committee  recommends  that  recommendation  1 
be  changed  to  read;  "1.  That  all  physicians  be  encouraged 
to  have  chest  x-rays  made  of  all  their  patients  admitted  to 


hospitals,  unless  definitely  contraindicated  for  economic  or 
other  good  reasons.” 

The  Reference  Committee  feels  there  is  an  implication  of 
hospitals  getting  more  into  the  practice  of  medicine.  If  the 
patient  had  a roentgenogram  a month  ago,  he  does  not  need 
it  again.  We  approve  the  idea  that  every  time  you  put  your 
patients  in  the  hospital  it  is  an  excellent  time  to  get  a plate 
of  the  chest,  unless  it  has  been  done,  but  we  do  not  favor 
encouraging  hospitals  to  do  it.  We  recommend  the  revised 
wording  for  recommendation  1 and  approval  of  the  other 
two. 

Dr.  Rouse;  I so  move. 

(Thereupon  said  motion  was  seconded  by  Dr.  A.  C.  Scott, 
Jr.,  Temple,  and  others,  and  the  same  was  duly  carried.) 

Resolution:  Public  Health  Units 

The  Committee  reviewed  under  the  head  of  unfinished 
business  the  item  of  a resolution  dealing  with  possible  ex- 
pansion of  local  public  health  programs  as  mentioned  on 
pages  439,  450,  and  453  in  the  transactions  of  the  last  year’s 
session  published  in  the  June,  1950,  issue  of  the  JOURNAL. 
The  resolution,  which  related  to  a section  of  the  twelve  point 
program  of  the  American  Medical  Association  having  to  do 
with  expansion  of  public  health  units,  had  been  sent  in  orig- 
inally by  the  Section  on  Public  Health.  It  was  adopted  last 
year  on  recommendation  of  the  proper  reference  committee 
and  then  later  was  reconsidered  and  tabled  to  provide  ade- 
quate time  for  study  of  its  intent.  This  year’s  Reference  Com- 
mittee recommends  that  the  resolution  be  tabled  indefinitely 
and  suggests  that  the  item  of  business  be  referred  at  once  to 
the  Committee  on  Public  Health  for  its  study  during  the 
ensuing  year. 

Dr.  Rouse:  I so  move. 

(Thereupon  said  motion  was  seconded  from  the  floor,  and 
the  same  was  duly  carried.) 

Dr.  Rouse:  These  recommendations  were  adopted  by  the 
whole  Committee,  and  I wish  to  thank  the  members  for 
their  cooperation.  I move  the  adoption  of  the  entire  report. 

(Thereupon  said  motion  was  seconded  from  the  floor  in 
several  places,  and  the  same  was  duly  carried. ) 

Speaker  Homan:  The  report  of  the  Board  of  Councilors 
as  a Reference  Committee. 

(Dr.  R.  G.  Baker,  Fort  Worth,  chairman,  then  reported 
as  follows : ) 

SECOND  REPORT  OF  BOARD  OF  COUNCILORS 
AS  A REFERENCE  COMMITTEE 

Report  of  Committee  on  Roger  Post  Ames  Resolution 

The  report  of  the  Committee  on  the  Roger  Post  Ames 
Resolution  was  referred  to  the  Board  of  Councilors  as  a 
Reference  Committee.  Unfortunately,  the  vital  portions  of 
the  committee’s  material  on  which  the  report  was  based 
have  been  misplaced  and  could  not  be  given  to  the  Board 
of  Councilors  for  review.  For  this  reason,  the  Board  of 
Councilors  was  unable  to  act  and,  to  its  regret,  must  recom- 
mend that  the  report  of  this  committee  be  held  over  until 
the  next  meeting  of  the  House  of  Delegates. 

Dr.  Baker;  I move  the  adoption  of  this  portion  of  the 
report. 

(Thereupon  said  motion  was  seconded  by  Dr.  S.  D.  Cole- 
man, Navasota.) 

Speaker  Homan;  I might  state  that  this  is  not  through 
the  fault  of  the  Board  of  Councilors.  This  material  disap- 
peared in  some  way  here  in  the  hotel,  and  Dr.  Brumby  has 
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been  unable  to  find  it  to  present  to  the  Board  of  Councilors. 
Is  there  any  discussion? 

( Thereupon  said  above  motion  was  duly  carried. ) 

Honorary  Membership 

The  nomination  for  honorary  membership  of  Dr.  D.  W. 
Black  of  Lampasas,  a member  of  the  Burnet-Llano  Counties 
Society,  has  been  approved  by  the  Board  of  Councilors,  and 
we  recommend  his  election. 

Dr.  Baker ; I so  move. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

( Dr.  Baker  then  gave  a report  for  the  Committee  on 
County  Medical  Society  Records;) 

REPORT  OF  COMMITTEE  ON  COUNTY 
MEDICAL  SOCIETY  RECORDS 

The  Committee  on  County  Medical  Society  Records  made 
a full  and  comprehensive  report  to  the  House  of  Delegates 
in  May,  1950,  at  Fort  Worth.  This  report  through  a refer- 
ence committee  was  approved  and  adopted.  Due  to  a change 
in  the  central  office  and  the  resulting  confusion,  this  direc- 
tive from  the  House  of  Delegates  has  not  been  carried  out. 

Your  Committee  has  reviewed  its  original  report  and  the 
material  submitted  at  that  time  and  finds  that  it  is  in  order 
and  ready  to  be  put  in  operation  with  one  exception.  We 
recommend  that  this  system  of  record  keeping  be  instituted 
in  all  county  societies  having  a membership  of  less  than 
100.  The  reason  for  this  exception  is  that  after  investigation 
we  find  that  those  societies  so  excepted  already  have  as  com- 
plete or  more  complete  systems  of  record  keeping  than  has 
been  ordered. 

This  Committee  recommends  that  the  institution  of  this 
system  of  record  keeping  be  made  mandatory  on  the  desig- 
nated county  medical  societies  and  that  the  Executive  Secre- 
tary be  empowered  so  to  notify  the  various  county  medical 
societies  and  have  available  the  necessary  supplies  needed  by 
the  county  medical  societies.  The  Committee  having  finished 
its  assigned  duties,  requests  that  it  be  discharged. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 
Everett  B.  Lewis, 

Gordon  Madding, 

Howard  O.  Smith, 

J.  L.  Cochran. 

Dr.  Baker:  I move  the  adoption  of  this  report. 

(Thereupon  said  motion  was  seconded  from  the  floor  and 
duly  carried. ) 

Speaker  Homan ; We  will  have  the  report  of  the  Reference 
Committee  on  Scientific  Work,  Dr.  George  Waldron,  Hous- 
ton, chairman. 

(Dr.  Waldron  reported  as  follows;) 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Resolution:  National  Muscular  Dystrophy  Research  Foundation 

A resolution  by  Dr.  A.  R.  Shearer  that  the  House  of  Dele- 
gates recognize  and  approve  the  purposes  of  the  National 
Muscular  Dystrophy  Research  Foundation,  Inc.,  as  set  forth 
in  the  charter  of  incorporation,  was  reviewed.  The  Commit- 
tee recommended  that  this  resolution  be  referred  to  the 


Committee  on  Public  Relations  for  study  and  report  at  the 
1952  meeting  of  the  Association. 

Dr.  Waldron;  I so  move. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried. ) 

Resolution;  Hospital  Standardization 

The  resolution  of  Dr.  Andrew  Tomb  that  control  of  pro- 
fessional standards  in  hospitals  be  vested  in  the  American 
Medical  Association  was  considered  again.  The  Committee 
approved  this  resolution  with  the  following  reservation, 
namely,  that  the  Texas  delegates  to  the  American  Medical 
Association  would  not  be  absolutely  bound  in  the  manner  in 
which  they  vote  on  this  issue.  Favorable  action  by  the  House 
of  Delegates  was  recommended. 

Dr.  Waldron:  I so  move. 

( Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Dr.  Waldron:  I move  the  adoption  of  the  whole  report. 

( Thereupon  said  motion  was  seconded  by  Dr.  L.  C. 
Powell,  Beaumont,  and  others,  and  the  same  was  duly  car- 
ried.) 

Speaker  Homan;  Is  there  any  business  to  come  from  the 
Board  of  Trustees?  Does  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees  have  any  further  report? 
Are  there  any  other  reference  committees  with  reports?  Is 
there  any  new  business?  Any  unfinished  business? 

Dr.  William  M.  Gambrell,  Austin:  It  is  felt  you  will  be 
interested  in  a report  concerning  the  Library  Endowment 
Fund.  I was  asked  yesterday  by  a member  of  the  Committee 
on  Library  Endowment  to  report  that  Dr.  and  Mrs.  V.  R. 
Hurst  of  Longview  have  made  a donation  of  $1,000  and 
that  Dr.  and  Mrs.  J.  C.  Terrell  of  Stephenville  also  have 
made  a contribution  of  $1,000  to  that  fund.  We  are  much 
indebted  to  these  fine  people  for  what  they  have  done,  and 
this  calls  to  your  attention  what  you  might  like  to  do  in 
regard  to  this  important  fund. 

Presentation  of  General  Practitioner  of  Year 

Dr.  Gambrell ; It  is  now  my  great  pleasure  to  present  to 
you  Dr.  Leo  J.  Peters  of  Schulenburg,  who  has  been  elected 
the  outstanding  General  Practitioner  of  the  Year.  I wish  I 
were  as  young  as  he  is,  but  we  can’t  have  everything  in  life 
we  want. 

Dr.  Peters:  Thank  you,  gentlemen. 

I first  want  to  say  that  I have  talked  to  the  Speaker  in 
Washington,  Sam  Rayburn,  while  he  was  home  during  the 
Christmas  holidays,  but  1 do  think  we  still  have  a better 
Speaker  in  our  House  than  we  have  up  in  Washington.  (Ap- 
plause. ) 

You  don’t  know  how  proud  I am  to  be  here  to  receive  this 
honor  that  you  have  given  me.  It  is  through  my  local  society 
and  through  our  councilors  and  you  that  I got  this  honor.  I 
value  it  so  much,  just  as  the  day  when  I graduated  on  the 
29th  day  of  May,  1909.  Mrs.  Peters  and  I want  to  thank 
every  one  of  you  sincerely,  from  the  bottom  of  our  hearts. 
Words  cannot  express  that  which  I will  treasure  dearly  all 
my  life,  and  after  I am  gone,  it  shall  fall  to  my  only  son. 

For  all  of  this,  I want  to  thank  God  in  heaven,  who  has 
given  me  my  health  and  strength,  the  right  and  privilege  to 
live  and  work;  who  has  helped  and  guided  my  hands  to  do 
right  in  my  work  in  all  the  days  gone  by;  and  who  has  been 
with  me  and  answered  my  prayers  many,  many  times.  God 
is  my  shepherd,  and  He  has  always  led  me  in  the  right  way. 

1 want  to  thank  all  my  teachers  in  my  child  and  boyhood 
days,  and,  especially,  my  professors  in  my  medical  college 
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for  making  me  what  I am  today.  Many  of  them  are  gone.  I 
often  think  of  them  in  my  memories.  Dr.  James  E.  Thomp- 
son, Dr.  William  Keiller,  Dr.  Edward  Randall,  Dr.  Payne, 
and  I must  not  forget  Dr.  Schaeffer.  To  my  mind  they  were 
all  great  men  and  teachers,  just  as  great  as  were  Dr.  Hal- 
stead, Murphy,  Bloodgood,  and  many  others.  To  me  they 
were  big,  good  men.  To  them  I owe  all  that  I am  today,  and 
I do  miss  A.  O.  Singleton,  who  finished  school  one  year 
later.  He,  too,  was  a great  teacher  and  a great  man,  and  he 
also  operated  on  me;  he  was  a scholar  student  one  year  after 
I finished  school.  Dr.  M.  L.  Graves,  Dr.  H.  R.  Dudgeon, 
and  Dr.  Seth  Morris,  who  are  still  with  us,  were  great  teach- 
ers. I have  met  them  today,  and  they  look  as  they  did  forty- 
two  years  ago. 

To  my  father  and  mother  I owe  the  most  for  giving  me 
a Christian  life  to  live.  How  I wish  they  were  here  with  me, 
and  in  my  heart,  they  are. 

To  the  members  of  my  Colorado  and  Fayette  Counties 
Society,  my  thanks  go  for  nominating  me;  I am  proud  of 
our  society. 

I want  especially  to  thank  Dr.  James  Wooten  for  the 
kind  and  wonderful  introduction  he  has  given  me.  James,  I 
thank  you.  I didn’t  think  that  some  day  you  would  be  doing 
this  for  me  when  I x-rayed  your  arm  when  you  were  just  a 
small  boy  and  your  grandfather  brought  you  to  me. 

As  I see  the  days  gone  by,  many  changes  have  been  made. 
All  we  had  was  the  red  medical  college  building,  which 
yet  stands  like  the  Rock  of  Gibraltar  or  a pyramid,  and  I 
hope  they  never  tear  it  down.  Many  of  us  remember  es- 
pecially the  top  floor.  We  would  often  hear  the  old  familiar 
voice  (Dr.  Keiller’s  voice),  "Hello,  Freshmen.”  Then  we 
had  the  John  Sealy  Hospital  and  the  horse-driven  ambulance. 
Now  you  see  the  most  modern  and  many,  many  more  beau- 
tiful buildings.  The  school  is  a medical  city  of  its  own.  What 
a great  school  it  is.  I am  proud  to  see  it  as  such,  and  I know 
many  of  us  would  like  to  be  students  again. 

What  great  progress  has  been  made  in  medicine  and  sur- 
gery from  that  time  to  the  present  day.  Just  think — we  had 
no  intravenous  medication  like  glucose  and  salines.  What  a 
life-saver  they  are.  We  only  had  Murphy  drip.  No  x-ray,  at 
my  beginning;  no  Pituitrin — just  beginning  to  be  started  in 
obstetrics,  and  Pitressin  in  surgery.  We  had  no  Seconal, 
Amytal,  or  Nembutal  as  sedatives;  no  spinal  anesthesia  or 
intravenous  anesthesia,  and  only  local  anesthetics  and,  in 
obstetrics,  chloroform  and  morphine  and  fluid  extract  of 
ergot.  Now  we  have  analgesia  in  obstetrics,  spinal  block, 
ether,  and  cesarean  section  and  episiotomy.  We  have  peni- 
cillin, streptomycin,  Chloromycetin,  aureomycin,  sulfa  drugs, 
cortisone,  and  ACTH.  How  many  people  had  to  die  in  the 
days  gone  by  from  pneumonia,  influen2a,  peritonitis,  puer- 
peral sepsis,  because  we  didn't  have  these  drugs.  And  we 
no  longer  need  neoarsphenamine  and  bismuth.  The  most 
beautiful  colored  television  that  we  have — what  a help  it 
will  be  in  teaching,  as  many  of  us  saw  it  in  our  present 
session  of  the  Association. 

Gentlemen,  this  is  all  I have  today,  and  I want  to  thank 
everyone  until  we  meet  again.  (Applause.) 

Speaker  Homan:  Are  you  ready  to  proceed  with  the  elec- 
tions? I will  ask  Dr.  Coleman  to  get  his  committee  of  tellers 
together,  and  we  will  proceed. 

Election  of  Officers 

(Nominations  from  the  floor  were  made  for  the  officials 
listed  below,  and  they  were  duly  elected.  Except  for  the 
positions  of  Vice-President,  for  which  Dr.  T.  A.  Taylor  of 
Lufkin  was  nominated,  and  of  Trustee,  for  which  Dr.  Everett 
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C.  Fox  of  Dallas  was  nominated,  the  elections  were  by  ac- 
clamation. The  results  of  the  election  were  as  follows : ) 

President-Elect 

Dr.  Truman  C.  Terrell,  Fort  Worth. 

Vice-President 
Dr.  L.  C.  Powell,  Beaumont. 

Secretary 

Dr.  Sam  N.  Key,  Austin  (succeeding  himself,  having 
been  appointed  by  the  Board  of  Trustees  on  an  interim 
basis) . 

Speaker  of  the  House  of  Delegates 
Dr.  Robert  B.  Homan,  Jr.,  El  Paso  (succeeding  himself). 
Trustee 

Dr.  William  M.  Gambrell,  Austin  (succeeding  Dr.  Tru- 
man C.  Terrell,  Fort  Worth). 

Councilors 

(Upon  nominations  from  district  societies) 

District  2,  Dr.  R.  B.  G.  Cowper,  Big  Spring  (succeeding 
himself ) . 

District  1,  Dr.  J.  M.  Coleman,  Austin  (succeeding  Dr. 
Jay  J.  Johns,  Taylor). 

District  8,  Dr.  James  H.  Wooten,  Jr.,  Columbus  (succeed- 
ing himself). 

District  9,  Dr.  J.  T.  Billups,  Houston  (succeeding  him- 
self ) . 

District  10,  Dr.  L.  C.  Heare,  Port  Arthur  (succeeding  Dr. 

L.  C.  Powell,  Beaumont ) . 

Delegates  to  American  Medical  Association 
Dr.  Truman  C.  Terrell,  Fort  Worth  (succeeding  himself). 
Dr.  B.  E.  Pickett,  Carrizo  Springs  (succeeding  himself). 
Dr.  E.  H.  Cary,  Dallas  (succeeding  himself). 

Dr.  J.  B.  Copeland,  San  Antonio  (succeeding  himself). 

Alternate  Delegates  to  American  Medical 
Association 

Dr.  J.  C.  Terrell,  Stephenville  (succeeding  himself). 

Dr.  M.  O.  Rouse,  Dallas  (succeeding  Dr.  George  A. 
Schenewerk,  Dallas). 

Dr.  A.  C.  Scott,  Jr.,  Temple  (succeeding  himself). 

Dr.  George  Turner,  El  Paso  (succeeding  himself). 

Election  of  Council  Members 

(Upon  nomination  of  the  President-Elect,  Dr.  Allen  T. 
Stewart,  Lubbock,  the  following  members  of  councils  were 
elected : ) 

Council  on  Medical  Defense 
Dr.  Harold  M.  Williams,  Austin  (succeeding  Dr.  Thomas 

M.  Jarmon,  Tyler). 

Council  on  Medical  Jurisprudence 
Dr.  Robert  D.  Moreton,  Fort  Worth  (succeeding  Dr.  L. 
H.  Reeves,  Fort  Worth). 

Council  on  Scientific  Work 
Dr.  Bonham  Jones,  San  Antonio  (succeeding  Dr.  Alfred 
H.  Hill,  San  Antonio). 

Council  on  Medical  Economics 
Dr.  A.  G.  Barsh,  Lubbock  (succeeding  Dr.  Tom  B.  Bon, 
Fort  Worth). 

Council  on  Medical  Education  and  Hospitals 
Dr.  Truman  G.  Blocker,  Jr..  Galveston  (succeeding  Dr. 
Dick  P.  Wall,  Galveston ) . 
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Appointment  of  Standing  Committee  Members 

(The  President-Elect  then  announced  the  following  ap- 
pointments to  standing  committees:) 

Committee  on  Cancer 

Dr.  R.  E.  Windham,  San  Angelo  (succeeding  Dr.  David 
A.  Todd,  San  Antonio). 

Committee  on  Medical  History 

Dr.  L.  H.  Reeves,  Eort  Worth  (succeeding  himself). 
Committee  on  Tuberculosis 

Dr.  W.  D.  Anderson,  San  Angelo  (succeeding  Dr.  C. 
M.  Hendricks,  El  Paso). 

Committee  on  Library  Endowment 

Dr.  V.  R.  Hurst,  Longview  (succeeding  himself). 

Dr.  John  A.  Crockett,  Austin  (already  a member),  chair- 
man (succeeding  Dr.  Hurst  as  chairman). 

Committee  on  Mental  Health 

Dr.  Don  P.  Morris,  Dallas  (succeeding  Dr.  Perry  C. 
Talkington,  Dallas). 

Committee  on  Public  Health 

Dr.  Hugh  Welsh,  Houston  (succeeding  himself). 

Dr.  H.  O.  Padgett,  Marshall  (succeeding  himself). 

Election  of  Vice-Speaker  of  House  of  Delegates 

(In  accordance  with  the  recommendation  of  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-Laws  as 
adopted  Sunday  by  the  House  of  Delegates,  the  House  pro- 
ceeded to  elect  a Vice-Speaker  of  the  House  of  Delegates 
who  will  be  prepared  to  serve  in  that  capacity  if  and  when 
the  office  is  established  by  amendment  of  the  Constitution  at 
the  1952  annual  session.  Dr.  H.  O.  Deaton,  Port  Worth,  was 
elected  by  acclamation  upon  nomination  from  the  floor.). 

Speaker  Homan:  I wish  to  say  how  pleased  I am  to  have 
a Vice-Speaker.  Also,  I wish  to  express  my  appreciation  to 
Mr.  Tod  Bates,  Miss  Harriet  Cunningham,  Mrs.  Prances 
Allen,  and  Mrs.  Carolyn  Pippin,  of  the  central  office,  who 
have  so  ably  done  their  work.  They  make  it  awfully  easy 
for  the  Speaker  to  get  up  here.  I received  some  of  the  finest 
preparation  for  this  meeting  from  the  home  office  that  has 
ever  been  given  to  the  Speaker,  and  I believe  we  have  a 
system  in  operating  this  House  now  that  will  make  it  easy 
for  anybody  to  do  the  job. 

Now  the  Chair  will  recognize  Dr.  R.  H.  Bell  of  Palestine. 

(Dr.  Bell  then  offered  the  following  resolution:) 

Resolution:  Appreciation  to  Galveston  Medical  Groups 

Whereas,  the  members  of  the  Galveston  County  Medical 
Society  have  contributed  generously  of  their  time,  effort, 
and  energy  in  helping  to  arrange  for  a successful  annual 
session;  and 

Whereas,  Dr.  Herman  Weinert,  Jr.,  and  his  Committee 
on  General  Arrangements  and  Dr.  E.  Sinks  McLarty  and  his 
Committee  on  Hotels  have  worked  for  many  months  to  im- 
plement the  arrangements  for  a most  successful  meeting; 
and 

Whereas,  the  Woman’s  Auxiliary  to  the  Galveston  County 
Medical  Society  has  graciously  assisted  the  doctors  in  every 
possible  way;  and 

Whereas,  the  Medical  Branch  of  the  University  of  Texas 
has  made  a great  contribution  both  in  personnel  and  facili- 
ties; and 

W^hereas,  the  administrators  and  faculty  and  the  students 


have  been  a great  help  in  making  this  a successful  conven- 
tion; be  it  therefore 

Resolved:  That  the  grateful  thanks  and  expression  of 
deep  appreciation  of  the  Texas  Medical  Association  be  ex- 
tended to  all  these  charming  people. 

Dr.  Bell : I move  the  adoption  of  this  resolution. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Speaker  Homan:  The  Chair  will  recognize  Dr.  Homer  E. 
Prince  of  Houston. 

( Dr.  Prince  presented  another  resolution : ) 

Resolution : Appreciation  to  Galveston  Civic  Groups 

Whereas,  the  Hotel  Association  and  the  Hotel  Motor 
Court  Association  and  the  Chamber  of  Commerce  have  been 
most  cooperative  in  making  the  arrangements  for  this  con- 
vention and  have  manifested  the  type  of  hospitality  for 
which  Galveston  is  justly  famous;  and 

Whereas,  the  radio  and  press  facilities  of  the  City  of 
Galveston  have  excellently  covered  the  publicity  aspects  of 
our  Annual  Session;  be  it  therefore 

Resolved:  That  this  House  of  Delegates,  duly  assembled, 
express  its  deep  appreciation  to  these  organizations  which 
have  contributed  to  the  success  of  the  convention. 

Dr.  Prince:  I move  the  adoption  of  this  resolution. 

(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Selection  of  Place  for  1953  Annual  Session 

Speaker  Homan:  We  come  now  to  the  selection  of  the 
place  of  meeting,  the  time  to  be  selected  later,  of  the  1953 
annual  session.  We  are  going  to  Dallas  in  1952. 

Dr.  J.  T.  Billups,  Houston:  I don’t  know  whether  I can 
speak  for  all  of  Houston  or  not,  but  I believe  it  is  generally 
accepted  that  you  would  be  invited.  I would  like  to  invite 
you  for  1953. 

Dr.  L.  C.  Powell,  Beaumont:  I move  we  accept  the  invita- 
tion. 

(Thereupon  said  motion  was  seconded  in  various  places, 
and  the  same  was  duly  carried.) 

Speaker  Homan : There  being  no  further  business  before 
this  House,  the  chair  declares  this  Eighty-Fourth  Meeting  of 
the  House  of  Delegates  of  the  Texas  Medical  Association 
adjourned. 

(The  meeting  was  adjourned  at  10:40  a.  m.) 


MINUTES  OF  GENERAL  MEETING 
LUNCHEON 


(The  General  Meeting  Luncheon  of  the  State  Medical 
Association  of  Texas  was  held  Wednesday,  May  2,  1951, 
at  12:45  p.  m.  in  the  Ballroom  of  the  Buccaneer  Hotel, 
Galveston.  Dr.  William  M.  Gambrell,  Austin,  President  of 
the  Association,  presided.) 

Dr.  Gambrell:  I am  going  to  present  two  or  three  people 
at  the  head  table  and  have  them  take  a bow.  We  are  happy 
to  have  Mrs.  Martin  Dies  with  us  this  afternoon.  (Ap- 
plause.) We  are  also  happy  to  have  the  President-Elect  of 
the  Woman’s  Auxiliary,  Mrs.  Robert  F.  Thompson  of  El 
Paso.  (Applause.) 

Now,  it  is  my  pleasure  to  present  Dr.  Robert  B.  Homan, 
Jr.,  of  El  Paso,  Speaker  of  the  House  of  Delegates,  who 
will  give  you  a summary  of  the  actions  of  that  body. 
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Address  of  Speaker  of  House 

Speaker  Homan;  A State  Medical  Association  meeting  is 
divided  into  many  and  sundry  parts.  The  program,  however, 
limits  my  speech  to  a discussion  of  the  House  of  Delegates 
and  its  actions  here  during  this  session.  As  you  know,  the 
House  of  Delegates  is  your  policy-making  body  and  con- 
sists of  about  150  men  who  are  elected  from  your  county 
societies  or  who  are  elected  officers  or  committee-men  of 
your  organization.  It  sets  the  policy  for  your  whole  organi- 
zation, and  I assure  you  that  it  is  a fine  group  of  individuals. 

One  of  the  indications  of  the  progressive  and  active  or- 
ganization is  that  it  is  constantly  changing  its  by-laws  and  its 
constitution.  We  had  a number  of  important  changes  in  our 
Constitution  and  By-Laws.  We  even  changed  the  name  of 
your  organization  from  the  State  Medical  Association  of 
Texas  to  that  of  Texas  Medical  Association.  We  put  in  the 
office  of  Executive  Secretary  and  re-defined  the  Secretary’s 
duties.  We  took  the  initial  steps  to  create  an  office  of  Vice- 
Speaker,  much  to  my  pleasure.  We  increased  the  Committee 
on  Public  Relations  from  five  to  seven  members — this  is 
a Committee  appointed  by  your  Board  of  Trustees.  Your 
Constitution  and  By-Laws  is  an  excellent  work,  and  it  con- 
tinues to  improve  as  time  goes  on  and  as  times  change. 

I would  call  attention  to  the  great  work  of  the  Council 
on  Legislation.  The  name  of  this  council  has  been  changed 
at  this  meeting  to  that  of  Council  on  Medical  Jurispru- 
dence. The  complete  report  of  this  great  council  will  be 
printed  in  your  June  JOURNAL,  and  you  will  find  it  in- 
teresting reading.  A synopsis  of  the  excellent  work  of  this 
council  before  your  Legislature  is  impossible,  but  you  will 
find  that  the  doctors’  opinion  is  being  respected  more  and 
more  in  the  legislative  halls  of  Texas,  thanks  to  this  council 
and  to  you  ladies  and  gentlemen  over  the  state. 

On  the  subject  of  hospital  standardization,  which  is  of 
vital  importance  to  you  as  doctors,  the  House  adopted  a reso- 
lution demanding  that  the  sole  responsibility  for  the  evalua- 
tion, standardization,  and  control  of  medical  practice  in  hos- 
pitals be  vested  in  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association.  This  will  be 
presented  to  the  House  of  Delegates  of  the  American  Med- 
ical Association  at  its  next  meeting  in  June. 

A wonderful  work  is  reported  and  has  been  adopted, 
through  the  actions  of  this  organization,  in  the  establishment 
of  licensed  vocational  nurses.  Dr.  Arthur  Scott  and  his  com- 
mittee, especially  appointed  as  a Committee  on  Nursing 
Care,  were  instructed  three  or  four  years  ago  by  the  House 
of  Delegates  to  try  to  force  through  the  Legislature  a bill 
which  would  provide  for  the  training  and  licensing  of  prac- 
tical nurses,  auxiliary  nurses,  vocational  nurses,  or  any  name 
you  would  like  to  call  them,  to  be  of  assistance  to  your 
doctors  and  to  hospitals  and  to  the  public  all  over  this  state. 
This  bill  has  passed  the  Legislature  and  is  in  the  hands  of 
the  Governor;  we  expect  him  to  sign  it  at  any  time. 

The  Council  on  Medical  Education  and  Hospitals  came 
up  with  several  important  recommendations,  which  I be- 
lieve you  will  find  interesting.  These  were  adopted  by  the 
House  of  Delegates.  They  were  as  follows: 

1.  This  Council  on  Medical  Education  and  Hospitals  at 
the  state  level  will  aid  the  two  medical  schools  in  obtaining 
their  funds,  and  appear  before  the  appropriations  committee 
of  the  Legislature  to  help  them  get  their  funds  for  operation. 

2.  The  President  is  to  appoint  a special  committee  of  the 
Association  to  correlate,  concert,  and  support  all  postgraduate 
education  in  Texas,  whatever  its  source  or  whatever  the 
channels  or  whatever  sponsorship  that  postgraduate  educa- 
tion is  under. 


3.  The  Association  approves  the  Postgraduate  School  of 
Medicine  of  the  University  of  Texas,  and  will  support  its 
request  for  funds  for  its  operation. 

4.  The  medical  schools  are  asked  to  combine  certain  post- 
graduate courses  and  to  charge  tuition  fees  to  make  these 
courses  self-supporting  insofar  as  possible. 

5.  The  State  Health  Department  and  the  State  Health 
Officer  are  to  discontinue  the  payment  of  money  to  individ- 
ual physicians  for  personal  expenses  attending  postgraduate 
courses.  (Applause.)  This,  you  know,  is  to  help  stop  federal 
subsidy  of  medical  education. 

6.  The  House  of  Delegates  authorized  the  Board  of  Trus- 
tees to  underwrite  postgraduate  courses  at  the  medical  col- 
leges of  Texas  to  the  extent  of  S2.500  each  for  the  next 
twelve  months’  period,  under  the  supervision  of  this  special 
committee  to  be  appointed  by  the  President. 

7.  The  House  of  Delegates  disapproves  the  acceptance  of 
personal  remuneration  in  any  form  and  from  any  source 
by  members  of  the  Texas  Medical  Association  for  attendance 
upon  postgraduate  courses.  All  individual  members  are  urged 
to  refuse  any  such  subsidy.  It  is  our  hope  we  have  pulled  the 
rug  from  under  this  form  of  federal  subsidization. 

Naturally,  in  any  report  of  the  House  of  Delegates,  as  in 
any  organization,  we  come  down  to  the  matter  of  money. 
The  House  of  Delegates  adopted  a resolution  to  be  sub- 
mitted to  the  American  Medical  Association  requesting  the 
Board  of  Trustees  of  the  American  Medical  Association  to 
re-evaluate  the  position  of  the  A.M.A.  regarding  delinquent 
1950  dues.  This  was  done  because  of  the  unfortunate  mix-up 
and  misunderstanding  regarding  American  Medical  Associa- 
tion membership  in  the  past,  and  regarding  the  dues  of 
1950.  Many  of  our  members  in  Texas  still  do  not  under- 
stand exactly  what  has  been  going  on. 

The  House  of  Delegates,  at  the  suggestion  of  the  Board 
of  Trustees,  raised  the  State  Association  dues  from  $35  per 
year  to  $50  per  year  (whistles)  because  of  increased  opera- 
tion costs  in  this  inflationary  period  and,  of  course,  the  need 
to  finance  our  new  library  and  headquarters  building. 

We  come  now  to  the  elections.  Dr.  L.  H.  Reeves  of  Fort 
Worth  and  Dr.  Felix  P.  Miller  of  El  Paso  were  elected  mem- 
bers emeritus  of  this  organization.  The  President-Elect  is 
Dr.  T.  C.  Terrell  of  Fort  Worth;  Vice-President,  Dr.  L.  C. 
Powell  of  Beaumont;  Secretary,  Dr.  Sam  Key,  Sr.,  of  Austin; 
and  Vice-Speaker,  a new  office  created  this  time.  Dr.  H.  O. 
Deaton  of  Fort  Worth.  A Trustee  to  replace  Dr.  Terrell,  who 
is  retiring  from  the  Board  of  Trustees,  was  elected.  Dr. 
William  M.  Gambrell  of  Austin.  The  usual  councilors  and 
the  usual  delegates  to  the  American  Medical  Association  were 
elected. 

The  meeting  itself  was  pleasant;  we  had  a lot  of  fun. 
Sometime  you  should  come  and  visit  us.  (Applause.) 

(Dr.  Gambrell  then  presented  Mr.  Tod  Bates,  Austin, 
Executive  Secretary  of  the  Association;  Dr.  Truman  C.  Ter- 
rell, Fort  Worth,  the  new  President-Elect;  and  Dr.  Leo  J. 
Peters,  Schulenburg,  General  Practitioner  of  the  Year.  He 
then  introduced  Dr.  Raymond  Gregory  of  Galveston,  chair- 
man of  a special  committee  on  awards  for  the  scientific 
exhibits.) 

Awards  for  Scientific  Exhibits 

Dr.  Gregory:  The  committee  which  you  appointed  to 
make  recommendations  regarding  these  awards  wishes  to 
congratulate  all  the  exhibitors  and  to  commend  all  of  the 
exhibits.  They  were  all  good.  A few  were  excellent. 

The  committee  felt  that  the  outstanding  exhibit  was  that 
by  Drs.  Charles  Phillips  and  E.  N.  Walsh  from  Temple  on 
"Sunlight  and  Skin  Cancer.”  In  view  of  the  fact,  however, 
that  this  exhibit  had  won  the  award  at  the  American  Med- 
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ical  Association  exhibit  in  San  Francisco  last  year,  the  ex- 
hibitors withdrew  from  competition.  The  committee  recom- 
mends that  some  official  type  of  recognition  for  their  exhibit 
be  made. 

The  first  award  goes  to  Drs.  E.  R.  Viers  and  E.  D.  McKay 
of  Temple  for  "Cataract  Extraction  and  Reconstruction  of 
the  Lacrimal  Drainage  System.” 

The  second  award  goes  to  Dr.  Frederick  R.  Guilford,  Dr. 
William  K.  Wright,  and  Mr.  C.  O.  Haug  of  Flouston  for 
"Therapy  of  Deafness  and  Related  Surgery.” 

The  third  award  goes  to  Dr.  Michael  K.  O’FIeeron  of 
Houston  for  "Cystoscopic  Extraction  of  Ureteral  Calculi.” 
( Applause. ) 

Dr.  GambrelT.  At  this  time  I believe  your  program  calls 
for  remarks  by  the  retiring  President.  I appreciate  the  honor 
you  have  bestowed  upon  me  and  the  opportunity  you  have 
extended  to  me  for  service  in  the  future.  I shall  be  just  as 
careful  to  apply  my  time  and  attention  and  thought  to  that 
project  as  I have  been  in  trying  to  carry  out  your  work  as 
President.  (Applause.) 

( Dr.  Gambrell  then  presented  Dr.  Joe  Magliolo,  Dickin- 
son, who  introduced  the  Honorable  Martin  Dies  of  Lufkin, 
former  United  States  Congressman  from  the  Second  Texas 
District.  Mr.  Dies  addressed  the  Association  on  the  subject 
"The  Socialist-Communist  Threat  to  America.”  This  address 
is  published  in  the  Original  Articles  section  of  this  JOUR- 
NAL. ) 

( Dr.  Gambrell  then  presented  the  incoming  President  of 
the  Texas  Medical  Association,  Dr.  Allen  T.  Stewart  of  Lub- 
bock, who  addressed  the  assembly  as  follows;) 

Remarks  of  Incoming  President 

I can  add  nothing  to  this  wonderful  speech.  If  any  proof 
is  needed  of  any  statements  Mr.  Dies  has  made,  they  can  all 
be  cited  and  looked  up.  Just  a few  weeks  ago  Mr.  J.  Edgar 
Hoover  was  interviewed  by  a group  of  editors,  and  his  in- 
terview was  published  in  United  States  News.  Mr.  Hoover 
made  this  statement:  "The  greatest  menace  to  the  peace  and 
security  of  this  country  is  the  Communist  Party  in  the 
United  States,  its  sympathizers  and  fellow  travelers.”  He 
went  on  to  say  that  Communist  Party  members  and  their 
sympathizers  comprise  'on  his  list  about  430,000  people, 
which  would  mean  that  1 out  of  every  350  people  in  this 
country  are  more  or  less  inclined  to  sympathize  with  the  idea 
of  doing  away  with  our  form  of  government.  I think  that 
is  a serious  situation  and  deserves  all  of  the  strength  and 
courage  rhat  Mr.  Dies  is  giving  us. 

Now,  we  of  the  medical  profession  are  like  him.  We  are 
against  socialism  in  any  of  its  forms.  We  are  against  so- 
cialized medicine  and  the  socialization  of  any  of  our  busi- 
nesses or  industries. 

We  are  also  for  a few  things,  though;  we  have  been 
accused  of  being  reactionaries,  of  being  conservative,  of  be- 
ing against  things.  About  that  word  "conservatism,”  a doctor 
has  to  be  a conservative  man.  We  read  in  the  paper  every 
now  and  then  an  inspired  article  about  a newly  discovered 
drug.  We  are  tempted  to  give  that  drug  the  next  day  to 
everyone  who  comes  within  our  reach,  but  we  have  to  be 
conservative  and  sift  the  wheat  from  the  chaff.  We  have  to 
be  conservative  because  we  are  dealing  with  life  and  death, 
so  we  use  none  of  these  drugs  until  they  are  tested  out  by 
researchers  who  can  give  us  the  proper  advice. 

Sometimes,  perhaps,  we  are  conservative  in  other  things — 
in  changing  our  form  of  government,  for  instance,  and  in 
changing  our  way  of  life.  I don’t  think  it  should  be  a sin 


to  be  conservative  in  our  attirude  toward  any  innovation 
that  comes  our  way  or  any  new  law  that  is  proposed. 

Well,  what  are  we  for?  We  are  committed  to  securing 
better  medical  service  for  every  man,  woman,  and  child  in 
Texas.  We  are  committed  to  better  public  health,  to  better 
medical  condirions  in  rural  areas,  for  better  distribution  of 
doctors  in  our  land,  and  for  better  education  of  those  doctors 
even  after  they  are  out  in  practice.  If  some  of  your  friends 
or  some  of  your  critics  ask  you  what  are  we  for,  these  are 
a few  of  the  things  that  you  can  answer  them. 

Ladies  and  gentlemen,  with  your  help  and  support,  which 
I bespeak,  we  will  try  to  follow  in  the  footsteps  of  Dr. 
Gambrell  and  have  a good  adminisrration  for  the  coming 
year.  ( Applause. ) 

Dr.  Gambrell : Ladies  and  gentlemen,  the  outstanding 
Practitioner  of  the  Year,  Dr.  Peters,  has  suggested  that  we 
close  by  singing  "The  Eyes  of  Texas.” 

(All  present  rose  and  sang,  and  the  meeting  was  ad- 
journed at  3:15  p.  m.) 
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TECHNICAL  EXHIBITS  AT  ANNUAL  SESSION 

Listed  below  are  the  technical  exhibitors  and  their  repre- 
sentatives at  the  recent  annual  session  in  Galveston: 

Abbott  Laboratories,  North  Chicago — Jack  R.  Mayes,  Mar- 
lin E.  Ross,  Bill  Lacy. 

Acme  Medical  Gases,  Inc.,  Houston — J.  F.  Hury. 

Alcon  Laboratories.  Inc.,  Fort  Worth — W.  C.  Conner,  A. 
P.  Owens,  M.  A.  Herrick. 

A.  S.  Aloe  Company,  St.  Louis — M.  Charles  Smith. 
American  Hospital  Supply  Company,  Dallas' — C.  G. 
Schmidt,  George  Wilmesmeier,  Fred  Wanstrath. 

Atlas  Medical  Accessory  Company,  Houston — A.  C.  Reece. 
Baby  Development  Clinic,  Chicago — Mrs.  Hermann  Nuss- 
baum,  F.  J.  Weinert. 

Baker  Laboratories,  Inc.,  Cleveland,  Ohio — Harry  Dahl. 
Bard-Parker  Company,  Inc.,  Danbury,  Conn. — Guy  E. 
Whale,  A.  R.  Owen. 

The  Borden  Company,  New  York — Carroll  V.  Shoaf,  E. 
J.  Bryant. 

Carnation  Company,  Los  Angeles — Kenneth  L.  Pogue,  T. 
J.  Mac  Morran. 

The  A.  P.  Cary  Company , Houston — Tom  C.  Keller. 
Central  Pharmaceutics,  Dallas — Floyd  Mecham,  Jr.,  Thomas 

F.  McCarty,  Lawrence  R.  Jones,  L.  M.  Cameron,  Charles 
Pruitt,  Jr. 

Ciba  Pharmaceutical  Products,  Summit,  N.  J. — Luther  C. 
Stricklen,  R.  H.  McClure. 

Commercial  Solvents  Corps.,  New  York — L.  M.  Cameron, 
Lawrence  R.  Jones,  Thomas  F.  McCarty,  Ralstin  W.  Rus- 
sell, R.  H.  McClure,  Luther  C.  Stricklen. 

Continental  Casualty  Company,  Chicago — Dick  Elwell, 
Dick  Williams,  Perky  Elwell,  Francis  Gilbert. 

Cranford  X-Ray  Company,  Houston — Joe  F.  Alford,  Oran 
A.  Cranford. 

Curtis  Surgical  Supply  Company,  Waco — Tom  Curtis, 
Rease  Littlefield,  L.  G.  Netteland. 

Cutter  Laboratories,  San  Antonio — Jack  Doyle,  Jay  Ham- 
ilton. 

Eaton  Laboratories,  Norwich,  N.  Y. — George  C.  Nuzum, 
T.  P.  Maguire,  L.  J.  Murrell. 

Eli  Lilly  and  Company,  Indianapolis — J.  E.  Greene,  E.  W. 
Griffith,  C.  L.  Botchers,  S.  C.  Towell,  W.  D.  Vinson,  W.  F. 
Henninger,  Jr.,  R.  M.  Walls,  H.  S.  Jopling. 

First  Texas  Chemical  Mfg.  Company,  Dallas — Gordon 
Cunningham,  Travis  Watts. 

E.  Fougera  and  Company,  New  York — Rufus  J.  Bose. 
General  Electric  X-Ray  Corp.,  Dallas — George  E.  Wel- 
man,  A.  R.  Weishampel,  Harper  Webb. 

Gilbert  X-Ray  Company,  Dallas — C.  M.  Zissel,  M.  K. 
Gilbert,  R.  J.  Stevenson. 

/.  E.  Hanger,  Inc.,  Dallas — S.  W.  Findley,  W.  E.  Findley. 
H.  J.  Heinz  Company,  Pittsburgh,  Pa. — Walter  R.  Knox. 
Holland-Rantos  Company,  New  York — A.  J.  Manning, 
Walter  A.  Cormier. 

Hospital  Bedhight  Company,  Fort  Worth — Dr.  W.  S. 
Horn,  Jr. 

Houston  Oxygen  Company,  Houston — W.  L.  Winstead. 
Karmac  Company,  Dallas — D.  S.  McCrary. 

R.  P.  Kincheloe  Company,  Dallas — Queenten  Schaefer,  H. 
D.  Wright. 

Kremers-Urban  Company,  Milwaukee — Dave  Sutton,  John- 
ny Hogue,  Homer  Baldridge,  E.  Benson  Beck,  N.  T.  Mitchell. 

W.  A.  Kyle  Company.  Houston — W.  A.  Kyle,  John  Craig, 
Larry  McDonald. 

Lanteen  Medical  Laboratories,  Evanston,  111. — R.  M.  Mc- 
Cullough. 

Lederle  Laboratories,  New  York — O.  W.  Watson,  Bari 
Simpson. 


J . B.  Lippincott  Company,  Philadelphia — J.  L.  Rosecrants. 
W.  M.  La  Mack  Fracture  Equipment  {Zimmer  Alfg.  Co.), 
Houston — W.  M.  La  Mack,  Mrs.  W.  M.  La  Mack. 

].  A.  Alajors  Company,  Dallas — L.  B.  Shaver,  Jack  Mc- 
Clendon, Dr.  J.  A.  Majors. 

E.  H.  McClure  Company,  Dallas — W.  W.  Stoneham. 
Alead  Johnson  and  Company,  Evansville,  Ind. — Ivan  R. 
Brown,  Paul  Lanthrip. 

Medcalf  and  Thomas.  Fort  Worth — ^Jimmy  Anderson. 
Medical  Protective  Company,  Fort  Wayne,  Ind. — R.  F. 
Reiman. 

Aletropolitan  Insurance  Company  of  New  York,  Cotpus 
Christi — Frank  Sargent,  John  Brazzell. 

Mission  Pharmacal  Company,  San  Antonio — Ted  Chapin, 
Waley  Walsdorf. 

C.  V.  Mosby  Company,  St.  Louis — Mrs.  S.  G.  Cooke. 

V.  Alueller  and  Company,  Chicago — Ford  Dixon,  Mrs. 
Ford  Dixon,  Jim  Wiggins. 

Nestle  Company,  Inc.,  Colorado  Springs,  Colo. — J.  W. 
Clement. 

Pendleton  and  Arto,  Inc.,  Houston — M.  Pat  Daley,  James 
H.  Aylor,  John  W.  Bogart. 

Pet  Alilk  Company,  St.  Louis — R.  T.  Motris,  Ralph  Singus. 
Philip  Alorris  and  Company,  New  York — Kenneth  D. 
Sanborn,  Dorothy  Clarke. 

A.  H.  Robins  Company,  Richmond,  Va. — Howard  E. 
Braun,  C.  D.  Wheeler,  Bob  Landry. 

Sandoz  Pharmaceuticals,  New  York — Leslie  S.  Pittmann. 
Schering  Corporation,  Bloomfield,  N.  J. — Warren  J.  Mc- 
Grath, M.  M.  Taliaferro,  Roy  Wiese,  Jr. 

Sealy  of  the  Southwest,  Fort  Worth — Neil  K.  Barton, 
Jerry  Power. 

G.  D.  Searle  and  Company.  Chicago — James  S.  Garrett, 
Mrs.  J.  S.  Garrett,  Don  Hodges,  A.  J.  Johnson. 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  Pa. — 
Don  Carlson,  Anthony  G.  English. 

Southern  X-Ray  Engineering  Company,  Houston — Bill 
Robinson,  Jack  B.  Smith. 

E.  R.  Squibb  and  Sons,  New  York — C.  E.  Pendergraft, 
Tom  E.  Clark. 

Terrell  Supply  Company,  Fort  Worth — H.  M.  Land,  Jim 
Gothord,  Mark  Harris,  O.  Coffman. 

Texas  Hospital  & Surgical  Supply  Company,  Dallas — 
Jack  R.  Alexander,  John  Neidbalske,  George  Barnette. 

United  Aledical  Equipment  Company,  Dallas — Ralph  H. 
Roach,  Gene  Lipsky,  G.  Don  Caselas. 

U.  S.  Vitamin  Corporation,  New  York — Presley  Hamil- 
ton, Julian  M.  Mateson. 

Van  Pelt  and  Brown,  Inc.,  Richmond,  Va, — J.  H.  Yesner. 
Robert  L.  Watson  and  Company.  Houston — Robert  L. 
Watson,  William  1.  Watson,  Bill  Roberts. 

Westinghouse  Electric  Corp.,  Houston — W.  .A.  Ross,  D. 

H.  Wise. 

Wilson  X-Ray  and  Surgical  Company,  Austin — G.  B. 
Martin,  R.  T.  Wilson,  Jr.,  W.  T.  Labit,  Bill  Simmons,  Mrs. 
R.  T.  Wilson,  Jr.,  Stanley  R.  Archibald. 

Winthrop-Stearns,  Inc.,  New  York — J.  H.  Bugg,  M.  Ray- 
mond, C.  M.  Demarest. 


Association  History  Being  Prepared 
Most  of  the  information  for  "The  Story  of  Three  Char- 
ters,’’ published  in  the  May  issue  of  the  JOURNAL,  was  ob- 
tained from  the  history  being  compiled  by  the  special  Com- 
mittee to  Write  a History  of  the  Texas  Medical  Association. 
Grateful  acknowledgment  is  made  to  this  committee,  of 
which  Dr.  P.  I.  Nixon  is  chairman.  Dr.  Nixon,  1022  Med- 
ical Arts  Building,  San  Antonio,  invites  members  and  friends 
of  the  Association  who  believe  they  have  material  which 
would  be  helpful  to  the  committee  to  confer  with  him. 
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OFFICERS,  COUNCILS,  AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1951-1952  with  the 
year  in  which  their  terms  of  office  expire  indicated  in  paren- 
theses : 

Officers 

Allen  T.  Stewart,  Lubbock,  President. 

T.  C.  Terrell,  Fort  Worth,  President-Elect. 

L.  C.  Powell,  Beaumont,  Vice-President. 

Sam  N.  Key,  Sr.,  Austin,  Secretary  (1953). 

Tod  Bates,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Hobart  O.  Deaton,  Port  Worth,  Vice-Speaker-Elect  of  the 
House  of  Delegates. 

Board  of  Trustees 

Merton  M.  Minter,  San  Antonio,  Chairman  (1953). 

E.  A.  Rowley,  Amarillo,  Vice-Chairman  (1954). 
William  M.  Gambrell,  Austin,  Secretary  (1956). 

G.  V.  Brindley,  Temple  ( 1955). 

F.  J.  L.  Blasingame,  Wharton  (1952). 

Board  of  Councilors 

First  District,  George  Turner,  El  Paso  (1952);  Malone 
V.  Hill,  Alpine,  Vice-Councilor. 

Seco?id  District,  R.  B.  G.  Cowper,  Big  Spring  (1954); 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  Roy 

G.  Loveless,  Lubbock,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo  (1952); 

H.  L.  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District,  J.  L.  Cochran,  San  Antonio  (1953);  John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Troy  Shafer,  Harlingen  (1953);  J.  F. 
Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  J.  M.  Coleman,  Austin  (1954). 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1954); 
John  L.  Otto,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1954); 
A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1954). 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1952);  Royal 
H.  Kay,  Palestine,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953); 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1952);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 

Fourteenth  District,  Frank  A.  Selecman,  Dallas  (1952); 
Mayo  Tenery,  Waxahachie,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
T.  C.  Terrell,  Fort  Worth  (1953). 

B.  E.  Pickett,  Sr.,  Cartizo  Springs  (1953). 

E.  H.  Cary,  Dallas  ( 1953). 

J.  B.  Copeland,  San  Antonio  (1953). 

Allen  T.  Stewart,  Lubbock  ( 1952) . 

John  K.  Glen,  Houston  (1952). 

Robert  B.  Homan,  Jr.,  El  Paso  (1952). 

Alternate  Delegates  to  American  Medical 
Association 

J.  C.  Terrell,  Stephenville  ( 1953). 

M.  O.  Rouse,  Dallas  ( 1953). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

George  Turner,  El  Paso  ( 1953). 

James  H.  Wooten,  Jr.,  Columbus  (1952). 


Robert  W.  Kimbro,  Cleburne  (1952). 

L.  C.  Heare,  Port  Arthur  (1952). 

Executive  Council 

Ex-officio,  President  (Chairman),  Executive  Secretary, 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Association,  Chair- 
men of  All  Councils,  Members  of  the  Council  on  Medical 
Jurisprudence,  and  Chairman  of  the  Committee  on  Public 
Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (1955). 
Harold  M.  Williams,  Austin  (1956). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Crystal  City  (1953). 

Frank  A.  Selecman,  Dallas  (1952). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

Tod  Bates,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
J.  B.  Copeland,  San  Antonio,  Chairman  (1952). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

Tod  Bates,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1952). 

L.  Bonham  Jones,  San  Antonio  (1956). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

Arthur  C.  Scott,  Jr.,  Temple  (1953). 

Allen  T.  Stewart,  Lubbock  ( ex-officio ) . 

Tod  Bates,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Everett  C.  Eox,  Dallas,  Chairman  (1952). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

Tod  Bates,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

Conn  L.  Milburn,  San  Antonio  (1952). 

Allen  T.  Stewart,  Lubbock  (ex-officio). 

Tod  Bates,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  Executive  Secretary, 
President-Elect,  Vice-President,  Treasurer,  Speaker  of  the 
House  of  Delegates,  Board  of  Trustees,  Board  of  Councilors, 
Chairmen  of  All  Councils,  and  Chairman  of  the  Committee 
on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Port  Worth,  Chairman  (1953). 

R.  E.  Windham,  San  Angelo  (1956). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

John  D.  Weaver,  Austin  (1952). 

Committee  on  Medical  History 
H.  R.  Dudgeon,  Sr.,  Waco,  Chairman  (1954). 
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L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

Tate  Miller,  Dallas  (1953). 

Vacancy  (1952). 

Committee  on  Public  Relations 

Robert  W.  Kimbro,  Cleburne,  Chairman  (1956). 

H.  M.  Anderson,  San  Angelo  (1956). 

M.  C.  Overton,  Jr.,  Pampa  (1956). 

W.  D.  Blassingame,  Denison  (1956). 

L.  M.  Garrett,  Corpus  Christi  (1956). 

Arthur  C.  Scott,  Jr.,  Temple  (1952). 

L.  L.  D.  Tuttle,  Houston  (1952). 

Councilors  (advisory  members) . 

Committee  on  Tuberculosis 
W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 

Jesse  B.  White,  Amarillo  (1952). 

Committee  of  Library  Endowment 
John  A.  Crockett,  Austin,  Chairman  (1955). 

V.  R.  Hurst,  Longview  (1956). 

August  J.  Streit,  Amarillo  ( 1954). 

J.  C.  Terrell,  Stephenville  ( 1953). 

E.  T.  Mdntire,  San  Angelo  (1952). 

Committee:  of  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1953). 

Don  P.  Morris,  Dallas  (1956). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  ( 1954) . 

Paul  L.  White,  Austin  (1952). 

Committee  on  Public  Health 

W.  F.  Parsons,  Fort  Worth,  Chairman  (1954). 

Hugh  Welsh,  Houston  (1956). 

H.  O.  Padgett,  Marshall  (1956). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

J.  W.  Rainer,  Odessa  (1953). 

R.  K.  Harlan,  Temple  (1952). 

Arthur  G.  Schoch,  Dallas  (1952). 

Committee  on  General  Arrangements  for  the  1952  Annual 
Session. — William  A.  Altman,  Dallas,  Chairman;  P.  M. 
Girard,  Dallas;  R.  G.  Carpenter,  Dallas;  Jabez  Galt,  Dallas; 

A.  B.  Cairns,  Dallas. 

Committee  on  Memorial  Exercises. — George  A.  Schene- 
werk,  Dallas,  Chairman;  T.  S.  Edwards,  Knox  City;  Reid 
Robinson,  Galveston;  Leo  J.  Peters,  Schulenburg. 

Committee  on  Scientific  Exhibits. — J.  D.  Murphy,  Fort 
Worth,  Chairman;  Allen  Forbes,  Austin;  Howard  Smith, 
Marlin;  R.  G.  Granbery,  Marshall. 

Committee  on  Rural  Health. — C.  U.  Callan,  Rotan,  Chair- 
man; Dale  R.  Rhoades,  Crosbyton;  Paul  L.  Spring,  Friona; 

B.  E.  Pickett,  Jr.,  Carrizo  Springs;  A.  J.  Richardson,  Jr., 
Jasper. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— Charles  P.  Hardwicke,  Austin;  Chairman;  Robert  B. 
Homan,  Jr.,  El  Paso;  G.  V.  Edgar,  Levelland;  Harvey  Renger, 
Hallettsville;  D.  Scott  Hammond,  Paris. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  Joseph  E.  McVeigh,  Fort  Worth;  G.  E.  Brerton, 
Dallas;  R.  D.  Holt,  Meridian;  Neil  Buie,  Jr.,  Marlin;  C. 
Forrest  Jorns,  Houston;  R.  H.  Bell,  Palestine. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 


Dallas,  Chairman;  G.  V.  Pazdral,  Somerville;  Paul  B.  Stokes, 
Crockett;  W.  L.  Marr,  Galveston;  G.  T.  Ross,  Mount  Enter- 
prise; Michael  E.  DeBakey,  Houston;  Elias  Strauss,  Dallas. 

Committee  on  the  Study  of  Alcoholism. — Andrew  S. 
Tomb,  Victoria,  Chairman;  Perry  C.  Talkington,  Dallas;  W. 
W.  Bondurant,  Jr.,  San  Antonio;  Raymond  L.  Gregory;  Gal- 
veston; M.  D.  Levy,  Houston. 

Committee  on  Dr.  Roger  Post  Ames  Resolution.- — W.  M. 
Brumby,  Houston,  Chairman;  E.  H.  Cary,  Dallas;  C.  T. 
Stone,  Galveston;  Wallace  Ralston,  Houston;  George  W.  Cox, 
Austin;  James  A.  Bethea,  San  Antonio. 

Committee  on  Television. — Frank  A.  Selecman,  Dallas, 
Chairman;  Robert  M.  Moore,  Galveston;  Russell  J.  Blattner, 
Houston;  G.  V.  Brindley,  Temple;  John  J.  Hinchey,  San 
Antonio;  R.  T.  Travis,  Jacksonville;  W.  B.  West,  Fort 
Worth. 

Committee  on  Postgraduate  Work. — M.  O.  Rouse,  Dallas, 
Chairman;  W.  S.  Barcus,  Fort  Worth;  R.  Lee  Clark,  Jr., 
Houston;  Conn  L.  Milburn,  San  Antonio;  Truman  G. 
Blocker,  Jr.,  Galveston;  Andrew  S.  Tomb,  Victoria;  A.  B. 
Small,  Dallas;  Joseph  Kopecky,  San  Antonio. 

State  Council  on  National  Emergency  Medical  Service. — 
Ozro  T.  Woods,  Dallas,  Chairman;  C.  M.  Phillips,  Levelland; 
J.  L.  Goforth,  Dallas;  Glenn  D.  Carlson,  Dallas;  Hamilton 
Ford,  Galveston;  W.  H.  Hamrick,  Houston;  Everett  C.  Fox, 
Dallas;  H.  H.  Cartwright,  Breckenridge;  E.  W.  Jones,  Wel- 
lington; A.  C.  Barsh,  Lubbock;  Raleigh  R.  Ross,  Austin; 
R.  B.  G.  Cowper,  Big  Spring;  R.  E.  Windham,  San  Angelo; 
J.  L.  Cochran,  San  Antonio;  Troy  A.  Shafer,  Harlingen; 
L.  C.  Powell,  Beaumont. 

Committee  on  Civil  Defense  {Subcommittee  of  the  State 
Council  on  National  Emergency  Medical  Service). — Ozro  T. 
Woods,  Dallas,  Chairman;  Hamilton  Ford,  Galveston;  L.  C. 
Powell,  Beaumont;  W.  H.  Hamrick,  Houston;  J.  L.  Cochran, 
San  Antonio. 

Committee  to  Write  a History  of  the  Texas  Medical  Asso- 
ciation (Special  Commitee  of  Board  of  Trustees). — P.  I. 
Nixon,  San  Antonio,  Chairman;  W.  B.  Russ,  San  Antonio; 
L.  H.  Reeves,  Fort  Worth. 

Building  Committee  (Special  Committee  of  Board  of  Trus- 
tees).— Sam  N.  Key,  Sr.,  Austin,  Chairman;  William  M. 
Gambrell,  Austin;  David  Wade,  Austin;  Charles  P.  Hard- 
wicke, Austin. 

Special  Delegates 

Texas  Hospital  Association. — Robert  B.  Homan,  Jr., 
El  Paso. 

State  Health  Education  Council. — J.  M.  Coleman,  Austin. 
Texas  State  Nutrition  Council. — Ivan  G.  Mayfield,  Lub- 
bock. 

State  Rural  Health  Council. — Harvey  Renger,  Halletts- 
ville. 

Lone  Star  State  Medical  Association. — Denton  Kerr,  Hous- 
ton. 

Louisiana  State  Medical  Association.- — L.  C.  Heare,  Port 
Arthur. 

Arkansas  Medical  Society. — G.  W.  Parson,  Texarkana. 
Texas  State  Dental  Society.- — H.  Donnell,  Waxahachie. 
New  Mexico  Medical  Society.— -C.  S.  Britt,  Midland. 
Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 
DeWitt  Claunch,  Fort  Worth,  Chairman. 

Ben  H.  Bayer,  Houston,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 
W.  B.  Whiting,  Wichita  Falls,  Chairman. 

George  M.  Jones,  Dallas,  Secretary. 


JUNE  1951 


418 


SECTION  ON  SURGERY 

G.  V.  Brindley,  Jr.,  Temple,  Chairman. 

M.  C.  Overton,  Jr.,  Pampa,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Garth  L.  Jarvis,  Galveston,  Chairman. 

R.  H.  Eisaman,  Brownsville,  Secretary. 

SECTION  ON  EYE,  EAR.  NOSE,  AND  THROAT 

S.  N.  Key,  Jr.,  Austin,  Chairman. 

Chase  S.  Thompson,  San  Angelo,  Secretary. 

SECTION  ON  RADIOLOGY 
R.  E.  Bishop,  Jacksonville,  Chairman. 

C.  H.  Erank,  Texarkana,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
J.  W.  Bass,  Dallas,  Chairman. 

Carl  A.  Nau,  Galveston,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
Stuart  A.  Wallace,  Houston,  Chairman. 

H.  B.  Williford,  Beaumont,  Secretary. 

SECTION  ON  PEDIATRICS 
B.  B.  Shaver,  San  Antonio,  Chaitman. 

J.  M.  Woodall,  Big  Spring,  Secretary. 

COUNTY  SOCIETIES 


Austin-Waller  Counties  Society 

April  10,  1951 

A meeting  of  the  Austin-Waller  Counties  Medical  Society 
and  Auxiliary  was  held  in  Sealy  April  12  with  Dr.  and  Mrs. 

V.  Gordon  as  hosts.  After  the  dinner  the  Auxiliary  mem- 
bers met  in  the  Gordons’  home  while  the  doctors  held  a 
business  meeting  in  Dr.  Gordon’s  • office.  Dr.  Gordon  ad- 
dressed the  group  on  urology. 

El  Paso  County  Society 
April  10,  1951 

Common  Sense  Care  of  Your  Heart — Ralph  H.  Homan,  El  Paso. 

Dr.  Homan  spoke  on  the  above  subject  at  the  regular 
monthly  meeting  of  the  El  Paso  County  Medical  Society 
April  10  in  El  Paso. 

Grey- Wheeler- Hansford -Hemphill -Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

April  17,  1951 

Edward  F.  Thomas,  Amarillo,  was  guest  speaker  at  the 
regular  meeting  of  the  Gray-Wheelet-Hansford-Hemphill- 
Lipscomb  - Roberts  - Ochiltree  - Hutchinson  - Carson  Counties 
Medical  Society  April  17  in  Borger.  Cases  were  presented  by 
J.  R.  Donaldson,  R.  D.  Falkenstein,  and  J.  F.  Elder,  all  of 
Pampa. 

The  society  voted  to  support  the  cancer  program  as  out- 
lined by  the  chaitman  of  the  cancer  committee,  M.  C.  Over- 
ton,  Jr.,  Pampa.  The  alternate  delegate  to  the  annual  session, 

W.  G.  Stephens,  Borger,  was  presented  his  credentials. 

Hole-Floyd-Briscoe-Swisher  Counties  Society 
March  13,  1951 

(Reported  by  L.  C.  Smith,  Secretary) 

Pyelitis  of  Pregnancy — J.  R.  Werner,  Amarillo. 

The  monthly  meeting  of  the  Hale-Floyd-Briscoe-Swisher 
Counties  Medical  Society  was  held  at  Tulia,  March  13. 

Marvin  C.  Schlecte,  Plainview,  was  instructed  to  report 
the  proceedings  of  the  House  of  Delegates  at  the  next  meet- 
ing. H.  M.  Burk,  president,  introduced  the  guests,  Dt.  Wer- 
ner, Roy  G.  Loveless,  Lubbock,  and  J.  T.  Hall,  Lubbock. 


Dr.  Loveless,  Vice-councilor  of  Third  District,  spoke  on  the 
A.M.A.  assessment  and  Dr.  Hall  outlined  plans  for  the  Third 
District  Medical  Society  annual  meeting,  urging  all  members 
to  attend. 

Procedure  for  admitting  new  members  was  discussed  and 
the  secretary  called  to  the  attention  of  the  members  that 
Blue  Cross  premiums  were  due. 

Hays-Blonco  Counties  Society 

March  29,  1951 

Members  of  the  Hays-Blanco  Counties  Medical  Society 
were  hosts  to  the  Caldwell,  Guadalupe,  and  Gonzales  Coun- 
ties Medical  Societies  at  a dinner  meeting  Match  29  in 
San  Marcos. 

William  M.  Gambrell,  Austin,  President  of  the  Texas 
Medical  Association,  spoke  to  the  doctors  and  George  Clark, 
Austin,  outlined  medical  techniques  in  the  use  of  new  drugs 
for  treatment  of  arthritis  and  other  crippling  diseases. 

Members  of  the  auxiliaries  met  after  dinner  in  the  home 
of  Dr.  and  Mrs.  M.  C.  Williams,  where  Mrs.  William  M. 
Gambrell,  Austin,  President  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  spoke. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
(Reported  by  Dor  W.  Brown.  Jr.,  Secretary) 

May  14,  1951 

D.  R.  Knapp,  Kertville,  reported  on  the  annual  session  of 
the  State  Medical  Association  at  the  May  14  meeting  of  the 
Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society  in 
Kerrville. 

David  McCollough  presided  in  the  absence  of  J.  E.  Wiede- 
mann. The  transfer  of  Charles  Mares  of  Galveston  County 
Society  was  accepted.  A discussion  of  some  of  the  scientific 
papers  presented  at  the  annual  session  was  held.  ■ 

Lubbock-Crosby  Counties  Society 
April  3.  1951 

A discussion  on  establishing  a health  unit  in  Lubbock  was 
held  and  a committee  was  appointed  to  confer  with  city  and 
county  officials  when  Lubbock-Crosby  Counties  Medical  So- 
ciety met  April  3 in  Lubbock. 

Allen  T.  Stewart  pointed  out  that  a health  unit  had  been 
recommended  previously  and  suggested  appointment  of  the 
committee  to  work  on  the  project.  The  committee  consists 
of  Dr.  Stewart,  W.  H.  Gordon,  E.  L.  Hunt,  S.  C.  Arnett,  Jr., 
and  Byron  A.  Jenkins.  The  society  adopted  several  recom- 
mendations as  to  the  organization  and  operation  of  the  pro- 
posed health  unit  but  voted  to  give  the  committee  members 
power  to  act  at  their  discretion. 

E.  E.  Moss,  Jt.,  was  accepted  as  a member  of  the  society. 

May  1,  1951 

(Reported  by  J.  B.  Rountree,  Jr.,  Secretary) 

Cardiac  Emergencies — W,  H.  Gordon,  Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society  met  May  1 
in  Lubbock  with  Mina  D.  Watkins,  president,  presiding. 

Dr.  Gordon  presented  the  above  scientific  program  which 
was  followed  by  a discussion  period.  He  also  reported  that 
a committee  met  with  the  city  commissioners  and  the  com- 
mittee’s recommendations  were  pending  further  investiga- 
tion. 

Nacogdoches  County  Society 

April  18,  1951 

Advantages  and  indications  of  a new  type  of  anesthesia 
given  through  the  veins  was  discussed  by  members  of  the 
Nacogdoches  County  Medical  Society  at  the  April  18  meet- 
ing in  Nacogdoches  with  J.  Frank  Beall,  program  chairman, 
leading  the  discussion. 
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A.  L.  Nelson,  president,  was  authorized  by  the  group  to 
appoint  committees  necessary  for  establishing  medical  units 
under  the  current  civil  defense  plan. 

Nueces  County  Society 
April  10,  1951 

Treatment  of  Frostbite — Lieut.  W.  S.  Ogle,  Corpus  Christi. 

Use  of  Intramedullary  Nail — Comdr.  M.  A.  Canon,  Corpus  Christi. 
Case  Report — Lieut.  Comdr.  H.  T.  Ash,  Corpus  Christi. 

The  above  scientific  program  was  presented  for  members 
of  the  Nueces  County  Medical  Society  April  10  when  the 
medical  society  and  dental  society  were  guests  of  the  medical 
and  dental  staff  of  the  U.  S.  Naval  Hospital,  Corpus  Christi, 
at  a dinner  and  professional  progam  at  the  hospital. 

After  separate  meetings  of  the  physicians  and  dentists, 
both  groups  met  with  the  hosts  for  dinner. 

Palo  Pinto-Parker  Counties  Society 
March  13,  1951 

Tom  Bond,  Robert  Moreton,  and  Herman  Sehester,  ra- 
diologists from  Fort  Worth,  were  guest  speakers  at  the 
March  13  meeting  in  Mineral  Weils  of  the  Palo  Pinto- 
Parker  Counties  Medical  Society.  Ed  Yeager,  program  chair- 
man, introduced  the  speakers. 

Jack  Edson,  Weatherford,  reported  on  the  recent  meeting 
in  Austin  of  the  Executive  Council  of  the  Texas  Medical 
Association  at  which  plans  for  selective  service  for  doctors 
was  discussed. 

Scurry-Dickens-Kent-Garza-Borden-King-Stonewall 
Counties  Society 
April  18,  1951 

(Reported  by  H.  W.  Ward,  Secretary) 

The  Scurry  - Dickens  - Kent  - Garza  - Borden  - King-Stonewall 
Counties  Medical  Society  met  April  18  in  Snyder  to  reor- 
ganize and  reactivate  the  society. 

Programs  for  each  meeting  were  authorized  with  J.  O. 
Broaddus  named  chairman  for  the  May  15  meeting. 

Elected  to  office  were  H.  P.  Redwine,  Snyder,  president; 
and  H.  W.  Ward,  Snyder,  secretary. 

Tarrant  County  Society 
April  17,  1951 

(Reported  by  W.  P.  Higgins.  Jr.,  Secretary) 

Role  of  Transvaginal  Cone  Therapy  in  Treatment  of  Carcinoma  of  the 

Cervix — M.  C.  Archer,  Fort  Worth. 

Discussion — Edgar  W.  Spademan  and  Oscar  L.  Morphis,  Fort  Worth. 

M.  C.  McCarroll  reported  on  current  legislation  at  the 
April  17  dinner  meeting  of  Tarrant  County  Medical  Society 
in  Fort  Worth.  Dr.  McCarroll  spoke  in  regard  to  S.  B.  337 
and  S.  B.  345  and  referred  to  a communication  from  Senator 
Keith  Kelly  regarding  appropriations  to  medical  schools. 

T.  H.  Thomason  announced  the  fund-raising  campaign  for 
cancer  research;  urging  doctors  to  contribute  to  the  fund. 

J.  F.  McVeigh  announced  plans  were  being  formulated 
regarding  civilian  defense  with  reference  to  the  medical 
profession  and  pointed  out  that  C.  C.  Garrett,  chairman  of 
the  disaster  committee,  is  working  out  plans  for  hospital 
teams  through  a representative  from  each  hospital. 

Travis  County  Society 
May  8,  1951 

(Reported  by  John  F.  Thomas,  Secretary) 

At  the  May  8 meeting  of  the  Travis  County  Medical  So- 
ciety, the  blood  bank  committee  reported  that  a charter  for 
the  bank  has  been  obtained  from  the  state.  The  committee  is 
looking  for  a suitable  site  for  the  bank  and  setting  up  the 
organization  which  will  manage  the  function  of  the  bank. 
It  was  also  stated  that  a loan  had  been  obtained  to  finance 
the  initial  outlay  and  expenses. 


E.  K.  Blewett  was  appointed  to  carry  out  a recommenda- 
tion that  the  society  set  up  and  advertise  a twenty-four  hour 
emergency  call  system.  All  physicians  willing  to  have  their 
names  listed  on  the  emergency  call  panel  were  urged  to 
contact  Dr.  Blewett. 

A resolution  was  also  passed  providing  that  the  druggist 
organizations  be  contacted  to  see  if  a similar  system  can  be 
provided  in  order  to  obtain  emergency  service  for  drugs. 

Mrs.  Mary  Jones  has  been  appointed  executive  secretary  of 
Travis  County  Medical  Society. 


DISTRICT  SOCIETIES 


Third  District  Society 

April  10-11,  1951 

Section  on  Eye,  Ear,  Nose,  and  Throat: 

Functioning  of  a University  Hearing  Clinic — Frederick  R.  Guilford, 
Galveston. 

Discussion — Frank  Duncan,  Amarillo. 

Ocular  Manifestation  of  Intracranial  Injuries — Grady  Wallace,  Lub- 
bock. 

Discussion — Mina  D.  Watkins,  Amarillo. 

Relationship  of  Ophthalmology  to  Headache — Maxie  A.  Cooper, 
Oklahoma  City. 

Discussion — Ralph  Payne,  Amarillo. 

Recent  Advances  in  Fenestration  Surgery — Dr.  Guilford. 

Discussion — Jones  E.  Witcher,  Amarillo. 

Retrolental  Fibroplasia — Ennis  Moss,  Lubbock. 

Discussion — Ben  Hutchinson,  Lubbock. 

Section  on  Medicine: 

Problem  of  Arthritis  Other  Than  Rheumatoid  Variety — A.  A. 
Hellbaum,  Oklahoma  City. 

Discussion — Myron  D.  Mattison,  Lubbock. 

Pulmonary  Diseases  Amenable  to  Surgery — Robert  R.  Shaw,  Dallas. 

Discussion — W.  C.  Dine,  Amarillo. 

Psychosomatic  Aspect  of  Skin  Diseases — Henry  Synderman,  Plain- 
view. 

Discussion — H.  F.  Johnson,  Amarillo. 

Compensation  in  Heart  Diseases — William  Gordon,  Lubbock. 
Discussion — W.  E.  Scott,  Amarillo. 

Section  on  Obstetrics  and  Gynecology: 

Postural  Shock  in  Pregnancy — William  A.  McRoberts,  Jr.,  Houston. 

Discussion — John  B.  Rountree,  Jr.,  Lubbock. 

Syphilis  of  Cervix — William  F.  Guerriero,  Dallas. 

Discussion — Raymond  Laycock,  Pampa. 

Intra-Epithelial  Carcinoma  of  Cervix — John  J.  Andujar,  Fort 
Worth. 

Discussion — T.  P.  Churchill,  Amarillo. 

Saddle  Block  Anesthesia  in  Obstetrics — L.  F.  Schuhmacher,  Jr., 
Houston. 

Discussion — Early  B.  Lokey,  Amarillo. 

Section  on  Surgery: 

Intracardiac  Surgery — Thomas  J.  O’Neill,  Philadelphia. 

Surgical  Treatment  of  Diseases  of  the  Esophagus — G.  V.  Brindley, 
Jr.,  Temple. 

Discussion — Francis  J.  Kelly,  Amarillo. 

Injuries  of  the  Spine — Lewis  M.  Overton,  Albuquerque. 

Discussion — Charles  B.  Sadler,  Amarillo. 

Some  Newer  Concepts  in  Treatment  of  Burns — Alvin  W.  Bron- 
well,  Lubbock. 

Discussion — Tom  Hunter,  Wellington. 

Pauline  Miiler,  Lubbock,  became  the  first  woman  presi- 
dent of  the  Third  District  Medical  Society  in  the  fifty- 
two  years  since  the  organization  of  the  society  at  the  busi- 
ness meeting  April  12.  Other  officers  elected  were  James 
Odom,  Memphis,  president-elect;  William  Gordon,  Lubbock, 
vice-president;  and  James  T.  Hall,  Lubbock,  secretary. 

Doctors  from  thirty-six  counties  attended  the  annual  meet- 
ing in  Amarillo  with  Potter  County  Medical  Society  serving 
as  host.  The  main  speaker  at  the  two-day  session  was  Truman 
G.  Blocker,  Galveston,  who  spoke  at  the  opening  meeting 
on  "Management  of  Burns  Due  to  Fission  Radiation.”  Alien 
T.  Stewart,  retiring  president,  presided  at  the  business 
meeting.  The  Rev.  Smythe  H.  Lindsay,  D.  D.,  rector,  St. 
Andrew’s  Episcopal  Church,  Amarillo,  gave  the  invocation, 
and  Mayor  Gene  Klein  of  Amarillo  welcomed  the  guests. 

At  the  banquet  held  Tuesday  evening  A.  W.  Traweek, 
Matador,  was  honored  as  the  oldest  member  in  years  of 
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practice  of  the  Third  District  Medical  Society.  E.  W.  Jones, 
Wellington,  was  guest  speaker. 

A luncheon  was  held  Tuesday  at  the  Amarillo  Club  for 
the  Woman’s  Auxiliary  to  the  Third  District  Medical  Society. 
Mrs.  O.  W.  Robinson,  Paris,  President-Elect  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  present. 

Thirteenth  District  Society 

June  27,  1951 

The  Thirteenth  District  Medical  Society  will  meet  June 
27  at  the  Texas  Hotel,  Fort  Worth.  Registration  begins  at 
9 a.  m.  and  the  progtam,  composed  of  panel  discussions  of 
one  hour  each,  will  begin  at  10  a.  m. 


Two  panels  are  to  be  presented  in  the  morning  and  two 
in  the  afternoon.  Each  panel  will  consist  of  four  members 
who  will  discuss  and  answer  questions.  No  papers  will  be 
read.  The  program  will  be  moderated  by  C.  S.  E.  Touzel, 
Fott  Worth,  pediatrics;  W.  B.  Adamson,  Abilene,  medicine; 
Theron  Funk,  Fort  Worth,  obstetrics  and  gynecology;  and 
W.  S.  Lorimer,  Jr.,  Fort  Worth,  surgery. 

A luncheon  program  based  on  civilian  defense  and  mili- 
tary demands  has  been  arranged  by  J.  H.  Stegar.  Members 
of  the  Auxiliary  to  the  Thirteenth  District  Medical  Society 
are  invited  to  attend. 

No  registration  fee  is  being  chatged  and  no  evening  pro- 
gram is  planned.  The  only  charge  will  be  for  the  luncheon 
meeting. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

Dr.  Byford  Denman,  Lufkin,  was  guest  speaker  at  a meet- 
ing of  the  Angelina  County  Auxiliary  March  27  in  the  home 
of  Mrs.  Edward  Percy,  Lufkin.  Mrs.  J.  H.  Wade  was  co- 
hostess. 

Dr.  Denman  discussed  legislation  of  interest  to  the  med- 
ical profession. 

Mrs.  Percy  announced  that  Mrs.  Rex  Fortenberry,  Beau- 
mont lawyer,  would  speak  on  socialized  medicine  April  19 
in  a meeting  open  to  the  public. 

Bexar  County  Auxiliary 

Judge  A.  J.  Pope  of  the  Fourth  District  Court  of  Civil 
Appeals  spoke  on  "Law  in  Our  Scheme  of  Things”  at  the 
April  meeting  of  the  Bexar  County  Auxiliary  in  the  Medical 
Library  of  San  Antonio. 

Judge  Pope’s  appearance  was  made  possible  through  the 
exchange  program  of  the  Woman’s  Auxiliary  to  the  Bexat 
County  Medical  Society  with  the  Woman’s  Auxiliary  to  the 
San  Antonio  Bar  Association.  The  latter  organization  was 
represented  by  Mrs.  Raymond  Gerhardt,  president,  and  Mrs. 
James  V.  Graves,  program  chairman. 

Mrs.  Jack  Partain,  luncheon  chairman,  was  assisted  by 
Mrs.  Thomas  H.  Sharp  and  Mrs.  Robert  J.  Sutton.  Mrs.  A. 

O.  Severance,  vice-president,  introduced  the  speaker. 
Officers  of  the  Bexar  County  Auxiliary  who  were  installed 

at  a meeting  May  18  in  the  Bright  Shawl  were  Mrs.  Herbert 
Hill,  president;  Mrs.  John  Winter,  president-elect;  Mrs.  S. 
Foster  Moore,  Mrs.  John  Case,  Mrs.  W.  D.  Montgomery, 
and  Mrs.  Willis  Allin,  vice-presidents;  Mrs.  John  M.  Smith, 
recording  secretary;  Mrs.  Frank  Posey,  corresponding  secre- 
tary; Mrs.  Wilbur  Robertson,  treasurer;  Mrs.  Everett  Duncan, 
auditor;  Mrs.  J.  Lewis  Pipkin,  historian;  and  Mrs.  Max 
Johnson,  parliamentarian. 

Hostesses  were  Mrs.  Charles  W.  Tennison,  Mrs.  William 
J.  Fetzer,  and  Mrs.  O.  H.  Timmons,  Jr. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 

P.  Thompson,  El  Paso;  First  Vice-President  [Organization.),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  [Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  [Today’s 
Health),  Mrs.  R.  T.  Travis,  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  O.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison: 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
T.  Herbert  Thomason,  Fort  Worth. 


Brazos-Robertson  Counties  Auxiliary 

At  the  meeting  of  the  Brazos-Robertson  Counties  .Aux- 
iliary held  April  19  in  Hearne,  Rev.  R.  L.  Brown  of  Hearne 
and  College  Station  spoke  on  contributions  of  the  medical 
profession  in  improving  the  American  way  of  life  in  contrast 
to  conditions  he  had  observed  in  Egypt.  Mrs.  E.  M.  Boyd 
and  Mrs.  H.  C.  Guynes  were  hostesses. 

Mrs.  R.  M.  Searcy,  Bryan,  was  elected  delegate  to  the 
annual  session  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  in  Galveston.  Mrs.  S.  C.  Richardson  was 
named  alternate.  Mrs.  Richardson  and  Mrs.  J.  E.  Marsh, 
both  of  Bryan,  who  prepared  an  exhibit  for  the  meeting 
in  Galveston,  displayed  the  exhibit  to  the  Auxiliary. 

Members  were  urged  to  assist  with  the  Crippled  Children’s 
Clinic  on  May  7.  Mrs.  Jack  Marsh,  Houston,  was  a guest 
at  the  meeting. 

Denton  County  Auxiliary 

Mts.  Walter  S.  Miller,  Denton,  was  elected  president  of 
the  Denton  County  Auxiliary  recently.  Setving  with  her 
will  be  Mrs.  T.  A.  Carrigan,  vice  president;  Mrs.  Joe 
Holland,  secretary;  Mrs.  H.  Amos,  treasurer;  Mrs.  Harry 
Farber,  parliamentarian. 

Plans  were  made  for  the  state  x-ray  mobile  unit  to  visit 
Denton  April  19  to  26  to  give  chest  examinations  to  adults 
in  Denton  County,  a project  sponsored  by  the  Woman’s  Aux- 
iliary. 

Galveston  County  Auxiliary 

Mrs.  George  T.  Lee  was  hostess  to  the  Woman’s  Auxiliary 
to  the  Galveston  County  Medical  Society  for  a "Coke”  party 
April  17  in  Galveston.  Mrs.  Weldon  G.  Kolb  and  Mrs.  E.  S. 
McLarty  were  in  charge  of  arrangements. 

Harris  County  Auxiliary 

New  members  of  the  Woman’s  Auxiliaty  to  the  Harris 
County  Medical  Society  were  honored  April  23  at  the  lunch- 
eon meeting  held  at  the  Junior  League  in  Houston. 

Mrs.  Charles  K.  Bruhl  was  chairman  of  the  meeting  and 
Mrs.  'Virginia  Jean,  pianist,  presented  a program. 

Jefferson  County  Auxiliary 

Doctor’s  Day  was  observed  by  the  Jefferson  County  Aux- 
iliary at  a dinner  in  Port  Arthur  on  March  13  honoring  the 
members  of  the  county  society.  Hostesses  were  Mesdames 
James  Makins,  Don  Byram,  E.  C.  McRee,  L.  C.  Carter,  Harris 
Hosen,  and  B.  J.  Fett.  Approximately  forty  doctors  and 
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wives  from  Port  Arthur  and  Beaumont  attended. — Mrs.  G. 
R.  Solis. 

McLennan  County  Auxiliary 

Public  relations  was  the  subject  of  a talk  by  Dr.  H.  R. 
Dudgeon,  Waco,  to  members  of  the  Woman’s  Auxiliary  to 
McLennan  County  Medical  Society  and  their  guests,  members 
of  the  Central  Texas  Dental  Society  Auxiliary,  at  the  March 
meeting  in  the  Baylor  Union  Building,  Waco. 

Hostesses  for  the  coffee  were  Mesdames  F.  F.  Kirby,  H. 
R.  Dudgeon,  Jr.,  Robert  Hanks,  Tom  Oliver,  Ernest  John- 
son, Walter  B.  King,  Jr.,  H.  M.  Anspach,  J.  E.  Talley,  and 
V.  D.  Goodall,  all  of  Waco. 

Dr.  W.  M.  Avent  introduced  the  speaker. 

Mrs.  Marion  Hill,  librarian  for  the  Providence  School  of 
Nursing,  and  three  students.  Misses  Sarah  Hoblinska,  Dor- 
othy Ganus,  and  Neill  Kerley,  presented  a program  for  the 
McLennan  County  Auxiliary  at  the  April  meeting. 

Mrs.  Frank  Connally  was  hostess  chairman  for  the  brunch 
and  meeting  held  at  the  YWCA.  Assisting  the  hostess  were 
Mesdames  Tom  Husbands,  W.  P.  Kochman,  Boyd  Alexander, 
Paul  Murphey,  Lewis  Roddy,  Holland  Mitchell,  W.  G.  Trice, 
and  E.  C.  Brannon,  Waco. 

Mrs.  Milton  Spark  was  named  delegate  to  the  State  Med- 
ical Auxiliary  meeting  and  Mrs.  Tom  Oliver  was  named 
alternate.  Mrs.  Joe  Woodward  was  introduced  as  a new 
member. 


Nueces  County  Auxiliary 

Doctors  were  honored  by  the  Woman’s  Auxiliary  to  the 
Nueces  County  Medical  Society  March  13  in  Corpus  Christi. 
Dr.  Joe  Kopecky,  San  Antonio,  was  guest  speaker  and  Mrs. 
James  Barnard,  president  of  the  auxiliary,  gave  the  welcome 
address.  Dr.  Kleberg  Eckhardt,  Corpus  Christi,  introduced 
the  speaker. 

Hostesses  were  Mesdames  C.  B.  Slabaugh,  G.  W.  Edger- 
ton,  J.  F.  Pilcher,  E.  A.  Danford,  Walter  Lemke,  Sidney 
Conolly,  and  Raymond  Morphew. 

Wichita  County  Auxiliary 

Dr.  Bailey  Collins,  Wichita  Falls,  described  his  recent  tour 
of  Europe  and  showed  colored  slides  to  illustrate  his  discus- 
sion at  the  meeting  of  the  Wichita  County  Auxiliary  April 
10  in  Wichita  Falls.  Dr.  Collins  also  made  a plea  for  sup- 
port of  the  cancer  clinic.  Mrs.  Harry  Ledbetter  introduced 
the  speaker. 

At  the  business  session  the  auxiliary  voted  to  give  dona- 
tions to  the  Red  Cross  and  the  Sheppard  Air  Force  Base 
piano  fund. 

Hostesses  for  the  meeting  were  Mesdames  Had  Mansur, 
Curtis  Atkinson,  J.  A.  Little,  M.  H.  Glover,  1.  V.  Humphrey, 
D.  M.  Fletcher,  J.  A.  Johnson,  I.  D.  Russell,  Q.  B.  Lee. 
Bailey  Collins,  and  Gordon  Holt,  all  of  Wichita  Fails,  and 
John  G.  Thompson,  Electra. 


DEATHS 


J.  E.  LANGSTON 

Dr.  John  Earl  Langston,  Houston,  Texas,  died  at  his  home 
March  15,  1951,  from  burns  and  suffocation. 

Dr.  Langston  was  born  February  18,  1889,  in  Wills  Point, 
the  son  of  John  F.  and  Mary  F.  Langston.  Attending  the 
Cisco  public  schools  and  the  old  Polytechnic  College,  now 
Texas  Wesleyan  College,  Fort  Worth,  he  was  graduated  from 
Baylor  University  College  of  Medicine,  Dallas,  in  1916,  later 
doing  postgraduate  work.  He  interned  at  Parkland  Hospital, 
Dallas,  and  began  his  medical  practice  in  Waco.  Dr.  Langston 
practiced  in  several  Texas  towns  before  moving  in  1940  to 
Houston;  there  he  remained  active  in  medicine  until  his 
death. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Harris  County  Medical 
Society,  Dr.  Langston  for  a short  period  in  1918  was  in 
active  military  service;  however,  he  was  prevented  from  per- 
forming strenuous  service  by  physical  defects  resulting  from 
an  injury  received  while  he  was  in  railroad  service.  Because 
of  this  injury  he  had  become  interested  in  medicine,  and  he 
attended  medical  school  "via  crutches  and  cane.” 

Dr.  Langston  married  Miss  Edith  Van  Stenwyk  in  Anson 
on  July  15,  1913;  she  preceded  him  in  death  September  21, 
1935.  Surviving  him  are  a stepdaughter,  Mrs.  B.  Menville, 
Houston;  his  mother,  Mrs.  J.  F.  Langston,  Cisco;  and  two 
brothers,  G.  B.  Langston,  Cisco,  and  D.  L.  Langston,  Fort 
Worth. 

N.  C.  PRINCE 

Dr.  Norman  Call  Prince,  Amarillo,  Texas,  died  at  his 
home  February  23,  1951,  from  carcinoma  of  the  prostate. 

Born  June  3,  1884,  in  St.  Paul,  Minn.,  he  was  the  son 
of  George  T.  and  Caroline  Augusta  (Mitchell)  Prince.  He 


acquired  his  early  education  at  Tabor  College,  Tabor,  Iowa; 
and  Bowdoin  College,  Brunswick,  Me.;  and  was  graduated 
in  1907  from  the  Denver  and  Gross  College  of  Medicine, 
Denver.  He  practiced  in  Colorado,  Iowa,  and  Nebraska  be- 
fore moving  in  1927  to  Amarillo,  where  he  practiced  until 
his  retirement  approximately  three  years  before  his  death. 

A former  president  of  Potter  County  Medical  Society,  Dr. 
Prince  in  1950  was  elected  to  honorary  membership  in  the 
Texas  Medical  Association;  he  was  a fellow  of  the  American 
Medical  Association  as  well.  A diplomate  of  the  American 
Board  of  Radiology,  he  belonged  to  the  American  College 
of  Radiology,  the  Radiological  Society  of  North  America, 
and  the  Texas  Radiological  Society.  During  World  War  I 
he  served  in  the  United  States  Army  Medical  Corps  with  the 
rank  of  captain.  He  was  a member  of  the  Kiva  Shrine  and 
Scottish  Rite  Bodies  and  belonged  to  the  Amarillo  Kiwanis, 
Optimist,  and  Lions  Clubs. 

In  1906  in  Denver  Dr.  Prince  married  Miss  Claire  Louise 
Bosworth;  she  survives  as  do  a brother,  G.  M.  Prince,  Den- 
ver, and  two  sisters,  Mrs.  John  W.  Riley,  Brunswick,  Me., 
and  Mrs.  Paul  R.  Parmalee,  Bound  Brook,  N.  J. 

E.  W.  SYKES 

Dr.  Everett  William  Sykes,  Anahuac,  Texas,  died  February 
27,  1951,  in  a local  hospital  from  a heart  attack. 

Dr.  Sykes  was  the  son  of  Dr.  James  and  Mrs.  Helen  ( God- 
frey) Sykes  and  was  born  February  3,  1883,  in  Beverly,  111. 
He  attended  high  school  in  Griggsville,  111.,  and  Northwest- 
ern University,  Evanston,  and  then  was  graduated  from 
Northwestern  University  Medical  School,  Chicago,  in  1908. 
Until  1910,  Dr.  Sykes  practiced  at  American  Falls,  Idaho;  he 
returned  that  year  to  Beverly,  111.,  where  he  practiced  until 
he  moved  to  Hamshire,  Texas,  in  1932.  After  one  year  of 
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practice  in  Hamshire,  he  continued  his  medical  career  at 
Anahuac,  but  retired  in  1935  and  entered  farming. 

Although  Dr.  Sykes  retired  from  active  practice  in  1935, 
he  retained  his  membership  in  the  Texas  Medical  Association 
and  the  American  Medical  Association  until  1949  through 
the  Liberty-Chambers  Counties  Medical  Society  of  which  he 
was  past  president.  A Mason,  he  was  a member  of  the  Mod- 
ern Woodmen  of  America  and  steward  of  the  Methodist 
Church  in  Anahuac.  In  Beverly  and  Hamshire  he  had  been 
superintendent  of  the  Methodist  Sunday  school. 

Dr.  Sykes  is  survived  by  his  wife,  the  former  Miss  Grace 
Eleanor  Stewart,  whom  he  married  September  3,  1927,  at 
Beverly,  111.  Two  chddren,  Norman  E.  Sykes  and  Lowell  V. 
Sykes,  both  of  Anahuac,  also  survive.  Other  survivors  are 
four  sisters,  Mrs.  Austin  Beavers,  Literberry,  III.,  Mrs.  Mil- 
dred Stillflew  and  Miss  Florence  Sykes,  Jacksonville,  111.; 
and  Mrs.  Virgil  Beavers,  China,  Texas.  Two  surviving  broth- 
ers are  R.  G.  Sykes,  Beverly,  111.,  and  J.  T.  Sykes,  Livingston, 
Mont. 

B.  H.  DAVISON. 

Dr.  Bruce  Howard  Davison,  Port  Arthur,  Texas,  died 
April  9,  1951,  of  carcinoma  of  the  pancreas. 

Born  August  15,  1896,  Dr.  Davison  was  the  son  of  George 
A.  and  Henriette  ( Ingram ) Davison.  A native  of  Gary,  he 
attended  Carthage  High  School  and  was  graduated  in  1920 
from  Baylor  Lfniversity  College  of  Medicine.  He  served  an 
internship  at  Detroit  Receiving  Hospital,  Detroit,  Mich.,  and 
Providence  Hospital,  Providence,  R.  I.,  and  served  as  house 
physician  at  Charity  Hospital,  Shreveport,  La.  From  1923 
until  his  death.  Dr.  Davison  practiced  at  Port  Arthur. 

Dr.  Davison  was  a member  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  through  Jefferson 
County  Medical  Society.  He  was  also  a member  of  the  Elks 
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Club,  Masonic  Lodge,  and  the  Baptist  Church.  From  1916  to 
1917  he  was  in  the  medical  reserves. 

Dr.  Davison  married  Mrs.  Maudeola  P.  Downs  in  Orange 
on  December  18,  1943.  He  is  survived  by  his  wife;  a daugh- 
ter, Mrs.  Helen  Shiller,  Temple;  a son,  Bruce  H.  Davison, 
Austin;  three  sisters,  Mrs.  Connie  Brannon,  Jasper;  Mrs. 
Evelyn  Futrel,  Orange;  and  Mrs.  Effie  Baldwin,  Carthage; 
two  brothers,  D.  D.  Davison,  Blythe,  Calif.,  and  Loyd  Davi- 
son, Carthage;  and  two  grandchildren. 


W.  FREEMAN 

Dr.  William  Freeman,  Denison,  Texas,  died  at  his  resi- 
dence February  15,  1951,  of  coronary  occlusion. 

Dr.  Freeman  was  the  son  of  Benjamin  C.  and  Charlotte 
(Waddell)  Freeman  and  was  born  March  18,  1876,  in  Knox 
County,  Tenn.  He  attended  Grayson  College,  Whitewright, 
and  the  Louisville  Medical  College  and  was  graduated  from 
the  Nashville  Medical  College  in  1899.  For  rhe  next  eight 
years.  Dr.  Freeman  practiced  in  Louella,  Texas,  moving  in 
1907  to  Pottsboro,  where  he  practiced  until  1919.  He  then 
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moved  to  Denison  and  continued  on  an  active  medical  career 
until  his  death.  The  first  chief  of  staff  of  Madonna  Hospital, 
Denison,  Dr.  Freeman  was  past  president  of  the  Grayson 
County  Medical  Society,  through  which  he  was  a member  of 
the  Texas  Medical  Association  and  the  American  Medical 
Association,  He  also  was  a Mason. 

Dr.  Freeman  was  married  at  Louella  on  December  19, 
1907,  to  Miss  Mollie  Kirk,  who  survives.  Two  sons.  Dr. 
Don  W.  Freeman  and  Ray  K.  Freeman  of  Denison,  also  sur- 
vive. Other  survivors  include  a brother,  Joe  B.  Freeman, 
Dallas;  three  sisters,  Mrs.  Cora  Odle,  Tombean;  Mrs.  Flor- 
ence Rowland,  Vickery;  and  Mrs.  Clara  Wilder,  Haileyville, 
Okla.;  and  several  grandchildren. 

A.  K.  RODHOLM 

Dr.  Ansgar  Kolhede  Rodholm,  Corpus  Christi,  Texas,  died 
March  20,  1951,  of  injuries  received  in  an  automobile  acci- 
dent in  Corpus  Christi. 

Dr.  Rodholm,  the  son  of  Soren  D.  and  Marie  (Kolhede) 
Rodholm,  was  born  in  Boston,  Mass.,  November  30,  1908. 
He  received  a bachelor  of  arts  degree  from  Drake  Univer- 
sity, Des  Moines,  Iowa,  in  1929;  a master  of  arts  degree  from 
the  University  of  California  in  1932;  and  a doctor  of  medi- 
cine degree  from  the  University  of  Chicago  School  of  .Medi- 
cine in  1938.  He  served  a residency  in  orthopedic  surgery  at 
the  University  of  Chicago  for  two  years  and  in  1941  he  en- 
tered the  United  States  Army  Medical  Corps.  As  .assistant 
chief  of  surgical  service,  he  served  in  station  hospitals  at 
Camp  Croft,  S.  C.,  and  Fort  Sherman,  Canal  Zone;  in  1943 
he  was  transferred  to  Foster  General  Hospital,  Jackson,  Miss., 
as  assistant  chief  and  chief  of  the  orthopedic  section.  After 
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practicing  in  Chicago  for  one  year  upon  discharge  from  the 
Army,  Dr.  Rodholm  moved  in  1946  to  Corpus  Christi,  where 
he  was  associated  with  the  Moody  Clinic.  In  addition  to  be- 
ing a consultant  for  several  crippled  children  clinics  through- 
out South  Texas  and  the  U.  S.  Naval  Hospital,  Corpus 
Christi,  Dr.  Rodholm  served  on  the  staffs  of  Spohn,  Me- 
morial, Ghormley,  and  Crippled  Children’s  Hospitals  in 
Corpus  Christi. 

He  was  a member  of  the  Texas  Medical  Association  and 
the  American  Medical  Association  through  the  Nueces 
County  Medical  Society,  and  he  had  been  a member  of  the 
Illinois  State  Medical  Association  through  the  Chicago  Med- 
ical Society  before  moving  to  Texas.  A fellow  of  the  Amer- 
ican Academy  of  Orthopedic  Surgery,  Dr.  Rodholm  was  a 
founder  member  of  the  Southwestern  Surgical  Congress,  and 
a diplomate  of  the  American  Board  of  Orthopedic  Surgery. 
He  was  a member  of  Alpha  Omega  Alpha,  honorary  medical 
fraternity,  and  Phi  Beta  Kappa,  honorary  academic  frater- 
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nity.  Dr.  Rodholm  was  the  recipient  of  the  Brenard  Medal 
in  Anatomy  and  belonged  to  the  4805  General  Hospital 
Reserve  Unit  and  the  Kiwanis  Club. 

Dr.  Rodholm  is  survived  by  his  wife,  the  former  Miss 
Rose  Marie  Jackson,  whom  he  married  June  21,  1941,  at 
Clare,  Mich.  Surviving  children  are  Miss  Anne  Marie  Rod- 
holm, Miss  Patricia  Rodholm,  and  Peter  Jackson  Rodholm. 
His  parents,  Mr.  and  Mrs.  Soren  D.  Rodholm,  Des  .Moines, 
Iowa,  also  survive  as  do  one  brother,  Bernard  Rodholm, 
Indianapolis,  Ind.,  and  six  sisters,  Mrs.  Thora  Grau,  Clinton, 
Iowa;  Miss  Miriam  Rodholm,  Chicago;  Mrs.  Dagmar  Blank- 
enfeld,  Berkeley,  Calif.;  Mrs.  Karma  Ernst,  Des  Moines, 
Iowa;  Mrs.  Aster  Telfer,  Los  Angeles;  and  Mrs.  Nan  Mor- 
tensen,  Tyler,  Minn. 

P.  E.  S U E HS 

Dr.  Paul  Ernest  Suehs,  Austin,  Texas,  died  at  his  residence 
February  16,  1951,  of  heart  failure. 

The  son  of  William  F.  and  Amelia  (Kessler)  Suehs,  he 
was  born  in  Wehrdau,  Saxony,  Germany,  August  15,  1874. 
When  Dr.  Suehs  was  8 years  old,  the  family  came  to  .Amer- 
ica and  settled  in  Fayette  County,  Texas.  He  attended  Hunts- 
ville Normal  School  and  was  graduated  with  honors  from 


the  University  of  Texas  Medical  School,  Galveston,  in  1903. 
After  his  marriage  to  Miss  Laura  J.  Marburger  on  December 
2 of  that  same  year.  Dr.  Suehs  moved  to  Carmine  and  did 
general  practice  for  ten  years.  In  1913,  he  took  a postgrad- 
uate course  in  Chicago  specializing  in  eye,  ear,  nose,  and 
throat.  He  moved  to  Austin  in  1914  and  practiced  his  spe- 
cialty there  until  he  retired  in  1947. 

Dr.  Suehs,  who  was  a member  of  the  American  Medical 
Association  through  the  Travis  County  Medical  Society,  was 
elected  to  honorary  membership  of  the  State  Medical  Asso- 
ciation in  1948.  A Mason,  he  was  also  a member  of  the 
Lions  Club  and  the  Chamber  of  Commerce.  For  the  last  six 
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years  prior  to  his  death.  Dr.  Suehs  served  as  vestryman  in 
the  First  English  Lutheran  Church  of  which  he  was  a char- 
ter member;  he  served  as  vice-president  and  chairman  of 
finance. 

He  is  survived  by  his  widow;  a son.  Dr.  Oliver  W.  Suehs, 
Austin;  a daughter,  Mrs.  Otis  Phillips,  Jr.,  Dallas;  and  two 
grandchildren.  Other  survivors  are  three  sisters,  Mrs.  Clara 
Sommers,  San  Antonio;  Mrs.  Arthur  Schuhmann,  Giddings; 
and  Mrs.  Max  Naescher,  Kenedy;  and  a brother,  W.  F.  Suehs, 
Yoakum. 

E.  M.  SAGER 

Dr.  Edward  Miller  Sager,  Fort  Worth,  Texas,  died  March 
19,  1951,  at  Carswell  Air  Base  Hospital  of  acute  coronary 
occlusion. 

Born  January  31,  1901,  in  Yeagertown,  Pa.,  the  son  of 
Mr.  and  Mrs.  H.  J.  Sager,  Dr.  Sager  was  educated  at  Peters- 
burg High  School,  Petersburg,  Va.,  and  Hampden-Sydney 
College,  Hampden-Sydney,  Va.  He  received  his  medical  de- 
gree from  Medical  College  of  Virginia,  Richmond,  in  1930, 
after  which  he  was  commissioned  as  a first  lieutenant  in 
the  United  States  Army  and  served  an  internship  and  .resi- 
dency in  surgery  at  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.  He  also  attended  the  Army  Medical  School  in 
1932,  the  Medical  Field  Service  School  in  1933,  and  the 
School  of  Aviation  Medicine  in  1934.  In  1934  Dr.  Sager 
became  an  Air  Force  flight  surgeon  and  served  in  this  ca- 
pacity until  his  retirement  in  1949.  During  his  Air  Force 
career,  he  was  stationed  at  Triplet  General  Hospital,  Hawaii; 
served  as  command  surgeon  of  the  Twelfth  Air  Force  in 
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Italy  from  1944  until  1945;  and  then  served  with  the  Third 
Air  Force  and  Eighth  Air  Force.  Dr.  Sager  was  awarded  a 
bronze  star  with  three  battle  stars.  At  the  time  of  his  retire- 
ment, he  was  a colonel  and  flight  surgeon  at  Carswell  Air 
Force  Base.  Since  1949  he  had  served  as  assistant  city  health 
director  in  Fort  Worth. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  AsscKiation  in  1950  through  Tarrant  County 
Medical  Society  and  a member  of  the  Aero  Medical  Associa- 
tion, Dr.  Sager  was  a Shriner  and  a member  of  the  Arlington 
Heights  Methodist  Church. 


physician  to  have  radium  in  Houston  and  was  credited  with 
being  the  first  in  the  United  States  to  use  radium  as  "part 
and  parcel  of  the  operation  in  the  treatment  of  breast  can- 
cer.” He  also  was  one  of  the  men  instrumental  in  the  forma- 
tion of  the  Jefferson  Davis  Hospital. 

Dr.  Moore  was  aaive  in  reorganization  of  the  State  Med- 
ical Association  in  1901  and  was  appointed  the  first  coun- 
cilor of  the  Ninth  District  and  chairman  of  the  first  Board 
of  Councilors. 

Through  his  membership  in  the  Harris  County  Medical 
Society,  of  which  he  was  past  president.  Dr.  Moore  was  a 
member  of  the  American  Medical  Association  and  the  State 
Medical  Association.  The  first  member  emerims  of  the  latter 
organization.  Dr.  Moore  had  served  as  president,  vice-presi- 
dent, secretary,  Texas  representative  to  the  American  Medical 
Association  Council  on  Medical  Education,  and  chairman  of 
the  Board  of  Trustees.  Prior  to  moving  to  Houston,  Dr. 
Moore  had  served  as  president  and  secretary  of  the  Galves- 
ton County  Medical  Society.  He  was  past  president  and 
charter  member  of  the  Texas  Surgical  Society  and  past  vice- 
president  of  the  Southern  Surgical  Association.  A diplomate 
of  the  American  Board  of  Surgeons,  Dr.  Moore  also  held 
membership  in  the  American  College  of  Surgeons,  South- 
eastern Surgical  Congress,  American  Anatomical  Society, 
South  Texas  District  Society,  Phi  Chi  medical  fraternity,  and 
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In  Warrenton,  N.  C.,  on  December  8,  1928,  Dr.  Sager 
married  Miss  Lois  Barnes,  who  survives.  Other  survivors 
are  his  parents,  Mr.  and  Mrs.  H.  J.  Sager,  McKenney,  Va.; 
a daughter.  Miss  Betty  Sager,  a smdent  at  Texas  State  Col- 
lege for  Women,  Denton;  two  sons,  Edward  Miller  Sager, 
Jr.,  and  Robert  J.  Sager,  Fort  Worth;  and  two  brothers,  R. 
L.  Sager,  Nashville,  Tenn.,  and  Perry  A.  Howe,  Stony  Creek, 
Va. 


J.  T.  MOORE 

Dr.  John  Thomas  Moore,  Houston,  Texas,  president  of  the 
State  Medical  Association  in  1910-1911,  died  at  his  home 
March  18,  1951,  of  heart  disease. 

Born  September  4,  1864,  at  Moore’s  Grove,  Montgomery 
County,  Dr.  Moore  was  the  son  of  Absalom  Autrey  and 
Elizabeth  (Gillespie)  Moore.  He  attended  high  school  in 
Huntsville  and  was  graduated  from  Sam  Houston  Normal 
Institute  in  1884  in  preparation  for  a teaching  career.  Dur- 
ing the  next  few  years.  Dr.  Moore  served  as  superintendent 
of  schools  at  Orange  and  Trinity  and  as  principal  of  a 
school  at  Montgomery  before  studying  medicine.  In  1894, 
he  received  a master  of  arts  degree  from  Add-Ran  College, 
old  Fort  Worth  University.  Dr.  Moore  was  graduated  with 
honors  from  the  University  of  Texas  School  of  Medicine, 
Galveston,  in  1896,  and  served  as  professor  of  clinical  rur- 
gery  there  for  several  years  after  graduation.  Specializing  in 
surgery.  Dr.  Moore  did  postgraduate  study  at  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  and  the  Univer- 
sity of  Vienna  in  Europe.  Dr.  Moore  entered  private  practice 
in  Houston  in  1909  and  continued  an  active  practice  until 
shortly  before  his  death.  The  pioneer  surgeon  was  the  first 
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Alpha  Omega  Alpha,  an  honorary  medical  fraternity.  In 
1936,  he  was  awarded  an  honorary  doaor  of  science  degree 
by  Texas  Christian  University. 

A member  of  the  Houston  Chamber  of  Commerce  and 
its  health  committee.  Dr.  Moore  had  served  as  a member  of 
the  city  planning  commission.  Other  civic  organizations  to 
which  he  belonged  were  the  Kiwanis  Club,  Knights  of 
Pythias,  and  the  several  degrees  of  Masonry.  He  was  a 
member  of  the  Christian  Church.  He  was  a member  of  the 
Washington  Guards  while  a resident  of  Galveston,  a captain 
in  the  World  War  I Army,  and  on  the  Harris  County  appeals 
Draft  Board  in  World  War  II. 

Dr.  Moore  was  married  September  23,  1897,  to  Miss 
Annie  Louise  Crabb  at  Hopkinsville,  Ky.  He  is  survived  by 
four  children.  Miss  Ellen  Moore,  Thomas  W.  Moore,  and 
Mrs.  Jack  Lander,  all  of  Houston;  and  Mrs.  Alton  Reeder, 
Amarillo.  Dr.  Moore’s  wife  died  February  21,  1947. 
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First  District,  embracing  the  following  counties:  Brewster,  Culb  -rson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio,  Reeves, 
Ward  and  Winkler. 

Second  Distria,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Howard, 
Kent,  King,  Lynn,  Manin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum.  . . 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth, 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson,  Lamb, 
Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Poner,  Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

Fourth  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

Fifth  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guadalupe, 
Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kleberg, 
Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis  and  Williamson. 

Eighth  District,  embracing  the  following  counties:  Brazoria,  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson,  Grimes,  Harris,  Madison,  Montgomery,  Polk,  San  Jacinto,  Trinity, 
Waller,  Walker  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton,  Orange, 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola,  Rusk,  Smith  and 
Wood. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson,  Limestone, 
McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland.  Haskell,  Jack,  Jones,  Knox,  Montague, 
Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson,  Hopkins, 
Hunt,  Kaufman,  Lamar,  Rains,  Rockwall  and  Van  Zandt. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg.  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 

*The  asterisk  (*)  indicates  registration  at  the  Galveston  annual  session.  (In.)  indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  (Emer.)  indicates  Membership  Emeritus.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

Dr.  George  Turner,  El  Paso,  Councilor 
EL  PASO 

Aldredge,  George  N.,  Jr., 

520  Montana,  El  Paso. 

Alexander,  M.  L.  (Hon.) , Canutillo,  Texas. 

Arguelles,  F.  L.  ( Hon. ) , 

401  S.  Stanton,  El  Paso. 

Armistead,  E.  K., 

Banner  Building,  El  Paso. 

Awe,  Chester  D., 

4430  Trolbridge,  El  Paso. 

•Barrett,  Frank  O., 

Mills  Building,  El  Paso. 

Basom,  W.  Compere, 

520  Montana,  El  Paso. 

Bell,  Herbert  J., 

Banner  Building,  El  Paso. 

Bennett,  Jacob  T., 

415  Yandell  Blvd.,  E.,  El  Paso. 

Bennett,  Raymond  J.,  El  Paso. 

•Bernard,  Jack  A., 

415  E.  Yandell,  El  Paso. 

Bernell,  Edward  C., 

First  National  Bank  Bldg.,  El  Paso. 

Black,  Arthur  P., 

525  Montana,  El  Paso. 

Black,  Gordon  L., 

210  N.  Mesa,  El  Paso. 

Blanco,  Victor  M., 

417  S.  Stanton,  El  Paso. 

Boehler,  Clement  C., 

Mills  Building,  El  Paso. 

Boverie,  Robert  F., 

Banner  Building,  El  Paso. 

•Breck,  Louis  W., 

520  Montana,  El  Paso. 

Brunner,  George, 

Mills  Building,  El  Paso. 

Byrne,  Basil  K., 

8()0  Montana,  El  Paso. 

Cameron,  David  M., 

First  National  Building,  El  Paso. 

Cardwell,  Robt.  J., 

Banner  Building,  El  Paso. 

Carpenter,  Gray  E., 

2323  Montana,  El  Paso. 

Carter,  Joe  C., 

Banner  Building,  El  Paso. 

Caylor,  Robt.  N., 

415  E.  Yandell,  El  Paso. 

Coldwell,  William  I., 

2001  Grant,  El  Paso. 

Cooley,  Ben  H., 

800  Montana,  El  Paso. 


Cooper,  Arlin  B.. 

415  E.  Yandell,  El  Paso. 

Cox,  Lyman  T., 

209  S.  Campbell,  El  Paso. 

Craige,  Branch,  800  Montana,  El  Paso. 
Cummins,  Erwin  J., 

Mills  Building,  El  Paso. 

Curtis,  W.  R., 

First  National  Building,  El  Paso. 
Daseler,  Edward  H., 

First  National  Building,  El  Paso. 
Davis,  W.  J.  ( Hon. ) , Anthony,  N.  Mex. 
Deady,  H.  P.  (Hon.) , 

Montago  Lane,  El  Paso. 

Deter,  Russell  L., 

Banner  Building,  El  Paso. 

Dietrich,  H.  W., 

415  E.  Yandell,  El  Paso. 

Dutton,  LoraineO., 

Mills  Building,  El  Paso. 

Eck,  Andrew  J., 

First  National  Building,  El  Paso. 
Edahl,  Edwin  W.,  Van  Horn. 

Edwards,  Geo.  M.  ( Hon. ) , 

3020  Federal,  El  Paso. 

Egbert,  Orville  E., 

First  National  Building,  El  Paso. 
Eidinoff,  Harold, 

2701  N.  Kansas,  El  Paso. 

Elsberg,  Charles  P., 

800  Montana,  El  Paso. 

Epstein,  I.  M., 

525  Montana,  El  Paso. 

Evans,  F.  G., 

415  E.  Yandell,  El  Paso. 

Feener,  Lester  C., 

Banner  Building,  El  Paso. 

Fleming,  Wm.  D., 

First  National  Building,  El  Paso. 
Floyd,  Joe  R., 

Banner  Building,  El  Paso. 

Gaddis,  Leo  R., 

109  North  Oregon,  El  Paso. 

Gaddis,  Wm.  R., 

First  National  Building,  El  Paso. 
Gaddy,  S.  J., 

Banner  Building,  El  Paso. 

•Galatzan,  Joseph  S., 

1509  N.  Ochoa,  El  Paso. 

Gallagher,  Paul, 

415  E.  Yandell,  El  Paso. 

•Garrett,  Henry  D., 

First  National  Building,  El  Paso. 

Gay,  Michel, 

303  Caples,  El  Paso. 

Gibson,  H.  M.,  Jr., 

Medical  Arts  Building,  El  Paso. 


Golding,  Frank  C., 

Banner  Building,  El  Paso. 

Golper,  Marvin  N., 

Mills  Building,  El  Paso. 

Goodloe,  B.  Lynn, 

3200  Memphis,  El  Paso. 

Gorman,  James  J., 

First  National  Building,  El  Paso. 

•Green,  J.  Leighton, 

3012  Silver,  El  Paso. 

Hart,  Maynard  S., 

Banner  Building,  El  Paso. 

Hatfield,  Haskell  D.. 

1805  N.  Stanton.  El  Paso. 

Hendricks,  Charles  M., 

Mills  Building,  El  Paso. 

Heslington,  H.  F., 

109  N.  Oregon,  El  Paso. 

Hinton,  Joseph  H., 

800  Montana,  El  Paso. 

* Holt.  Russell, 

415  E.  Yandell,  El  Paso. 

Homan,  Ralph  H., 

First  National  Building,  El  Paso. 

•Homan,  Robert  B.,  Jr., 

109  North  Oregon,  El  Paso. 

Hornedo,  Manuel  D., 

3000  Magoffin,  El  Paso. 

Hunter,  C.  D., 

1922  Montana,  El  Paso. 

Jamieson,  Wm.  R., 

109  N-  Oregon,  El  Paso. 

Jenness,  Burt  F., 

Texas  College  of  Mines,  El  Paso. 

Johnstone,  John  H.,  Ysleta. 

Jones,  Edmund  P., 

Banner  Building,  El  Paso. 

Jones,  W.  A., 

415  E.  Yandell,  El  Paso. 

Jordan,  Gerald  H., 

109  N.  Oregon,  El  Paso. 

•Jumper,  Carl  E., 

312  S.  Stanton,  El  Paso. 

Keller,  Nathan  H., 

El  Paso  National  Bank  Bldg.,  El  Paso. 

King,  Sam  R., 

El  Paso  National  Bank  Bldg.,  El  Paso. 

Kurita,  Kenneth  S., 

466  S.  Glenwood,  El  Paso. 

Laws,  James  W., 

Mills  Building,  El  Paso. 

Leigh,  Harry, 

Banner  Building,  El  Paso. 

Leonard,  Morton  H., 

520  Montana,  El  Paso. 

Liddell.  Thos.  C, 

109  N.  Oregon,  El  Paso. 
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Logsdon,  Chas.  P.  C., 

Medical  Arts  Building,  El  Paso. 

Lombard,  Julian  H., 

Rt.  56,  Box  319,  El  Paso. 

Long,  Arthur  D., 

2501  N.  Piedras,  El  Paso. 

Luckett,  Alfred  E., 

First  National  Building,  El  Paso. 

Marshall,  Alex  G., 

First  National  Building,  El  Paso. 

Marshall,  Howard  J.  H.  ( Sec'y. ) , 

Banner  Building,  El  Paso. 

Martin,  John  D., 

Mills  Building,  El  Paso. 

Mason,  Claude  H., 

Banner  Building,  El  Paso. 

McCamant,  T.  J.  ( Hon. ) , 

First  National  Building,  El  Paso. 

McChesney,  Paul  E., 

303  N.  Oregon,  El  Paso. 

McNeil,  Irving  ( Hon. ) , 

1917  Mesa  Avenue,  El  Paso. 

Milchen,  Carl, 

7505  N.  Loop  Road,  El  Paso. 

^Miller.  Felix  P.  ( Emer. ) , 

First  National  Building,  El  Paso. 

Miskimins,  J.  Harry, 

Mills  Building,  El  Paso. 

Molloy,  Maxwell  S., 

502  Cincinnati,  El  Paso. 

Molinar  y Rey,  Jose, 

306  S.  Stanton,  El  Paso. 

Molinar.  Ramon  Z.. 

401  S.  Stanton,  El  Paso. 

Morrison,  John  E., 

Mills  Building,  El  Paso. 

Morrow,  W.  G.,  Jr., 

First  National  Building,  El  Paso. 

Multhauf,  A.  W., 

First  National  Building,  El  Paso. 

Mutnick,  Reuben, 

5970  Alameda  Blvd.,  El  Paso. 

Nering.  A.  Robert, 

First  National  Building,  El  Paso. 

Palafox,  Mario, 

1115  N.  Kansas,  El  Paso. 

Perry,  Alvin  L., 

Medical  Arts  Building,  El  Paso. 

Peticolas,  John  D., 

Banner  Building,  El  Paso. 

Phillips,  Richard  J.  ( Mil. ) , Springfield,  Mo. 

Pierce,  Wendell  L., 

El  Paso  General  Hospital,  El  Paso. 

Postlewaite,  Jack  C., 

Banner  Building,  El  Paso. 

Price,  Elwyn  D. , 

1101  Upson  Avenue,  El  Paso. 

Prieto,  Philip  M., 

3710  Alameda  Avenue,  El  Paso. 

Randel,  Brown  W.  ( Hon. ) , 

Mills  Building,  El  Paso. 

Ravel,  Vincent  M.. 

Mills  Building,  El  Paso. 

Reed,  Palmer  H.  ( Hon. ) , 

2827  Lebanon,  El  Paso. 

Rennick,  Charles  F., 

Mills  Building,  El  Paso. 

Reynolds,  George  A.  ( Mil. ) , El  Paso. 

Rheinheimer,  E.  W., 

4 1 5 E.  Yandell,  El  Paso.  « 

Rice,  Herman, 

Mills  Building,  El  Paso. 

Rigney,  Paul, 

821  E.  Yandell,  El  Paso. 

Rissler.  Ross  W., 

2001  Grant  Avenue,  El  Paso. 

Robbins,  Jacob  B., 

408  Blocker.  El  Paso. 

Rodarte,  Ruben  B., 

401  S.  Stanton,  El  Paso. 

Rogde,  Jacob, 

Mills  Building,  El  Paso. 

Rogers,  S.  Perry, 

Banner  Building,  El  Paso. 

Rogers,  Will  P., 

Banner  Building,  El  Paso. 

Schuessler,  Willard  W., 

First  National  Building,  El  Paso. 

* Schuster,  Frank  P.  ( Pres. ) , 

First  National  Building,  El  Paso. 

Schuster,  Stephen  A., 

First  National  Building,  El  Paso. 

Scott,  John  H.. 

First  National  Building,  El  Paso. 

Shanley,  T.  J.  B., 

Mills  Building,  El  Paso. 

Sher,  Benjamin,  Fabens. 

Smith,  Leslie  M. , 

First  National  Building,  El  Paso. 

*Snidow,  Francis  A., 

2323  Montana,  El  Paso. 


Soto,  Raul  C., 

522  Caples  Building,  El  Paso. 

Spearman.  Maurice  P., 

First  National  Building,  El  Paso. 

Spier,  Erich, 

415  E.  Yandell,  El  Paso. 

Stanfill,  Charles  M., 

415  E.  Yandell,  El  Paso. 

Stapp,  Celso  C., 

800  Montana,  El  Paso. 

Stern,  J.  Edward, 

620  Prospect,  El  Paso. 

Stevens,  B.  F., 

505  Martin  Building,  El  Paso. 

Stowe.  Jesson  L., 

2323  Montana,  El  Paso. 

* Thompson,  Robt.  F., 

Mills  Building,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M., 

3031  Altura,  El  Paso. 

* Turner,  George, 

3009  Silver,  El  Paso. 

Turner,  Steve  F., 

403  Bassett  Tower,  El  Paso. 

Vance,  James, 

Mills  Building,  El  Paso. 

Vandevere,  Wm.  E., 

First  National  Building,  El  Paso. 

Varner,  Harry  H., 

125  N.  Stanton,  El  Paso. 

Villareal,  Andres, 

Caples  Building,  El  Paso. 

Villareal,  Leopoldo, 

Caples  Building,  El  Paso. 

Vinikoff,  Maurice, 

Mills  Building,  El  Paso. 

Von  Briesen,  Delphin, 

First  National  Building,  El  Paso. 

Walker,  Newton  F., 

First  National  Building,  El  Paso. 

Webb,  Charles  E., 

First  National  Building,  El  Paso. 

Wilcox,  Leigh  E., 

Banner  Building,  El  Paso. 

Wollmann,  Walter  W., 

2001  Grant,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER 

Blackwell,  James  H.  ( Hon. ) , Marfa. 

Gip-son,  James  F.,  Ft.  Stockton. 

Hill,  Malone  V.,  Alpine. 

Kelley,  Wm.  N.  ( Hon. ) , Balmorhea. 
Lockhart,  Wm.  E.,  Jr.,  Sonora. 

O’Donnell,  John  W.,  Alpine. 

* Oswalt,  Charles  E.,  Jr.,  Ft.  Stockton. 

Pate,  John  W.,  Sanderson. 

Petit,  William  D.  ( Hon. ) , Presidio. 

Searls,  John  P.,  Marfa. 

Sessums,  J.  Valton,  San  Angelo. 

* Sherrod,  Vincent  A.  ( Pres. ) , Iraan. 

Sibley,  D.  J.,  Jr.,  ( Sec’y- ) , Ft.  Stockton. 
Stover,  Walter  H.,  Marfa. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH 
Black,  Wilmer  D.  ( Hon. ) , Barstow. 

Borgeson,  H.  P.,  Monahans. 

Camp,  Jim,  Pecos. 

Coombs,  Ralph  B.,  Pecos. 

Hay,  Bruce  H.  H.,  Pecos. 

Heath,  Joe  D.  ( Sec’y. ) , Kermit. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

Maley,  Malcolm  C.,  Pecos. 

Martin,  Hugh  W.,  Pecos. 

McClure,  "Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  II.  Kermit. 

Peddicord,  Orene  W.,  Kermit. 

Plinke,  Wesley  G.,  Wink. 

*Prout,  Fred  J..  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

Robinson,  Cecil  A.  ( In. ) , Kermit. 

Robinson.  Lila  R.  ( In. ) , Kermit. 

Sauer,  David  E.  ( Pres. ) , Kermit. 

Schmidt,  E.  W.,  Pecos. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM 

Bischoff,  Harold  W.,  Lamesa. 

Black,  Douglas  B.,  Lamesa. 

Bradford,  Andrew  L.,  Blum. 

Bran.son,  Cecil  R..  Denver  City. 

Daniell,  Alfred  H.,  Brownfield. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C..  Brownfield. 

Johnson,  James  E..  New  York,  N.  Y. 

Key,  Luther  S.,  Seagraves. 


Knox,  Cecil  B.,  Jr.,  Seagraves. 

Koberg,  Frederick  J.,  Seminole. 

Lehman,  Joe  M.,  O’Donnell. 

Loveless,  James  C.,  Lamesa. 

McKay,  James  V.,  Lamesa. 

Miller,  Frank  P.,  Brownfield. 

Price,  Noble  H.,  Lamesa. 

Prideaux,  Thomas  M.  ( Sec’y. ) , Lamesa. 
Prohl,  Emil,  Tahoka. 

Seale,  Francis  E.  { Pres. ) , Lamesa. 

Smith,  Alfred  H.,  Lamesa. 

Standifer,  Lilburn  E.,  Lamesa. 

Stapp,  Walter  H.,  Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Thomas,  C.  Skiles,  Tahoka. 

Treadway,  Thomas  L.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK 
Abney,  Thomas  B., 

1200  N.  Texas,  Odessa. 

*Barganier,  John  H., 

802  N.  Alleghaney,  Odessa. 

Bauman,  John  E., 

Box  3112,  Odessa. 

Bennett,  Marion  H., 

41 1 E.  9th.,  Big  Spring. 

Berryhill,  Melvin  B., 

Big  Spring  Hospital-Clinic,  Big  Spring. 
Bobo,  Thomas  C., 

807  W.  Wall,  Midland. 

* Britt,  Charles  S.  ( Pres. ) , 

313  N.  Colorado,  Midland. 

Carson,  Arch  D., 

Box  111,  Big  Spring. 

Chappie,  James  H., 

Box  1855,  Midland. 

Cooper,  Randall  E.,  Midland. 

* Cowper,  Roscoe  B.  G., 

box  111,  Big  Spring. 

Curtis,  Ward  C., 

General  Delivery,  San  Angelo. 

Dean,  William  H., 

811  Main,  Big  Spring. 

Dickerson,  Melford  S., 

601  West  Missouri,  Midland. 

Dillon,  George  F., 

811  Main,  Big  Spring. 

Dixon,  J.  Leonard,  Stanton. 

Driscoll,  Edward  T.,  Midland. 

Elliott,  Vance  J., 

420  N.  Texas,  Odessa. 

Fish,  John  H., 

81 1 Main,  Big  Spring. 

Friedewald,  V.  E., 

81 1 Main.  Big  Spring. 

Fulcher,  Oliver  A., 

1 120  N.  Colder,  Odessa. 

Gaarde,  Fred  W., 

308  N.  Colorado,  Midland. 

Gaddis,  Don  A.,  Stanton. 

Gilliam,  H.  D., 

Midland  Memorial  Hospital,  Midland. 
Golladay,  Robert  M., 

1203  W.  Wall,  Midland. 

Green,  Wilbur  K., 

716  W.  10th.,  Odessa. 

Greenlees,  David  L., 

207  W.  6th.,  Odessa. 

Haley,  James  F.  ( Hon. ) , Midland. 

Hall,  Granville  T., 

Petroleum  Bldg.,  Big  Spring. 

Hanna,  Jefferson  A., 

1500  Gregg,  Big  Spring. 

Hays,  Alan  L., 

Fleadlee  Hospital,  Odessa. 

Headlee,  Emmett  V., 

Box  3112,  Odessa. 

Hestand,  Haskell  E., 

420  N.  Texas,  Odessa. 

•Hogan,  John  E., 

811  Main,  Big  Spring. 

Howser,  John  P., 

Box  1181,  Las  Vegas,  N.  M. 

Hubbard,  Prevost,  Jr.,  Odessa. 

Hunt,  Jackie  H., 

116  W.  10th.,  Odessa. 

Hutcheson,  Zenas  W., 

Box  218,  Andrews. 

Johnson,  Homer  B., 

308  N.  Colorado,  Midland. 

Landis,  J.  W., 

502  N.  Goldner,  Odessa. 

Leggett.  Loyd  W., 

Leggett  Building,  Midland. 

Leigh,  Henry  T., 

711  West  Illinois,  Midland. 

Leigh,  John  M., 

711  West  Illinois,  Midland. 

Lekisch,  Kurt. 

Box  85  2,  Midland. 

Lillie.  Gordon  V.. 

Box  2122,  Odessa. 

Loring,  Milton  J.. 

304  North  N,  Midland. 
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Lunn,  Wm.  W., 

Box  2161 , Odessa. 

Malone,  Phodan  W., 

81 1 Main,  Big  Spring. 

Marinis,  Thomas  P., 

210  N.  Garfield,  Midland. 

Mast,  Clarence  S., 

2203  W.  Illinois,  Midland. 

Mast,  Henrie  E., 

2203  W.  Illinois,  Midland. 

Mast,  John  R., 

2203  W.  Illinois,  Midland. 

Mays,  Floyd  R., 

Box  111,  Big  Spring. 

McCrimmon,  Herman  P.,  Odessa. 
McCullough,  Edison  W., 

409  W.  Missouri,  Midland. 
Melton,  Thos.  J., 

308  N.  Colorado,  Midland. 
Middlebrook,  F.  M., 

308  N.  Colorado,  Midland. 
Newsom,  Wm.  T., 

601  W.  4th.,  Odessa. 

Patton,  Doyle  L., 

308  N.  Colorado,  Midland. 
Peacock,  George  E., 

811  Main,  Big  Spring. 

Rader,  J.  Paul, 

420  N.  Texas,  Odessa. 

*Rainer,  James  W., 

5 10  N.  Lincoln,  Odessa. 

Ramsey,  Richard  R.,  Andrews. 

Rankin,  Hattie  L., 

309  N.  Aiieghaney,  Odessa. 
Roberts,  Henry  J., 

Petroleum  Bldg.,  Big  Spring. 
Roden,  J.  S., 

108  N.  Garfield,  Midland. 
*Sadier,  Finis  E., 

Box  55  3,  Midland. 

Sanders,  J.  Virgil, 

Box  191,  Big  Spring. 

Sanders.  Neil  W., 

Box  191,  Big  Spring. 

Shaw,  Chester  A.,  Huntsville. 

Smith,  Lex  B.  ( Sec’y. ) , 

108  N.  Garfield,  Midland. 

Swift,  Edward  V., 

811  Main,  Big  Spring. 

*Thomas,  Clyde  E.,  Big  Spring. 
Thornton,  Elbert  H.  E.,  Odessa. 
♦Walker,  H.  Glenn, 

401  N.  Colorado,  Midland. 
Walton,  Jack  R., 

210  N.  Big  Spring,  Midland. 
Waters,  W.  A., 

1208  W.  10th.,  Odessa. 
Whitehouse,  Wm.  G., 

Petroleum  Bldg.,  Midland. 
Wiesner,  William  A., 

708  N.  Graham,  Odessa. 
Williamson,  Thos.  J., 

411  E.  9th.,  Big  Spring. 

Wilson,  Claude  E., 

Box  3748  Odessa. 

Windley,  William  H.,  Stanton. 

Wood,  George  H., 

Petroleum  Building,  Big  Spring. 
♦Woodall,  Jack  M., 

811  Main,  Big  Spring. 

Wyvell,  Dorothy  B., 

307  N.  M.,  Midland. 

Wood,  John  K., 

420  N.  Texas,  Odessa. 

NOLAN-FISHER-MITCHELL 

Barker,  Frank  R.,  Sweetwater. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 
Dinkier,  Fred,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

Hood,  Francis  T.  N.,  Jr.  ( Sec'y. ) , 
Sweetwater. 

Johnson,  Bruce  H.,  Loraine. 

Johnson,  J.  Frank,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 
Lovelady,  Roy  R.,  Roby. 

♦Peavy,  J.  E.,  Austin. 

♦Peters,  Roland  O.,  Sweetwater. 

Price,  Robert  L.  ( Pres. ) , Sweetwater. 
Rhode,  Oscar  E.,  Colorado  Ciry. 
Rhode,  William  S.,  Colorado  City. 
Richardson,  James  K.,  Sweetwater. 
Rosebrough,  Charles  A.,  Sweetwater. 
Rudd,  Lawrence  H.,  Colorado  City. 
Supowit,  S.  F.,  Sweetwater. 

Taylor,  Phillip  W.,  Sweetwater. 
Wilkinson,  Robert  T.,  Rotan. 

Young,  James  W.,  Roscoe. 

♦Young,  Tom  D.,  Sweetwater. 


SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
♦Alexander,  Arthur  B.,  Spur. 

Broaddus,  John  O.,  Snyder. 

Cockrell,  C.  Ray,  Snyder. 

Horton,  George  W.,  Wichita  Falls. 

Mundt,  Raymond,  Poplar  Bluff,  Mo. 

Neal,  Leroy  J.,  Snyder. 

Nichols,  PikeC.,  Spur. 

Redwine,  Harry  P.  ( Pres. ) , Snyder. 

Sims,  J.  Richard,  Snyder. 

Smith,  Wm.  M.,  Snyder. 

Ward,  Harry  W.  ( Sec’y  ) , Snyder. 

Wasson,  Robt.  F.,  Snyder. 

THIRD  DISTRICT 

Dr.  Frank  B.  Malone,  Lubbock,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 
Bonner,  William  F.,  Childress. 

Bubblis,  John  L.,  Hutiig,  Ark. 

Cariker,  Fred  H.,  Childress. 

♦Carroll,  William  A.,  Claude. 

Clark,  Robt.  Ernest,  Memphis. 

Dryden,  Chas.  B. , Jr.  ( Sec’y ) , Memphis. 

Fisch,  Benj.  R.,  Memphis. 

Fox,  Grover  C.,  Childress. 

Fox,  Jack  F.,  Childress. 

Garner,  J.  E.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Headlee,  Robert  E.,  Childress. 

Hunt,  Thurman  A.,  Memphis. 

Hunter,  Darlene  L.,  Wellington. 

Hunter,  Thomas  R.,  Jr.,  Wellington. 

♦Jenkins,  B.  L.  ( Hon. ),  Clarendon. 

Jenkins,  Oscar  L.  ( Hon. ) , 

3705  Bryn  Mawr  Street,  Dallas. 

Jernigan,  James  H.  ( Pres. ) , Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Charles  B.,  Wellington. 

♦Jones,  Elmer  K.,  Wellington. 

♦Jones,  Elmer  W.,  Wellin^on. 

Odom,  James  A.,  Memphis. 

Stevenson,  Harold  R.,  Memphis. 

Townsend,  Shell  H.,  Childress. 

Vardy,  P.  L.  ( Hon. ) , Estelline. 

Watkins,  Dale  V.,  Wellington. 

Watcam,  James  M.,  Wellington. 

DALLAM-HARTLEY-SHERMAN-MOORE 
Brown,  Thomas  G.,  Dumas. 

Coventry,  William  V.,  Dumas. 

Cowin,  Abe  W.,  Dalhart. 

Mencarow,  Wm.  j.,  Dalhart. 

Meredith,  Duane  W.,  Dumas. 

Moore,  Victor  R.,  Dalhart. 

Pearson,  Huston,  Stratford. 

Pieratt,  Karl  W.,  Dumas. 

Pronko,  Michael  J.,  Dalhart. 

Richardson,  O.  J.,  Dumas. 

West,  Robert  C.  ( Pres. ) , Dumas. 

Wright,  Norman  E.  (Sec’y),  Dumas. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 
Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Beach,  Wm.  W.  ( Hon. ) , El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Bonner,  Dickson  P.,  Pampa. 

Brooks,  Wm.  W.,  Borger. 

Brown,  Richard  Malcolm,  Pampa. 

Chaffin,  Curtis  R.,  Shamrock. 

Christian,  Paul  C.,  Pampa. 

Davis,  J.  J.  ( Hon. ) , Higgins. 

Devanney,  Louis  R.,  Shamrock. 

♦Donaldson,  Joe  R.,  Pampa. 

Doores,  James  Ray,  Borger. 

Elder,  John  F.,  Pampa. 

Elvins,  Richard  E.,  Phillips. 

Falkenstein,  R.  D.,  Pampa. 

Finley,  H.  Webb  ( Hon. ) , McLean. 

Gates,  Phillip  A.,  Pampa. 

Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

Hampton,  Raymond  M.  ( Mil. ) , Pampa. 
Hamra,  Henry  M.  ( Pres. ) , Borger. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

High,  Clifton  E.,  Pampa. 

Huff,  Oscar  ( Hon. ) , Pampa. 

Jones,  W.  Calvin,  Pampa. 

Kelley,  Frank  W.,  Pampa. 

Kengle,  George  L.,  Perryton. 

♦Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleeberger,  Roland  L.,  Spearman. 

Laycock,  Raymond  W.  ( Sec’y) , Pampa. 
McDaniel,  MacField,  Pampa. 

Morris,  Ernest  H.,  Canadian. 


Nelson,  Joseph  H.  ( Hon. ) , Borger. 
Nicholson,  Harold  E.,  Jr.,  Wheeler. 
Nicholson,  Harold  E.,  Sr..  Wheeler. 
♦Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  D.  B.,  Jr.,  Perryton. 

Purviance,  Walter,  Pampa. 

Robison,  Jack  R.  ( Mil. ) , Borger. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.,  Borger. 

Snyder,  Edward  H.  ( Hon.  ) , Canadian. 
Snyder,  Rush  A.,  Canadian. 

Stephens,  Milton  M.,  Borger. 

Stephens,  Walton  G.,  Borger. 

Surratt,  Robt.  R.,  Pampa. 

Vendrell,  Felix  J.,  Pampa. 

Voet,  Henrietta,  Borger. 

Walker,  Glenn  R.,  Wheeler. 

Williams,  Edward  S.,  Pampa. 

Williams,  J.  D.  ( Mil.  ) , Borger. 

Wyatt,  Malcolm  H.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 

Bess.  Howard  H.,  Jr.,  Floydada. 

Burke,  H.  Maurice  ( Pres. ) , Tulia. 
♦Childress,  Wm.  B..  Tulia. 

Crum,  Kenneth  O.,  Lockney. 

Dye,  Everette  L.,  Jr.,  Plainview. 

Dye.  Mary  R.,  Plainview. 

Foster,  Dee  R.,  Alpine. 

Greer.  Neil  E.  ( Hon. ) , Lockney. 

Hansen,  John  H.,  Plainview. 

Hunter,  Buell  Ray,  Hale  Center. 

Jackson,  Carl  C.,  Plainview. 

Jones,  Don  P.,  Plainview. 

♦Long,  Dorothy  C.,  Plainview. 

♦Long,  John  C.,  Plainview. 

McClelland.  G.  A.,  Lockney. 

Moore,  Robert  W.,  Petersburg. 

Nichols,  E.  O.,  Sr.,  Plainview. 

Nichols,  E.  O.,  Jr.,  Plainview. 

O’Neil,  Hugh  B.,  Plainview. 

Powers,  Northern  L..  Jr.,  Quitaque. 

Richards,  Fred  V.,  Tulia. 

♦Schlecte,  Marvin  C.,  Plainview. 

Smith,  Edwin  W.,  Plainview. 

Smith,  George  V.,  Floydada. 

♦Smith,  Landria  C.  ( Sec’y) , Plainview. 
Stewart,  Evans  P.,  Tulia. 

Teague,  Wm.  H.,  Fort  Worth. 

Wagner,  Gerald  W.,  Plainview. 

Wayland,  Levi  C.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
Barnebee,  Jas.  H..  Jr..  Crowell. 

Clark,  Hines,  Crowell. 

George,  Joseph  M.  ( Pres. ) , Quanah. 
Harmon,  Franklin  C.,  Jr.,  Paducah. 

* Hughes,  John  F.  ( Sec’y ) , Spur. 

♦McDaniel,  Robt.  R.,  Quanah. 

Neese,  Geo.  E.,  Chillicothe. 

Pate.  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.,  Quanah. 

♦Sitta,  Raymond  E.,  Chillicothe. 

Smith,  Thos.  B.,  Paducah. 

Stanley,  Jas.  S.,  Matador. 

Taylor,  John  M.,  Jr.,  Quanah. 

♦Traweek,  Albert  C.,  Sr.,  Matador. 

Vestal,  Earl  A.,  Quanah. 

LAMB-BAILEY-HOCKLEY -COCHRAN 
Dupre,  John  D.  ( Pres. ) , Levelland. 

♦Edgar,  George  V.,  Levelland. 

Faust,  Frederick  B.,  Littlefield. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Green,  Marion  F.,  Muleshoe. 

Janes,  Fred  W.,  Littlefield. 

Johnson,  Chester  R.,  Jr.,  Littlefield. 

Maurer,  Ralph  E.  ( Sec’y) , Littlefield. 

Monk,  Norman  A.,  Morton. 

♦Nowlin,  "Wm.  Carl,  Littlefield. 

Payne,  Clifford  E.,  Littlefield. 

♦Phillips,  C.  M.,  Levelland. 

Reid,  Raymond  A.,  Levelland. 

Renegar,  Jas.  G.,  Levelland. 

Shorwell,  Ira  T.,  Jr.,  Littlefield. 

Snider,  John  D.,  Levelland. 

Still,  Oscar  W.,  Littlefield. 

LUBBOCK-CROSBY 
Arnett,  Sam  C.,  Jr., 

2609  19th  St.,  Lubbock. 

Ash,  Henry  T.  ( Mil. ) , Corpus  Christi. 

Barsh,  Albert  G.. 

2511  22nd  St.,  Lubbock. 

Batson,  Carey  B., 

1315  Tenth  St.,  Lubbock. 

Baugh,  Wm.  L.  ( Hon. ) , 

1302  Main  St.,  Lubbock. 

Blake,  Emerson  M., 

Lubbock  General  Hospital,  Lubbock. 
Bronwell,  Alvin  W., 

1301  Broadway,  Lubbock. 

Canon,  Robert  T., 

1312  Main  St.,  Lubbock. 
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Chalk,  John  R., 

1312  Main  St.,  Lubbock. 

Clanton,  Benj.  R.  ( Mil. ) , 

1301  Broadway,  Lubbock. 

Clark,  Doyce  M., 

2617  19th  St.,  Lubbock. 

Clark,  Vester  V., 

2617  19th  St.,  Lubbock. 

Cobb,  John  L.,  Slaton. 

Cross,  Denzil  D., 

1312  Main  St.,  Lubbock. 

Daniel,  Arthur  L., 

2613  34th  St.,  Lubbock. 

Donaldson,  J.  D.,  Jr., 

1318  Main  St.,  Lubbock. 

Douglas,  Richard  C., 

1312  Main  St.,  Lubbock. 

Dunn,  Sam  G., 

1302  Main  St.,  Lubbock. 

Edwards,  Buell  F.  (dead) , Slaton. 
Eichenlaub,  John  E., 

P.  O.  Box  177,  Lubbock. 

Elkins,  Clyde  F.,  Jr., 

1803  13th  St.,  Lubbock. 

•Elston,  Frederick  A., 

1301  Broadway,  Lubbock. 

English,  Otis  W., 

1312  Main  St. , Lubbock. 

Ewing,  Mahon  M., 

2609  19th  St.,  Lubbock. 

Freeman,  Forrest, 

1301  Broadway,  Lubbock. 

Girdner,  William  H.,  Abernathy. 
Goodwin.  Frank  C., 

2617  19th  St.,  Lubbock. 

Gordon,  William  H., 

1301  Broadway,  Lubbock. 

Hale,  Lee  E., 

1902  28th  St.,  Lubbock. 

Hall,  James  T., 

1302  Avenue  Q,  Lubbock. 

Hand,  Orta  R., 

1301  Broadway,  Lubbock. 

Haney,  Edward  L. , Ralls. 

Harris,  Joseph  R.,  Jr., 

1318  Main  St.,  Lubbock, 

Healy,  Maurice  J,, 

1301  Broadway,  Lubbock. 

Hess,  Wallace!., 

2611  23rd  St.,  Lubbock. 

Holmes,  T.  H.,  Jr.,  Ralls. 

Horne,  Albert  M., 

1301  Broadway,  Lubbock. 

Hudgins,  Frank  W.  ( Mil. ) , 

1301  Broadway,  Lubbock, 

Hull,  Orville  B., 

1301  Broadway,  Lubbock. 

•Hunt,  Ewell  L., 

1312  Main  St.,  Lubbock. 

Hutchinson,  Ben  B., 

1301  Broadway,  Lubbock. 

Hutchinson,  James  T.  { Hon. ) , 

1301  Broadway,  Lubbock. 

Jenkins,  Byron  A., 

1301  Broadway,  Lubbock. 

•Kahler,  Glenn  E.,  Post. 

Kallina,  Frederick  P., 

Tech.  Infirmary,  Lubbock. 

•Key,  Olan, 

2609  i9th  St.,  Lubbock. 

Krueger,  Julius  T., 

1301  Broadway,  Lubbock. 

Loveless,  Roy  G., 

Plains  Clinic,  2609  19th,  Lubbock. 
Lunceford,  Tennie  M., 

1301  Broadway,  Lubbock, 

•Malone,  Frank  B., 

2609  19th  St.,  Lubbock. 

Mansell,  Chris  C., 

1302  Main  St  , Lubbock. 

•Mattison,  Myron  D., 

511  Col  Ave. , Lubbock. 

•Mayfield,  Ivan  G., 

1312  Main  St. , Lubbock. 

McCarty,  Robert  H., 

c/o  Lubbock  Sanitarium  & Clinic, 
Lubbock. 

McClure,  Edwin  E., 

2617  19th  St.,  Lubbock. 

•McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A., 

2609  19th  St,,  Lubbock. 

Morris,  James  G.  ( Mil. ) , 

1312  Main  St. .Lubbock. 

O’Loughlin,  Richard  K.,  Slaton. 

Overton,  Marvin  C.  ( Hon.) , 

1301  Broadway,  Lubbock. 

Payne,  Glen  B.,  Slaton. 

•Payne,  William  E.,  Slaton. 

Rhoades,  Dale  R,,  Crosbyton. 

Rives,  John  H.  ( Mil. ) , Bremerton,  Wash. 


Smith,  Gerald  S., 

1301  Broadway,  Lubbock. 

Smith,  William  C., 

1301  Broadway.  Lubbock. 

Spikes,  Lowell  W.,  Ralls. 

•Stewart,  Allen  T., 

1 3 1 8 Main  St. , Lubbock. 

Stiles,  James  H., 

c/o  Lubbock  Sanitarium,  Lubbock. 
Surman,  Arnold  C,,  Post. 

Storrs,  Loyd  A.  ( Mil. ) , 

1312  Main  St. , Lubbock. 

Taylor,  Otis,  Jr., 

511  College,  Lubbock. 

Wagner,  Charles  J.  ( Hon.) , 

1302  Main  St.,  Lubbock. 

Wallace,  Grady  M., 

1301  Broadway,  Lubbock. 

Warshaw,  Harold, 

511  College,  Lubbock. 

•Watkins,  Mina  D.  (Pres,), 

1312  Main  St.,  Lubbock. 

Williams,  David  C.,  Post. 

Woods,  Limmie  B., 

2402  Main  St.,  Lubbock. 

POTTER 

Aronson,  Sam  J.  R., 

Amarillo  Bldg.,  Amarillo. 

Askew,  W.  L., 

104  N.  E.  7th  St.,  Amarillo. 

Black,  Robert  P.  (Mil.) , Philadelphia,  Pa. 
Blackwell,  Ben  T., 

Fisk  Bldg.,  Amarillo. 

Bordelon,  Howard  M., 

908  W.  7th  St.,  Amarillo. 

Broyles,  Sam  K., 

616  N.  Polk  St,,  Amarillo. 

Budd,  Wilbur  Q., 

806  Fisk  Bldg.,  Amarillo. 

Campbell,  Wm.  J., 

812  Fisk  Bldg.,  Amarillo. 

Carroll,  James  Ralph, 

703  Harrison  St.,  Amarillo. 

Chase,  Gaylord  R.  ( Sec’y) , 

2223  Hughes  St.,  Amarillo. 
•Churchill,  Thomas  P., 

Box  710,  Amarillo. 

Citron,  Ralph, 

V.  A.  Hospital,  Amarillo. 

Coffey,  John  H., 

V.  A.  Hospital,  Amarillo. 

Cole,  Marion  W., 

V.  A.  Hospital,  Amarillo. 

Crume,  James  J.  ( Hern. ) , 

Fisk  Bldg.,  Amarillo. 

Crumley,  Fred  J., 

Fisk  Bldg.,  Amarillo. 

Davis,  Margaret  M., 

705  Fisk  Bldg.,  Amarillo. 

Dine,  William  C., 

Fisk  Bldg.,  Amarillo. 

Dravin,  Isadore, 

V.  A.  Hospital,  Amarillo. 

Duncan,  Robert  A., 

339  Amarillo  Bldg.,  Amarillo. 

Duncan,  Frank  B., 

Amarillo  Bldg.,  Amarillo. 

Flamm,  Kenneth  R,, 

Amarillo  Bldg.,  Amarillo. 

Garre,  Peter  R., 

9(16  Oliver  Bldg.,  Amarillo. 

Gilkerson,  Nan  L., 

Fisk  Bldg.,  Amarillo. 

Gist,  Robert  D., 

Box  430,  Amarillo. 

Gleason,  Robert  L., 

2019  Jackson  St.,  Amarillo. 

Goldston,  Alton  B., 

1501  W.  10th  St.,  Amarillo. 

Greer,  Rex  E., 

Medical  Prof.  Bldg.,  Amarillo. 
Harkleroad,  Frank  S., 

616  N.  Polk,  Amarillo. 

Hatchett,  Capres  S.,  Jr., 

213  Amarillo  Bldg,,  Amarillo. 

Hyde,  Robert  F., 

2710  W.  10th  St.,  Amarillo. 

Jackson,  Harvey  K., 

P.  O,  Box  3275,  Amarillo. 

Jacobson,  Merlin  E.,  Oklahoma  City,  Okla. 
•Johnson,  H.  Fred, 

1815  Washington  St.,  Amarillo. 
Johnson,  James  L. , 

Fort  Leonard  Wood,  Mo. 

Johnson,  Jeremiah  B., 

1501  W.  10th  St.,  Amarillo. 

Jordaan,  J. D. , 

Box  1411  Amarillo. 

Kelly,  Francis  J., 

1233  Fannin  St.,  Amarillo. 

Keys,  Richard, 

Box  430,  Amarillo. 

Klingensmith,  Wm.  R., 

Fisk  Bldg.,  Amarillo. 


Latson,  Harvey  K., 

324  Amarillo  Bldg,,  Amarillo. 

Laur.  Wm.  E., 

906  W.  7th  St.,  Amarillo. 

Lemon,  Jefferson  R. , 

21 1-12-13  Fisk  Bldg.,  Amarillo. 
Lipscomb,  Joe  L., 

906  W.  7th  St.,  Amarillo. 

Lokey,  Early  B., 

906  W.  7th  St.,  Amarillo. 

Loving,  Dan  H., 

Box  430,  Amarillo. 

Marcley,  David  M., 

1815  Washington,  Amarillo. 
Marsalis,  Don  S., 

806  Oliver  Eakle  Bldg.,  Amarillo. 
Mok,  Wa  T, 

1817  Washington  St.,  Amarillo. 
Mullins,  Wm.  B., 

602  Fisk  Bldg.,  Amarillo. 

Murphy,  Weldon  <3., 

Fisk  Bldg.,  Amarillo. 

Owens,  Guy, 

Amarillo  Bldg.,  Amarillo. 

Patton,  David  M., 

703  Harrison  St.,  Amarillo. 

Patton,  Louis  K. , 

705  Harrison  St.,  Amarillo. 

Payne,  Ralph  B., 

Fisk  Bldg.,  Amarillo. 

Pickett,  John  M., 

2710  W.  10th  St.,  Amarillo. 

Potter,  Wilkes  A., 

714  First  Bldg.,  Amarillo. 

Powers,  Evelyn  G., 

Fisk  Bldg.,  Amarillo. 

Powers,  George  L., 

Fisk  Bldg.,  Amarillo. 

Prince,  N.  C.  (Hon.)  (Dead), 
Amarillo. 

Puckett,  Bascom  M., 

Box  747,  Amarillo. 

Puckett,  Howard  E.  ( Pres. ) , 

Box  747,  Amarillo. 

Rasco,  Isaac  ( Hon. ) , 

P.  O.  Box  4i0,  Amarillo. 

Reed,  Emil  P. , 

211  Fisk  Med.  Bldg.,  Amarillo. 

Reid,  Howard  C., 

307  Fisk  Bldg.,  Amarillo. 

Robbetson,  Jason  H., 

301  Polk  St.,  Amarillo. 

•Rowley,  Elmer  A., 

203  Amarillo  Bldg.,  Amarillo. 
Royse,  George  T., 

225  Amarillo  Bldg.,  Amarillo. 
•Russell,  Woolworth, 

1 105  Van  Buren,  Amarillo. 

•Sadler,  Charles  B., 

1817-A  Washington  Ave.,  Amarillo. 
Scott,  Wilbert  E.,  Jr., 

1501  W.  10th  Ave.,  Amarillo. 
Shelton,  James  L., 

723  W.  7th  St.,  Amarillo. 

Sloan,  Roy  C., 

307  Fisk  Bldg.,  Amarillo. 

Smith,  G.  Ernestine, 

705  Fisk  Bldg.,  Amarillo. 

•Streit,  August  J., 

Fisk  Bldg.,  Amarillo. 

Swindell,  Raymon  R., 

Amarillo  Bldg.,  Amarillo. 

Thomas,  Edward  E., 

900  W.  7th  St.,  Amarillo. 

Van  Sweringen,  Walter, 

Box  1227,  Amarillo. 

Vaughn,  John  H., 

Fisk  Bldg.,  Amarillo. 

Vineyard.  Roy  L., 

901  Oliver  Eakle  Bldg..  Amarillo. 
Vinyard,  George  T.  ( Hon. ) , 

Box  1385,  Amarillo. 

Waddill,  George  M.,  Jr., 

Fisk  Bldg.,  Amarillo. 

Walkes,  Ernest  E., 

V.  A.  Hospital,  Amarillo. 

Werner,  Jan  H.  R., 

908  W.  7th  Ave.,  Amarillo. 

Wertz,  Royal  F., 

Amarillo,  Bldg.,  Amarillo. 

Wheir,  Wm.  H., 

Box  430,  Amarillo. 

White,  Jesse  B., 

Rule  Bldg.,  Amarillo. 

Winsett,  Amos  E., 

Box  430,  Amarillo. 

Winsett,  E.  Merrill, 

Box  430,  Amarillo. 

Witcher,  Jones  E., 

902  W.  7th  St.,  Amarillo. 

Wolf,  Horace  L., 

Route  4,  Box  154-A,  Amarillo. 
Wolfson,  Charles, 

605  Carolina  St.,  Amarillo. 
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Wrather,  James  R.  ( Hon, ) , 

301  Polk  St.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM 
Barnett,  Lewis  B.,  Hereford. 

Boswell,  Leta  N.,  Canyon. 

Cogswell,  Ronald  E.,  Dimmitt. 

Cooke,  Harry  H.,  Hereford. 

Grubbs,  Roy  J.  ( Sec'y) , Hereford. 

Jarrett,  Robert  P.,  Canyon. 

Loyd,  Oscar  H.,  Vega. 

‘Neblett,  Robert  A.,  Canyon. 

Nester,  Charles  R.,  Canyon. 

Nobles,  Millard  W.,  Hereford. 

Rush,  Clyde  E.,  Hereford. 

Spring,  Paul  L.  ( Pres. ) , Friona. 

Wills,  Ralph  R..  Hereford. 

FOURTH  DISTRICT 

Dr.  R.  E.  Windham.  San  Angelo,  Councilor 
BROWN-COMANCHE-MILLS-SAN  SABA 
Allen,  Homer  B.,  Brownwood, 

Benson,  Wm.  F.,  Brownwood. 

Bowden,  A.  M.  ( Hon. ) , May. 

* Bullard,  Chester  C.,  Brownwood. 

‘Cadenhead,  Ernest  F.,  Brownwood. 

Childress,  Marvin  A.  { Sec’y) , Goldthwaite. 
Cooke,  Mildred  L,,  Brownwood. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold.  Philip  S.,  Brownwood. 

Gray,  Andrew  J.  ( Hon. ) , Comanche. 

Gray,  Chas.  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Hughes,  Sidney  W.,  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

* Locker,  Harry  L.,  Brownwood. 

‘Locker,  S.  Braswell,  Brownwood. 

‘Mayo,  Oscar  N.  ( Pres. ) , Brownwood. 

McFarlane,  Joe  R.,  Brownwood. 

Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M.,  Brownwood. 

Snyder,  Ned  A.,  Jr.,  Brownwood. 

Spalding,  James  C.,  Brownwood. 

Spencer,  Fred  D.,  Jr.,  Brownwood, 

‘Stephens,  Joe  B.,  Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 

Bailey,  Robert  ( Hon. ) , Coleman. 

Burke,  Francis  M.,  Coleman. 

Cochran,  Robert  H.,  Coleman. 

‘Mann,  Morris  D.  ( Sec’y) , Coleman. 

Moody,  Charles  O.,  Coleman. 

Weaver,  Manley  E.,  Coleman. 

Yarbrough,  Cecil  G.,  Coleman. 

Young,  Joe  C.  ( Pres. ) , Coleman. 

CRANE-UPTON-REAGAN 
Bredehoft,  Julius  C.  ( Hon. ) , Rankin. 

Cooper,  William  H.,  McCamey. 

‘Maynard,  Billy  J.  ( Sec’y) , Crane. 

Nibling,  Boyd,  McCamey. 

Pattison,  James  F.  ( Hon. ) , Big  Lake. 

Robinson,  S.  Frank  (Pres.) , Crane. 

Wright,  John  L.,  Jr.,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOUGH 
Anderson,  James  P.,  Brady. 

‘Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

‘Bodenhamer,  James  G.,  Mason. 

Breckenridge,  Elmer  O.  ( Pre?. ) , Mason. 
Coleman,  Jesse  L.,  Melvin. 

Hallum,  B.  A.,  Brady. 

Hanus,  Joseph  J.,  Austin. 

Hays,  Aaron  R.,  Brady. 

Hays,  Robert  D.  ( Sec’y) , Brady. 

Hinchman,  Alda  W.,  Brady. 

Hyman,  Maurice,  Menard. 

Jordon,  Dowdell,  Brady. 

McCall,  John  G.,  Brady. 

Moss,  Eli  B.,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 
‘Bailey,  Charles  F.,  Ballinger. 

Chandler,  Oren  H.  ( Pres. ) , Ballinger. 

Dixon,  James  W.  ( Hon. ) . Winters. 

Downing,  Lloyd  L.,  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  John  J.,  Rowena. 

Wheatly,  William  K.  ( Sec’y) , Ballinger. 


TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 
‘Alexander,  Eugene  P., 

1516  W.  Beauregard,  San  Angelo. 
Anderson,  Hiram  M., 

119  E.  Harris,  San  Angelo. 

Anderson,  Wilson  D., 

123  W.  Harris  St.,  San  Angelo. 

Arledge,  Robt.  M.,  San  Angelo. 

Axtell,  Robert  J., 

302  Rust  Bldg.,  San  Angelo. 

Barry,  Douglas  J., 

1 19  E.  Beauregard,  San  Angelo. 

Boyd,  R.  B., 

1310  W.  Beauregard,  San  Angelo. 

Brask,  H.  Kermit, 

111  E.  Harris  Ave.,  San  Angelo. 

Brauns,  Wilhelm  H., 

234  W.  Beauregard,  San  Angelo. 

Browne,  Charles  F. , Sonora. 

Bunyard,  Joseph  A..  San  Angelo. 

Burner,  Wendell  B., 

201  E.  Beauregard,  San  Angelo 
‘Byars,  Perry  J.  C.,  San  Angelo. 

Cohen,  Milton  R., 

814  McBurnett  Bldg,,  San  Angelo. 
Coleman,  T.  Gabe, 

219  S.  Magdalen,  San  Angelo. 

Cornelison,  Joe  L., 

219  S.  Magdalen  St.,  San  Angelo. 
Eckhardt,  Gus  F., 

25  North  Bishop,  San  Angelo. 

‘Engelking,  Charles  F., 

Clinic  Hospital,  San  Angelo. 

Evetitt,  W.  B.  ( Hon. ) , Fostoria. 

Everhard,  Merrill  W., 

25  North  Bishop,  San  Angelo. 

Finks,  Robert  M., 

Clinic  Hosp.  of  San  Angelo,  San  Angelo. 
Fowler,  David  D.  ( Hon. ) , Paint  Rock. 
French,  Cecil  M., 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
Gainer,  Marthalyn  J.,  San  Angelo. 

Gainer,  Sam  H.,  San  Angelo. 

Grafa,  Barney  G.,  Jr.,  Eden. 

Griffin,  J.  K.  ( Hon. ) . Robert  Lee. 

*Hari«r,  Robert  W.,  San  Angelo. 

Harris,  John  R.,  Bronte. 

‘Hershberger,  Lloyd  R. , 

Shannon  Hospital,  San  Angelo. 

Hickman,  H.  E.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  F.  Leon, 

McBurnett  Bldg.,  San  Angelo. 

Irvine,  George  N.,  Jr.,  San  Angelo. 

Jones,  Robert  R., 

1705  W.  Beauregard,  San  Angelo. 
Johnson,  Clay  H., 

203  E.  Beauregard,  San  Angelo, 

‘Johnson,  Reinhold  E., 

1012  Austin  St.,  San  Angelo. 

Knight,  Maynard  D.  ( Pres. ) , 

234  West  Beauregard,  San  Angelo. 
Kunath,  Carl  A., 

HIE.  Harris  Ave.,  San  Angelo. 

Landy,  Aaron  E., 

309  McBurnett  Bldg.,  San  Angelo. 

Lewis,  Aubrey  L., 

123  E.  Beauregard,  San  Angelo. 
‘Madding,  Gordon  F.  ( Sec’y) , 

HIE.  Harris  Ave.,  San  Angelo. 

Martin,  Scott  H., 

McBurnett  Bldg.,  San  Angelo. 

Mclntire,  Floyd  T., 

Box  1472,  San  Angelo. 

McKnight,  Joseph  B.  ( Hon. ) , 

2206  Dallas  St.,  San  Angelo. 

‘Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

Morse,  Robert  A., 

234  W.  Beauregard,  San  Angelo. 

Nesrsta,  George  L., 

Box  1390,  San  Angelo. 

Nibling,  George  W.  ( Hon. ) , 

203  W.  Twohig,  San  Angelo. 

‘Norton,  Richard, 

2414  Waco  St.,  San  Angelo. 

Porter,  William  L., 

HIE.  Harris  Ave.,  San  Angelo. 

Pilmer,  Gordon  A., 

203  E.  Harris  Ave.,  San  Angelo. 

Powers,  Rufus  L., 

203  E.  Harris  Ave.,  San  Angelo. 

‘Rape,  J.  Marvin, 

22  S.  Magdalen,  San  Angelo. 

Ricci,  Henry  N., 

McBurnett  Bldg.,  San  Angelo. 

Round,  Kye  B., 

201  E.  Harris  Ave.,  San  Angelo. 

‘Schulze,  Viaor  E., 

209  S.  Magdalen,  San  Angelo. 

Sessums,  John  R.  ( Hon. ) , 

635  S.  Bishop  St.,  San  Angelo. 


Simpson,  Frederic  E., 

234  W.  Beauregard,  San  Angelo. 
Singleton,  Jack  W., 

209  W.  Beauregard,  San  Angelo. 

Smith,  Jerome  H., 

9 S.  Magdalen,  San  Angelo. 

Smith,  Wm.  Lacy, 

22  S.  Magdalen,  San  Angelo. 

Spencer,  Francis  M., 

HIE.  Harris,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K. , 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
‘Thompson,  Chase  S., 

HIE.  Harris  Ave.,  San  Angelo. 

‘White,  James  N., 

206  E.  Harris  Ave.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

Walley,  C.  R.,  San  Angelo. 

Williams,  Harvey  M., 

McBurnett  Bldg.,  San  Angelo. 
‘Windham,  Robert  E., 

Christoval  Rd.,  San  Angelo. 
Winkelmann,  E.  C., 

504  Central  Bank  Bldg.,  San  Angelo. 
‘Womack,  Clifford  T., 

401  Central  National  Bank  Bldg.,  San 
Angelo. 

Wood,  Marian  L., 

H9  E.  Harris,  San  Angelo. 

Woodward,  Lewis  O., 

18  S.  Randolph,  San  Angelo. 

FIFTH  DISTRICT 

Dr.  J.  L.  Cochran,  San  Antonio,  Councilor 

ATASCOSA 
Austin,  John  D,,  Pleasanton. 

Faggard,  John  M.,  Poteet. 

Irwin,  Clyde  M.,  Charlotte. 

‘Joyce,  Walter  H.,  Lytle. 

Mann,  Robt.  E.,  Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Ward,  Jeremiah,  Jr.  ( Sec’y) , Poteet. 

Ware,  Thomas  P.  ( Pres. ) , Poteet. 

BEXAR 

Adelman,  Jack  A., 

New  Moore  Bldg.,  San  Antonio. 
‘Aderhold,  James  P., 

Medical  Arts  Bldg.,  San  Antonio. 

Albert,  Monroe, 

1004  Rigsby  Ave.,  San  Antonio. 
‘Alexander,  Chas.  B., 

Nix  Building,  San  Antonio. 

‘Allen,  S.W., 

Medical  Arts  Bldg.,  San  Antonio. 

Allin,  Frederick  A., 

1109  E.  Commerce  St.,  San  Antonio. 
Allin.  Willis  W., 

1109  E.  Commerce  St.,  San  Antonio. 
Altgelt,  Daniel  D.. 

South  Texas  Bldg.,  San  Antonio. 

Alvis,  Milton  E., 

Medical  Arts  Bldg.,  San  Antonio. 
Arendt,  Erich  J., 

Nix  Bldg.,  San  Antonio. 

Atkinson,  Donald  T., 

Medical  Arts  Bldg.,  San  Antonio. 

Atmar,  Robt.  C., 

205  Camden  St.,  San  Antonio. 

Barnett,  John  L., 

Nix  Bldg.,  San  Antonio. 

Barton,  Julian  C., 

Nix  Bldg.,  San  Antonio. 

Bates,  LeRoy  E., 

717  E.  Houston  St.,  San  Antonio. 
Beach,  Asa, 

205  Camden  St.,  San  Antonio. 

Beal,  Albert  R., 

Maverick  Bldg.,  San  Antonio. 

Beck,  Emma,  Fredericksburg. 

Berchelmann,  Adolph, 

901  W.  Mistletoe,  San  Antonio. 
Berchelmann,  August  G., 

802  South  Laredo,  San  Antonio. 
Berchelmann,  David  A., 

809  South  Laredo,  San  Antonio. 
Bernard,  George  E., 

107  Eads  Ave.,  San  Antonio. 

Bethea,  James  A., 

Robt.  B.  Green  Hospital,  San  Antonio. 
Biggar,  Jas.  H.  (Hon.), 

242  Rockwood  Court,  San  Antonio. 
‘Blair,  Jas.  R.,  Jr., 

Nix  Bldg.,  San  Antonio. 

Bloom,  Bernard  H., 

New  Moore  Bldg.,  San  Antonio. 
Blumer,  Max  A., 

Moore  Bldg.,  San  Antonio. 

‘Boccelato,  S.  L., 

3304  W.  Commerce  St.,  San  Antonio. 
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Boehs,  Chas.  J., 

Medical  Arcs  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

207  E.  Hildebrand,  San  Antonio. 
*Bondurant,  Wm.  W..  Jr., 

Nix  Bldg.,  San  Antonio. 

Bonnet,  Edith  M., 

Medical  Arts  Bldg.,  San  Antonio. 
Borsheim,  Raymond  S.. 

Nix  Bldg.,  San  Antonio. 

Bose,  Edda  Von, 

914  Kayton,  San  Antonio. 

Boso.  Fred  M., 

308  Dallas  St.,  San  Antonio. 
Bosshardt.  Carl  E.. 

New  Moore  Bldg.,  San  Antonio. 

* Bowen.  Robert  E.. 

205  Camden  St.,  San  Antonio. 
Bowen,  Robe.  E.,  Jr., 

205  Camden  St.,  San  Antonio. 
*Boyd,  G.  D., 

Medical  Arts  Bldg.,  San  Antonio. 
Boysen,  Arthur  E., 

427  Thelma.  San  Antonio. 

* Breath.  Marshall  B.. 

South  Texas  Bldg.,  San  Antonio. 
*Breuer,  Alfred, 

731  E.  Houston  St.,  San  Antonio. 
Brewer,  Dorothy, 

205  Camden  St.,  San  Antonio. 
Brown.  Alexander  A.  ( Hon.  ) , 

“^19  Howard,  San  Antonio. 

Brunner,  Geo.  Harmon, 

South  Texas  Bldg..  San  Antonio. 
Brunner.  Robbie  Neeley, 

South  Texas  Bldg.,  San  Antonio. 
Burg,  Edward  M., 

Maverick  Bldg.,  San  Antonio. 

Burk,  Joseph  E., 

5919  West  Commerce,  San  Antonio. 
Burk,  Wm.  E.. 

Medical  Arts  Bldg..  San  Antonio. 
Burleson,  John  H.  ( Emer. ) , 

Nix  Bldg..  San  Antonio. 

Bush.  Howard  M., 

Nix  Bldg..  San  Antonio. 

Butler,  Thos.  B., 

Nix  Building,  San  Antonio. 

Buttery.  Harold  D., 

Nix  Bldg.,  San  Antonio. 

Buttery,  James  M.  ( In. ) , 

902  Nix  Bldg.,  San  Antonio. 

Calder,  Royall  M., 

Medical  Arts  Bldg.,  San  Antonio. 
Callan,  John  R.. 

Nix  Bldg.,  San  Antonio. 

Calvert.  Hulon  E.. 

Medical  Arts  Bldg.,  San  Antonio. 
Canter,  Jos.  M., 

Moore  Bldg.,  San  Antonio. 

Carter.  J^.  W.,  Jr.. 

New'Moore  Bldg.,  San  Antonio. 
Case.  John  B. . 

Aledical  Arts  Bldg.,  San  Antonio. 
Cayo.  Edward  A.. 

Medical  Arts  Bldg..  San  Antonio. 
Cayo.  Ernest  P. , 

Santa  Rosa  Hospital,  San  Antonio. 
Celaya,  Albert, 

205  Camden,  San  Antonio. 

Celaya,  Henry, 

Medical  Arts  Bldg.,  San  Antonio. 
Center,  Wm.  M.. 

511  W.  French  Place,  San  Antonio. 
Champion.  Albert  N., 

Medical  Arts  Bldg.,  San  Antonio. 
Chankin.  Edgar  D., 

Nix  Bldg.,  San  Antonio. 

Chapman.  Eugene  R., 

401  W.  Summit,  San  Antonio. 
Childers.  Herschel  N.. 

5148  Broadway,  San  Antonio. 
Childers,  M.  A.. 

Alamo  Natl.  Bldg.,  San  Antonio. 
^Christian,  Thos.  E., 

Medical  Arts  Bldg.,  San  Antonio. 
Clark.  A.  Fletcher. 

Aledical  Arts  Bldg.,  San  Antonio. 
Clark,  A.  F.,  Jr.. 

Medical  Arts  Bldg.,  San  Antonio. 
Clifton.  Collis  B. , 

Maverick  Bldg.,  San  Antonio. 

Coates.  Elmer  T.. 

401  West  Summit.  San  Antonio. 
*Cochran,  Joel  L.. 

Medical  Arts  Bldg.,  San  Antonio. 
‘Coffman.  Graham  M.. 

South  Texas  Bldg.,  San  Antonio. 
Cook,  Clara  G.. 

Gibbs  Bldg.,  San  Antonio. 


Cook.  Walter  R., 

123  Ogden  Lane,  San  Antonio. 
Cooper.  Elmer  E., 

Moore  Building,  San  Antonio. 

Cooper,  Fred  B., 

Medical  Arts  Building,  San  Antonio. 
•Cooper,  Jean  H., 

Nix  Bldg.,  San  Antonio. 

‘Cooper,  Melbourne  J., 

Nix  Building,  San  Antonio. 
‘Copeland,  Joseph  B., 

Medical  Arts  Bldg.,  San  Antonio. 
Cotham,  Christian  M., 

Medical  Arts  Bldg.,  San  Antonio. 
‘Cover,  Ellen  C., 

S.  A.  State  Hospital,  San  Antonio. 
Cowles,  Andrew  G.  ( Hon. ) , 

202  W.  Kings  Highway,  San  Antonio. 
‘Coyle,  Edward  W., 

Nix  Building,  San  Antonio. 

Crews.  Eli  Rush. 

New  Moore  Building,  San  Antonio. 
Culli,  George  O., 

207  Hollenbeck,  San  Antonio. 

Davis.  F.  Milton, 

Nix  Building.  San  Antonio. 

‘Davis,  Herman  L., 

5148  Broadway,  San  Antonio. 

Day,  Phillip  L., 

906  Fredericksburg  Rd.,  San  Antonio. 
DeGasperi,  Jos.  A.  (In.). 

Robt.  B.  Green  Hospital,  San  Antonio. 
DeLeon.  John  J., 

Nix  Bldg.,  San  Antonio. 

DePew,  Evarts  V., 

1 15  E.  Agarita,  San  Antonio. 

Diseker,  ThcK.  H., 

Gibbs  Bldg.,  San  Antonio. 

‘Dittman,  Chas.  H., 

Medical  Arts  Bldg.,  San  Antonio. 
Dodge.  Donald  T., 

South  Texas  Bldg.,  San  Antonio. 
Donaldson.  James  M., 

Nix  Building,  San  Antonio. 

Donop,  Perry  T., 

Alamo  Natl.  Bank  Bldg.,  San  Antonio. 
Dorbandt,  Moss  M., 

608  Commerce  Bldg.,  San  Antonio. 
Doss,  Jas.  M.  ( Hon. ) , 

1216  Bandera  Road,  San  Antonio. 
Dreiss.  Adolph  M., 

Medical  Arts  Bldg.,  San  Antonio. 
Dufner,  RomieM., 

107  Eads  Ave.,  San  Antonio. 

Dumas,  Edward  D., 

Medical  Arts  Bldg.,  San  Antonio. 
Duncan,  Everett  T., 

South  Texas  Bldg.,  San  Antonio. 

Ellis.  Sam, 

Medical  Arts  Bldg.,  San  Antonio. 
Estrada.  Ramiro  P., 

526  W.  Houston  St.,  San  Antonio. 
Eyermann,  H.  Walter,  New  Braunfels. 
Fein,  Bernard  T., 

Nix  Building,  San  Antonio. 

Fetzer,  Wm.  J.. 

1530  W.  Summit,  San  Antonio. 
Finsterwald,  Jas.  F.. 

1530  W.  Summit,  San  Antonio. 
Fischer,  Albert, 

New  Moore  Bldg.,  San  Antonio. 
Fisher.  Rowan  E., 

Nix  Building.  San  Antonio. 

Folbre.  Thos.  W., 

Nix  Bldg.,  San  Antonio. 

Forbes,  M.  A..  Sr., 

Gibbs  Bldg.,  San  Antonio. 

Franke,  Winthrop  I.. 

2512  Main  Ave.,  San  Antonio. 
Franken,  Robert. 

South  Texas  Bldg.,  San  Antonio. 
French, Jack  A., 

Medical  Arts  Bldg.,  San  Antonio. 
French,  Sanford  W., 

218  Encino,  San  Antonio. 

Galloway,  Ballard  E.. 

Houston  Bldg.,  San  Antonio. 

Garnett,  Walter  L., 

Paseo  de  la  Reforma, 

No.  5 10,  Mexico,  D.  F. 

Geissler.  Wallace  H., 

Nix  Bldg.,  San  Antonio. 

Gerodetti,  Orlando  F., 

1723  Buena  Vista  St..  San  Antonio. 
Giesecke,  Carl  G.  ( Mil. ) , 

North  Camp  Polk,  La. 

Gill.  James  P.. 

Medical  Arts  Bldg.,  San  Antonio. 

Gill.  Wm.  D.. 

Medical  Arcs  Bldg.,  San  Antonio. 
Glenn,  John  C..  Jr., 

Nix  Bldg.,  San  Antonio. 

Glober.  Lee  J., 

Nix  Bldg.,  San  Antonio. 


‘Goeth,  Carl  F., 

Gibbs  Bldg.,  San  Antonio. 

Goeth.  Richard  A.  ( Hon. ) , 

8O9  Gibbs  Bldg.,  San  Antonio. 
Gonzalez,  Hesiquio  N., 

526  W.  Houston  St.,  San  Antonio. 
Gonzalez,  Joaquin  B., 

526  W.  Houston  St.,  San  Antonio. 
Goode.  John  W., 

205  Camden  St.,  San  Antonio. 
Goodnight,  Jas.  E., 

Nix  Bldg..  San  Antonio. 

Goodpasture,  John  E., 

2407  W.  Huisache,  San  Antonio. 
Gordon,  Marie  D., 

205  Camden  St.,  San  Antonio. 

Gordon,  Wm.  H.,  Jr., 

205  Camden  St.,  San  Antonio. 
Gorsuch.  Paul  L., 

University  Hospitals.  Philadelphia,  Pa. 
‘Gossett.  Robt.  F., 

205  Camden  St.,  San  Antonio. 

Grant,  Harold, 

602  W.  French  Place,  San  Antonio. 
Graves,  Amos  M., 

Nix  Bldg.,  San  Antonio. 

Graves.  Wm.  E., 

Nix  Bldg.,  San  Antonio. 

Gray,  Arthur  M., 

107  Goliad  Road,  San  Antonio. 

Guy,  Ernest  G., 

Nix  Bldg.,  San  Antonio. 

Haggard,  Chas.  H., 

Medical  Arts  Bldg..  San  Antonio. 
‘Haggard,  Frank  N., 

Medical  Arts  Bldg.,  San  Antonio. 
Haley,  Robt.  Roscoe. 

210  N.  Santa  Rosa  St..  San  Antonio. 
Hargis,  W.  Huard, 

205  Camden  St.,  San  Antonio. 
‘Hartman,  Albert  W., 

Nix  Bldg.,  San  Antonio. 

Hartman.  Henry  C.,  Tivoli. 

Hartman,  Ralph  F., 

1530  W.  Olmos,  San  Antonio. 

‘Heck,  Wm.  H., 

Nix  Bldg.,  San  Antonio. 

Heger,  Frank  F., 

728  E.  Myrtle  St.,  San  Antonio. 
‘Heifer,  Lewis  M.. 

Medical  Arts  Bldg.,  San  Antonio. 
‘Hendrick,  James  W., 

Nix  Bldg.,  San  Antonio. 

Henning,  Garold  G., 

Gibbs  Bldg..  San  Antonio. 

Henry,  Col vern  D.. 

Medical  Arts  Bldg.,  San  Antonio. 
Henry.  Mary  M., 

Medical  Arts  Bldg.,  San  Antonio. 

Herff , Adolph  ( Hon. ) , Boerne. 

‘Herff,  Augustus  F., 

Nix  Bldg..  San  Antonio. 

Herff,  Ferdinand  P., 

Nix  Bldg.,  San  Antonio. 

Herff,  John  B.. 

Medical  Arts  Bldg.,  San  Antonio. 
Hicks,  Yale,  Austin. 

‘Hill,  Alfred  H., 

South  Texas  Bldg..  San  Antonio. 

‘Hill,  Austin  E., 

128  W.  Commerce  St.,  San  Antonio. 
‘Hill,  Lucius  D..  Jr.. 

Medical  Arts  Bldg.,  San  Antonio. 

‘Hill,  W.  Herbert. 

Nix  Bldg.,  San  Antonio. 

‘Hinchey.  John  J.. 

Nix  Bldg.,  San  Antonio. 

Hollan,  O.  Roger, 

South  Texas  Bldg.,  San  Antonio. 
Holshouser,  Chas.  A., 

Medical  Arts  Bldg..  San  Antonio. 
‘Hoskins.  Henry  R.. 

Medical  Arts  Bldg..  San  Antonio. 
Howerton,  Ernest  E.. 

Nix  Bldg.,  San  Antonio. 

Hull,  Austin  O.. 

Medical  Arts  Bldg.,  San  Antonio. 
Hulse,  Chas.  A.. 

Moore  Bldg.,  San  Antonio. 

Hunt.  Kent  N.. 

Nix  Bldg.,  San  Antonio. 

Jackson.  Dudley, 

Nix  Bldg.,  San  Antonio. 

‘Jackson.  Dudley.  Jr.. 

Nix  Bldg.,  San  Antonio. 

Jackson,  L.  B., 

Medical  Arts  Bldg..  San  Antonio. 
Jackson,  L.  VC'alford. 

Medical  Arts  Bldg.,  San  Antonio. 
Jensen,  Andrew  M., 

851  Avant.  San  Antonio. 

Jensen.  Martin  H., 

115  North  Park  Blvd.,  San  Antonio. 
Johns,  Sylvia  M. . 

Nix  Bldg.,  San  Antonio. 

Johnson.  Chas.  W'.  ( Mil. ) , Camp  Polk,  La. 
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Johnson,  Harry  McC.,  Jr., 

Nix  Bldg.,  San  Antonio. 

Johnson,  Max  E., 

Medical  Arts  Bldg.,  San  Antonio. 
Johnson,  Ted  ( Mil. ) , N.  Camp  Polk,  La. 
Johnson,  Wm.  J.  ( dead) , San  Antonio. 
Johnson,  Wm.  J.,  Jr.  ( Mil. ) , 

130  Lament,  San  Antonio. 

* Jones,  Dean  B., 

Medical  Arts  Bldg.,  San  Antonio. 

* Jones,  L.  Bonham, 

New  Moore  Bldg.,  San  Antonio. 
Judkins,  Oscar  H., 

Nix  Bldg.,  San  Antonio. 

Kahn,  1.  Stanley, 

Nix  Bldg.,  San  Antonio. 

Kaliski,  Sidney  R., 

New  Moore  Bldg.,  San  Antonio. 

Kass,  Albert, 

Medical  Arts  Bldg.,  San  Antonio. 
Kasten,  Leona  J., 

Nix  Bldg.,  San  Antonio. 

* Keating,  Peter  M., 

222  King  William  St.,  San  Antonio. 
*Keedy,  David  M., 

South  Texas  Bldg.,  San  Antonio. 

Kelley,  Cole  C., 

Nix  Bldg.,  San  Antonio. 

Kenney,  Nat  M., 

222  E.  Poplar,  San  Antonio. 

King,  Thos.  C., 

South  Texas  Bldg.,  San  Antonio. 

King,  Wm.  A.  ( Hon. ) , Pandora. 

Kitowski,  Vincent  J.  (In.), 

Santa  Rosa  Hospital,  San  Antonio. 
Klecka,  Theodore  A., 

' New  Moore  Bldg.,  San  Antonio. 

Koch,  Alvis  A., 

5150  Broadway,  San  Antonio. 

Koontz,  Lee  Allen, 

205  Camden  St.,  San  Antonio. 
*Kopecky,  Joseph, 

Nix  Bldg.,  San  Antonio. 

*Kopecky,  J.  Willis,  i ^ 

Nix  Bldg.,  San  Antonio. 

Kopecky,  Leon  C., 

Nix  Bldg.,  San  Antonio. 

Kost,  Louis  B., 

New  Moore  Bldg.,  San  Antonio. 
Kupper,  Roland  C., 

Medical  Arts  Bldg.,  San  Antonio. 

Ladd,  Graham  B., 

424  Moore  Bldg.,  San  Antonio. 
*Lahourcade,  Frederic  G., 

906  Fredericksburg  Rd.,  San  Antonio. 
Lampe,  Juliet  H., 

Moore  Bldg.,  San  Antonio. 

Lampe,  Margaret  R., 

New  Moore  Bldg.,  San  Antonio. 
Langner,  C.  Dwight, 

P.  O.  Box  312,  San  Antonio. 

Lee,  Jack  B., 

New  Moore  Bldg.,  San  Antonio. 

* Lehmann,  C.  Ferd 

Medical  Arts  Bldg.,  San  Antonio. 
Lemus,  Leopoldo, 

2220  S.  Flores  St.,  San  Antonio. 
Leopold,  Henry  N., 

Nix  Bldg.,  San  Antonio. 

*Letteer,  C.  Ralph, 

205  Camden,  San  Antonio. 

Levine,  Bernard  R., 

1924  Fredericksburg  Rd.,  San  Antonio. 
Lochte,  Erwin  R., 

Medical  Arts  Bldg.,  San  Antonio. 
Lowry,  Stanley  T.  ( Hon. ) , 

Medical  Arts  Bldg.,  San  Antonio. 
Luedemann,  Waldo  S., 

Nix  Bldg.,  San  Antonio. 

Lundgren,  Rupert  W., 

Nix  Bldg.,  San  Antonio. 

Lyon.  Ervin  F.,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 
Magrish,  Philip, 

New  Moore  Bldg.,  San  Antonio. 
Manhoff,  Chas.  M., 

Medical  Arts  Bldg.,  San  Antonio. 
Manhoff,  Louis  J., 

Medical  Arts  Bldg.,  San  Antonio. 
*Manhoff,  Louis  J.,  Jr., 

Robt.  B.  Green  Hospital,  San  Antonio. 
Markette,  Billy  B., 

5307  S.  Flores  St.,  San  Antonio. 
Martin,  Frank  M., 

401  W.  Summit,  San  Antonio. 
Martinez,  Joseph  J., 

Moore  Bldg.,  San  Antonio. 

Matthaei,  Pearl  V., 

S.  A.  State  Hospital,  San  Antonio. 
^Matthews,  John  L., 

Nix  Bldg.,  San  Antonio. 


* Maxwell,  Ernest  A., 

205  Camden  St.,  San  Antonio. 
Maxwell,  Wm.  W., 

Medical  Arts  Bldg.,  San  Antonio. 

May,  Lester  M., 

Medical  Arts  Bldg.,  San  Antonio. 
*McComb,  Asher  R., 

Nix  Bldg.,  San  Antonio. 

*McCorkle,  Robt.  G., 

Nix  Bldg.,  San  Antonio. 

McCurdy,  M.  W., 

Nix  Bldg.,  San  Antonio. 

*McGehee,  Chas.  L., 

Medical  Arts  Bldg.,  San  Antonio. 
McIntosh,  John  A., 

P.  O.  Box  868,  San  Antonio. 
Melenyzer,  Chas.  L., 

New  Moore  Bldg.,  San  Antonio. 

Mena,  A.  I., 

103  Buena  Vista  St.,  San  Antonio. 
Merrick,  Edward  H., 

Medical  Arts  Bldg.,  San  Antonio. 
Milburn,  Conn  L., 

505  N.  St.  Mary’s  St.,  San  Antonio. 
Milburn,  Graham  B., 

Nix  Bldg.,  San  Antonio. 

Milburn,  Kennedy  A., 

505  N.  St.  Mary’s  St.,  San  Antonio. 
Miller,  John  B.,  Jr., 

1706  E.  Commerce  St.,  San  Antonio. 
Miller,  Robt.  A., 

Nix  Bldg.,  San  Antonio. 

Mims,  James  L.,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 
*Minter,  Merton  M., 

Nix  Bldg.,  San  Antonio. 

Mohle,  Chester  L., 

South  Texas  Bldg.,  San  Antonio. 

* Montgomery,  Wm.  D., 

511  W.  French  Place,  San  Antonio, 
Moore,  George  B.,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 
Moore,  John  M.. 

Medical  Arts  Bldg.,  San  Antonio. 

* Moore,  Oliver  S., 

2901  W.  Commerce  St.,  San  Antonio. 
*Moore,  S.  Foster,  Jr., 

401  W.  Summit,  San  Antonio. 

* Morris,  Marion  H., 

South  Texas  Bldg.,  San  Antonio. 
Mueller,  Edwin  L., 

Nix  Bldg.,  San  Antonio. 

♦Muldoon,  Wilfrid  E., 

Nix  Bldg.,  San  Antonio. 

Munslow,  Ralph  A., 

Nix  Bldg.,  San  Antonio. 

Nau,  Cornelius  H., 

Moore  Bldg.,  San  Antonio. 

Newton,  Jerry, 

Medical  Arts  Bldg.,  San  Antonio. 
Nicholson,  John  R., 

Medical  Arts  Bldg.,  San  Antonio. 
Nisbet,  Alfred  A., 

505  Howard  St.,  San  Antonio. 
Nitschke,  Richard  E., 

Nix  Bldg.,  San  Antonio. 

Nixon,  James  W., 

Nix  Bldg.,  San  Antonio. 

Nixon,  P.  I., 

Medical  Arts  Bldg.,  San  Antonio. 
Nixon,  P.  I.,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 
Nixon,  Robert  R., 

Medical  Arts  Bldg.,  San  Antonio. 
Novak,  Joseph  J,, 

Moore  Bldg.,  San  Antonio. 

Novak,  Lumir  F., 

Moore  Bldg.,  San  Antonio. 

Novoa,  Enrique, 

103V6  Buena  Vista,  San  Antonio. 
Nunn,  John  A., 

Medical  Arts  Bldg.,  San  Antonio. 
O’Brien,  Minnie  C., 

Nix  Bldg.,  San  Antonio. 

* Oliver,  David  R., 

Nix  Bldg.,  San  Antonio. 

* O’Neill,  Francis  E., 

Moore  Bldg.,  San  Antonio. 

O’Neill,  James  R., 

Nix  Bldg.,  San  Antonio. 

Opfell,  Harriet  M., 

1116  Nix  Bldg. , San  Antonio. 
Orlando,  Anthony  M., 

1723  Buena  Vista  St.,  San  Antonio. 
Owens,  Ross, 

Gibbs  Bldg.,  San  Antonio. 

Oxford,  Marvin  B., 

Nix  Bldg.,  San  Antonio. 

* Palmer,  Joseph  W., 

Nix  Bldg.,  San  Antonio. 

Parker,  T.  T., 

709  San  Pedro  Ave.,  San  Antonio. 
Parrish,  Robt.  E., 

Medical  Arts  Bldg.,  San  Antonio. 
Parsons,  John  C., 

Nix  Bldg.,  San  Antonio. 


Partain,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

Nix  Bldg.,  San  Antonio. 

* Paschal,  Geo.  H., 

411  Maverick  St.,  San  Antonio. 
^Passmore,  Ben  H., 

Nix  Bldg.,  San  Antonio. 

Passmore,  Glenn  G., 

Nix  Bldg.,  San  Antonio. 

Perry,  John  F.,  Jr., 

Nix  Bldg.,  San  Antonio. 

Phillips,  Claude  M., 

152  New  Laredo  Hy.,  San  Antonio. 
Phillips,  Warren  M., 

152  New  Laredo  Hy.,  San  Antonio. 
Pinson,  Chas.  C., 

Medical  Arts  Bldg.,  San  Antonio. 
*Pipkin,  J.  Lewis  ( Pres. ) , 

Medical  Arts  Bldg.,  San  Antonio. 

Polka,  James  B., 

RFD  No.  2,  Box  341,  San  Antonio. 
Pomerantz,  R.  Bernard, 

Nix  Bldg.,  San  Antonio. 

Ponder,  Stewart  M., 

Gibbs  Bldg.,  San  Antonio. 

Posey,  Frank  M.,  Jr., 

New  Moore  Bldg.,  San  Antonio. 

Post,  S.  Perry  (Sec’y) , 

307  North  Drive,  San  Antonio. 

*Poth,  Duncan  O., 

Nix  Bldg.,  San  Antonio. 

Potthast,  Otto  J., 

Gibbs  Bldg.,  San  Antonio. 

Pressly,  Thos.  A., 

205  Camden  St.,  San  Antonio. 

Pridgen,  James  E., 

914  Medical  Arts  Bldg.,  San  Antonio. 

* Pridgen,  John  L., 

Medical  Arts  Bldg.,  San  Antonio. 

* Pritchett,  A.  Belvin, 

Nix  Bldg.,  San  Antonio. 

Pryor,  Jessie  W., 

718  S.  McCullough  Ave.,  San  Antonio. 
*Pyterek,  Arthur  B., 

Medical  Arts  Bldg.,  San  Antonio. 
*Rabel,  John  E., 

Nix  Bldg.,  San  Antonio. 

Ramsdell,  Marshall  A., 

Medical  Arts  Bldg.,  San  Antonio. 

Rath,  Albert  E., 

1651  W.  Mulberry,  San  Antonio. 


Reily,  Wm.  A., 

Medical  Arts  Bldg.,  San  Antonio. 


Ressmann,  Arthur  C., 

Medical  Arts  Bldg.,  San  Antonio. 

Reuter,  Ernest  G., 

Medical  Arts  Bldg.,  San  Antonio. 

Reveley,  Jas.  E.  L., 

Gibbs  Bldg.,  San  Antonio. 

* Reveley,  Hugh  P.  ( Mil. ) , 

3332  W.  Houston  St.,  San  Antonio. 

*Ritch,  Allen  T., 

Nix  Bldg.,  San  Antonio. 

*Roan,  Omer, 

Nix  Bldg.,  San  Antonio. 

Roberts,  Robt.  A., 

Nix  Bldg.,  San  Antonio. 

*Robertson,  Wilber  F., 

Nix  Bldg.,  San  Antonio. 

Rogers,  Albert  M., 

Nix  Bldg.,  San  Antonio. 

Rosenzweig,  Milton  M., 

Medical  Arts  Bldg.,  San  Antonio. 

Ross,  Rex  R., 

Nix  Bldg.,  San  Antonio. 

♦Rouse,  J.  W.  H., 

Nix  Bldg.,  San  Antonio. 

♦Russ,  Witten  B.  ( Emer. ) , 

205  Camden  St.,  San  Antonio. 

Russell,  Dan  A., 

Medical  Arts  Bldg.,  San  Antonio. 

Sacks,  David  R., 

Nix  Bldg.,  San  Antonio. 

Saegert,  August  H., 

Medical  Arts  Bldg.,  San  Antonio. 

♦Saenz,  Daniel, 

1723  Buena  Vista  St.,  San  Antonio. 

Salter,  John  J.  ( In. ) , 

315  Melrose  Dr., E.,  San  Antonio. 

Sample,  Roy  O., 

Nix  Bldg.,  San  Antonio. 

Sandler,  Arthur  S., 

Nix  Bldg.,  San  Antonio. 

Santa  Cruz,  Edgar  W., 

401  W.  Summit,  San  Antonio. 

♦Sawtelle,  Wm.  W., 

1035  W.  Kings  Hy.,  San  Antonio. 

Schartenberg,  Herbert,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 

Schauer,  Chas.  W., 

Medical  Arts  Bldg.,  San  Antonio. 

Schiffer,  Sydney, 

Moore  Bldg.,  San  Antonio. 
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Schorr,  Arthur  M., 

Medical  Arts  Bldg.,  San  Antonio. 
Schwartzberg.  Sam, 

South  Texas  Bldg.,  San  Antonio. 

Scull,  T.  Jackson, 

Nix  Bldg.,  San  Antonio. 

•Severance.  Alvin  O., 

205  Camden  St.,  San  Antonio. 

Shaw,  Thad. 

South  Texas  Bldg.,  San  Antonio. 
•Sharp,  Thos.  H., 

Nix  Bldg.,  San  Antonio. 

•Shaver,  Benjamin  B., 

Medical  Arts  Bldg.,  San  Antonio. 
Shefts,  Lawrence  M., 

New  Moore  Bldg.,  San  Antonio. 
Shepherd,  Walter  F., 

Medical  Arts  Bldg.,  San  Antonio. 
Shipman,  E.  D., 

South  Texas  Bldg.,  San  Antonio. 
Shotts.  Chester  C., 

Medical  Arts  Bldg.,  San  Antonio. 
Siever.  James  M., 

Moore  Bldg.,  San  Antonio. 

Skinner,  Ira  C., 

205  Camden,  San  Antonio. 

Skripka,  Chas.  F., 

1 14  Eads  Ave.,  San  Antonio. 

Slayter,  James  E., 

Nix  Bldg.,  San  Antonio. 

Smith,  John  M..  Jr., 

205  Camden  St.,  San  Antonio. 

•Snip,  Russell  T.. 

505  Howard  St.,  San  Antonio. 

Soma.  Yone, 

108V^  Produce  Row,  San  Antonio. 
Sparks.  John  E., 

427  Hot  Wells  Blvd.,  San  Antonio. 
Stansell,  Paul  Q., 

2446  W.  Summit,  San  Antonio. 
Stanton,  Wm.  P., 

South  Texas  Bldg..  San  Antonio. 

Steed,  P.  Frank, 

Nix  Bldg.,  San  Antonio. 

Steele.  Virgil  S., 

South  Texas  Bldg.,  San  Antonio. 
•Steinberg,  Fred  W., 

Nix  Bldg..  San  Antonio. 

Stewart.  James  K., 

602  W.  French  Place.  San  Antonio. 
Stieler,  Albert, 

Medical  Arts  Bldg.,  San  Antonio. 
Stout.  Beecher  F., 

Medical  Arts  Bldg.,  San  Antonio. 
Stovall,  Sidney  L.  ( Mil. ) , San  Francisco. 
Stovall,  Virginia  S., 

South  Texas  Bldg.,  San  Antonio. 
Strauch,  James  H., 

New  Moore  Bldg.,  San  Antonio. 
Sullivan,  Thos.  P., 

Moore  Bldg.,  San  Antonio. 

Suran,  Roland  R., 

Nix  Bldg.,  San  Antonio. 

Sutton,  Robt.  S..  Jr., 

711  W.  Kirk  Place,  San  Antonio. 
Sweet,  Horace  C., 

205  Camden  St.,  San  Antonio. 
Swinney,  Boen. 

Medical  Arts  Bldg.,  San  Antonio. 
Sykes,  E.  Meredith, 

Nix  Bldg.,  San  Antonio. 

Taylor,  Chas.  W., 

Nix  Bldg.,  San  Antonio. 

Templeton,  R.  D., 

133  Handley,  San  Antonio. 
•Tennison,  Chas.  W., 

Nix  Bldg..  San  Antonio. 

Thaddeus,  Aloysius  P., 

1706  E.  Commerce  St.,  San  Antonio. 
Thaggard,  Alvin,  Jr., 

Nix  Bldg..  San  Antonio. 

Thomas,  Robt.  P.,  Jr., 

Nix  Bldg.,  San  Antonio. 

Timmins.  Oliver  H.  (Hon.), 

Medical  Arts  Bldg.,  San  Antonio. 
Timmins,  Oliver  H.,  Jr., 

Medical  Arts  Bldg.,  San  Antonio. 
Tippit,  Nathaniel  G.  { In. ) , 

3 1 5 Glomes,  San  Antonio. 

Todd,  David  A., 

Nix  Bldg.,  San  Antonio. 

Trevino,  Saul  S., 

526  W.  Houston  St.,  San  Antonio. 
Tritt,  Earl  F.. 

906  Fredericksburg  Rd.,  San  Antonio. 
Tucker,  Lewis  E., 

Nix  Bldg.,  San  Antonio. 

Tucker,  Viaor  C., 

Nix  Bldg.,  San  Antonio. 

Urrutia,  F.  Adolfo, 

210  N.  Santa  Rosa  St.,  San  Antonio. 


Vadheim,  Robt.  H., 

906  Fredericksburg  Rd.,  San  Antonio. 

Veit,  John  P., 

New  Moore  Bldg.,  San  Antonio. 

Venable,  Chas.  S., 

Nix  Bldg.,  San  Antonio. 

Venable,  J.  Manning, 

Nix  Bldg.,  San  Antonio. 

Walker,  Carl  J., 

719  E.  Houston  St.,  San  Antonio. 

Walker,  H.  Vincent, 

Nix  Bldg.,  San  Antonio. 

Walthall,  Walter. 

South  Texas  Bldg.,  San  Antonio. 

Ward.  Mildred  E., 

Nix  Bldg.,  San  Antonio. 

Watson,  I.  Newton, 

New  Moore  Bldg.,  San  Antonio. 

Watts,  John  A., 

Medical  Arts  Bldg.,  San  Antonio. 
Weatherford,  Eddie  W., 

205  Camden  St.,  San  Antonio. 
Weatherford,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Webb,  John  B..  Jr., 

205  Camden  St.,  San  Antonio. 

Weiss,  Victor  J., 

Medical  Arts  Bldg.,  San  Antonio. 

Welch,  Eldred  E., 

Moore  Bldg.,  San  Antonio. 

Wessels,  Andrew  (Hon.), 

130  Oakmont  Court,  San  Antonio. 

* Whitacre,  Stanley  F., 

1410  McKinley,  San  Antonio. 

Whitmore,  Henry  G., 

423  Pleasanton  Rd..  San  Antonio. 

Wier,  Vernon  S., 

105  E.  Mistletoe.  San  Antonio. 

Wigodsky,  Herman  S., 

402  E.  Houston  St.,  San  Antonio. 
Williams,  Philip  T.  (Mil.), 

2814  W.  Mistletoe,  San  Antonio. 
Williams,  Victor  H., 

112  Cloverleaf,  San  Antonio. 

•Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Wolf,  William  M.. 

Nix  Bldg.,  San  Antonio. 

•Worsham,  John  W., 

1400  McCullough,  San  Antonio. 

Wright,  Jack  M., 

401  W.  Summit,  San  Antonio. 

Wyatt.  Byron  W., 

South  Texas  Bldg.,  San  Antonio. 

Ximenes,  Edward  T., 

1723  Buena  Vista  St.,  San  Antonio. 
Zeitlin,  S.  P.. 

103  W.  Huff  Ave.,  San  Antonio. 

Zink,  Pearl  L., 

Medical  Arts  Bldg.,  San  Antonio. 
Zuschlag,  Ella, 

Moore  Bldg.,  San  Antonio. 

COMAL 

•Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Bergfeld,  Jack  A.  ( Sec'y) , New  Braunfels. 
Caste,  Frederick  J.,  New  Braunfels. 

Fruehoiz,  Bertha,  New  Braunfels. 

Frueholz,  Fred.  New  Braunfels. 

Hagler,  Menan  C.,  New  Braunfels. 

•Hinman,  Alexander  J.,  New  Braunfels. 
Karbach,  Hylmar  E.,  New  Braunfels. 

Karbach,  Walter  F.  ( Pres. ) , New  Braunfels. 
Schaefer,  John  K.,  New  Braunfels. 

GONZALES 

•Elder,  Nathan  A.,  Nixon. 

Price,  James  C.  ( Pres. ) , Gonzales. 

•Schram,  Duane  A.,  Gonzales. 

Shelby,  David  M.,  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.  (Sec’y) . Gonzales. 

Wilhite,  Geo.  W.  ( dead ) , Uvalde. 

GUADALUPE 
•Davis,  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Goetz,  Joseph  T.,  Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robert  L.,  Jr.  ( Pres.) , Seguin. 

Knolle,  Robt.  L.,  Sr.  ( Hon. ) , Seguin. 
Mannheimer,  Use  H.  ( In. ) , New  Orleans,  La. 
Mannheimer,  Walter  H.,  New  Orleans,  La. 
Moore,  Melba  McNeil,  Seguin. 

Moore,  Raymond  T.  (Sec’y) , Seguin. 

Poth,  Norman  A.,  Seguin. 

Randolph,  Vivien  P.,  Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 
Archer,  Cullen  W.,  Floresville. 

Blake,  John  V.,  Jr.,  Floresville. 

Bonstetter,  Harold  J.,  Kenedy. 

Boykin,  Solomon  R.  ( Pres. ) , Floresville. 


Jones,  Ernest  W.,  Kenedy. 

Mills,  William  C.,  Jr.,  Kenedy. 

•Oxford,  Jerry  W.  (Sec’y) . Floresville. 
Quillian,  Causey  C.,  Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 

Bell,  W.  E.,  Legion. 

Birt,  John  B.,  Harper. 

Brandenstein,  Luise  C.,  Legion. 

•Brown,  Dor  W.,  Jr.  (Sec’y) , Fredericksburg. 
Drane,  Hugh  A.,  Hunt. 

Dyer,  Edward  L.,  Kerrville. 

Eley,  Julia  S.,  Kerrville. 

Feller,  Lorence  W.,  Fredericksburg. 

Gallatin,  H.  H.  ( Hon. ) , Kerrville. 

Gregg,  Wm.  E.,  Kerrville. 

Guill,  Russell  E.,  Kerrville. 

Harzke,  Otto  F.,  Comfort. 

Jones,  C.  C.,  Sr.,  Comfort. 

Keidel,  Viaor,  Fredericksburg. 

Keyser,  Lester  L.,  Fredericksburg. 

•Knapp,  Dwight  R.,  Kerrville. 

Matthews,  Choice  B.,  Kerrville. 

McClellan,  C.  L.  ( Hon. ) , Kerrville. 
•McCullough,  David.  Kerrville. 

Packard,  Duan  E.,  Kerrville. 

Simpson,  Robert  K.,  Kerrville. 

Springall,  W.  H.,  Fredericksburg. 

Stevenson,  Roger,  Kerrville. 

•Thompson,  Sam  E.  ( Emer.  ) , Kerrville. 
Thorne,  Frederic  H.,  Kerrville. 

Tubbs,  Harry  A.,  Fredericksburg. 
Wiedemann,  John  E.  ( Pres. ) , Junction. 

LA  SALLE-FRIO-DIMMITT 
Barnard,  W.  L.  ( Hon. ) , Carrizo  Springs. 
Brittain,  Ruth,  Crystal  City, 

Cook,  John  A.,  Cotulla. 

Crawford,  John  M.  ( Pres. ) , Carrizo  Springs. 
Howard,  Elmer  M.,  Pearsall. 

Howard,  Glenn  T.,  Pearsall. 

Lindley,  C.  D.  ( Hon. ) , Carrizo  Springs. 
McKinley,  Robert  L.,  Pearsall. 

O’Connor,  T.  D.,  Pearsall. 

Payne,  Peel  M.,  Asherton. 

•Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

Pickett,  B.  E.,  Jr.,  Carrizo  Springs. 

Primomo,  John  S.,  Dilley. 

Primomo.  Marion  P.  ( Sec’y) , Dilley. 
•Wilson  Wm.  S.,  Jr,,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALA 
Burditt,  Bucky  L.,  Del  Rio. 

Cartall,  Louis  M.  ( Pres. ) , Del  Rio. 

•Cox,  George  W.,  Austin. 

Crossley,  S.  W.  ( Hon. ) , Del  Rio. 
Cunningham,  Geo.  B.,  Uvalde. 

•Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

•Eads,  Ray  A.,  Uvalde. 

•Fly,  O.  A.,  Jr.,  Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

Hill,  Beth  M.,  Crystal  Cit^. 

Hyslop.  James  R.,  Del  Rio. 

Kaback,  Harry,  Eagle  Pass. 

LaForge,  Hershall,  Uvalde. 

•McWilliams,  W.  R.,  Del  Rio. 

Meredith,  W.  P.,  Del  Rio. 

Montemayor,  Raul,  Eagle  Pass. 

Parham,  Ben  O.,  Sabinal. 

Peters,  Leo  E.,  Devine. 

Poindexter,  Cary  A.,  Crystal  City. 

Pratt,  Frank  H.,  Rocksprings. 

Rodriguez, Simon.  Del  Rio. 

Ross,  Horace  B.  ( Hon. ) , Del  Rio. 

Sutton,  C.  R. , Jr.  ( Sec’y ) , Uvalde. 
Wiedeman,  Andrew  E.,  Leakey. 

•Williamson,  James  D.,  Castroville. 

Wood,  Sterling  C.,  Uvalde. 

SIXTH  DISTRICT 

Dr.  Troy  A.  Shafer,  Harlingen,  Councilor 
BEE-LIVE  OAK-McMULLEN 
Davis,  David  W.,  Three  Rivers. 

Edmondson,  John  W.  ( Pres. ) , Beeville. 
Gipson,  Carie  D.,  Three  Rivers. 

•Kirkland,  Luman  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.,  Beeville. 

Poff,  Claud  M.,  Tuleta. 

•Reagan,  John  W.  ( Sec’y) , Beeville. 

Reagan,  Tom  B..  Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 
•Allison,  Albert  M.,  Alice. 

Behrns,  Chas.  L.,  Alice. 

Crain,  Carroll  F.,  Alice. 
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Crip^n,  Donald  A.,  Premont. 

Dozier,  Joseph  V.,  Premont. 

Gonzalez,  Juan  C,  Benavides. 

*Haag,  Edmund  L.,  Jr.,  Freer. 

Hocott,  Joseph  F.,  Freer. 

Joseph,  Philip  S.  ( Pres. ) , Alice. 

Moet,  John  A.,  Orange  Grove. 

Newkirk,  Wm.  H.,  Alice. 

O’Neil,  Andrew  W.,  Falfurrias. 

Strickland,  John  H.,  Alice. 

Virgin.  Edwin  P.,  Alice. 

Williams,  Joseph  H.,  Alice. 

Wyche,  Geo.  G. , Jr.  ( Sec’y ) , Alice. 

Wyche,  Geo.  G.,  Sr.,  Alice. 

CAMERON-WILLACY 
Allen,  George  E.,  Harlingen. 

Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Ashcraft,  E.  Jeff,  Sr.,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr.,  Harlingen. 

Baden,  Ervin  E.,  Raymondville. 

Baden,  Wayne  F.,  Raymondville. 

Bedri,  Marcel  R.,  Harlingen. 

Benavides,  Simon  I.,  Jr.,  Raymondville. 
*Bennack,  George  E.,  Raymondville. 

Bernard,  Richard  C.,  Harlingen. 

Berrey,  Bedford,  Harlingen. 

*BIeakney,  Phil  A.,  Harlingen. 

Boice,  Edward  H.,  San  Benito. 

Bowyer,  Charles  H.,  Los  Fresnos. 

Breeden,  Roy  F.,  Brownsville. 

Breyer,  Amy,  Brownsville. 

Brown,  John  F.,  Jr.,  San  Benito. 

Caldeira,  Frederick  D.,  Harlingen. 

* Cannon,  George  M.,  Brownsville. 

Carranza,  Enrique  M.,  Brownsville. 

Casey,  James  D.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Childress,  James  L.,  San  Benito. 

Conlin,  Frank  Dixon.  Harlingen. 

Cox,  Walter  E.,  Brownsville. 

Dashiell,  Geo.  R.,  Jr.  (Mil. ) , Fort  Hood. 
Davis,  Lum  M.,  Harlingen. 

Davis,  J.  Walker  ( In. ) , Chicago,  111. 
de  la  Garza,  Enrique,  Brownsville. 

DeStefano,  Frederick  W.,  Brownsville. 

Duncan,  George  W.,  Harlingen. 

*Eisaman,  Ralph  H.,  Brownsville. 

*Englerth,  Fred  L.,  Harlingen. 

Franken,  Norman  A.,  San  Benito. 

*Gallaher,  George  L.,  Harlingen. 

George,  James  C.,  II  (Sec’y) , Brownsville. 
Guerrero,  Emilio,  Brownsville. 

Haas,  Nelson  W.,  San  Benito. 

*Hamiiton,  Oscar  A.,  Harlingen. 

Hartman,  John  T.,  Harlingen. 

Harrop,  L.  Louis,  Harlingen. 

Hawkins,  Beatrice,  Brownsville. 

*Hawkins,  W.  W.,  Brownsville. 

* Heins,  Otto,  Raymondville. 

Hockaday,  James  A.,  Port  Isabel. 

Jondahl,  Willis  H.,  Harlingen. 

Kinder,  Thurman  A.,  Jr.  (Pres.) , Brownsville. 
Krishna,  Ikbal,  Brownsville. 

Kuppinger,  John  C.,  Harlingen. 

Lamm,  Annie  T.,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  Thomas  J.,  Harlingen. 

Lawrence,  Oscar  V.,  Brownsville. 

Longoria,  Vidal,  Brownsville. 

Lyle,  Charles  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

McLean,  Edwin  P.,  Brownsville. 

Merrill,  Samuel  J.,  Brownsville. 

Miller,  John  B.,  Brownsville. 

Miller,  Harry  A.,  Brownsville. 

Moet,  Joe  L.,  La  Feria. 

Nickell,  David  F.,  Harlingen. 

Olcott,  Cornelius,  Jr.,  Harlingen. 

Packard,  John  P.,  Harlingen. 

Parker,  Stephen  M.,  San  Benito. 

Pearson,  Bernard,  Harlingen. 

Pollard,  Albert  J.,  Harlingen. 

* Poole,  Pierre  P.,  Brownsville. 

Pope,  Andrew  J.,  La  Feria. 

Rentfro,  James  B.  L.  ( Mil. ) , Brownsville. 
Rodriquez,  Hesiquio,  Rio  Hondo. 

Roth,  Karl  A.,  Brownsville. 

Scales,  Hunter  L.,  Jr.,  San  Benito. 

Scanlon,  Nestor,  Brownsville. 

* Shafer,  Troy  A.,  Harlingen. 

Sherman,  K.  C.,  Harlingen. 

Smith,  Dudley  W.,  Harlingen. 

Smith,  F.  Nestor,  Harlingen. 

*Smith,  Robert  N.,  Jr.,  Harlingen. 

Spence,  Chas.  H.,  Jr.,  Raymondville. 

Sprinkle,  Davis  L.,  Stephenville. 

Strass,  Herbert  W.,  Harlingen. 

Vinsant,  William  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 

Watkins,  John  C.,  Harlingen. 


*Welty,  John  A.,  Harlingen. 

Wharram,  Kenneth  J.,  Harlingen. 

Withers,  John  C.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR 
Bennett,  Frank  W.,  McAllen. 

Bohmfalk,  Stanley  W.,  Weslaco. 

Buck,  Charles  B.  ( Hon. ) , Mercedes. 

Burgess,  George  A.,  McAllen. 

Burnett,  Thomas  R.,  Mission. 

* Caldeira,  Antonio  D..  Mercedes. 

Casey,  John  B.,  McAllen. 

Caton,  McKee,  McAllen. 

Clark,  Richard  G.,  McAllen. 

Coulter,  Wm.  W.,  Jr.,  McAllen. 

Dewitt,  Joseph  L.,  Elsa. 

Dick,  Delfred  L.,  Pharr. 

Dowlen,  Joseph  A.,  Mission. 

Ellis,  Jack  R.  ( Sec’y) , Weslaco. 

* Edwards,  T.  G.,  Mercedes. 

Frenzel,  Paul  H.,  McAllen. 

Forcher,  Henry,  Edinburg. 

Frink,  Berton  R.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Glass,  Thomas  W.,  Weslaco. 

Graham,  Ronald  A.,  Pharr. 

Guerra,  Gilbert  A.,  Edinburg. 

Hamme,  Curtis  J.,  Edinburg. 

*Hamme,  Ralph  E.,  Edinburg. 

Heidrick,  Daniel  L.,  Mercedes. 

Hoffmaster,  Vance  D..  Edinburg. 

Ice,  Noel  C.,  McAllen. 

Ivy,  J.  Bryan,  Weslaco. 

*Johnston,  Robert  H.,  Mercedes. 

Katribe,  Paul,  McAllen. 

Kellar,  Robert  J.,  Weslaco. 

Lancaster,  George  M.,  Weslaco. 

Lawler,  Marion  R.,  Mercedes. 

Long,  William  H.,  Pharr. 

Lubben,  John  F.,  Jr.,  McAllen. 

Mannering,  M.  D.  ( Hon. ) , Alamo. 
Matthews,  John  W.,  Edinburg. 

Maxwell,  W.  J.,  Jr.,  McAllen. 

May,  Joe  W.,  Edinburg. 

McCalip,  Edwin  L.,  Weslaco. 

McClellan,  Wm.  W.,  Donna. 

McKinsey,  S.,  Joe,  McAllen. 

Mims,  Chas.  H.,  Mission. 

Mock,  Duane  V.,  San  Juan. 

Munal,  H.  Deane  ( Pres. ) , San  Juan. 

North,  Norman  T.,  Mission. 

Osborn.  Alfred  S.,  McAllen. 

Osborn,  Frank  E.  ( Hon. ) , McAllen. 

Panzer,  Ralph  P.,  Weslaco. 

Parker,  Samuel  T..  Pharr. 

Prestridge,  Barney  B.,  Donna. 

Pruitt,  Geo.  Jack,  McAllen. 

Rabinowitz,  Geo.  E.,  McAllen. 

Reed,  Walter  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Rodriguez,  M.  J..  Rio  Grande  City. 

Scott,  Kincy  J.,  Pharr. 

Southwick,  Lloyd,  Edinburg. 

Sybilrud,  Hjalmer,  McAllen. 

Terrell,  Pruitt  D.,  McAllen. 

Westphal,  Herbert  M.,  Weslaco. 

Wharton,  James  O.,  McAllen. 

*Whigham,  Herschel  E.,  McAllen. 

Whigham,  William  E.,  McAllen. 

Wisner,  Frank  B.,  Mercedes. 

KLE3ERG-KENEDY 
Barnett,  Lawrence  M.,  Bishop. 

Dunn,  S.  Chester,  Kingsville. 

Ewert,  William  A.,  Kingsville. 

Gaston,  Earl,  Kingsville. 

Ginther,  Clarke  E.,  Bishop. 

Greif,  Emmett  W.  ( Sec’y) , Kingsville. 
Jones,  A.  C.,  Kingsville. 

O’Brien,  Thomas  P.,  Kingsville. 

Peace,  Dewey  W.,  Bishop. 

Ramey,  Lindell  E.  ( Pres. ) , Bishop. 
Ruchleman,  H.  Harry,  Kingsville. 

Scales,  James  R.,  Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

Wilhite,  Hilton  R.,  Kingsville. 

NUECES 

Abbey,  Joseph  A., 

429  Palmero,  Corpus  Christi. 

Alsop,  Joseph  F., 

1813  S.  Alameda,  Corpus  Christi. 

Appel,  Myron  H., 

1200  Santa  Fe,  Corpus  Christi. 

Arnim,  Landon  C., 

701  Medical  Prof.  Bldg.,  Corpus  Christi. 
Ashmore,  Alvin  J., 

225  Med.  Dental  Bldg.,  Corpus  Christi. 
Barnard,  James  L., 

1240  3rd  Sc.,  Corpus  Christi. 

Barnard,  William  C., 

1240  3rd  St.,  Corpus  Christi. 

Barnes,  George  B., 

3434  Bluebonnet,  Corpus  Christi. 


Bickley,  Estel  T., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Biery,  Martin  L. . 

1819  S.  Brownlee  Blvd.,  Corpus  Christi. 
Blair,  John  V., 

Nixon  Bldg.,  Corpus  Christi, 

Brown,  Walter  C., 

1733  S.  Brownlee  Blvd.,  Corpus  Christi. 
Bryson,  James  G., 

1220  S.  Staples,  Corpus  Christi. 
Buchanan,  A.  C.  ( Mil. ) , Corpus  Christi. 
Cameron,  James  M., 

1811  Shoreline  Blvd.,  Corpus  Christi. 
Carruth,  W.  E.  ( Hon. ) , Brownsville. 

Carter,  Noah  D., 

509  S.  Port  Ave.,  Corpus  Christi. 

Clark,  Charles  S., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Clark,  Dan  H., 

334  Breezeway,  Corpus  Christi. 

Cline,  Wm.  B.,  Jr., 

1238  5th  St.,  Corpus  Christi. 

Collins,  C.  B.  ( Hon. ) , 

704  Medical  Prof.  Bldg.,  Corpus  Christi. 
Colyer,  George  E., 

312  Medical  Prof.  Bldg.,  Corpus  Christi. 
Concklin,  C.  Lewis, 

2201  16th  St.,  Corpus  Christi. 

Conolly,  Sidney  M., 

1234  5th  St.,  Corpus  Christi. 

Cope,  Solomon  F., 

Med.  Dental  Bldg.,  Corpus  Christi. 
Danford,  Edwin  A., 

712  Booty,  Corpus  Christi. 

Davis,  Walter  T., 

517  Clifford  St.,  Corpus  Christi. 
Davisson,  A.  W.  ( Hon. ) , 

912  Ocean  Drive,  Corpus  Christi. 

Dixon,  Chalmer  D., 

207  Nixon  Bldg.,  Corpus  Christi. 
Draper,  L.  M., 

Nixon  Bldg.,  Corpus  Christi. 

*Eberle,  Howard  J., 

712  Booty,  Corpus  Christi. 

*Eckhardt,  Kleberg, 

3832  Denver,  Corpus  Christi. 

Edgerton,  Geo.  W., 

205  Nixon  Bldg.,  Corpus  Christi. 

* Edwards,  Thomas  W., 

202  Gulf  Security  Bldg.,  Corpus  Christi. 
Ellis,  Frank  A., 

811  Blucher,  Corpus  Christi. 

Estes,  Bates  B., 

1005  Stillman  Ave.,  Corpus  Christi. 
Frank,  Thelma  E., 

1314  16th  St.,  Corpus  Christi. 

Frashuer,  Wm.  E..  Robstown. 

Friedman,  Bernard  B., 

916  Jones  Bldg.,  Corpus  Christi. 
Furman,  Mclver, 

Furman  Bldg.,  Corpus  Christi. 

Garcia,  Hector  P., 

3024  Morgan  St.,  Corpus  Christi. 
Garrett,  Leslie  M., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Gentry,  W.  H.  (Hon.), 

Box  963,  Corpus  Christi. 

Ghormley,  Mary  O., 

615  Oliver  Courts,  Corpus  Christi. 
*GhormIey.  Wm.  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Giles,  E.  Jackson, 

Medical  Prof.  Bldg.,  Corpus  Christi. 

Gill,  E.  King, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Gray,  Paul  M., 

1014  Ohio  St.,  Corpus  Christi. 

*Griffin,  Harold  E., 

Furman  Bldg.,  Corpus  Christi. 
Grossman,  Bernard  B., 

Jones  Bldg.,  Corpus  Christi. 

Grossman,  Dave  N., 

Jones  Bldg.,  Corpus  Christi. 

Grossman,  Saul, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Guerman,  L.  Paul 

232  Med.  Dental  Bldg.,  Corpus  Christi. 
Hartwick,  Fred  W., 

623  Sorrell,  Corpus  Christi. 

Heaney,  H.  Gordon, 

1300  3rd  St.,  Corpus  Christi. 

Heaney,  Harry  G.  ( Hon. ) , 

P.  O.  Box  930,  Corpus  Christi. 

Heaney,  Kathryn, 

Box  3127,  Corpus  Christi. 

Hearne,  Charles  A.  ( Hon. ) , 

1425  Ocean  Drive,  Corpus  Christi. 
Heymann,  Hans  E., 

1246  Annapolis,  Corpus  Christi. 
Hoffpauir,  A.  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Horbaly,  William, 

3506  Ayers,  Corpus  Christi. 

House,  Rex  C., 

1801  Alameda  St.,  Corpus  Christi. 
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*Hubler,  Winthrope  R.. 

2604  Bow  St.,  Houston. 

Hudson,  Richard  L., 

908  Ayers,  Corpus  Christi. 

Hyder,  Prentiss  L., 

Nixon  Bldg.,  Corpus  Christi. 

‘Janssen,  L.  W.  O.,  Jr., 

503  Medical  Prof.  Bldg.,  Corpus  Christi. 
Jasperson,  Clarence  P., 

Nixon  Bldg.,  Corpus  Christi. 

Jimenez,  Prospero,  Jr., 

1220  S.  Staples  St.,  Corpus  Christi. 
Kemp,  Kenneth  J., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kendrick.  Michael  C., 

1317  Third  St.,  Corpus  Christi. 
‘Kennedy,  Hugh  A., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Kluth.PredC., 

1811  Shoreline  Blvd.,  Corpus  Christi. 
Knapp,  Roger  S., 

1310  3rd  St.,  Corpus  Christi. 

Koepsel,  Orlando  S., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kurzner,  Meyer, 

712  Booty,  Corpus  Christi. 

Landesman.  Joseph  D., 

1230  Third  St.,  Corpus  Christi. 

Lane,  Alfred  L., 

1733  Brownlee  Blvd.,  Corpus  Christi. 
Lang,  Rudolph  R., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Larsen,  Jens  W., 

1218  S.  Staples  St.,  Corpus  Christi. 
‘Lighthizer,  Orville  J., 

460  Clifford,  Corpus  Christi. 

Little,  C.  R., 

521  Medical  Prof.  Bldg.,  Corpus  Christi. 
Mann,  Nathan, 

Murray  Bldg.,  1733  Brownlee  Blvd., 
Corpus  Christi. 

Marler,  Otis  E., 

Med.  Dental  Bldg.,  Corpus  Christi. 
Marsh,  Elinor  E., 

1021  Sorrell,  Corpus  Christi. 

Martin,  Sterling  B., 

1719  S.  Brownlee  Blvd.,  Corpus  Christi. 
Mathis,  Edgar  G.  ( Hon. ) , 

815  Medical  Prof.  Bldg.,  Corpus  Christi. 
McKemie,  Jack  F., 

1611  Fifth,  Corpus  Christi. 

Meador,  Clarence  N., 

Med.  Dental  Bldg.,  Corpus  Christi. 

Mella,  Charles  A., 

1002  Ralston,  Corpus  Christi. 

Metzger,  William  R., 

2840  S.  Alameda,  Corpus  Christi. 

Moller,  G.  Turner, 

601  Medical  Prof.  Bldg.,  Corpus  Christi. 
Moody,  Foy  H., 

1611  Fifth  St.,  Corpus  Christi. 

Moon,  Orville  B.,  Jr., 

1546  S.  Brownlee,  Corpus  Christi. 
Morgan,  Charles  G., 

156  Santa  Barbara  St.,  Corpus  Christi. 
Morphew,  Raymond  L., 

722  Morgan,  Corpus  Christi. 

Morris,  William  E., 

1546  S.  Brownlee,  Corpus  Christi. 

Nast,  Jerome  ( Pres. ) , 

1126  Third  St.,  Corpus  Christi. 
‘O’Byrne,  George  T., 

1227  Third  St.,  Corpus  Christi. 

Oglesby,  Paul  C., 

2220  Ayers  St.,  Corpus  Christi. 

Padilla,  Arthur, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Perkins,  Maury  J., 

719  Jones  Bldg.,  Corpus  Christi. 
‘Pilcher,  John  F., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Posner,  Sidney,  Robstown. 

Powell,  Sam  M., 

301  Palmero,  Corpus  Christi. 

Prothro,  E.  W.  ( Hon. ) , 

Box  45 1 , Abilene. 

Raine,  M.  F., 

1720  2nd  St.,  Corpus  Christi. 

Rhodes,  Wm.  L., 

416  Chaparral  St.,  Corpus  Christi. 
•Riley,  James  R.. 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Rinehart,  Archie  B., 

50914  S.  Port,  Corpus  Christi. 

Riley,  Winston  E., 

ol2  Medical  Prof.  Bldg.,  Corpus  Christi. 
Rodholm,  A.  K.  ( dead ) , Corpus  Christi. 
•Rogers,  Frederick  F., 

1813  S.  Alameda,  Corpus  Christi. 
Rosenheim,  Philipp, 

Medical  Prof.  Bldg.,  Corpus  Christi. 


Russo,  G.  Martin, 

310  Jones  Bldg.,  Corpus  Christi. 

Segrest,  John  B., 

711  King.  Corpus  Christi. 

Sharp.  James  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
‘Sigler,  Robert  J., 

1 126  Third  St.,  Corpus  Christi. 
Slabaugh,  Carlyle  B., 

1731  S.  Brownlee,  Corpus  Christi. 

Sloan,  John  J., 

904  Medical  Prof.  Bldg.,  Corpus  Christi. 
Sloan,  Joseph  M., 

1010  Ohio,  Corpus  Christi. 

Smith,  Youel  C.,  Jr.  ( In. ) , 

1813  S.  Alameda  Blvd.,  Corpus  Christi. 
Smith,  Youel  C.,  Sr., 

1813  S.  Alameda  Blvd.,  Corpus  Christi. 
Sory,  Crysup,  Corpus  Christi. 

Spann,  R.  Gayle, 

Thomas-Spann  Clinic,  1546  Brownlee, 
Corpus  Christi. 

Stephen,  J.  J.,  Robstown. 

‘Stewart,  C.  Duncan, 

614  Medical  Prof.  Bldg.,  Corpus  Christi. 
Stone,  Belo,  Robstown. 

St.  John,  Ralph  V., 

416  Chaparral  St.,  Corpus  Christi. 
Stroud,  S.  K., 

519  Medical  Prof.  Bldg.,  Corpus  Christi. 
‘Swearingen,  Robert  G., 

1002  Ohio  St.,  Corpus  Christi. 

Tabler,  J.  Walton  (In.), 

3617  Lemmon,  Dallas. 

Talley,  Oran  H., 

3701  S.  Saxet  Dr.,  Corpus  Christi. 
Thomas,  James  H., 

1546  S.  Brownlee  Blvd.,  Corpus  Christi. 
Thomas,  John  R., 

722  Morgan,  Corpus  Christi. 

Thomason,  Robert  H., 

161 1 Fifth  St.,  Corpus  Christi. 

Tyree,  James  I., 

301  Palmero  St.,  Corpus  Christi. 
Upshaw,  Bette  Y., 

1363  Normandy  Dr.,  Corpus  Christi. 
Upshaw,  Jackson  E., 

1363  Normandy  Dr.,  Corpus  Christi. 
Watson,  Clyde  O., 

Box  839,  Corpus  Christi. 

White,  Hosea  A., 

711  N.  Tancahua,  Corpus  Christi. 
Williams,  M.  L.  ( Hon. ) , Robstown. 
‘Williams,  Stephen  A., 

319  Furman  Bldg.,  Corpus  Christi. 
‘Williamson,  C.  M., 

420  Medical  Prof.  Bldg.,  Corpus  Christi. 
Woods,  Haddon  B., 

1335  Third  St.,  Corpus  Christi. 

Woody,  Hannah  B., 

1232  Fifth  St.,  Corpus  Christi. 

Woody,  Norman  C, 

1232  Fifth  St.,  Corpus  Christi. 

Wright,  Levon  David, 

1546  S.  Brownlee  Blvd. , Corpus  Christi. 
‘Yates,  June, 

Medical  Prof.  Bldg..  Corpus  Christi. 
Yeager,  Charles  P., 

Nixon  Bldg.,  Corpus  Christi. 

Yeager,  Frank  W., 

408  Nixon  Bldg.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
Baen,  Daniel  R.  ( Mil. ) , Mathis. 

‘Bull,  John  H.  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Curlee,  Curtis  L.,  Sinton. 

Elliott,  Boyce,  Aransas  Pass. 

Ewing,  F.  Stanley,  Sinton. 

‘Finn,  John  H.,  Refugio. 

Graham,  Norman  E.,  Aransas  Pass. 

Glover,  G.  E.  ( Hon. ) . Austwell. 

Guynes,  Wm.  A.,  Mathis. 

•Jenkins,  Young  S.,  Taft. 

Koontz.  Arch  C.  ( Sec’y) , Woodsboro. 

Love,  Albert  J.,  Mathis. 

McElveen,  Wm.  C.,  Aransas  Pass. 

Meitzen,  Travis  C.,  Refugio. 

Miller,  Harry  A.,  Refugio. 

Selby,  Claude  A.,  Sinton. 

‘Shelton,  Josephine,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

‘Tunnell,  John  W.,  Taft. 

Tunnell,  Rose  N.,  Taft. 

Voss,  Alpheus  H.,  Odem. 

‘Wood,  Lloyd  G.  ( Pres. ) , Rockport. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 
Baker,  Julia,  Mexico  City,  Mex. 

Candlin,  George  H.,  Laredo. 

Canseco,  Francisco  M.,  Laredo. 
Chapa-Badilla,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzalez,  Laredo. 


Cook,  Albert  T.,  Laredo. 

Crawford,  James  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

‘Fuller,  Martin  L.,  Laredo. 

Graham,  Stephen  H.,  Sr.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  Laredo. 

King,  Albert  C.,  Laredo. 

‘Longoria,  Enrique  M.,  Laredo. 

Lowry,  John  T.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  Morris  E.,  Laredo. 

McGee,  Aubrey  S.  ( Sec’y ) , Laredo. 
Montalvo,  Lauro,  Laredo. 

Penny,  George  E.,  Laredo. 

Powell,  William  R.  ( Pres. ) , Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo 
Reitman,  James  S.,  Laredo. 

‘Rottenstein,  Max,  Laredo. 

Vails,  Miguel,  Laredo. 

Warres,  H.  L.,  Laredo. 

Wright,  Ray  B.,  Laredo. 

Zee,  Branko  K.,  Hebbronville. 

SEVENTH  DISTRICT 
Dr.  J.  M.  Coleman,  Austin,  Councilor 
BASTROP 

Goddard,  Chauncey  G.  ( Pres. ) , Bastrop. 
Hoch,  Charles  M.,  Jr.,  Smithville. 
‘Kroulik,  Frank  J.  ( Hon.) , Smithville. 
‘Loveless,  Robert  W.  (Sec'y) , Bastrop. 
‘Moore,  Walter  S.,  Elgin. 

Morris,  Roy  H.,  Jr.,  Elgin. 

‘Stephens,  J.  D.,  Smithville. 

Wood,  William  E.,  Elgin. 

CALDWELL 

DuBoise,  Otho  K.,  Lockhart. 

Fielder,  Darwin  L.,  Lockhart. 

Luckett,  Francis  C.,  Fentr^s. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  H.  Clay,  Sr.,  Luling. 

O’Banion,  J.  Turner,  Luling. 

‘Ross,  Alonzo,  A.  (Emer. ),  Lockhart. 

Ross,  Abner  A.,  Lockhart. 

Wales,  Philip  A.  ( Sec’y ),  Lockhart. 

‘ Waller,  Edward  P.  ( Pres. ) , Luling. 
Watkins,  W.  Pruett,  Luling. 

Wilson,  Francis  W.  (Mil.) , San  Antonio. 

HAYS-BLANCO 

deSteiguer,  John  R.  (Hon.)  (Sec'y), 

San  Marcos. 

Elliott,  Benge  ( Mil. ) , Fort  Hood. 

Flannery,  John  J..  Blanco. 

Heatley,  Maurice  D.,  San  Marcos. 
‘McCormick,  T.  C.,  Jr..  Buda. 

Moore,  Wm.  L.,  Jr.  (Pres.) , San  Marcos. 
Nyvall,  Harry  O.,  Gustine. 

Scheib,  Chas.  W.,  San  Marcos. 

Sowell,  Rugel  F.,  San  Marcos. 

White,  David  L.,  San  Marcos. 

‘Williams,  Milton  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
Allen,  George  Scott,  Burnet. 

Black,  D.  W.  ( Hon. ) , Lampasas. 

Brook,  Winston  M.,  Lampasas. 

‘Hoerster,  Henry  J.,  Llano. 

Kern,  John  C..  Burnet. 

Landrum,  Marvin  M.,  Lampasas. 

McCown,  B.  Uraine  ( Sec'y) , Burnet. 
McMillin,  D.  Rush  ( Pres. ) , Lampasas. 
Rollins,  Herbert  B.,  Lampasas. 

Shepperd,  Joe  A.,  Burnet. 

Shepperd,  R.  Roy,  Llano. 

‘Shepperd,  Ray  L.,  Burnet. 

Shepperd,  W.  Ivan,  Marble  Falls. 

Vaughn,  Thos.  D.,  Bertram. 

Wood,  A.  C.,  Jr.,  Marble  Falls. 

LEE 

Burns,  Robert  B..  Giddings. 

‘Mantzel,  Sherwood  W.  (Pres.),  Giddings. 
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Higgs,  Paul  C.  ( In. ) , 

2323  Ave.  C.,  Galveston. 

Hill,  James  E., 

Medical  Bldg.,  Inc.,  Galveston. 

Hoecker,  Wade  L., 

Trust  Bldg.,  Galveston. 

•Hooks,  Charles  A., 

816  Strand,  Galveston. 

•Jackson,  Ira  J., 

U.  of  Texas  Medical  Branch,  Galveston. 

•Jarrell,  Norman  D.,  Texas  City. 

•Jarvis,  Garth  L., 

John  Sealy  Hospital,  Galveston. 

•Jaynes,  Stanley  H., 

2402  Sealy,  Galveston. 

Jinkins.  A.  J., 

2402  Sealy,  Galveston. 

•Jinkins,  Julius  L., 

Medical  Bldg.,  Inc.,  Galveston. 

•Jinkins,  J.  L , Jr.  (In.), 

John  Sealy  Hospital,  Galveston. 

•Jinkins,  Wiley  J.,  Jr., 

Medical  Bldg.,  Inc.,  Galveston. 

•Johnson,  Jesse  B., 

U.  S.  National  Bank  Bldg.,  Galveston. 

Johnson,  J.  B.,Jr.  (In,), 

U.  S.  National  Bank  Bldg.,  Galveston. 

•Jones,  Edgar  F., 

2402  Sealy,  Galveston. 

•Kamin,  Peter  B., 

2128  45th  St.,  Galveston, 

•Kealey,  Edward  T.,  Texas  City. 

•Klatt,  Emil  H.  (dead), 

2402  Sealy,  Galveston. 

•Kolb,  Weldon  G.,  LaMarque. 

•Lancaster,  L.  R.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 

•LeBus,  Howard  E.  (In.), 

John  Sealy  Hospital,  Galveston. 

•Lefeber,  Edward  J.  ( Sec’v) , 

U.  S.  National  Bank  Bldg.,  Galveston. 

•Levin,  William  C., 

U.  of  Texas  Medical  Branch,  Galveston. 

•Levine,  Harry  ( In. ) , 

John  Sealy  Hospital,  Galveston. 

•Livingood,  Clarence  S., 

U.  of  ’Texas  Medical  Branch,  Galveston. 

•Lovejoy,  Harold  B.  (In.), 

John  Sealy  Hospital,  Galveston. 

•Lyman,  Harold  D., 

U.  S.  Marine  Flospital,  Galveston. 

•Magliolo,  Albert  M.,  Dickinson. 

'Magliolo,  Andrew  J.,  Dickinson. 

•Magliolo,  Joseph  C.,  Dickinson. 

•Malone,  James  D.  (In.), 

John  Sealy  Hospital,  Galveston. 

•Manske,  Gerhard  R.,  Texas  City. 

Mares,  Charles  F. , 

Galvez  Hotel,  Galveston. 

•Marr,  William  L. , 

U.  S.  National  Bank  Bldg.,  Galveston. 

•Matlage,  William  T,,  Texas  City. 

•May,  Lawrence  Geo., 

915  Strand,  Galveston. 

'McGivney,  John, 

2202  Ave.  L,  Galveston. 

•McLarty,  E.  S., 

1910  Center,  Galveston. 

McLellan,  Marion  S.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 

•McReynolds,  Geo.  S., 

Merimax  Bldg.,  (Galveston. 

•Middleton,  John  ^X’., 

5018  Sherman,  Galveston. 
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* Moon,  Arthur  E.,  Jr.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 
*Moore,  Darwin  D.  (In.), 

915  Strand,  Galveston. 

* Moore,  Robert  M., 

U.  of  Texas  Medical  Branch,  Galveston. 
Morris,  Seth  M.  ( Hon. ) , Texas  City. 
Mullen,  Brooks  W.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
Mullins,  Jonas  P.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
*Otto,  John  L., 

816  Strand,  Galveston. 

Parker,  James  P.,  LaMarque. 

* Parrish,  Beuford  R., 

2518  Broadway,  Galveston. 

Perlman,  Bernard, 

3905  Ave.  R,  Galveston. 

*Poth,  Edgar  J., 

1012  Bayshore  Drive,  Galveston. 

Potter,  William  B., 

Merimax  Bldg.,  Galveston. 

* Powell,  Wm.  J.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 
Prujansky,  Nathan, 

U.  S.  National  Bank  Bldg.,  Galveston. 
*Quinn,  Clarence  F.,  Texas  City. 

*Randall,  Edward,  Jr., 

Merimax  Bldg.,  Galveston. 

*Reed,  RoyG.,  LaMarque. 

Rider,  Joseph  A.  ( In. ) , Chicago,  111. 
*Rigdon,  Raymond  H., 

U.  of  Texas  Medical  Branch,  Galveston. 
Ritchie,  Earl  B., 

Medical  Bldg.,  Inc.,  Galveston. 

* Robertson,  Gaynelle,  Texas  City. 

*Robinson,  H.  Reid, 

U.  S.  National  Bank  Bldg.,  Galveston. 
Rosenblad,  Joanna  M.,  Texas  City. 
*Rosenblad,  Lawrence  E.,  Texas  City. 

*Ross,  Marcus  L., 

2402  Sealy,  Galveston. 

*Rowe,  Caroline  W., 

John  Sealy  Hospital,  Galveston. 

Rowe,  Edward  B.  ( In. ) , 

John  Sealy  Hospital,  Galveston. 

*Rude,  Joe  C., 

U.  of  Texas  Medical  Branch,  Galveston. 
*Ruskin,  Arthur, 

U.  of  Texas  Medical  Branch,  Galveston. 
Schmidt,  Henry  A.,  Texas  City. 

* Schneider,  Martin, 

U.  of  Texas  Medical  Branch,  Galveston. 

* Schofield,  Norman  D., 

St.  Mary’s  Infirmary,  Galveston. 
*Schuleman,  Israel  H.  ( In. ) , 

127  12th  St.,  Galveston. 

Schwab,  Edward  H., 

U.  S.  National  Bank  Bldg.,  Galveston. 
^Shanahan,  Wm.  M., 

1014  Strand,  Galveston. 

Sharp,  William  B., 

tJ.  of  Texas  Medical  Branch,  Galveston. 
*Singleton,  Albert  O., 

U.  of  Texas  Medical  Branch,  Galveston. 

* Slocum,  Harvey  C., 

John  Sealy  Hospital,  Galveston. 

*Smith,  Dan  R., 

2402  Ave.  I,  Galveston. 

* Smith,  Jack  L.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 

* Snodgrass,  Samuel  R., 

John  Sealy  Hospital,  Galveston. 

*Spiller,  William  F., 

Medical  Bldg.,  Inc.,  Galveston. 

Starley,  Wm.  F.  ( Hon. ) , 

2105  Church,  Galveston. 

*Stembridge,  Vernie  A.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 

* Stephen,  Weldon  W., 

Medical  Bldg.,  Inc.,  Galveston. 
*Stevenson,  Rufus  A.,  Jr.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 
*Stiernberg,  R.  Cam.  (In.) , 

728  Church,  Galveston. 

* Stirling,  E.  Hopkins, 

U.  S.  National  Bank  Bldg.,  Galveston. 
*Stone,  Charles  T.,  Sr., 

U.  S.  National  Bank  Bldg.,  Galveston. 

* Stone,  Charles  T.,  Jr., 

U.  S.  National  Bank  Bldg.,  Galveston.  » 
Sukman,  Robert  ( In. ) , 

4006  Childress,  Houston. 

*Sykes,  Clarence  S., 

U.  S.  National  Bank  Bldg.,  Galveston. 
*Thiel,  John  M., 

U.  of  Texas  Medical  Branch,  Galveston. 
•Thompson,  Edward  R., 

U.  S.  National  Bank  Bldg.,  Galveston. 
Tomlinson,  Lou  M., 

1102  Ave.  E,  Galveston. 


*Towler,  Martin  L., 

816  Strand,  Galveston. 

Townsend,  Frank  M.  ( Mil. ) , San  Antonio. 
Twidwell,  Leonard,  Texas  City. 

•Verrett,  Richard  R.,  Texas  City. 

Voulgaris,  Dennis  M.  (In. ) , 

John  Sealy  Hospital,  Galveston. 

•Wall,  Dick  P., 

Anico  Bldg.,  Galveston. 

•Weinert,  Herman,  Jr., 

U.  S.  National  Bank  Bldg.,  Galveston. 
Willeford,  George  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
Williams,  Warren  S.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 

LAVACA 

Boyle,  James  W.,  Jr.  ( Sec. ) , Shiner. 
Coleman,  Winton  Lee,  Shiner. 

Dufner,  Carl  T.,  Hallettsville. 

•Marek,  Emil  H.,  Yoakum. 

•Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

•Wagner,  Frank  M.,  Shiner. 

Williams,  Robert  W.  ( Pres. ) , Shiner. 

VICTORIA-CALHOUN-GOLIAD 
Alcorn,  Robert  S.,  Victoria. 

Ehlert,  Edward  A.,  Victoria. 

•Glover,  George  E.,  Jr.,  ( Pres. ) , Victoria. 
Hilderbrand,  Harold  E.,  Goliad. 

Hopkins,  Joseph  V.,  Victoria. 

Kinser,  George  H.,  Victoria. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Melcher,  Truman  O.,  Port  Lavaca. 

Mooney,  Ern  C.,  Victoria. 

Paul,  Jesse  W.  ( Mil. ) , Victoria. 

Sale,  Walter  W.,  Victoria. 

•Seger,  Forrest  M.,  Victoria. 

•Shields,  Allan  C..  Victoria. 

Shields,  Fred  B.,  Victoria. 

Smith,  D.  Heaton,  Victoria. 

Smith,  William  G.,  Port  Lavaca. 

Story,  Joseph  R.,  Victoria. 

•Tomb,  Andrew  S.  ( Sec’y) , Victoria. 

Ward,  Rawley  W.,  Victoria. 

Whitten,  John  W.,  Victoria. 

WHARTON- JACKSON-MATAGORDA- 
FORT  BEND 

Andrews,  J.  M.  ( Hon. ) , Wharton. 

•Bader,  Joseph  N.,  Edna. 

Balke,  John  W.  ( dead ) , Rosenberg. 
Bauknight,  J.  M.  ( Pres. ) , Ganado. 

•Black,  Vernon  A.,  Wharton. 

Blair,  Wm.  M.,  Wharton. 

•Blasingame,  F.  J.  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

Davidson,  G.  L.  ( Hon. ) , Wharton. 

•Dye,  Fulton  E.,  Bay  City. 

Fretz,  Howard  Z.,  Wharton. 

Guest,  Russell  L.,  Wharton. 

Haigler,  Samuel  H.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Halamicek,  John  F.,  El  Campo. 

•Hawkins,  Richard  D.,  Wharton. 

Hollomon,  John  J.,  Jr.,  Edna. 

•Jenkins,  Edward  E.,  Sugarland. 

•Johnson,  Leonard  B.,  El  Campo. 

•Johnson,  R.  G.,  New  Gulf. 

Knolle,  Ben  E.,  Rosenberg. 

•Leslie,  Robert  E.,  El  Campo. 

Little,  Raymond  D.,  Wharton. 

Loos,  H.  Hofmann,  Bay  City. 

Matthes,  Homer  C.,  Bay  City. 

McGee,  Borden  M.,  Rosenberg. 

Mortland,  S.  Richard  (Sec’y) , Ganado. 
•Much,  Joe  C.,  Richmond. 

Neal,  Thurman  M.,  Wharton. 

•Nichols,  C.  V.,  Richmond. 

Northington,  Harold  M.,  Wharton. 

Outlar,  L.  Belton,  Wharton. 

Presley,  Walter  D.,  El  Campo. 

Reeves,  Hiram  V.,  El  Campo. 

Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.,  Palacios. 

Sawyers,  James  R.  ( Mil. ) , Edna. 
•Schuhmann,  J.  Daniel,  East  Bernard. 
•Shoultz,  Charles  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  Jack  H.,  Bay  City. 

Simons,  James  W.,  New  Gulf. 

Stengl,  Lorraine  I.,  El  Campo. 

Stepan,  John  D.,  Rosenberg. 

Thiltgen,  Winston  S.,  El  Campo. 

Weeks,  John  W.,  Rosenberg. 

Wilcox,  Leroy  A.,  Palacios. 

•Williams,  G.  Douglas,  Bay  City. 

Yelderman,  Gus  C.,  Rosenberg. 

Yelderman,  Joe  C.,  Needville. 

Yelderman,  Robert  L.,  Rosenberg. 
Zipp,Raymond  D.,  Edna. 


NINTH  DISTRICT 

Dr.  J.  T.  Billups,  Houston,'  Councilor 
AUSTIN-WALLER 
Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Hopkins,  Jesse  J.  ( Pres. ) , Brookshire. 

Neely,  Jubal  A.,  Bellville. 

* Neely,  Robert  A.  ( Sec’y ) , Bellville. 

•Roensch,  Herbert  E.,  Bellville. 

Smith,  Frank  T.,  Sealy. 

Steck,  Otto  E.  ( Hon. ) , Bellville. 

•Walker,  Sidney  C.,  Hempstead. 

Witte,  B.  O.,  Fayetteville. 

BURLESON 

•Dodd,  Tilman  E.,  Austin. 

•Pazdral,  George  C.  ( Sec’y) , Somerville. 

Roach,  Thos.  S.,  Caldwell. 

•Siptak,  John  E.  ( Pres. ) , Caldwell. 

GRIMES 

•Coleman,  Solon  D.,  Navasota. 

Hansen,  Carl  M.,  Washington. 

Ketchum,  Everard  T.,  Navasota. 

Parker,  Marshall  E..  Anderson. 

Sanders,  Guy  C.  ( Pres. ) , Richards. 

•Stewart,  Homer  L.  ( Sec’y) , Navasota. 

Swanson,  John  D.,  Navasota. 

Thompson.  H.  E.,  Navasota. 

HARRIS 

•Abbott,  Jack  P.  ( In. ) , 

1200  M.  D.  Anderson  Boulevard,  Houston. 
•Able,  Luke  W., 

Hermann  Professional  Bldg.,  Houston. 
•Adam,  George  F., 

4115  Fannin,  Houston. 

Adamo,  Dominick  C., 

1917  Ashland.  Houston. 

Adams,  Granville  Q., 

Hermann  Professional  Bldg.,  Houston. 
Agnew,  James  H.  ( Hon. ) , 

2303  Sunset  Boulevard,  Houston. 
Ainsworth,  Joseph  T.. 

7444  Harrisburg  Boulevard,  Houston. 
Alexander,  Chas.  S., 

Hermann  Professional  Bldg.,  Houston. 
•Alexander,  Herbert  L., 

904  Holman,  Houston. 

•Alexander,  J.  C., 

904  Holman,  Houston. 

Allen,  Leonardo, 

Medical  Arts  Bldg.,  Houston. 

Ameen,  Ray  C., 

2037  West  Alabama,  Houston. 

Ames,  Frederick  D., 

2418  Travis,  Houston. 

Anderson,  A.  Burton, 

Hermann  Professional  Bldg.,  Houston. 
Andrews,  Tom  A.,  Jr., 

506  Caroline,  Houston. 

Applebe,  Edward  W., 

1806  Holman,  Houston. 

Archer,  Palmer  M., 

Esperson  Bldg.,  Houston. 

•Armburst,  Chas.  A.,  Jr., 

4705  Montrose  Boulevard,  Houston. 
Armstrong,  John  W.,  Hallettsville. 

Armstrong,  John  T., 

Hermann  Professional  Bldg.,  Houston. 
Arnold.  Hiram  P., 

Hermann  Professional  Bldg.,  Houston. 
•Arnold,  Hugh  F., 

Hermann  Professional  Bldg.,  Houston. 
•Arnold,  William  T., 

Hermann  Professional  Bldg.,  Houston. 
•Ashmore,  Chas.  M., 

Medical  Arts  Bldg.,  Houston. 

Atkins,  Richard  D.,  Jr., 

6604  Sherman,  Houston. 

Axelrod,  Alexander, 

Medical  Arts  Bldg.,  Houston. 

•Axelrod,  Harold, 

Hermann  Professional  Bldg.,  Houston. 
Axelrod,  William, 

Medical  Arts  Bldg.,  Houston. 

Babcock,  Darrow  S., 

87101^  Humble  Road,  Houston. 

Bachtel,  May  B., 

5504  La  Branch,  Houston. 

Baird,  J.  Byron,  Pasadena. 

Baird,  Raleigh  W.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

Baird,  Val  C.,  Box  2180,  Houston. 

Baker,  Lowell  B., 

1717  La  Branch,  Houston. 

Barker,  William  E., 

Medical  Arts  Bldg.,  Houston. 

Barkley,  Howard  T., 

4705  Montrose  Blvd.,  Houston. 

•Barnes,  J.  Peyton, 

1704  Crawford,  Houston. 
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Barnhart,  Joseph  M., 

Medical  Arts  Bldg.,  Houston. 

* Barrett.  John  H.. 

1304  Walker,  Houston. 

* Bayer,  Bernard  H.. 

104  E.  20th.  Houston. 

Behrens,  Chas.  A., 

704  Dallas,  Houston. 

Bell,  Justin  E., 

Medical  Arts  Bldg.,  Houston. 

Belleggie,  Philip  A., 

3817  Eannin,  Houston. 

Bennett,  Wm.  H.  ( Hon. ) , Humble. 

Bernard.  Lynn  A., 

Hermann  Professional  Bldg.,  Houston. 
Berry,  Chas.  R. . 

1810  Milam,  Houston. 

Best.  Paul  W., 

Medical  Arts  Bldg.,  Houston. 

Bettis,  C.  Moody, 

3902  Montrose  Blvd.,  Houston. 

Bevil,  Jack  N., 

Union  National  Bank  Bldg.,  Houston. 
*Beyer,  Alvin,  Jr., 

1119  Lovett  Blvd.,  Houston. 

Bickel,  Laura  C., 

3 Oakdale,  Houston. 

*Biilups,  J.  T., 

Hermann  Professional  Bldg.,  Houston. 
“Blaine,  Alva  L., 

391 1 Montrose  Blvd.,  Houston. 

Blaine.  Mose  H.,  Jr.  ( In. ) , 

V.  A.  Hospital,  Houston. 

Blair,  Lyman  C., 

1212  Rathwell,  Houston. 

Blair,  Robt.  K., 

3214  Ewing,  Houston. 

Blattner,  Russell  J., 

Baylor  College  of  Medicine,  Houston. 
Blish,  M.  Eleanor, 

4705  Montrose  Blvd.,  Houston. 

Bloom,  Fred  A., 

4705  Montrose  Blvd.,  Houston. 

“Bloom,  Manuel  G.. 

Medical  Arts  Bldg.,  Houston. 

“Bloxsom,  Allan  P., 

4402  Travis,  Houston. 

Blundell,  J.  Reese. 

Medical  Arts  Bldg.,  Houston. 

Boardman.  Harriet  L.  ( In. ) , Scarsdale,  N.  Y. 
“Bonham,  Russell  f., 

P.  O.  Box  6237,  Houston. 

Bonin,  Wilfred  P., 

1601  W.  Alabama,  Houston. 

“Bourdon,  Lynn  L., 

1917  Ashland,  Houston. 

“Bowen,  Ralph, 

3529  Montrose  Blvd.,  Houston. 

“Bowen,  Shirley  S., 

1215  Walker,  Houston. 

“Boyd,  Adam  N.. 

2918  Caroline,  Houston. 

“Boylston,  Bedford  F., 

Baylor  College  of  Medicine,  Houston. 
Boynton,  Ben  L., 

2006  Holcombe,  Houston. 

Braden,  Albert  H., 

1704  Crawford.  Houston. 

Braden,  Albert  H.,  Jr., 

2014  Crawford.  Houston. 

“Bradford,  F.  Keith, 

Hermann  Professional  Bldg..  Houston. 
Bradley,  Raymond  L.,  Sr., 

1110  Rosalie,  Houston. 

“Brady.  Randle  J.. 

3317  Binz,  Houston. 

Bragg,  Wm.  J.,  Jr., 

8710  Humble  Rd.,  Houston. 

Brandau,  Geo.  H., 

2022  Banks,  Houston. 

Brandau,  Geo.  M., 

2621  Rosedale,  Houston. 

Brandes,  E.  B., 

3101  Fannin,  Houston. 

Brandon,  Sylvan, 

Aledical  Arts  Bldg.,  Houston. 

“Brannon,  Jack  G., 

2715  Fannin,  Houston. 

Bratteng,  Elizabeth  H., 

Hermann  Professional  Bldg.,  Houston. 
“Brauer,  Raymond  O., 

Hermann  Professional  Bldg.,  Houston. 
Breckenridge,  C.  G., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Brener,  Lazard  S., 

Hermann  Professional  Bldg.,  Houston. 
Brener,  Zidella  S., 

3415  Tangley,  Houston. 

Bressler,  J.  L., 

1215  Walker,  Houston. 

Brewer,  Thomas  W., 

3101  Fannin,  Houston. 


Bridges,  Wm.  H.,  Baytown. 

“Brindley,  Claunch  G., 

P.  O.  Box  9636,  Houston. 

Brodsky,  Alexander  E., 

Baylor  College  of  Medicine,  Houston. 
Brohn,  Alfred  J., 

P.  O.  Box  8593,  Houston. 

Brown,  H.  Marshall, 

Hermann  Professional  Bldg.,  Houston. 
Brown,  Jack  Ross,  Galena  Park. 

“Brown,  James  A., 

3815  Fannin,  Houston. 

Brown,  R.  Alec, 

74011/^  Harrisburg  Blvd.,  Houston. 
Brown,  Robert,  La  Porte. 

“Brown,  Warren  T., 

Baylor  College  of  Medicine,  Houston. 
Broyles,  Geo.D.,  Jr., 

4705  Montrose  Blvd.,  Houston. 
“Bruce,  Geo.  D., 

390  Market.  Baytown. 

Bruder,  Wood  H., 

1917  Ashland,  Houston. 

Bruhl,  Chas.E.  ( Hon. ) , 

1706  N.  Blvd.,  Houston. 

Bruhl,  Chas.  K., 

Hermann  Professional  Bldg.,  Houston. 
Bruhl,  Daniel  E., 

3815  Fannin,  Houston. 

* Brumby,  Wm.  M.  ( Hon. ) , 

United  Gas  Bldg.,  Houston. 

“Bryan,  W.  G., 

2701  Fannin,  Houston. 

Bukowski,  Lucian  M., 

1814  Crawford,  Houston. 

* Bunting,  John  J., 

3804  Tennyson,  Houston. 

Burg,  Abner  D., 

Medical  Arts  Bldg.,  Houston. 

“Burge,  Curtis  H.. 

Hermann  Professional  Bldg.,  Houston. 
Burger,  Robt.  A., 

Memorial  Hospital,  Houston. 

Burke,  Thos.  W., 

Esperson  Bldg.,  Houston. 

Burnett,  Mathew  D.,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Burr,  Harry  B., 

Medical  Arts  Bldg.,  Houston. 
“Burrows,  John  B., 

Hermann  Professional  Bldg.,  Houston. 
Butaud,  Russell  S.  { Hon. ) , 

801  Lanthrop,  Houston. 

Butera,  J.  M., 

1814  Crawford,  Houston. 

Butler,  Donald  B., 

Medical  Arts  Bldg.,  Houston. 

“Cady,  Lee  D., 

V.  A.  Hospital,  Houston. 

Cain,  Donald  N.  ( Mil. ) , Coronado,  Cal. 
Calaway,  F.  Otis, 

3306  Fannin,  Houston. 

Calhoun,  C.  Alsworth, 

Hermann  Professional  Bldg.,  Houston. 
Cameron,  Bruce  M., 

Medical  Arts  Bldg.,  Houston. 
Campbell,  Geo.  M., 

Hermann  Professional  Bldg.,  Houston. 
“Caplovitz,  C.  D.  ( In. ) , 

Jeff  Davis  Hospital,  Houston. 
“Caplovitz,  Harry, 

1207  Eagle,  Houston. 

Carlton,  Lawrence  E., 

1625  Main,  Houston. 

Carrico,  Carl  C.  ( Flon. ) , 

1909  Austin,  Houston. 

“Carrigan,  E.  W.,  Jr.,  Pasadena. 
“Carrington,  D.  C.,  Jr., 

3720  Fannin.  Houston. 

Carrithers,  Clem  M., 

8910  Humble  Rd.,  Houston. 

Carroll,  Gay  V.  ( In. ) , 

1013  Danube,  Houston. 

Carroll,  Roland  B., 

Medical  Arts  Bldg.,  Houston. 

Cato,  Dorothy  A., 

3503  Montrose  Blvd.,  Houston. 
Cavazos,  Ninfa, 

381 1 Caroline,  Houston. 

Cecala,  Philip  J., 

2319  S.  Shepherd  Drive,  Houston. 
“Chalmers.  Presley  H., 

6407  Peerless.  Houston. 

Chamberlin,  J.  Allen, 

4705  Montrose  Blvd.,  Houston. 
“Chandler,  Edwin  A., 

4611  Caroline,  Houston. 

Chapman,  Don  W., 

Baylor  College  of  Medicine,  Houston. 
Chunn,  Edward  K., 

Medical  Arts  Bldg.,  Houston. 

Clapp,  J.  Alston,  Jr., 

2625  San  Jacinto,  Houston. 

“Clark,  Bertha  M.  Davis. 

1909  Sharp  Place,  Houston. 


“Clark,  R.  Lee,  Jr., 

2310  Baldwin.  Houston. 

Clark,  William  A., 

3407  Montrose  Blvd.,  Houston. 

Clarke,  Edward  T., 

2402  Rice  Blvd.,  Houston. 

“Clarke,  Herndon  H., 

2015  Dryden  Rd.,  Houston. 

* Clarke,  Jared  E., 

Medical  Arts  Bldg.,  Houston. 

Clarkson,  Ira  S., 

1102  Elgin,  Houston. 

“Cockrell,  J.  Aubrey, 

United  Gas  Bldg.,  Houston. 

* Cody,  C.  C. , Jr.  ( Emer. ) , 

1304  Walker,  Houston. 

“Cody.  C.  C.,  Ill, 

1304  Walker,  Houston. 

Cody,  Melville  L., 

Hermann  Professional  Bldg.,  Houston. 
Cogburn,  Chas.  C.,  Pasadena. 

Cohen,  Raymond, 

2300  Caroline,  Houston. 

“Cole,  Wm.  Frank, 

243714  University  Blvd.,  Houston. 
Collette,  Allen. 

Hermann  Professional  Bldg.,  Houston. 
Collier,  James  L., 

4705  Montrose  Blvd.,  Houston. 
Collins,  Ray  G., 

Medical  Arts  Bldg.,  Houston. 

Compere,  Thos.  H., 

2631  Fernwood  Rd.,  Houston. 
“Connor,  Edwin  E.,  Pasadena. 

“Connor,  W.  Harris, 

Medical  Arts  Bldg.,  Houston. 

Conte,  Raphael  J., 

3517  Louisiana,  Houston. 

Coogle,  Chas.  P.  ( Hon. ) , 

2220  Maroneal  Blvd.,  Houston. 
Cooper,  Jack  C., 

Baylor  College  of  Medicine,  Houston. 
“Cope,  R.  Louis, 

Medical  Arts  Bldg.,  Houston. 

Corbett,  Louis  B., 

3507  Crawford,  Houston. 

Cotlar,  Nathan, 

Medical  Arts  Bldg.,  Houston. 

Coulter,  W.  W.,  Sr., 

1215  Walker,  Houston. 

Cowart,  Edmund  M., 

4706  Monaose  Blvd.,  Houston. 

Cox,  James  F.,  Jr.. 

8518  Jensen  Drive,  Houston. 

Crain,  Edward  L.,  Jr., 

Herm::inn  Professional  Bldg.,  Houston. 
Crain,  Lovell  B., 

5000  Montrose  Blvd.,  Houston. 
“Crank,  H.  Harlan, 

3902  Montrose  Blvd.,  Houston. 
“Crapitto,  Louis  A., 

Medical  Arts  Bldg.,  Houston. 
Crawford,  Elizabeth  S., 

Hermann  Professional  Bldg.,  Houston. 
“Creech,  Oscar,  Jr., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Cresswell,  Thos.  A.  ( In. ) , Oakland,  Cal. 
Crigler,  Cecil  M., 

Hermann  Professional  Bldg.,  Houston. 
“Crocker,  Edward  S., 

2121  San  Jacinto,  Houston. 

“Cronin,  Thomas  D., 

Hermann  Professional  Bldg.,  Houston. 
“Crossman.  Lyman  W.,  Baytown. 

“Cruce,  Wm.  V., 

1407  N.  Shepherd,  Houston. 

Cull,  Herbert  G., 

8518  Humble  Rd.,  Houston. 

Culiick,  Louis, 

737  S.  75th,  Houston. 

“Culver,  Geo.  Albert. 

2002  Holcombe  Blvd..  Houston. 
“Cummings,  Hatch  W.,  Jr.. 

Hermann  Professional  Bldg.,  Houston. 
Cunningham,  G.  N.. 

Mellie  Esperson  Bldg.,  Houston. 
“Curb,  Dolph  L., 

3755  Merrick,  Houston. 

Curbo,  James  R., 

3820  Fannin,  Houston. 

Curtin,  James  G., 

8710  Humble  Rd.,  Houston. 

Dailey,  James  E., 

4705  Montrose  Blvd.,  Houston. 

Daily,  Herschel, 

. 4821  Malmedy,  Houston. 

“Daily,  Louis, 

Medical  Arts  Bldg.,  Houston. 

“Daily,  Louis,  Jr., 

Medical  Arts  Bldg.,  Houston. 

“Daily,  Ray  K., 

Medical  Arts  Bldg..  Houston. 

Dargan,  Joseph  L., 

1737  W.  Alabama,  Houston. 

Dashiell,  Albert  M., 

Hermann  Professional  Bldg.,  Houston. 
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D'Aversa,  Generoso, 

Medical  Arts  Bldg.,  Houston. 

David,  Solomon  D., 

Medical  Arts  Bldg.,  Houston. 
Davidson,  Thos.  H., 

708  Garden  Oaks  Blvd.,  Houston. 
Davis,  Charles  Q., 

2407  N.  Main,  Houston. 

Davis,  Glenn  E., 

5501  Richmond,  Houston. 

*Davis,  Hamlet  I.,  Baytown. 

* Dawes,  Raymond  (Hon.), 

1116  Wheeler,  Houston. 

*Day,  George  P., 

Medical  Arts  Bldg.,  Houston. 

*Deaton,  David  Grady,  Galena  Park. 
*Debakey,  Michael  E., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Denman,  Frank  R., 

5208  Caroline,  Houston. 

Denman,  Peyton  R., 

5208  Caroline,  Houston. 

DeVore,  Marion  S., 

Medical  Arts  Bldg.,  Houston. 

DeVore,  Neal  M., 

1215  Walker,  Houston. 

Diamond,  Max  M.,  Pasadena. 

*Dickson,  J.  Chas., 

Hermann  Professional  Bldg.,  Houston. 
Dippel,  A.  Louis, 

Hermann  Professional  Bldg.,  Houston. 
Dittman,  Sol  L.  ( Mil. ) , 

104  E.  20th,  Houston. 

Doak,  Edmond  K.,  Jr., 

Medical  Arts  Bldg.,  Houston. 

Doak,  Nathaniel  P., 

P.  O.  Box  1972,  Houston. 

*Dobbs,  Chas.  E.  (In.), 

2002  Holcombe  Blvd.,  Houston. 
Dobson.  Harold  L.  (In. ) , 

2002  Holcombe  Blvd.,  Houston. 

Dodd,  Geo.  Emmet,  Jr., 

5012  Travis,  Houston. 

Dodge,  David  R.,  Jr., 

7314  Arnim,  Houston. 

Dodge,  Wm.  E.  ( Hon. ) , 

7414  Harrisburg  Blvd.,  Houston. 
Doiph,  Chauncey  H.,  Baytown. 

Donohue,  Wm.  M., 

Hermann  Professional  Bldg.,  Houston. 
*Donovan,  Michael  M., 

Hermann  Professional  Bldg.,  Houston. 
Dornak,  Franklin  K., 

35  18  San  Jacinto,  Houston. 

Dorsey,  Frederick  G., 

Mellie  Esperson  Bldg.,  Houston. 
*Dougall,  J.  M., 

602  Lamar,  Houston. 

DuCroz,  James  L.,  Pasadena. 

Duff,  Kenneth  R., 

Medical  Arts  Bldg.,  Houston. 

Duggan,  LeRoy  B., 

Hermann  Professional  Bldg.,  Houston. 
*Duke,  Herbert  H.,  Baytown. 

Dunkerley,  Allen  K., 

Post  Dispatch  Bldg.,  Houston. 
Durham,  Chas.  A.  ( In. ) , 

Hermann  Hospital,  Houston. 

Durham,  Mylie  E.,  Jr., 

1917  Ashland,  Houston. 

Durham,  Mylie  E.,  Sr., 

1917  Ashland,  Houston. 

* Dustin.  Herman  E., 

1118  Wheeler,  Houston. 

Duty,  R.  Trevino. 

507  Zindler,  Houston. 

Dwyer,  Chas.  A.,  Jr., 

Shamrock  Hotel,  Houston. 

Dykes,  Thos.  L.  ( In. ) , 

St.  Joseph’s  Infirmary,  Houston. 

*Eari,  David  M., 

Hermann  Professional  Bldg.,  Houston. 
Earlywine,  Chas.  H., 

8777  Katy  Rd.,  Houston. 

*Eden,  George  F., 

1516  Pierce,  Houston. 

* Edwards,  Robt.  A., 

Hermann  Professional  Bldg.,  Houston. 
Ehlers,  H.  Jack, 

Hermann  Professional  Bldg.,  Houston. 
*Ehni,  George  J., 

Hermann  Professional  Bldg.,  Houston. 
Ehrhardt,  William  ( Hon.) , Westfield. 
Eidman,  Frederick  G., 

5644  Kawndale,  Houston. 

Ekman,  C.  J.  Ivan, 

Medical  Arts  Bldg.,  Houston. 

* Elies,  Norma  B., 

Niels  Esperson  Bldg.,  Houston. 
*Eliingson,  Eugene  A., 

6410  Fannin,  Houston. 


Elliott,  Earlie  E. , 

1401  Eagle,  Houston. 

Elliott,  John  J., 

4400  San  Jacinto,  Houston. 

* Elliott,  Monroe  L. , 

4212  Caroline,  Houston. 

* Elliott.  Robt.  B., 

Medical  Arts  Bldg.,  Houston. 

*Embree,  Elisha  D., 

1915  Branard,  Houston. 

Emmert,  Max, 

Hermann  Professional  Bldg.,  Houston. 
Engelhardt,  Hugo  T., 

P.  O.  Box  2180,  Houston. 

Entzminger,  Lindell  B., 

3620  Belfontaine,  Houston. 

Epstein,  Samuel, 

1827  Branard,  Houston. 

Erickson,  Ethel  E.  (In. ) , 

V.  A.  Hospital,  Houston. 

Ernst,  Frank  J., 

Hermann  Professional  Bldg.,  Houston. 
Estess,  Berthold  H., 

6215  Edlee,  Houston. 

*Etter,  Richard  L.. 

Medical  Arts  Bldg.,  Houston. 

Evans,  Howard  L., 

Hermann  Professional  Bldg.,  Houston. 
Ewalt,  Jack  R., 

Hermann  Professional  Bldg.,  Houston. 
*Farfel,  Bernard, 

Medical  Arts  Bldg.,  Houston. 

Paris,  Arthur  M., 

2625  San  Jacinto,  Houston. 

*Farragut,  Loyal!  D., 

1120  Franklin,  Houston. 

Farrish,  Geo.  C., 

1625  Main,  Houston. 

Fatheree,  Thos.  J.,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Fayle,  Percy  R.,  Baytown. 

Feagin,  Horace  C., 

Union  National  Bank  Bldg.,  Houston. 
Feinstein,  Daniel  J.  ( In.  ) , 

2002  Holcombe  Blvd.,  Houston. 
Felknor,  Geo.  E.,  Jr.,  Baytown. 

*Fields,  William  S., 

Baylor  College  of  Medicine,  Houston. 
Filippone,  John  M., 

Medical  Arts  Bldg.,  Houston. 

*Finney,  R.  Milton, 

3701  Montrose  Blvd.,  Houston. 

Fiore,  Charles  N., 

5424  Canal,  Houston. 

Fishbein,  Harry, 

Medical  Arts  Bldg.,  Houston. 

Fisher,  Wm.  C.,  Ill, 

2418  Travis,  Houston. 

Fitch,  Edward  O., 

5101  Fannin,  Houston. 

Flanary,  Lemuel  M.,  Jr., 

350  W.  20th,  Houston. 

Fleming,  Paul  D.  ( Hon. ) , Waterloo,  III. 
Fletcher,  Gilbert  H.. 

2310  Baldwin,  Houston. 

* Fletcher,  Mary  W.  C., 

3901  Marquette,  Houston. 

Flynn,  James  G., 

2418  Travis,  Houston. 

Flynt,  Otis  P., 

Medical  Arts  Bldg.,  Houston. 

* Foote,  Stephen  A.,  Jr., 

2014  Crawford,  Houston. 

Ford,  Ralph  V.  (In.), 

3907  Daphne,  Houston. 

*Ford,  Walter  A.. 

920  Westheimer,  Houston. 

Foster,  John  H.  ( Hon. ) , Eagle  Lake. 
Foster,  Juanita  E., 

219  W.  Alabama.  Houston. 

Fountain,  Edmund  M., 

Hermann  Professional  Bldg.,  Houston. 
Frachtman,  H.  Julian, 

Medical  Arts  Bldg.,  Houston. 

Frawley,  J.  T.,  Pasadena. 

Freundlich,  Chas.  G., 

2304  Caroline,  Houston. 

Freundlich,  Thos.  W., 

2300  Caroline,  Houston. 

*Freeman,  Bromley  S., 

Medical  Arts  Bldg.,  Houston. 

Frey,  C.  Elmer, 

2204  Baldwin,  Houston. 

Friend,  Victor  V., 

First  National  Bank  Bldg.,  Houston. 
Galindo,  D.  L.  ( In. ) , 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Gamble,  Jess  F., 

2002  Holcombe  Blvd.,  Houston. 
Gamble,  Jesse  F., 

1245  Yale,  Houston. 

*Gandy,  D.  Truett, 

Medical  Arts  Bldg.,  Houston. 

Gandy,  Joe  R., 

Hermann  Professional  Bldg.,  Houston. 


Gardner,  Herman  L., 

Hermann  Professional  Bldg.,  Houston. 
Gardner,  Robert  A., 

3519  Arbor,  Houston. 

Garrett,  Edwin  E. , 

1304  Walker,  Houston. 

Gaston,  John  Z.  ( Hon. ) , Webster. 

Gates,  Chas.  S. , Jr., 

Second  National  Bank  Bldg.,  Houston. 
Gatoura,  George  J., 

2402  Rice  Blvd.,  Houston. 

Gemoets.  Henry  N., 

3717  Main,  Houston. 

Geringer,  Benjamin, 

4901  Caroline,  Houston. 

Giessel,  Julius  W., 

4016  Canal,  Houston. 

Giessel,  Lotta, 

4809  Caroline,  Houston. 

Giessel,  Wm.  U.  ( In. ) , 

4016  Canal,  Houston. 

Glantzberg,  Herman, 

Hermann  Professional  Bldg.,  Houston. 
Glass,  Willard  G.  ( In. ) , 

Jefferson  Davis  Hospital.  Houston. 
*Glassman,  Arthur  L., 

Hermann  Professional  Bldg.,  Houston. 
Glen,  John  K., 

4412  Montrose  Blvd.,  Houston. 
Glover,  F.  Scott, 

4214  Caroline,  Houston. 

*Goar,  Everett  L., 

1304  Walker,  Houston. 

Goldberg,  Michael  N., 

104  E.  20th,  Houston. 

Gonzales,  Angel  G., 

Kress  Bldg.,  Houston. 

Gooch,  Frank  B.,  Jr.  ( In. ) , Dallas. 
*Gooch,  J.  Oliver, 

6410  Fannin,  Houston. 

Goodloe,  Noble  M., 

Hermann  Professional  Bldg.,  Houston. 
*Goodwin,  Roy  T., 

4705  Montrose  Blvd.,  Houston. 

Goss,  Jesse  M., 

3816  Fannin.  Houston. 

Gotdieb,  Manfred  F., 

2815  Reid,  Houston. 

Gottschalk,  Raymond  G., 

V.  A.  Hospital,  Houston. 

*Graves,  E.  Ghent, 

City  National  Bank  Bldg..  Houston. 
^Graves,  M.  L.  ( Emer. ) , 

41  Shadowlawn,  Houston. 

Gready.  Donald  M., 

810  Caroline,  Houston. 

Gready,  Thos.  G..  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Green.  Louis  H.  ( Mil. ) , Houston. 

Greene.  James  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 

* Greenwood,  James, 

Hermann  Professional  Bldg.,  Houston. 

* Greer,  Alvis  E., 

3717  Main,  Houston. 

Greer.  Cecil, 

7438  Harrisburg  Blvd.,  Houston. 
Greer,  V.  David, 

3720  Fannin.  Houston. 

* Griffey,  Edward  W., 

Hermann  Professional  Bldg.,  Houston. 
Griswold,  Culver  M., 

Medical  Arts  Bldg.,  Houston. 

* Groff,  A.  Edward, 

Esperson  Bldg.,  Houston. 

* Grossman,  Mervin  H., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Grunbaum.  Franz  V., 

725  Medical.  Houston. 

* Guilford,  Frederick  R., 

Hermann  Professional  Bldg.,  Houston. 
Guthrie,  Thomas  H., 

5420  Caroline,  Houston. 

*Haden,  Henry  C., 

1914  Travis,  Houston. 

Hairston,  John  F.,  Bellaire. 

Haley,  S.  Willard, 

Baylor  College  of  Medicine,  Houston. 
Hallson,  Charles  H., 

1439  W.  Alabama,  Houston. 

Hallson,  D.  C.  McK., 

1439  W.  Alabama,  Houston. 

Ham,  Goldie  S., 

1707  Crawford,  Houston. 

Hamilton,  Carlos  R., 

5208  Caroline,  Houston. 

Hamrick,  Wendell  H., 

Union  National  Bank  Bldg.,  Houston. 
Hancock,  Leslie  D., 

249  W.  20th,  Houston. 

Handly,  Lucius  L., 

716  W.  Alabama,  Houston. 

Haney,  Fred  T., 

3921  Broadway,  Houston. 

Hankins,  Lawson  A.,  Baytown. 
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Hannon,  Theo  R., 

2625  San  Jacinto,  Houston. 

Hardie,  Robert  H., 

5101  Fannin,  Houston. 

* Hardy,  S.  Baron, 

Hermann  Professional  Bldg.,  Houston. 
Hargrove,  Carey  J., 

Mellie  Esperson  Bldg.,  Houston. 

* Hargrove,  Reuben  M., 

3102  San  Jacinto,  Houston. 

Harland,  John  M..  Jr.  ( Mil. ) , 

1606  Gardenia  Drive,  Houston. 
Harrington,  Paul  R., 

4705  Montrose  Blvd.,  Houston. 

Harris,  Clarence  P., 

Medical  Arts  Bldg.,  Houston. 

Harris,  Herbert  H., 

Hermann  Professional  Bldg.,  Houston. 
Harris,  Homer  W.,  Jr., 

1313  Chamboard  Lane,  Houston. 

* Harris,  John  H., 

Hermann  Professional  Bldg.,  Houston. 

* Harris,  J.  Wade, 

Hermann  Professional  Bldg.,  Houston. 
Harris,  T.  Fred, 

Medical  Arts  Bldg.,  Houston. 

■*  Harrison,  Malcolm  W., 

Medical  Arts  Bldg.,  Houston. 

Harrison.  Wm.  Thos.  ,( In. ) , 

V.  A.  Hospital,  Houston. 

*Hartgraves,  Ruth, 

Medical  Arts  Bldg.,  Houston. 

Harwood,  Nathan, 

2715  Jensen,  Houston. 

Haufrect,  Fred, 

Hermann  Professional  Bldg.,  Houston. 
Haus,  Loren  W., 

1319  Austin,  Houston. 

* Hauser,  Abe, 

1119  Lovett,  Houston. 

*Hay,  Elliott  B., 

Hermann  Professional  Bldg.,  Houston. 
Hayes,  Herbert  T. , 

Medical  Arts  Bldg..  Houston. 

Heaney,  John  P., 

V.  A.  Hospital,  Houston. 

*Heard,  J.  Griffin, 

Hermann  Professional  Bldg.,  Houston. 
Helman,  Rowland  J., 

1010  Banks,  Houston. 

Henderson,  Chas.  C.  ( In.  J , Rochester,  Minn. 
Hensley,  Barnes  C., 

1111  Evergreen,  Houston. 

Herbert,  Joseph  Wm.  ( In. ) , 

Jefferson  Davis  Hospital.  Houston. 
Hettig,  Robt,  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Heye,  Randall  G.,  Bellaire, 

*Hild.  Jack  R., 

3700  Milam,  Houston. 

Hill,  James  A., 

Medical  Arts  Bldg.,  Houston. 

Hill,  Jasper  H.  ( Hon. ) , 

Kress  Bldg.,  Houston. 

Hill  JoelM., 

Hermann  Professional  Bldg..  Houston. 
Hill,  Robert  M., 

Hermann  Professional  Bldg..  Houston. 
Hinds,  Edward  C.  ( In. ) , 

1018  Blodgett,  Houston. 

Hinds.  Gordon  F.. 

2003  San  Jacinto,  Houston. 

Hines,  Norman  D., 

2317  Fannin,  Houston. 

Hodde,  Louis  F., 

Medical  Arts  Bldg.,  Houston. 

Hodell.  George  R., 

2418  Travis,  Houston. 

Hodges,  J.  Edward. 

2801  Main,  Houston. 

*Hoeflich.  Emilia  F.. 

1516  Pierce.  Houston. 

*Hoeflich.  C.  Wm.  (Hon.), 

2509  Oakdale,  Houston. 

*Hoeflich.  Werner  F., 

1516  Pierce,  Houston. 

Hofer,  Jesse  W., 

Hermann  Professional  Bldg.,  Houston. 
Holland,  Theo  L., 

Hermann  Professional  Bldg.,  Houston. 
Hollimon,  James  H., 

2803  Harrisburg  Blvd.,  Houston. 
Hollomon,  Walter  G., 

Hermann  Professional  Bldg.,  Houston. 
Holloran,  Richard  J.. 

Mellie  Esperson  Bldg.,  Houston. 

Hollub,  Charles  J., 

Medical  Arts  Bldg.,  Houston. 
Holsomback,  J.  C.,  Baytown. 

Hooker,  Lyle,  Baytown. 

Hotchkiss,  DeWitt  H..  Jr., 

Hermann  Professional  Bldg.,  Houston. 


Howard,  A.  Philo, 

1625  Main,  Houston. 

*Howe,  Clifton  D., 

2310  Baldwin,  Houston. 

Howe,  Gordon  W.  ( In.  ) , 

Southern  Pacific  Hospital,  Houston. 
Howell,  Theodore  S., 

Box  4199  Baytown. 

Hubbard,  Oscar  E., 

V.  A.  Hospital,  Houston. 

*Hucherson,  Denman  C., 

Hermann  Professional  Bldg.,  Houston. 
Huffman,  Marion  M., 

Medical  Arts  Bldg..  Houston. 

Hughes,  Fred  M., 

3204  Fannin,  Houston. 

Hull,  John  G., 

3701  Montrose  Blvd.,  Houston. 
Humphrey,  Stanley  G., 

3214  Illinois,  Baytown. 

Hutcheson,  Allen  C.  ( Hon. ) , 

1720  Milford,  Houston. 

•Hutchins,  Selwyn  P.  R., 

Medical  Arts  Bldg.,  Houston, 
liams,  Frank  J.  ( Hon. ) , 

2204  Troon,  Houston. 

Izen,  Joe  A.,  Pasadena. 

Jackson,  Daniel, 

3102  San  Jacinto,  Houston. 

•Jackson,  Robert  H., 

1516  Pierce,  Houston. 

Jacobs,  Warren  M., 

141 1 Gray,  Houston. 

James,  Powhatan  W., 

Hermann  Professional  Bldg.,  Houston. 
Janse,  H.  M., 

2010  Crawford,  Houston. 

Jaubert,  Francis  L.,  Jr., 

4205  Leeland,  Houston. 

•Jenkins,  Daniel  E., 

P.  O.  Box  156,  Houston. 

Jensen,  Francine, 

2218  W.  Main,  Houston. 

Jerabeck,  John  D., 

3810  Fannin,  Houston. 

Jester,  Albert  W.  ( In. ) , Winston-Salem,  N.  C. 
•Johnson,  Herman  W., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Johnson,  Lawrence  W., 

6704  Capitol,  Houston. 

Johnson.  R.  Marion, 

Hermann  Professional  Bldg.,  Houston. 
•Johnson,  Seale  I., 

2439  Times,  Houston. 

•Johnston,  Robert  A., 

4115  Fannin.  Houston. 

Jones,  Bobby  ( Mil. ) , San  Francisco,  Cal. 
Jones,  J.  Randolph, 

Medical  Arts  Bldg.,  Houston. 

Jones,  Malcolm  A.,  Baytown. 

Jones,  Roy  V.,  Jr., 

Medical  Arts  Bldg.,  Houston. 

Jones,  S.  Ross  ( Hon. ) , Port  Arthur. 

Jones,  Thos.  R., 

Medical  Arts  Bldg.,  Houston. 

•Jorns,  C.  Forrest  ( Pres. ) , 

5644  Lawndale,  Houston. 

•Kahle,  Warren  F., 

3509  Montrose  Blvd.,  Houston. 

•Kalb,  Theo  W., 

Medical  Arts  Bldg.,  Houston. 

Kaminsky,  Dave, 

7117  Lyons,  Houston. 

•Kaplan,  Harry  L., 

Hermann  Professional  Bldg.,  Houston. 
Karbach,  Nelson  W.  ( Mil. ) , 

A.  P.  O.,  New  York. 

•Karnaky,  Karl  J., 

Medical  Arts  Bldg.,  Houston. 

Karotkin,  Lester, 

Hermann  Professional  Bldg.,  Houston. 
Kearby,  Harold  D., 

506  Caroline,  Houston. 

Keiller,  Violet  H., 

Hermann  Hospital,  Houston. 

Kelly,  Frank  J. , 

1411  Gray,  Houston. 

Kelsey,  Mavis  P., 

Hermann  Professional  Bldg.,  Houston. 
•Kemp,  Hardy  A., 

Baylor  College  of  Medicine.  Houston. 
•Kendall,  Dean  H.. 

Medical  Arts  Bldg..  Houston. 

Kennedy,  Edwin  J., 

3827  Reveille  Rd.,  Houston. 

Kennedy,  John  C., 

Hermann  Professional  Bldg.,  Houston. 
Kennerly,  Thos.  P., 

2418  Travis.  Houston. 

Kent.  Bartis  M., 

1519  Park,  Houston. 

•Kerr,  Chas.  Denton, 

Hermann  Professional  Bldg.,  Houston. 
Kerr.  Wm.  Rupert  ( In. ) , Durham.  N.  C. 


•Kilgore,  F.  Hartman, 

1118  Eagle,  Houston. 

•Kilgore,  Morris  W., 

1118  Eagle,  Houston. 

Kilgore,  Newton  A., 

1625  Main,  Houston. 

Kimbell,  Isham,  Jr., 

3701  Montrose  Blvd.,  Houston. 

Kincaid,  Harvey  L., 

1625  Main,  Houston. 

♦King,  Joe  W., 

Medical  Arts  Bldg.,  Houston. 

•Klanke,  Chas.  W., 

8023  Park  Place,  Houston. 

Klein,  Perry  B., 

Medical  Arts  Bldg.,  Houston. 
Klingensmith,  Wm.  R.  (In.),  Chicago,  III. 
Knem,  A.  T.  ( Hon. ) , 

(35 12  Vi  E.  Montgomery  Rd.,  Houston. 
♦Knight,  Beatrice  P., 

3407  Montrose,  Houston. 

♦Knight,  Wm.  R.,  Ill, 

Hermann  Professional  Bldg.,  Houston. 
Knittel,  A.  W.  Schubert,  Bellaire. 

Knoll.  Alfred  F.. 

Hermann  Professional  Bldg.,  Houston, 
•Knolle,  Guy  E., 

Medical  Arts  Bldg.,  Houston. 

Koch,  Wm.  T.,  Jr.. 

3439  Wentworth,  Houston. 

Kolodny,  Geo.  R., 

6410  Fannin,  Houston. 

Kuebler,  Luke  W., 

Medical  Arts  Bldg.,  Houston. 

Kutschbach,  M.  A.  (Mil.) , Bethesda,  Md. 
Kyle,  J.  Allen, 

Second  National  Bank  Bldg.,  Houston. 
♦Lancaster,  Frank  H., 

4407  Rossmoyne,  Houston. 

Lancaster,  York  ( In. ) , 

2725  Talbot,  Houston. 

Lang,  Garland  ( In. ) , 

Hermann  Hospital,  Houston. 

Langford,  Cohen  H.,  Baytown. 

Lapat,  William  ( Hon. ) , 

Medical  Arts  Bldg.,  Houston. 

•Latimer,  Mark  H., 

2015  W.  Gray,  Houston. 

Laurentz,  Fred  K., 

Houston  City  Hall,  Houston. 

♦Laurie,  Ben  Erie, 

Box  9636  Dick  Dowling  Station,  Houston. 
•Lawrence,  Buell  A., 

4205  Leeland,  Houston. 

•Leader,  Abel  J., 

Medical  Arts  Bldg.,  Houston. 

Leary,  Wm.  Vincent, 

Hermann  Professional  Bldg.,  Houston. 
♦Leaton,  Robert  E., 

3102  San  Jacinto,  Houston. 

Lechenger,  G.  C.  (Hon. ) , 

4819  Caroline,  Houston. 

♦Ledbetter,  Abbe  A., 

Medical  Arts  Bldg.,  Houston. 

•Ledbetter,  Paul  V., 

Medical  Arts  Bldg.,  Houston. 

♦Leggett,  Milbourne  K., 

5000  Montrose  Blvd.,  Houston. 

Leifeste,  Homer  F., 

5420  Caroline,  Houston. 

Leigh,  Richard  E.,  Jr.  (In.), 

Hermann  Hospital,  Houston. 

Leonard.  Robt.  Bruce, 

1107  Halpern,  Houston. 

Lensky.  Paul, 

2300  Caroline.  Houston. 

Lerner,  Ben  L., 

3817  Fannin,  Houston. 

Levick,  Julius  E., 

4902  Eppes,  Houston. 

Levin,  Gus, 

3304  Milam,  Houston. 

Levin,  Louis, 

7521  Humble  Rd.,  Houston. 

Levy,  Moise  D.,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
♦Levy,  Moise  D.,  Sr., 

Hermann  Professional  Bldg.,  Houston. 
Levy,  Samuel  A., 

6027  Camellia,  Houston. 

•Lewis,  Arthur  N., 

5000  Montrose  Blvd.,  Houston. 

•Lewis,  Everett  B., 

Hermann  Professional  Bldg.,  Houston. 
Lewis,  L.  Roy, 

1917  Ashland,  Houston. 

Leyva,  Angel, 

1006  McKee,  Houston. 

•Lieppman,  Jack  E.. 

Afedical  Arts  Bldg.,  Houston. 

Ligon,  Joseph  G.  ( Hon) , 

2243  Dryden  Rd..  Houston. 

Liles,  Ralph, 

1818  Caroline,  Houston. 

•Lillie,  Gordon  A.,  Baytown. 
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*Littell,  Milton, 

6521  Harrisburg  Blvd.,  Houston. 

* Little,  Harry  M., 

304  Mcllheney,  Houston. 

Lochte,  Wm.  P.  ( Mil. ) , San  Francisco,  Cal. 
Logue,  Lyle  J., 

1304  Walker,  Houston. 

Lomas.  Robert  D., 

Baylor  College  of  Medicine,  Houston. 
*Loquvam,  Geo.  S., 

2310  Baldwin,  Houston. 

Lovelady,  Sim  B., 

Hermann  Professional  Bldg.,  Houston. 
*Lowe,  Thos.  E., 

3803  Harrisburg  Blvd.,  Houston. 
*Lowe,  Percy  E., 

3203  Harrisburg  Blvd.,  Houston. 

* Lucas,  J.  Beeman, 

1917  Ashland,  Houston. 

Lummis,  Fred  R., 

Hermann  Professional  Bldg.,  Houston. 
Lunin,  Arthur  B., 

2905  La  Branch,  Houston. 

Mabry,  James  D.,  - 

Hermann  Professional  Bldg.,  Houston. 
*Mack,  Frank  A.,  Galena  Park. 

Madsen,  Alva  C., 

1810  Milam,  Houston. 

Malewitz,  Edward  C., 

Hermann  Professional  Bldg.,  Houston. 
Mangum,  Hugh  J.,  Bay  City. 

Marcuse,  Peter  M., 

St.  Joseph’s  Infirmary,  Houston. 
*Maresh,  Henry  R., 

3810  Fannin,  Houston. 

Maresh,  Rudolph  E., 

3810  Fannin,  Houston. 

Margraves,  Ross  D., 

3207  Montrose  Blvd.,  Houston. 
Maricewich,  Jake, 

1305  Blodgett,  Houston. 

Marshall,  Reagan  M., 

2702  Fannin,  Houston. 

*Marshali,  Wm.  E., 

Box  3 150,  Baytown. 

Martin,  Clarence  R., 

1411  Gray,  Houston. 

*Mathis,  Robt.  L., 

2809  Caroline,  Houston. 

*Mayfield,  Jack  H., 

Hermann  Professional  Bldg.,  Houston. 
McAlister,  Finis  E., 

1625  Main,  Houston. 

McCallum,  Marion  J., 

2815  Reid,  Houston. 

McCollum,  C.  J.  ( In. ) , 

Jefferson  Davis  Hospital,  Houston. 
McConnell,  Seth  A.  ( Hon. ) , Galveston. 
*McCulley,  J.  D., 

2334  Tangley,  Houston. 

*McDaniel,  W.  Shaw, 

3902  Montrose  Blvd.,  Houston. 
McDonald,  Newton  F.  ( Mil. ) , 

San  Francisco,  Cal. 

*McGehee,  Frank  O., 

5220  Travis,  Houston. 

McGraw,  John  P., 

3503  Montrose  Blvd.,  Houston. 
Mclndoe,  Frank  W., 

Medical  Arts  Bldg.,  Houston. 

McKay,  Haden  E.,  Jr.,  Humble. 

*McKeever,  Duncan  C., 

2529  Reba  Drive,  Houston. 

McKinney,  Mary  Ann  ( Sec’y) , 

2711  Crocker,  Houston. 

McMeans,  Robt.  H., 

Medical  Arts  Bldg.,  Houston. 

McMurrey,  Allen  L., 

1204  Eagle,  Houston. 

McMurrey,  Samuel  P.,  Baytown. 

McNeill,  A.  S.,  Jr., 

5301  Fannin,  Houston. 

*McPeak,  Edgar  M., 

4705  Montrose  Blvd.,  Houston. 
McReynolds,  Isaac  S., 

Medical  Arts  Bldg.,  Houston.' 
McReynolds,  Robt.  J., 

8112  Park  Place,  Houston. 

McRoberts,  Wm.  A., 

Hermann  Professional  Bldg.,  Houston. 
McSpadden,  Floyd  F., 

1917  Ashland,  Houston. 

McWilliams,  Hamlin  K.,  Waller. 

Melton,  Waiter  T., 

1818  Caroline,  Houston. 

Meitzer,  Leonard, 

Medical  Arts  Bldg.,  Houston. 

^Mendell,  David, 

1411  Gray,  Houston. 

Merriman,  Geo.  J.,  Jr., 

4536  Griggs  Rd.,  Houston. 


Messer,  Jesse  N., 

Medical  Arts  Bldg.,  Houston. 

Meyer,  Henry  S., 

1203  Cleburne,  Houston. 

Meynier,  Maurice  J.,  Jr., 

1601  Calhoun,  jHouston. 

Miles,  Anthony  W., 

Medical  Arts  Bldg.,  Houston. 

*Miles,  John  M.,  Baytown. 

Miller,  Arthur  L.. 

• 1245  Yale,  Houston. 

* Miller,  George  V., 

2418  Southgate,  Houston. 

Miller,  Sam  I., 

Hermann  Professional  Bldg.,  Houston. 
*Mitchell.  A.  Lane, 

3820  Fannin,  Houston. 

Mitchell,  Donald  D., 

3403  Montrose  Blvd.,  Houston. 

Mock,  Pressley  J.,  La  Porte. 

Moers,  Arthur  E.  ( Mil. ) , 

Medical  Arts  Bldg.,  Houston. 

Moers,  Edwin  A., 

Medical  Arts  Bldg.,  Houston. 

Moers,  Robt.  O.  ( Mil. ) , 

Medical  Arts  Bldg.,  Houston. 

Mohle,  Flavius  D., 

3902  Montrose  Blvd.,  Houston. 

Moiloy,  James  P.,  Jr., 

Medical  Arts  Bldg.,  Houston. 
Montgomery,  Chas.  F., 

Medical  Arts  Bldg.,  Houston. 

Moody,  Betty, 

Hermann  Professional  Bldg.,  Houston. 
Moody,  Irving  W., 

2418  Travis,  Houston. 

Moore,  John  T.  ( Emer. ) , ( dead ) , Houston. 
Moore,  Rufus  D.,  Jr., 

Medical  Arts  Bldg.,  Houston. 

Moorhead,  Wm.  H., 

5000  Montrose  Blvd.,  Houston. 

Morgan,  Ray  M.,  Jr.  (In.), 

Hermann  Hospital,  Houston. 

Morris,  Geo.  C.,  Jr.  ( Mil. ) , San  Diego,  Cal. 
Morrison,  J.  Winston  ( Mil. ) , Oakland,  Cal. 
Morrow,  Edwin  J., 

Medical  Arts  Bldg.,  Houston. 

Morse,  Walter  S., 

3411  Montrose  Blvd.,  Houston. 
Motheral,  Jeff  D.  ( Hon. ) ,.Katy. 

Mounce,  Stanley  H., 

8319  Humble  Rd.,  Houston. 

Moursund,  W.  H.  ( Emer. ) , 

Texas  Medical  Center,  Houston. 

Muetz,  Walter, 

5600  Telephone  Rd.,  Houston. 

*Myers,  Claude  D., 

Medical  Arts  Bldg.,  Houston. 

Nathan,  Robert  E., 

322  Hathaway,  Houston. 

Newton,  Jean  P.  ( In. ) , 

Methodist  Hospital,  Houston. 

Nicosia,  Ralph  V., 

805  Westheimer,  Houston. 

Norris,  Ronald  F., 

501  Tuam,  Houston. 

*0’Heeron,  Michael  K., 

Medical  Arts  Bldg.,  Houston. 

Ohlhausen,  S.  G., 

2710  Renshaw,  Houston. 

Oldham,  Dudley  Y., 

Hermann  Professional  Bldg.,  Houston. 
Oliver,  William  D.,  Galena  Park. 

Oliver,  J.  Stanley, 

7444  Harrisburg  Blvd.,  Houston. 

Oliver,  John  T., 

7444  Harrisburg  Blvd.,  Houston. 
*0‘Neal,  Kermit  C., 

1516  Pierce,  Houston. 

*Orman,  McDonald, 

Medical  Arts  Bldg.,  Houston. 

Orr,  GuyH., 

7236  Straffordshire,  Houston. 

*Ory.  Edwin  M., 

Hermann  Professional  Bldg.,  Houston. 
Osborne,  Clarence  F.,  Pasadena. 

Owen,  A.  George, 

1805  Banks,  Houston. 

Owens,  John  B., 

613  Harold,  Houston. 

Page,  Jos.  Herbert, 

Veterans  Administration,  Houston. 

Palm,  William  M., 

1625  Main,  Houston. 

Pannill,  F.  C.,  Jr.  ( In. ) , 

V.  A.  Hospital,  Houston. 

Panzarella,  Carlo  J.,  Humble. 

Park,  James  H.,  Jr., 

3720  Fannin,  Houston. 

Parker,  George  E., 

4705  Montrose  Blvd.,  Houston. 

Parr,  Luther  H.  ( In. ) , Hines,  111. 

* Parrish,  Frank  F., 

Hermann  Professional  Bldg.,  Houston. 


Parsons,  Alfred  M., 

Medical  Arts  Bldg.,  Houston. 

*Paton,  Donald  M., 

4611  Caroline,  Houston. 

•Patrick,  Ralph  C., 

Medical  Arts  Bldg.,  Houston. 
•Patteson,  James  L., 

5008  E.  Montgomery  Rd.,  Houston. 
Patterson,  Robt.  T., 

1503  Tuam,  Houston. 

Patton,  Walter  H.  (In. ) , 

610  Marshall,  Houston. 

Pawelek,  I.  L., 

Medical  Arts  Bldg.,  Houston. 

Pawelek,  Louis  G., 

Medical  Arts  Bldg.,  Houston. 

•peek,  John  Sealy, 

10405  Palestine,  Houston. 

Perdue,  George  W., 

Medical  Arts  Bldg.,  Houston. 

•peters,  I.  D., 

Hermann  Professional  Bldg.,  Houston. 
Petersen.  Henry  A., 

Medical  Arts  Bldg.,  Houston. 

Peterson,  Carl  A. , 

910  Shepherd  Drive,  Houston. 
•Peterson,  Marion  Geo., 

Medical  Arts  Bldg.,  Houston. 

•Petri,  Karen  Aileen, 

4119  Montrose  Blvd.,  Houston. 
Petway,  Max  E., 

2551  Watts,  Houston. 

Phelps,  Kenton  R., 

Hermann  Professional  Bldg.,  Houston. 
Phillips,  Elliott  S., 

1803  Crawford,  Houston. 

•Phillips,  John  R.,. 

Medical  Arts  Bldg.,  Houston. 

Phillips,  Leon. 

2501  Crawford,  Houston. 

Pipkin,  Robt.  W., 

Box  3663,  Baytown. 

Pittman,  James  E., 

Hermann  Professional  Bldg.,  Houston. 
Pollard,  Claude,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Pope,  James  W., 

Hermann  Professional  Bldg.,  Houston. 
Porter,  John  T.,  Baytown. 

* Potts,  Charles  R., 

1304  Walker,  Houston. 

Powell,  Elizabeth  B., 

3002  San  Felipe  Rd.,  Houston. 

Powell,  Norborne  D., 

Hermann  Professional  Bldg.,  Houston. 
Powell,  Norman  B., 

1933  Pacific  Ave..  Long  Beach,  Cal. 
Poyner,  Herbert  F., 

Medical  Arts  Bldg.,  Houston. 

•Pratt,  Helen  L.,  Bellaire. 

•Pratt,  Willard  M., 

9I8  Lovett,  Houston. 

•prince,  Homer  E., 

808  Caroline,  Houston. 

Pritchett,  I.  E.  ( Hon. ) , Angleton. 

Pugsley,  Cornelius,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Pulliam,  Lawrence  T., 

Medical  Arts  Bldg.,  Houston. 

Pulliam,  Seeley  T.  { Hon. ) , 

3308  Yupon,  Houston. 

Qualtrough,  Walter  F., 

4716  Montrose  Blvd.,  Houston. 

Rader,  John  F., 

7444  Harrisburg  Blvd.,  Houston. 
Ralston,  Wm.  Wallace, 

1304  Walker,  Houston. 

•Ramsay,  William  E., 

Second  National  Bank  Bldg.,  Houston. 
Rape,  Marvin  G., 

Medical  Arts  Bldg.,  Houston*. 

Raymer,  Warren  J., 

808  Caroline,  Houston. 

•Red,  William  S.,  Jr., 

291 8 Caroline,  Houston. 

•Reece,  Charles  D.. 

Hermann  Professional  Bldg.,  Houston. 
Reinke,  Robt.  _T.  ( In. ) . 

St.  Joseph’s  Infirmary,  Houston. 
Renfrow,  W.  Frank, 

Medical  Arts  Bldg.,  Houston. 
Richardson,  Joe  B., 

Medical  Arts  Bldg.,  Houston. 

Richeson,  Rae  A., 

Hermann  Professional  Bldg.,  Houston. 
Robbins,  E.  Freeman, 

1112  Eagle,  Houston. 

Robertson,  Robt.  C.  L., 

Hermann  Professional  Bldg.,  Houston. 
Robey,  Grace  Lucile, 

Hermann  Professional  Bldg.,  Houston. 
•Robinett,  James  B.,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Robins,  Bill, 

Union  National  Bank  Bldg.,  Houston. 
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Robinson,  Hampton  C., 

Hermann  Professional  Bldg.,  Houston. 
Robinson,  W.  Tryon, 

920  Westheimer,  Houston. 

•Robison,  J.  M., 

1304  Walker,  Houston. 

Rodgers.  Lawrence  R., 

1320  Eagle,  Houston. 

Rogers.  Stanley  F.  (Mil.) , Bremerton,  Wash. 
Rohrer,  George  E., 

Medical  Arts  Bldg.,  Houston. 

Rollins,  Wiley  J., 

1217  Calhoun,  Houston. 

Rose,  Jack  M., 

Hermann  Professional  Bldg.,  Houston. 
Rosenblatt,  Henry  D., 

3203  Fannin,  Houston. 

Rothenberg,  Lionel  H., 

2905  La  Branch,  Houston. 

Royce,  Thos.  L., 

Hermann  Professional  Bldg.,  Houston. 
Ruiz,  John  J., 

7919  Park  Place  Blvd.,  Houston. 

Rumph,  Quah, 

Medical  Arts  Bldg.,  Houston. 

Rushing,  John  B. , 

Medical  Arts  Bldg.,  Houston. 

Russell,  Thos.  G., 

1215  Walker,  Houston. 

Russell,  Wm.  O., 

2310  Baldwin,  Houston. 

Rutledge,  Felix  N.,  Jr., 

41 15  Fannin,  Houston. 

Ryan,  Bert  M., 

2508  Dryden  Rd.,  Houston. 

Sacco,  Allen  C., 

1102  Elgin  at  Fannin,  Houston. 

Salerno,  Joseph  P., 

1717  La  Branch,  Houston. 

Salinger,  Alfons, 

2405  San  Jacinto,  Houston. 

Salmeron,  Pedro,  Jr., 

2502  Canal.  Houston. 

•Salmon,  George  W., 

3911  Montrose  Blvd.,  Houston. 
Sammons,  Karl  T.,  Highlands. 

•Sanders,  Chas.  B., 

Medical  Arts  Bldg.,  Houston. 

Sanders.  Zal  H., 

1300  Telephone  Rd.,  Houston. 
Sanderson,  Thos.  A., 

2320  Southgate,  Houston. 

Sandlin,  James  W.,  Beaumont. 

Sappington,  H.  O., 

403  San  Jacinto,  Baytown. 

Scardino,  Peter  H.  { Hon. ) , 

4520  Rossmoyne,  Houston. 

Schaffer,  Elliott  N., 

1208  Wayside,  Houston. 

Schaffer,  Helen  G., 

2905  La  Branch,  Houston. 

Schaffer,  Randolph  L., 

3102  San  Jacinto,  Houston. 

Schaffer,  Samuel  S., 

2905  La  Branch.  Houston. 

Schaffner,  Harold  B., 

3102  San  Jacinto,  Houston. 

Scheurich.  Richard  E.,  Baytown. 

•Schilling,  John  G.. 

Medical  Arts  Bldg.,  Houston. 

Schnur,  Howard  L., 

7208  Straffordshire,  Houston. 

•Schnur,  Sidney, 

Medical  Arts  Bldg.,  Houston. 

•Schrum,  David  I., 

3207  Montrose  Blvd.,  Houston. 
•Schuhmacher.  J.  F..  Jr., 

Hermann  Hospital,  Houston. 

Schultz,  Jacob  F., 

1304  Walker,  Houston. 

Schwartz,  Max  J., 

1204  Wavside,  Houston. 

Scott,  Daniel  W., 

1818  Crawford,  Houston. 

Scruggs,  James  Harry,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
Scull.  Alvis  J.  (In. ) , San  Francisco,  Cal. 
•Seale,  Everett  R., 

Medical  Arts  Bldg.,  Houston. 

Sears,  Ernest  S., 

346  W.  19th,  Houston. 

Selders.  Raymond  E., 

Mellie  Esperson  Bldg.,  Houston. 

• Selke,  Oscar  O. . Jr. , 

Hermann  Hospital,  Houston. 
•Sengelmann,  W.  A., 

Medical  Arts  Bldg.,  Houston. 

Sevier,  S.  Maple, 

Hermann  Professional  Bldg.,  Houston. 
•Seybold.  Wm.  D.. 

Hermann  Professional  Bldg.,  Houston. 


* Shaffer,  Carl  F., 

Hermann  Professional  Bldg.,  Houston. 
Shapira,  Jake, 

3344  Charleston,  Houston. 

Sharp,  William  E.,  Baytown. 

*Shaw,  Edward  N., 

1401  Eagle,  Houston. 

•Shearer,  Thos.  P., 

Hermann  Professional  Bldg.,  Houston. 
•Shelton,  Elvin  J.,  Jr., 

Hermann  Professional  Bldg.,  Houston. 
*Sher,  Malcolm  F., 

Medical  Arts  Bldg.,  Houston. 

•Sherrill,  Douglas  B.  (Mil.),  Wichita  Falls. 
Sherrill,  E.  A.,  Jr., 

3102  San  Jacinto,  Houston. 

Sherrill,  Lloyd  H., 

3102  San  Jacinto,  Houston. 

•Sherrill,  Wm.  M., 

Medical  Arts  Bldg.,  Houston. 

Shirley,  Carl  W., 

Medical  Arts  Bldg.,  Houston. 

Short,  Dennis  W., 

Hermann  Professional  Bldg.,  Houston. 
Shullenberger,  C.  C., 

Hermann  Professional  Bldg.,  Houston. 
Sinclair,  Marga  H.  (In.), 

M.  D.  Anderson  Hospital,  Houston. 
Skaggs,  Ray  H.  ( In. ) , 

V.  A.  Hospital,  Houston. 

Skelton,  James  M.  ( In. ) , 

Jeff  Davis  Hospital.  Houston. 

•Skogland,  John  E., 

Medical  Arts  Bldg.,  Houston. 

•Slataper,  Eugene  L., 

3702  Turnberry  Circle,  Houston. 

Slataper,  Felician  J., 

Medical  Arts  Bldg.,  Houston. 

•Slaughter,  Carlos  A.,  Sugarland. 

•Smith,  Benjamin  F., 

1704  Crawford,  Houston. 
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Meyer,  Paul  R.,  3121  Proctor,  Port  Arthur. 
Miller,  Kenneth  T.,  509  Center.  Beaumont. 
Mills,  Edmund  D., 

American  National  Bank  Bldg.,  Beaumont. 
Mitchell.  Theo  C.,  2449  Calder.  Beaumont. 
Mixson.  Harold  J..  Goodhue  Bldg.,  Beaumont. 
Montagnet,  Jos.  M..  Jr.. 

590  Center,  Beaumont. 

Moore.  Robert  E.,  Nederland. 

Neidhart,  Heinrich  W., 

Baptist  Hospital,  Beaumont. 

Newton,  William  A., 

Jefferson  Co.  Court  House,  Beaumont. 
•Norris,  Thos.  A.,  Port  Arthur. 

Odell,  Joyce  W.,  Goodhue  Bldg.,  Beaumont. 
Orrill,  R.  Ray,  Medical  Bldg.,  Port  Arthur. 
Pace,  Bedford  F.,  555  10th,  Beaumont. 

Painton,  Clifford  E., 

900  9th  Ave.,  Port  Arthur. 

Pecora,  Tony  L.,  Goodhue  Bldg.,  Beaumont. 
Pentecost.  Chas.  L., 

503  Perlstein  Bldg.,  Beaumont. 

Petit,  Paul  T..  820  Goodhue  Bldg.,  Beaumont. 
Petry,  James  L., 

329  Adams  Bldg.,  Port  Arthur. 

Phillippi,  Geo.  M.,  675  5th,  Beaumont. 
Pierson,  Rogers.  San  Jacinto  Bldg.,  Beaumont. 
Pitre.  Roy  P.,  3710  10th,  Port  Arthur. 

•Powell,  Leslie  C.,  San  Jacinto  Bldg.,  Beaumont. 
•Pruitt,  Lee  T.,  San  Jacinto  Bldg.,  Beaumont. 
Quick,  David  W.,  Jr., 

Goodhue  Bldg.,  Beaumont. 

Raines,  James  M.,  1942  Proctor,  Port  Arthur. 
Reimers.  Arthur  F.,  Goodhue  Bldg.,  Beaumont. 
•Richardson,  Orville  J.,  Groves. 

•Robert,  W.  Pierre,  2449  Calder,  Beaumont. 
Rollo,  William  C.,  Winnie. 

Ross,  Oliver  H.  ( Mil.  ) , Corpus  Christi. 
Sappington,  T.  B.,  Jr.  ( In. ) , Nashville,  Tenn. 
Ser^ino,  Louis  C., 

San  Jacinto  Bldg.,  Beaumont. 

Shaddix,  Arthur  C., 

1186  Broadway.  Beaumont. 

•Simpson,  Rufus  K.,  2372  Calder,  Beaumont. 
Sims,  Paul  M.,  Jr.,  Beaumont. 

Skarke,  Edward  A.,  2363  Calder,  Beaumont. 
Sladczyk,  George,  2600  Proctor,  Port  Arthur. 
Sloan,  John  W.  ( In. ) , Chicago,  111. 

•Smith,  William  A.,  Goodhue  Bldg.,  Beaumont. 
Solis,  G.  Robert.  Latimer  Bldg.,  Port  Arthur. 
•Stephenson,  G.  Bruce, 

Goodhue  Bldg.,  Beaumont. 

•Stevens,  Robt.  B.,  1297  Calder,  Beaumont. 
•Stoeltje,  Joe,  719  Goodhue  Bldg.,  Beaumont. 
Stroble,  Rosser  J.,  Port  Neches. 

Strozier,  Wm.  E.  ( In. ) , Lansdowne,  Pa. 

Suehs,  Max  E. , 

806  San  Jacinto  Bldg.,  Beaumont. 

•Sutton,  Fred  W..  Goodhue  Bldg.,  Beaumont. 
Tatum,  Willie  E.  ( Hon.  ) , Beaumont. 
Thornton.  Wm.  R.,  Port  Neches. 

•Todd,  Chas.  H.,  Jr., 

Goodhue  Bldg.,  Beaumont. 

Torbett,  John  W.,  Jr.,  1445  Calder.  Beaumont. 
Tritico,  Joseph  J..  947  7th,  Port  Arthur. 
•Tyndall,  Thos.  M., 

441  Weiss  Blvd.,  Beaumont. 

Vaughan,  Benjamin  H., 

Adams  Bldg.,  Port  Arthur. 

Vaughan,  Edward  W.,  Box  526,  Port  Arthur. 
Walker,  Taylor  C.,  675  5th,  Beaumont. 
•Wallace.  Wm.  G.. 

819  Goodhue  Bldg.,  Beaumont. 

Ward,  Emmett  G.  ( In. ) , Austin. 

Weisbach.  Philip  T.  ( In. ) , Birmingham,  Ala. 
Weiss,  Morris.  675  5th,  Beaumont. 

Welch,  John  G.,  Port  Neches. 

White.  Clarence  M.. 

San  Jacinto  Bldg.,  Beaumont. 

White,  J.  Milton,  Sr., 

3149  Proctor,  Port  Arthur. 

White,  John  M.,  Jr., 

3149  Proctor,  Port  Arthur. 

Wier,  D.  S.  ( Hon. ) , 

Goodhue  Bldg..  Beaumont. 

Wier.  Stuart  T.,  Goodhue  Bldg.,  Beaumont. 
•Williams,  F.  G., 

Magnolia  Refinery,  Beaumont. 

Williams.  Lewis  M.,  2081  Park,  Beaumont, 
•Williford,  Herman  B., 

San  Jacinto  Bldg.,  Beaumont. 

Willoughby,  Russell  C.,  Groves. 

Young.  Isaac  T.. 

511  Adams  Bldg.,  Port  Arthur. 

LIBERTY-CHAMBERS 
Anchell,  Melvin,  Cleveland. 

Bellamy,  Richard  C.,  Daisetta. 

Castle,  Charles  W.  (Pres.),  Anahuac. 


Davidson,  Eli,  Liberty. 

Delaney,  Albert  L.,  Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  L.,  Anahuac. 

Griffin,  Frank  S.,  Liberty. 

Harris,  Orion  W.,  Liberty, 

Harris,  Robert  L.,  Odessa. 

Richter,  Ernest  R.,  Dayton. 

Schulz,  Donald  P.,  Liberty. 

•Shearer,  A.  R.,  Mont  Belvieu. 

•Wilson.  Reginald  ( Sec’y) , Dayton. 

NACOGDOCHES 
Allen,  James  Ira,  Nacogdoches. 

Allen,  Walter  B.,  Nacogdoches. 

•Beall,  James  Franklin,  Nacogdoches. 

Ferguson,  Sarah,  Nacogdoches. 

Middlebrook,  George  F.,  Nacogdoches. 
McKinney,  Edgar  P.,  Nacogdoches. 

Nelson,  Albert  L.  ( Pres. ) , Nacogdoches. 
•Neuville,  Carroll  F.,  Nacogdoches. 
•Pennington,  Thomas  J.,  Nacogdoches, 

Rogers.  Eugene  S.  ( Mil. ) , Garrison. 

Rulfs,  Carl  H..  San  Augustine. 

Taylor,  James  G.,  Jr.  ( Sec’y) , Nacogdoches. 
Tucker,  Henry,  Nacogdoches. 

•Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE 
Bennett,  David,  Chicago,  111. 

•Covington,  Charles  M.  (Pres.),  Orange. 

Ebert,  William  B.,  Orange. 

Caspar,  Geza,  Orange. 

•Hawkins,  Eugene  W.,  7027  Casa  Loma,  Dallas. 
Kent,  Earl  H.,  Orange. 

•Key.  Harry  H..  Orange.  ^ 

LaCour,  Edward  G.,  Mooringsport,  La. 

Lawson,  Frank  W.  ( Hon. ) , Orange. 

Minkus,  Robert  F.  ( Sec’y) , Orange. 

Pearce,  Henry  W.,  Orange. 

•Peters,  Leo  J.,  Jr.,  Orange. 

Schlies,  Edward  W.,  Orange. 

Schofield,  Elmer  C.,  Orange. 

Seastrunk,  Oliver  C.,  Orange. 

Shaddock,  Carroll  B.,  Orange. 

Siddon,  Wm.  H.,  Orange. 

Swickard,  George  Y.,  Orange. 

Thompson,  Lewis  O.,  Orange. 

Walsh,  John  K.,  Orange. 

Woolley,  Talmadge  O.,  Orange. 

Wyllie.  James  J.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 
Brake,  Ira  F.,  San  Augustine. 

Cousins,  Chas.  F.,  Hemphill. 

Hurst,  Thomas  L.,  Center. 

Oates,  Laried  S.,  Center. 

•Warren,  Wm.  H.  ( Sec’y) , Center. 

Warren,  Walter  M.,  Center. 

Warren,  William  Spencer,  Center. 

Windham,  John  H.  ( Pres. ) , Sheibyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler,  Councilor. 
ANDERSON-HOUSTON-LEON 
Barclay,  Sam  D.,  Crockett. 

•Bell,  Robt.  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Brown,  Adelbert  B..  Jr.,  Crockett. 

Butler,  Chas.  W.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

•Darsey,  Edward  S.,  Crockett. 

Davis,  W.  E.,  Elkhart. 

Dean.  John  L.,  Jr.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  ( Hon. ) , Elkhart. 
Goolsby.  Carl  B.,  Crockett. 

Hathcock,  A.  L.  ( Hon.) , Palestine. 

Haverlah,  Harry  A.,  Palestine. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

•Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Justice,  Robt.  Lee,  Jr.,  Buffalo. 

Kay.  Royal  H.  ( Pres. ) , Palestine. 

Kennedy,  Samuel,  Grapeland. 

King,  Marion  A.,  Frankston. 

McLeod,  Robt.  H.,  Palestine. 

Moss,  George  H.  ( Hon. ) , Frankston. 

Murphy.  Joseph  G.,  Palestine. 

Murray,  Carl  O.,  Jr.  (Sec’y) , Crockett. 

Paxton,  Joe  H.  ( Hon. ) , Elkhart. 

Powell.  Elisha  P.,  Centerville. 

Stokes.  Paul  B..  Crockett. 

Trice,  Lerov,  Palestine. 

Wages,  A.  D.,  Palestine. 

CHEROKEE 
•Adams,  Clyde,  Rusk. 

•Bishop,  Robt.  E..  Jacksonville. 

Bone,  John  N.,  Jacksonville. 

•Boyd,  James  T.,  Jacksonville. 


Cobble,  Thos.  H.  ( Sec’y) , Rusk. 
Davenport,  Harbert,  Jr.,  Jacksonville. 
Dubose,  James  L..  Wells. 

Duff,  Robert  L.,  Jacksonville. 

Eaton,  John  P.,  Rusk. 

Erter,  Roscoe,  Alto. 

Gabbert,  W.  E.,  Rusk. 

Goode,  Emmett  P.,  Rusk. 

Greenwood,  James  T.,  Ponta. 

Hilliard,  George  M.,  Jacksonville. 

Jackson,  Claude  L.  ( Pres. ) , Rusk. 

Johnson,  Joseph  K.,  Jacksonville. 
Kuykendall,  M.  J.,  Rusk. 

•Morrison,  Sydney  B..  Rusk. 

Newburn,  C.  L.,  Jacksonville. 

Rucker,  John  C..  Jacksonville. 

Ryburn,  Frank,  Jr.,  Jacksonville. 
•Scarborough,  James  S.,  Austin. 

Sory,  Wm.  H..  Jacksonville. 

Stripling.  C.  H.,  Jacksonville. 

•Travis,  J.  M.,  Jacksonville. 

•Travis,  John  M.,  Jr.,  Jacksonville. 

•Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

Urban,  K.  B.,  Rusk. 

FREESTONE 

Bentley,  Bascom  W.,  Jr.  (Sec’y) , Fairfield. 
Bonner,  Leslie  L..  Fairfield. 

Cox,  Jack  R.  ( Pres. ) , Teague. 

Gage,  Maurice,  Teague. 

Harrison,  Wm.  P.,  Teague. 

Sneed,  Wm.  N.,  Fairfield. 

HENDERSON 
Buie,  Ralph  R.,  Athens. 

•Cockerell,  Lonnie  L.,  Athens. 

•Geddie,  Nolen  D.,  Sr.  ( Pres. ) , Athens. 
Geddie,  Nolen  Dawson,  Jr.,  Athens. 
Gibson,  John  W.,  Athens. 

Henderson,  Roy  E.,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

Price,  Don  ( Sec’y) , Athens. 

Rosenbloom,  Joseph,  Trinidad. 

Wilcox,  Melvin  R.,  Athens. 

PANOLA 

Baker,  Charles  D.  ( Pres. ) , Carthage. 
Daniel,  Dubose  B.,  Carthage. 

Gerardy,  Carl  W.,  Carthage. 

Hooker,  Lynn  C..  Carthage. 

Johnson,  Glenn  R.,  Carthage. 

•Kuykendall,  Harold  D.,  Carthage. 
•Perlman,  Samuel  (Sec’y) , Carthage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  Wm.  C.,  Carthage. 

RUSK 

Birdwell,  Joseph  A.  ( Hon. ) , Overton. 
Braswell,  Marlin  T.  (Sec’y),  Henderson. 
Deason,  Loyd  S.,  Henderson. 

Heiligman,  Emmett,  Overton. 

Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn,  Henderson. 

Hicks,  Oliver  B.,  Rusk. 

Pigford,  Charles  A.,  Overton. 

Ross,  Griff  T.,  Mt.  Enterprise. 

Ross,  Jesse  E.,  Henderson. 

Sadler,  Joseph  G.  ( Hon. ) , Henderson. 
Suehs,  Herbert  A.  ( Pres. ) . Henderson. 
•Suehs,  Paul  Edward,  Henderson. 

Wolfe,  Alfred  S.,  Henderson. 

SMITH 

Adams,  Edward  N.,  Tyler. 

Allen,  George  B.  ( Pres. ) , 

703  Citizens  Bank  Bldg.,  Tyler. 
Alexander,  J.  Ernest,  Jr.  ( S^ec’y) , 

315  S.  Broadway,  Tyler. 

Anderson,  Carter,  Jr.,  Tyler. 

Bailes,  Porter  M.,  Jr., 

315  S.  Broadway,  Tyler. 

Bailey,  Wm.  M., 

405  Citizens  Bank  Bldg.,  Tyler. 
Baldwin,  Russell  E.  G.,  Tyler. 

•Bankhead,  Alexander  J., 

305  S.  Broadway,  Tyler. 

•Birdwell.  James  W.,  Tyler. 

Bradford,  Sidney  W.,  Tyler. 

Brown,  George  W.,  305  Rusk,  Tyler. 
Brown,  Glynne,  Tyler. 

Brown,  Irving.  Tyler. 

•Brown,  John  R.,  Drawer  Q,  Arp. 

Bryant,  W.  Howard.  Tyler. 

Bundy,  David  T.,  Tyler. 

Burch,  George  W., 

557  Friar  Foundation  Bldg.,  Tyler. 
Caldwell,  Elbert  H.,  Tyler. 

Cameron,  Harold  B., 

423  S.  Broadway,  Tyler. 

Clawater,  E.  W.,  Sr., 

Citizens  National  Bank  Bldg.,  Tyler. 
Clawater,  E.  W.,  Jr., 

Citizens  National  Bank  Bldg.,  Tyler. 
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Connery,  David  B., 

Broadway  at  University,  Tyler. 

DeCharles,  Patrick  M., 

200  E.  Housron,  Tyler. 

Faber,  Edwin  G.,  Tyler. 

Faust,  John  J.,  Tyler. 

Freiberg,  Milton,  315  S.  Broadway,  Tyler. 
Gibson,  Jesse  W.  ( Hon. ) , Lindale. 

Goldfeder,  Jesse,  Tyler. 

Harrod,  Gardner  R., 

East  Texas  TB  Sanitarium,  Tyler. 

Hart,  John  G.,  Tyler. 

Jarmon,  Thomas  M.,  Tyler. 

Lauck,  Robert,  315  S.  Broadway,  Tyler. 
Marshall,  Robert  L.,  Tyler. 

McDonald,  Conrad  C.,  Tyler. 

Mitchell,  John  H.,  Tyler. 

* Moore,  Masters  H.,  Tyler. 

Mullowney,  James  P., 

Mother  Francis  Hospital,  Tyler. 

Muntz,  Hascall  H.,  Tyler. 

Neill,  J.  Lawrence,  407  W.  Erwin,  Tyler. 

Neill,  Lex  T.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Poetter,  Henry  W.,  Temple. 

Rhine,  Leland  R.,  Tyler, 

Rice,  Elbert  D..  Tyler. 

*Roosth,  Harold,  420  South  Chilton,  Tyler. 
Roosth,  Wiley,  420  S.  Chilton,  Tyler. 

Roper,  Marjorie  F.,  Bullard. 

* Ross,  William  R., 

c/o  Tyler  Smith  Co.,  Health  Unit,  Tyler. 
Selman,  Joseph,  815  S.  College,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  John  C.,  Winona. 

Stanley,  Mildred, 

700  S.  Bois  d'Arc  Ave.,  Tyler. 

‘Thompson,  Cone  J.,  315  S.  Broadway,  Tyler. 
Thompson,  Orion,  Tyler. 

‘Vaughn,  Edgar  H.,  Tyler. 

‘Vaughn,  James  M.,  Tyler. 

Whitten,  Samuel  J.,  Troup. 

Wilcox,  Leland  G., 

214  Blackstone  Bldg.,  Tyler. 

‘Willingham,  Charles  E.,  Tyler. 

‘Wilson,  Benjamin  N., 

301  Sourh  Broadway,  Tyler. 

‘Windham,  Lynn  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B., 

929  S.  Confederate,  Tyler. 

WOOD 

Black,  William  T.,  Quitman. 

Bucbanan,  Alfred  P.,  Mineola. 

Mathis,  James  R.,  Winnsboto. 

‘Moore,  Roscoe  O.,  Mineola. 

Peterson,  Thomas  H.,  Mineola. 

Potts,  Steve  E.,  Mineola. 

Reed.  Thomas  B.,  Mineola. 

Robbins,  Virgil  E.,  Quitman. 

Waller,  Alvin  L.  ( Sec’y)  ■ Quitman, 

Wheeler,  Frank  B.  ( Pres. ) , Winnsboro. 
Williams,  James  W.,  Mineola. 

TWELFTH  DISTRICT 

Dr.  J.  Wilson  David,  Corsicana,  Councilor 
BELL 

Alsup,  Ace  H.,  Professional  Bldg.,  Temple. 
Althaus,  John  W.  A.,  V.  A.  Hospital,  Temple. 
Anderson,  Harold  B., 

Scott  and  White  Clinic,  Temple. 

Arnold,  Wm.  O.,  Temple. 

Bain,  George  P.,  Plainview. 

Barrels,  Robert  N., 

Kings  Daughters  Hospital,  Temple. 

Bassel,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

Bradfield,  E.  O.  (Pres.), 

Scott  and  White  Clinic,  Temple. 

Brandes,  Gerald  E.  (In. ) , 

Scott  and  White  Clinic,  Temple. 

‘Brindley,  G.  V., 

Scott  and  White  Clinic,  Temple. 

‘Brindley,  G.  V.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Brindley,  Hanes  H.,  Temple. 

Broders,  Albert  C.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Brown,  Jesse  B., 

Kings  Daughters  Hospital,  Temple. 
Bunkley,  Thelbert  F., 

Scott  and  White  Clinic,  Temple. 

Carabasi,  Robt.  J.  ( In. ) , Temple. 

‘Chetnosky,  William  A., 

Kings  Daughters  Hospital,  Temple. 
Christian,  John  J.,  Temple. 

Cochran,  L.  M.,  V.  A.  Hospital,  Temple. 
Covert,  Frank  M.  Ill  ( In. ) , 

Scott  and  White  Clinic,  Temple. 


Cox,  Charles  H.,  Jr., 

317  North  2nd,  Temple. 

Curtis,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 

Curtis,  Richard  C., 

Kings  Daughters  Hospital,  Temple. 

DeBord,  Bert  A. , 

Scott  and  White  Clinic,  Temple. 

Eanes,  David  F.  S.,  518  North  Fifth,  Temple. 

Fowler,  Joe  A.,  Killeen. 

‘Frey,  Harry,  Belton. 

‘Gillespie,  Chas.  H., 

Scott  and  White  Clinic,  Temple. 

‘Gober,  Olin  B., 

Scott  and  White  Clinic,  Temple. 

Goodrich,  W.  A.,  Jr.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Graybill,  Ray  B.  (In.), 

Scott  and  White  Clinic,  Temple. 

‘Greenlee,  Ralph  G., 

Scott  and  White  Clinic,  Temple. 

Greenwood,  Joseph  H., 

Scott  and  White  Clinic,  Temple. 

Haines,  Richard  D., 

Scott  and  White  Clinic,  Temple. 

Hall,  John  R.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Hammond,  Fred  M., 

Scott  and  White  Clinic,  Temple. 

Harlan,  Rudolph  K. , 

Kings  Daughters  Hospital,  Temple. 

Hay,  Cyril  ( In, ) , 

Scott  and  White  Clinic,  Temple. 

Healy,  Michael  J.  ( In. ) , Pensacola,  Fla. 

‘Howell,  Floyd  W.,  317  North  2nd,  Temple. 

Hume,  Albert  T.,  Temple. 

Ibarra,  Jesse  D., 

Scott  and  White  Clinic,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

‘Johnson,  Joel  H., 

Kings  Daughters  Hospital,  Temple. 

Kilman,  Joseph  R.,  Temple. 

Kitkley,  Alva  R.,  Belton. 

‘Kline,  Philip  S.,  San  Antonio. 

Lindsey,  Sherman  B.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Long,  William  E.,  V.  A.  Hospital,  Temple. 

‘Longmire,  Victor  M., 

Scott  and  White  Clinic,  Temple. 

‘Macey,  Harry  B., 

Scott  and  White  Clinic,  Temple. 

Martin,  John  G.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

‘McCauley,  Ernest  R.,  Moody. 

McCelvey,  John  S., 

Kings  Daughters  Hospital,  Temple. 

McCulloh,  Albert  M.  ( In. ) , Tyler. 

McDavitt,  Bertha  S., 

Temple  National  Bank  Bldg.,  Temple. 

‘McKay,  Edward  D., 

Scott  and  White  Clinic,  Temple. 

McKenney,  John  F.,  Jr,, 

Scott  and  White  Clinic,  Temple, 

McMillan,  Chas.  D.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

‘Miller,  Charles  H.,  Killeen. 

‘Moon,  A,  Ernest, 

Scott  and  White  Clinic,  Temple. 

‘Morris,  Donald  S., 

Scott  and  White  Clinic,  Temple. 

‘Murray,  Robert  A., 

Scott  and  White  Clinic,  Temple. 

O'Leary,  John  C.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Phillips,  Charles, 

Scott  and  White  Clinic,  Temple. 

‘Pittman,  John  W., 

Burford  Bldg.,  Belton. 

Pleune,  Russell  E.,  Temple. 

Pollok,  Lewis  W,, 

Kings  Daughters  Hospital.  Temple. 

‘Potter,  Claudia,  707  South  3rd,  Temple. 

‘Powell,  William  N., 

Scott  and  White  Clinic,  Temple. 

Ramey,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

Rice,  John  S.,  Jr.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Rodarte,  Jose  G., 

Scott  and  White  Clinic,  Temple. 

Schubert,  Herbert  A.,  V.  A.  Hospital,  Temple. 

‘Scott,  Arthur  C.,  Jr., 

Scott  and  White  Clinic,  Temple. 

‘Seedorf,  Everett  E.,  Belton. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Sherwood,  Marcel  W., 

Scott  and  White  Clinic,  Temple. 

Shibler,  Samuel  'W., 

Kings  Daughters  Hospital,  Temple. 

Simmon,  Vincent  J., 

Scott  and  White  Clinic,  Temple. 

Sommer,  Arno  W.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 


‘Speed,  Terrell, 

Scott  and  White  Clinic,  Temple. 
‘Stevenson,  Clyde  A., 

Scott  and  White  Clinic,  Temple. 

Tabb,  Kenneth  S.  { In. ) , 

Scott  and  White  Clinic,  Temple. 

‘Talley,  J.  Bartow,  Professional  Bldg.,  Temple. 
Talley,  Lewis  R. , 

Kings  Daughters  Hospital,  Temple. 

Tate,  Geo.  W.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Terrill,  Robt.  J.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Turman,  Prentiss  A., 

518  North  5 th,  Temple. 

‘Veirs,  Everett  R.  (Sec’y), 

Scott  and  White  Clinic,  Temple. 

Walker,  James  C., 

Scott  and  White  Clinic,  Temple. 

•Walsh,  Edmund  N.. 

Scott  and  White  Clinic,  Temple. 

Ward,  Wendell  P., 

1112  'W.  Adams  Ave.,  Temple. 

White,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 
‘Williams,  Bill  Henry, 

Scott  and  White  Clinic,  Temple. 
‘Williams,  Marjorie  J., 

Scort  and  'White  Clinic,  Temple. 
‘Winston,  John  R., 

G.  C.  & S.  F.  Hospital,  Temple. 

‘Wolf,  A.  Ford, 

Scott  and  White  Clinic,  Temple. 
Woodson,  W.  Burbank, 

Professional  Bldg.,  Temple. 

Young,  Thos.  K.,  Jr.,  Temple. 

BOSQUE 

Archer,  James  T.,  Jr.  ( Pres. ) , Meridian. 
Blankenship,  W.  W.,  Mosheim. 

‘Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.,  Clifton. 

‘Holt,  Russell  D.,  Jr.  (Sec’y) , Meridian. 

Holt,  Russell  D.,  Sr.  ( Hon. ) , Cranfills  Gap. 
Long,  Austin  M.,  Valley  Mills. 

Murray,  James  A.  ( Hon. ) , Walnut  Springs. 
Pike,  Arthur  N.  ( Hon. ) , Iredell. 

Witcher,  Seth  L.,  Clifton. 

BRAZOS-ROBERTSON 
Andres,  Dwight  W.,  College  Station. 
Benbow,  Robt.  H.,  Bryan. 

Boyd,  Elvin  M.,  Hearne. 

Cole,  Cbas.  M.,  Bryan. 

Cox,  Joseph,  Bryan. 

Fleming,  Jas.  P.,  Jr.,  Hearne. 

‘Geppert.  Joseph  W.,  Bryan. 

‘Grant,  Richard  B..  Jr.,  Bryan. 

Guynes,  Henry  C., Hearne. 

‘ Harrison,  R.  H. , Jr.  ( Pres. ) , Bryan. 

Holt,  Ernest  E.,  College  Station. 

Kirk,  Earl  H..  Bryan. 

‘Marsh.  John  E..  College  Station. 

McGill,  Albert  G.,  Jr.,  Bryan. 

Parker,  Wm.  S.  ( Hon. ) , Calvert. 

Petty,  James  S.,  Bryan. 

‘Richardson,  S.  C.,  Bryan. 

Sanders,  Jewell  G.,  Bremond. 

Searcy,  R.  M.,  Bryan. 

Searcy,  Thomas  A.,  Hearne. 

Smith,  Roy  L.  ( Sec’y  ) , Bryan. 

Stuart,  Lawrence  D.,  Bryan. 

‘Taylor, 'Wm.  C..  Calvert. 

Walton,  Thos.  O.,  Jr.,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A..  Bryan. 

CORYELL 

Brown,  John  T.,  Gatesville. 

Goodall,  Edwin  ( Sec’y ) , Gatesville. 
Hamilton,  James  H.  ( Pres. ) , Gatesville. 
Jones,  Kermit  R. , Gatesville. 

Lowrey,  E.  Elworth,  Gatesville. 

‘Lowrey,  Oliver  W.,  Gatesville. 

ERATH-HOOD-SOMERVELL 
‘Bryan,  T.  F.,  Dublin. 

Currie,  Augus  B.,  Groveton. 

Dobkins,  John  J.  ( In. ) , Boston,  Mass. 
Gosslee.  John  M.,  Stephenville. 

Jordan,  Carl  A.,  Dublin. 

Pate,  Joe  J.,  Dublin. 

‘Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance  ( Pres. ) , Stephenville. 

Terrill,  Bruce  S.  ( Sec'y ) , Stephenville. 

FALLS 

Avent,  Benj.  M.  ( Hon. ) , Rosebud. 

Barnett,  John  B.,  Marlin. 

‘Bennett,  Alfred  C.,  Marlin. 

‘Brown,  James  M.,  Marlin. 

‘Buie,  Neil  D.,  Marlin. 

Collier,  Joe  I.,  Marlin. 
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Cornwell,  Chas.  H.  ( Pres. ) , Marlin. 
Davison,  Milton  A.,  Marlin. 

Giles,  Roy  G.,  Marlin. 

• Glass,  Thos.  G.,  Marlin. 

Green,  John  E.,  Sr.,  Waco. 

Hampshire,  Geo.  H.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

McKinley,  W.  Frank,  Jr.,  Marlin. 

‘Miller,  Clarence  R.,  Marlin. 

Munger,  Sylvester  ( Hon. ) , Marlin. 
Shacklett.  Ernest  D.  ( Sec’y) , Marlin. 
•Smith,  Howard  O.,  Marlin. 

Smith.  Walter  S.,  Marlin. 

Swetland,  Douglas  R..  Marlin. 

HAMILTON 

Cleveland,  Charles  C.,  Hamilton. 

• Hafer,  William  F.  ( Pres. ) , Hico. 
Hedges,  Homer  V.  (Sec’y) , Hico. 
Helms,  Ed  B.,  Hamilton. 

Kennedy,  F.  P.  ( Hon. ) , Carlton. 
Kooken.  Robert  A.,  Hamilton. 

Nassour,  H.  R.,  Jr.,  Hamilton. 

HILL 

Arledge,  William  I.,  Hillsboro, 

Barnes,  Livingston  ( Hon. ) , Hubbard. 
Barnett,  Thomas  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

Buie,  James  M.,  Whitney. 

Buie,  James  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

Cason,  Dick  K.  ( Pres. ) , Hillsboro. 
Garrett,  Charles  A.  (Sec’y) , Hillsboro. 
Grant,  Silas  W.,  Whitney. 

Guffy,  Joseph  L.,  Hillsboro. 

Harper,  John  W.,  Jr.,  Covington. 
Jenkins,  Gaines  ( Hon. ) , Bynum. 
AlcPherson,  Garland,  Hillsboro. 

Morris,  Thomas  M..  Mount  Calm. 
Sammons,  Howard  P.,  Hubbard. 

•Shirey,  Robert  W.,  Hillsboro. 

Sims,  Foster  D.  ( Hon. ) , Route  5 , Waco. 
•Smith,  Nellins  C.,  HiilslDOro. 

Zacharias,  Otis  G.,  Topeka,  Kans. 

JOHNSON 

Anderson,  C.  C.  ( Hon. ) , Venus. 

Bali,  Wm.  P.,  Cleburne. 

Clark,  Elmer  L.  ( Sec’y ),  Cleburne. 
Dennis,  Mills  ( Hon. ) , Cleburne. 
Dormont,  Richard  E.,  Cleburne. 

Garner,  Albert  F.  ( Hon. ) , Grandview. 
•Hamilton,  Con  D.,  Jr.,  Cleburne. 

Hanna,  John  J.,  Glen  Rose. 

Jowell,  Charlie  C.,  Cleburne. 

Kimbro,  Robert  W.,  Cleburne. 

Knox,  Marshall  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

•Marks,  Roger  E.,  Glen  Rose. 

Shiflett.  Roland  M..  Jr.,  Cleburne. 

Sloan,  Jack  Q.,  Booneville,  Ark. 

Smyth,  Olen  T.,  Jr.,  Cleburne. 
Whitehouse,  Wm.  R.,  Cleburne. 

Wright,  Glenn  R.  ( Pres. ) , Cleburne. 
Yater,  R.  E.  Lee  ( Hon. ) , Cleburne. 
Yater,  Tolbert  F.,  Cleburne. 

Youngberg.  Russell  E..  Itasca. 

Zumwait,  A.  John,  Itasca. 

LIMESTONE 

Brewster,  Charles  H.,  Mexia. 
•Carrington,  Wm.  L.  (Pres.),  Mexia. 
Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  ( Sec. ) , Groesbeck. 
•Cromeans,  Randall  E.,  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

McKenzie,  Cassimir  P.,  Mexia. 

Smith,  G.  Conwell,  Jr.,  Mexia. 

Wilson,  Thelbert  R.,  Groesbeck. 

McLennan 

Alexander,  Boyd  D., 

121  N.  11th.  Waco. 

•Alexander,  Robert  B., 

121  N.  11th,  Waco. 

•Anspach,  Harold  M., 

2711  Maple,  Waco. 

•Atkins,  Neal  M., 

City  Hall,  Waco. 

• Avent,  W.  M.  ( Pres. ) , 

1716  Colcord,  Waco. 

Aynesworth,  Horace  T., 

Medical  Arts  Bldg.,  Waco. 
•Aynesworth,  Morgan  B., 

105  S.  18th,  Waco. 

•Barnes,  Maurice  C., 

1310  Austin.  Waco. 


Berry,  George  W., 

107  S.  18th.  Waco. 

Bradford,  J.  C.,  Mart. 

Brown,  William  W., 

1806  Austin,  Waco. 

Brooks,  Cleveland  H., 

Amicable  Bldg.,  Waco. 

Bryant,  Geo.  C., 

1521  .N  15th,  Waco. 

Burgess,  John  L., 

1314  Austin,  Waco. 

•Carlisle,  Margie  C., 

1410  Austin,  Waco. 

•Coffelt,  Ralph  L., 

Amicable  Bldg.,  Waco. 

Colgin,  James  H., 

Amicable  Bldg.,  Waco. 

Colgin,  Merchant  W., 

Amicable  Bldg.,  Waco. 

Collins,  C.  T., 

1422  Austin,  Waco. 

Collins,  Lawrence  D., 

1700  Washington,  Waco. 

•Connally,  H.  Frank,  Jr., 

1914  Colcord,  Waco. 

Crosthwait,  R.  W., 

107  S.  18th.  Waco. 

Crosthwait,  W.  L., 

107  S.  18th,  Waco. 

Cumming,  Robert  P.,  McGregor. 

Cunningham.  P.  J., 

Hillcrest  Hospital,  Waco. 

•Dudgeon,  Howard  R.,  Sr., 

1700  Washington,  Waco. 

•Dudgeon,  Howard  R.,  Jr., 

1700  Washington,  Waco, 

Even,  Martin  M., 

2505  Washington,  Waco. 

Fine,  Eldon  B., 

Professional  Bldg.,  Waco, 

Flowers,  Jack  W., 

3115  Austin,  Waco. 

Ford,  Walter  L., 

Veterans  Hospital,  Waco. 

•Friedman,  Carl, 

Medical  Arts  Bldg.,  Waco. 

Garrett,  James  M., 

1408  Austin,  Waco. 

Germany,  H.  J., 

2325  Bosque  Blvd.,  Waco. 

Gidney,  William  H.,  West. 

Goodman,  Aubrey  L., 

Medical  Arts  Bldg.,  Waco. 

Hanks,  Robert  J., 

Professional  Bldg.,  Waco. 

•Hipps,  Herbert  E., 

1604  Columbus,  Waco. 

Hoehn,  F.  William, 

1422  Austin,  Waco. 

Husbands,  Thos.  L., 

1914  Colcord,  Waco. 

Jaworski,  H., 

Amicable  Bldg.,  Waco. 

Johnson.  Earnest  A., 

114  S.  5th,  Waco. 

Kee,  John  L.. 

Amicable  Bldg.,  Waco. 

King,  Walter  B.,  Jr., 

Amicable  Bldg.,  Waco. 

Kingsbery,  Lloyd  B., 

1604  Columbus,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Kochmann,  Walter  P., 

1717  Columbus,  Waco. 

•Lattiraore,  John  E., 

Amicable  Bldg.,  Waco. 

Magid,  Moreton  A., 

Professional  Bldg.,  Waco. 

Manske,  Arnold  O., 

1917  Austin,  Waco. 

Marstaller,  Wm.  E., 

2505  Morrow,  Waco. 

Milam,  E.  A.  ( Hon. ) , 

1412-A  Austin,,  Waco. 

•Miller,  Claire  F., 

Medical  Arts  Bldg.,  Waco. 

•Mitchell,  Holland  C., 

3501  Brookview,  Waco. 

Montgomery,  Hazel  I.,  West. 

Murphey,  Paul  C., 

1422  Austin,  Waco. 

McMahan,  Geo.  T., 

Veterans  Hospital,  Waco. 

Nail,  Wm.  R.  (Hon.), 

2125  Homan,  Waco. 

Nichols,  Ace  E., 

Medical  Arts  Bldg.,  Waco. 

•Oliver,  Tom  M., 

1722  Colcord,  Waco. 

•Power,  Paul  H., 

Professional  Bldg.,  Waco. 

Reese,  Clarence  H., 

Professional  Bldg.,  Waco. 

Richey,  Harvey  M., 

1722  Colcord,  Waco. 


•Roche,  B.  F., 

Professional  Bldg.,  Waco. 

Ross,  Phillip  H.,  Waco. 

Rottner,  Mark  H., 

2502  Sanger,  Waco. 

•Sadler,  Leslie  R.. 

Professional  Bldg.,  Waco. 

•Scanio,  Thomas  J.,  West. 

•Shipp,  J.  Ross, 

Professional  Bldg.,  Waco. 

•Shipp,  W.  R.  F.,  Lorena. 

Shellenberger,  C.  G., 

1318  Austin,  Waco. 

Simpson,  Neill  O., 

1724  Austin,  Waco. 

•Smith,  C.  Collum  ( Sec’y) , 

1804  Austin,  Waco. 

Smith,  Edward  ( Hon. ) , 

1226  Herring,  Waco. 

Souther,  William  L., 

Professional  Bldg.,  Waco. 

Spark,  Milton, 

500  Elm,  Waco. 

Spencer,  Shelby  C., 

Professional  Bldg.,  Waco. 

Stanislav,  Frank  J., 

Professional  Bldg.,  Waco.  ^ 

Steelman,  Harry  F.,  Ft.  Campbell,  Ky. 

Tabb,  T.  Edgar, 

Court  House,  Waco. 

Talley,  John  E., 

1414  Austin,  Waco. 

Thompson,  John  E.,  AIcGregor. 

Traylor,  Clayton  J., 

Medical  Arts  Bldg.,  Waco. 

Trice,  William  G., 

Amicable  Bldg.,  Waco.  • 

Trippet,  Horace  H., 

Amicable  Bldg.,  Waco. 

•Warren,  Daniel  D., 

1722  Colcord,  Waco. 

•Wells,  W.  Howard, 

3600  Grimm,  Waco. 

Wood,  R.  Spencer, 

Professional  Bldg.,  Waco. 

•Woodward.  Jos.  W.,  Waco. 

• Woolsey,  Fieta  G., 

210  N.  7th,  Waco. 

•Woolsey,  Henry  U., 

210  N.  7th,  Waco. 

Woolsey,  William  J., 

210  N.  7th,  Waco. 

MILAM 

Barkley,  Thos.  S.,  Rockdale. 

Bartlett,  Marvin  H.,  Fort  Hood. 

Crump,  Thos.  E.,  Cameron. 

•Denson,  Thos.  Leland,  Cameron. 

Epperson.  A.  S.  ( Hon. ) , Houston. 

Fontaine,  Wm.  James,  Jones  Prairie 
Freeman,  Edwin  S.,  Cameron. 

Hamilton,  Lawrence  E.,  Rogers. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Shapiro,  David  ( Sec’y) , Cameron. 

•Swift,  Clifford  G.  ( Pres. ) , Cameron. 
Walker,  Jack  L.,  Cameron. 

NAVARRO 

Bowmer,  Otho  C.,  Corsicana. 

Burnett,  Samuel  H.,  Corsicana. 

Carter,  William  W.,  Corsicana. 

•David,  J.  Wilson,  Corsicana. 

Gary,  Charles  L.,  Jr.  ( Sec’y) , Corsicana. 
Grizzaffi,  Anthony  L.  ( Pres. ) , Frost. 
Hamill,  Dan  B.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 

•Logsdon,  William  K.,  Corsicana.  * 
Mayfield,  William  B..  Corsicana. 

Miller,  Will  M..  Corsicana. 

Mitchell,  Paul  H.,  Corsicana. 

Newton.  Earl  H.,  Corsicana. 

Playfair,  James  H.,  Blooming  Grove. 
Sanders,  Gurley  H.,  Kerens. 

Sanders,  Ivan  T.,  Kerens. 

•Shell,  Wm.  T.,  Jr.,  Corsicana. 

Shell,  Wm.  T.,  Sr.,  Corsicana. 

Sneed,  William  R.,  Corsicana. 

Wills,  Thomas  O.,  Corsicana. 

THIRTEENTH  DISTRICT 
Dr.  R.  G.  Baker,  Fort  Worth,  Councilor 
BAYLOR-KNOX-HASKELL 

Balch,  Edwin  H.  ( Sec'y) , Seymour. 

Bowden,  Ben  W.,  Munday. 

Bunkley,  Thos.  A.  ( Pres. ) , Stamford. 
•Edwards,  Thos.  S..  Knox  City. 

Eiland,  David  C..  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell.  Thos.  P.,  Knox  City. 

Hudson,  Isaac  F.,  Stamford. 

Johnson.  Charles  E.,  Seymour. 

Markward.  Chas.  G.  ( Mil. ) , San  Antonio. 
Newsom,  Robert  L.,  Munday. 
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Randal,  Chas.  M.,  Jr.,  Seymour. 

Selmon,  Tony  B.,  Stamford. 

Scott,  Frank  C.,  Haskell. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE 
Bryant,  David  W.  ( Sec’y).>  Bridgeport. 
Grumpier,  Hulen  P.,  Bowie. 

*Crumpler,  Prentice,  Jr.,  Bowie. 

*Darwin,  James  T..  Decatur. 

Dean,  Wesley  N.  ( Hon.) , Boyd. 

Gilmore,  Jack  T.,  Bowie. 

Harris.  Ewing  P.,  Bowie. 

Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

Lawson,  J.  T.,  Bowie. 

Major,  A.  D.,  Nocona. 

Major,  John  W.,  Nocona. 

Major,  Robert  A.,  Nocona. 

Patton.  Foster  M.,  Henrietta. 

Pickett,  Lee  Lloyd,  Henrietta. 

Rogers,  Thomas  G.,  Decatur. 

Shilling,  Harold  C.  ( Pres. ) , Bridgeport. 
Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
Addy,  Ervin  E.,  Jr.,  Cisco. 

Bail,  D.,  Cisco. 

Berry,  W.  L.,  Throckmorton. 

Blackwell,  Edward  C.,  Gorman. 

Blackwell,  Geo.  T..  Gorman. 

Bradley,  Ben  H.,  Rising  Star. 

Brazda,  A.  W.,  Ranger. 

Brown,  Audie  A.,  Gorman. 

Cartwright,  H.  H.,  Breckenridge. 

Caton,  James  H.,  Eastland. 

Cole,  Charles  T.,  Gorman. 

Dill,  John  R.,  Rising  Star. 

Evans,  Robert  W.  ( Pres. ) , Clyde. 

Forrester,  R.  E.,  Moran. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Guinn,  W.  B.,  Breckenridge. 

Harris,  Calvin  W.,  Ranger. 

Hollingsworth,  H.  W.,  Breckenridge. 

Holmes,  R.  L.,  Jr.,  Breckenridge. 

Howie,  Thos.  M.,  Albany. 

Jackson,  Thos.  G.,  Gorman. 

*Kuykendall,  P.  M.,  Ranger. 

' Lawrence,  Jim  T.,  Cisco. 

Payne,  Frank  C.,  Breckenridge. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  D.  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Stubblefield,  R.  L.,  Denver, Colo. 

Townsend,  E.  R.,  Eastland. 

Watkins,  Witter  P.  ( Sec’y) , Ranger. 

White,  John  E.,  Ranger. 

* Whittington,  Jas.  C.,  Eastland. 

Wier,  A.  K.  ( dead ) , Ranger. 

Wood,  Grover  C.,  Breckenridge. 

Youngblood,  D.  J.  R.,  Breckenridge. 

PALO  PINTO-PARKER 
i Allen,  Platt  L.,  Weatherford. 

I Allensworth,  John  C.  ( Pres. ),  Mineral  Wells, 
j Campbell,  Wm.  M.  ( Hon. ),  Weatherford. 

1 Eidson,  Jack  L.  ( Sec’y ) , Weatherford. 

Evans,  Andrew  J.,  Mineral  Wells. 

Garmony,  James  ( Hon. ) , Mineral  Wells. 
Jordan,  Robbie  C.,  Mineral  Wells. 

I Lasater.  Waldo  B.,  Mineral  Wells. 

I McCall,  James  D.,  Mineral  Wells. 

McCloud,  Ben  L.,  Jr.,  Mineral  Wells. 
McCracken,  James  H.  ( Hon. ) , Mineral  Wells. 
Merrick,  John  B.,  Weatherford. 

Patterson,  Andrew  M.,  Mineral  Wells, 
il  Pedigo,  Paul  C.,  Strawn. 

!!  Pedigo,  Wm.  S.,  Strawn. 
j Roan,  John  L.,  Lipan. 

I Rohrer,  William  M.,  Springtown. 

‘ Russell,  Earl  M.,  Weatherford. 

Simmons.  Philip  R.  ( Hon. ) , Weatherford, 
j Smith,  John  E.,  Weatherford. 

; *Smith,  Robert  H.,  Palo  Pinto. 

Whalen,  Carl  H.,  Weatherford. 

1 Williams,  Charles  R.,  Mineral  Wells. 

Wright,  James  B.,  Weatherford. 

Yeager,  Edward  F.,  Mineral  Wells. 

TARRANT 

Abell,  John  C.,  Jr.,  Ennis. 
r Allen,  Daisy  E.  (Hon.), 

2256  Fifth  Ave.,  Fort  Worth. 

I*  Allison,  J.  A.,  Grapevine. 

Alliston,  Wiley  S.  ( In. ),  Newington,  Conn. 

' Anderson,  James  V., 

1308  Hemphill,  Fort  Worth. 


*Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Worth. 
^Anthony,  Ernest  E.,  Jr., 

409  Medical  Arts  Bldg.,  Fort  Worth. 
Anthony,  Walter  P.,  Jr., 

708  Medical  Arts  Bldg.,  Fort  Worth. 
Antweil,  Abraham, 

509  Dan  Waggoner  Bldg.,  Fort  Worth. 
‘Archer,  Maurice  C., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
‘Armstrong,  William  F., 

1400  8th  Ave.,  Fort  Worth. 

‘Ashworth,  Charles  T., 

604  Medical  Arts  Bldg.,  Fort  Worth. 
Aurin,  Fred  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Auringer,  Arthur  J.,  Arlington. 

Austin,  Carl  M., 

903  Medical  Arts  Bldg.,  Fort  Worth. 
Axtell,  Earl  C.  ( Hon. ) , San  Diego,  Cal. 
Bailey,  Noel  R., 

605  College  Ave.,  Fort  Worth. 

‘Baker,  Robert  G., 

715  Medical  Arts  Bldg.,  Fort  Worth. 

Ball,  Bert  C, 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
Ball,  Charles  E., 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
Barcus,  James  R., 

708  Henderson,  Fort  Worth. 

‘Barcus,  William  S., 

708  Henderson,  Fort  Worth. 

Barker,  Robert  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Barnes,  Charles  K., 

921  Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrett,  Isaac  P., 

409  E.  Weatherford,  Fort  Worth. 

Barrier,  Charles  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Beall,  Frank  C.  ( Hon. ) , 

4805  Bryce  Ave.,  Fort  Worth. 

‘Beard,  Bruce  H., 

3320  Cockrell,  Fort  Worth. 

Beasley,  Clifton  H., 

1216  Pennsylvania,  Fort  Worth. 

Beaton,  Hugh, 

1316  Medical  Arts  Bldg.,  Fort  Worth. 
Beavers,  George  H.,  Jr., 

714  S.  Lake  St.,  Fort  Worth. 

Begley,  Grant  F., 

650  Fifth  Ave.,  Fort  Worth. 

Bennett,  Jerrell, 

650  S.  Henderson,  Fort  Worth. 

Bickel,  Robert  D., 

302  Professional  Bldg.,  Fort  Worth. 

Bida,  John  F..  Arlington. 

Black,  Thomas  W., 

808  Eighth  Ave.,  Fort  Worth. 

Blaha,  Frank  J., 

2404  W.  Seminary  Drive,  Fort  Worth. 
Bobo,  Zack,  Jr.,  Arlington. 

‘Bond,  Tom  B., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Bonelli,  Victor  E., 

1409  Medical  Arts  Bldg.,  Fort  Worth. 
Bowden,  Andy  J.  ( In. ) , San  Francisco,  Cal. 
Boyd,  Craig  H., 

500  First  Natl.  Bank  Bldg.,  Fort  Worth. 
Brandt,  Donald  H., 

623  S.  Henderson,  Fort  Worth. 

Brasher,  Ray  V., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Braselton,  Chas.  W.,  Jr., 

1535  Pennsylvania  Ave.,  Fort  Worth. 
Brewster,  Clarence  B., 

703  Medical  Arts  Bldg.,  Fort  Worth. 
Bronstad,  Morris  T.,  Jr., 

4816-B  Camp  Elowie  Blvd.,  Fort  Worth. 
Brown,  Arthur, 

1015  Lamar,  Fort  Worth. 

Brown,  Charles  H.,  Jr., 

660  Fifth  Ave.,  Fort  Worth. 

Brown,  Joseph  H., 

1409  Commercial  Std.  Bldg.,  Fort  Worth. 
Brown,  Wm.  P., 

1106  Medical  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

623  S.  Henderson,  Fort  Worth. 

Bryan,  Nelson  A., 

978  Peavy  Drive,  Dallas. 

‘Burgess,  Richard  M., 

Carswell  Air  Force  Base,  Fort  Worth. 
Bursey,  Earnest  H., 

502  Medical  Arts  Bldg.,  Fort  Worth. 
Bursey,  Leroy, 

6100  Camp  Bowie  Blvd.,  Fort  Worth. 
Bussey,  Thomas  B., 

506  Medical  Arts  Bldg.,  Fort  Worth. 
Butler,  Allan  W.,  Jr., 

1500  Hemphill,  Fort  Worth. 

‘Bynam,  Frank  L., 

650  Fifth  Ave.,  Fort  Worth. 

‘Campbell,  James  F., 

1311  Medical  Arts  Bldg.,  Fort  Worth. 


Carpentieri,  Joseph, 

308  E.  4th  St.,  Fort  Worth. 

Carpenter,  Nathan  C., 

905  Fort  Worth  National  Bank  Bldg., 

Fort  Worth. 

Chambers,  James  O., 

1519  Pennsylvania  Ave. , Fort  Worth. 
Childs,  Tilden  L., 

1104  Medical  Arts  Bldg.,  Fort  Worth. 
Chilton,  Wm.  E.  ( Hon. ) , 

406  Dan  Waggoner  Bldg.,  Fort  Worth. 
Chorn,  Etheredge  H.. 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Church,  John  M., 

1212  W.  Lancaster,  Fort  Worth. 

‘Claunch,  DeWitt, 

3101  Travis  Ave.,  Fort  Worth. 

‘Clayton,  Charles  F., 

1001  Medical  Arts  Bldg.,  Fort  Worth. 
Cochran,  John  R., 

1100  Pennsylvania  Ave.,  Fort  Worth. 
Coffey,  Alden, 

306  W.  Broadway,  Fort  Worth. 

Cohen.  Frank, 

712  S.  Henderson,  Fort  Worth. 

Coleman,  Thomas  J., 

1212  W.  Lancaster,  c/o  Beall  Clinic, 

Fort  Worth. 

Colvin,  Joseph  W., 

Harris  Memorial  Hospital,  Fort  Worth. 
Compere,  Dolphus  E., 

1415  Pennsylvania  Ave.,  Fort  Worth. 
Conner,  Cooper  M., 

Medical  Arts  Bldg.,  Fort  Worth. 

Cook,  Willis  G.  (Hon.), 

3625  Park  Hill  Drive,  Fort  Worth. 

Covert,  John  D.  ( Hon. ) , 

1508  Hemphill,  Fort  Worth. 

Crabb,  McKinley  H., 

916  Medical  Arts  Bldg.,  Fort  Worth. 
‘Crawford,  Wm.  M., 

612  Sixth  Ave.,  Fort  Worth. 

‘Cross,  Thomas  J., 

1510  Medical  Arts  Bldg..  Fort  Worth. 
‘Cummins,  John  B., 

408  Moore  Bldg.,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

623  Henderson,  Fort  Worth. 

Cyrus,  Elbert  M., 

6209  Kenwick,  Fort  Worth. 

Daly,  Jack  E., 

Medical  Arts  Bldg.,  Fort  Worth. 
Daugherty,  Frank  J., 

Medical  Arts  Bldg.,  Fort  Worth. 
Davenport,  Emory, 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Davis,  James  H., 

6449  Rosemont,  Fort  Worth. 

Day,  Giles  W., 

910  Eighth  Ave.,  Fort  Worth. 

‘Deaton.  Hobart  O., 

612  Sixth  Ave.,  Fort  Worth. 

DeBusk,  Jack  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Ditto,  Hugh  H., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Doss,  Alexander  K., 

3427  E.  Lancaster,  Fort  Worth. 

Doss.  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

Douglass,  Hal  C., 

3005  University  Dr.,  Fort  Worth. 

‘Dunn,  Nelson  L., 

1512  Medical  Arts  Bldg, , Fort  Worth . 
Duringer,  Wm.  C.  ( Hon. ) , 

Commercial  Std.  Bldg.,  Fort  Worth. 
Edwards,  Walter  T.  ( In. ) , 

City-County  Hospital,  Fort  Worth. 

Emery,  Oscar  J. , 

413  Medical  Arts  Bldg.,  Fort  Worth. 

Estes,  Ben  P.  ( In. ) , 

Baylor  University  Hospital,  Dallas. 

‘Etier,  Edgar  L.,  Jr., 

1300  W.  Cannon,  Fort  Worth. 

Ezell,  Edgar  S., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Fershtand,  John  B., 

1216  Pennsylvania,  Fort  Worth. 
Fitzwilliam,  C.  Dennis, 

1300  W.  Cannon,  Fort  Worth. 

Flood,  Wm.  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Foster,  Riley  P.,  Handley. 

Funk,  Theron  H., 

623  S.  Henderson,  Fort  Worth. 

Furman,  John  M.,  Jr., 

660  Fifth  Ave.,  Fort  Worth. 

Garnett,  John  W.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Garrett,  Clarence  C., 

1009  Medical  Arts  Bldg.,  Fort  Worth. 
Gentling,  Allen  A., 

5109  Bryce,  Fort  Worth. 

Gilliland,  Lloyd  N., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
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Godley,  Louie  O., 

915  Medical  Arts  Bldg.,  Fort  Worth. 
Goggans,  Albert  M., 

650  Fifth  Ave.,  Fort  Worth. 

* Goldberg,  Abraham  I., 

904  Burkburnett  Bldg.,  Fort  Worth. 
Goldberg,  Morton  N., 

905  Burkburnett  Bldg.,  Fort  Worth. 
Goodman,  Thomas  L., 

1601  Clover  Lane,  Fort  Worth. 

Gough,  Roy  H., 

205  Medical  Arts  Bldg.,  Fort  Worth. 
Grammer,  James  H., 

1400  Eighth  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  Eighth  Ave.,  Fort  Worth. 

Greines,  Abe, 

1549  N.  Main  St.,  Fort  Worth. 

Greve,  Anna  M., 

1110  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Grice,  Thomas  W., 

1302  Medical  Arts  Bldg.,  Fort  Worth. 
♦Griffin,  Otho  P., 

708  Medical  Arts  Bldg.,  Fort  Worth. 
Grogan,  Oscar  R., 

3200  Avondale,  Fort  Worth. 

Grogan,  Roy  L., 

921  Fifth  Ave.,  Fort  Worth. 

♦Guerra,  Raul  |L., 

1509  Ellis  Ave.,  Fort  Worth. 

Haffke,  Oscar  W., 

708  S.  Henderson,  Fort  Worth. 

Haggard,  Fred  A.  ( Hon. ) , 

Westbrook  Hotel,  Fort  Worth. 

♦Hall,  Ewin  P.,  Jr., 

492  Medical  Arts  Bldg.,  Fort  Worth. 
Hallmark,  James  A., 

1067  Magnolia,  Fort  Worth. 

Halpin,  Frank  W., 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
Harper,  Henry  W.,  Jr., 

1005  Medical  Arts  Bldg.,  Fort  Worth. 
Harris,  Charles  H.  ( Hon. ) , 

650  Fifth  Ave.,  Fort  Worth. 

Harris,  Charles  H.,  II, 

2208  Mistletoe  Ave.,  Fort  Worth. 

Harris,  Earl  ( Hon. ) , 

1312  Medical  Arts  Bldg.,  Fort  Worth. 
Harris,  J.  Robert, 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
Hawker,  Laverne  J., 

623  S.  Henderson,  Fort  Worth. 

Hawkins,  Charles  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Charles  F.  { Hon. ) , 

1609  Harrington,  Fort  Worth. 

Helbing,  Hugh  V., 

1549  N.  Main  St.,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

Hiett,  Carey, 

603  College,  Fort  Worth. 

Higgins,  Wm.  P.,  Jr.  ( Sec'y) , 

406  Medical  Arts  Bldg.,  Fort  Worth. 
Hightower,  Lovick  P., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Holmes,  James  E., 

1409  Commercial  Std.  Bldg.,  Fort  Worth. 
Holsapple,  C.  K.  ( In. ) , 

1300  W.  Cannon,  Fort  Worth. 

♦Hood,  Grace  H., 

512  Medical  Arts  Bldg.,  Fort  Worth. 
Hook,  James  H., 

1410  Medical  Arts  Bldg.,  Fort  Worth. 
Horn,  Will  S., 

650  Fifth  Ave.,  Fort  Worth. 

♦Horn,  Will  S.,  Jr.  ( In.) , New  Orleans,  La. 
Howard,  Rex  Z., 

510  Medical  Arts  Bldg.,  Fort  Worth. 
♦Howard,  Rex  J,, 

Box  865,  Fort  Worth. 

Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 

Hulsey,  Sim, 

701  Fifth  Ave.,  Fort  Worth. 

Hutcheson,  George  O.  ( In. ) , McKinney. 

Hyde.  Ximie  R., 

907  Medical  Arts  Bldg.,  Fort  Worth. 
♦Isaacks,  Hub  E., 

1415  Pennsylvania  Ave.,  Fort  Worth. 
Isbell,  Marney  C., 

3908  Earl,  Fort  Worth. 

Jackson.  Atras  E., 

1112  Medical  Arts  Bldg.,  Fort  Worth. 
Jackson,  Holland  T. , 

709  Medical  Arts  Bldg.,  Fort  Worth. 
♦Jagoda,  Samuel, 

1212  W.  Lancaster,  Fort  Worth. 

•Jenkins,  Wesley  N., 

513  Medical  Arts  Bldg.,  Fort  Worth. 
Jernigan,  Lane  M.  ( Mil. ) , 

2417  W.  Berry,  Fort  Worth. 


Jernigan,  John  M., 

1013  S.  Adams  St.,  Fort  Worth. 

Jewell,  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Johnson,  James  B.  (In.), 

Harris  Hospital,  Fort  Worth. 

♦Johnson,  Cleve  R., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Johnson,  Foreign  M., 

7112  Camp  Bowie,  Fort  Worth. 

Jordan,  Carl  F., 

301  N.  Houston,  Fort  Worth. 

Kauffman,  Adolph  F.,  Ill, 

Harris  Clinic,  Fort  Worth. 

Keith,  Joseph  M., 

1216  Pennsylvania  Ave.,  Fort  Worth. 

Key.  Wm.  F.  (Hon.), 

3229  Wabash,  Fort  Worth. 

Kibbie,  Horace  K. , 

1307  Medical  Arts  Bldg.,  Fort  Worth. 
Kibbie,  Kent  V.  ( Hon. ) , 

Medical  Arts  Bldg.,  Fort  Worth. 

King,  Gerald  A., 

395  1 E.  Lancaster,  Fort  Worth. 

Kingsbury,  Herman  B., 

316  Medical  Arts  Bldg. , Fort  Worth. 
Kirkpatrick,  Joe  S., 

3232  University,  Fort  Worth. 

♦Kramer,  John  T.,  Jr., 

414  Medical  Arts  Bldg.,  Fort  Worth. 
Kyger,  Edgar  R.,  Jr., 

210  Medical  Arts  Bldg.,  Fort  Worth. 

Lace,  Wm.  T.. 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 

Lacy,  George  W., 

515  Medical  Arts  Bldg.,  Fort  Worth. 

Ladd,  Arnett  D., 

306  W.  Broadway,  Fort  Worth. 

Lange,  Arthur  A., 

3()8  Medical  Arts  Bldg,,  Fort  Worth. 
Lauderdale,  Thomas  L., 

914  Medical  Arts  Bldg.,  Fort  Worth. 
Lawson,  John  M.  ( dead ) , Fort  Worth. 
Leaffer,  Harry, 

3120  Darnell,  Fort  Worth. 

Lees,  Charles  R., 

806  Medical  Arts  Bldg.,  Fort  Worth. 
Lemon,  Robert  G. , 

404  Medical  Arts  Bldg.,  Fort  Worth. 
Lenox,  Walter  R., 

301  W.  Central,  Fort  Worth. 

Leon,  Wm.  R., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
♦Levy,  Louis  J., 

417  Medical  Arts  Bldg.,  Fort  Worth. 
Lindsey,  David  C.  ( In. ) , McKinney. 
Lipscomb,  Cuvier  P., 

3208  Ridglea,  Fort  Worth. 

♦Lorimer,  Wishard  S., 

406  Medical  Arts  Bldg.,  Fort  Worth. 
♦Lorimer,  Wishard  S.,  Jr., 

406  Medical  Arts  Bldg.,  Fort  Worth. 

Lyle,  Judge  M., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
♦Mallard,  Robert  S., 

1313  Medical  Arts  Bldg. , Fort  Worth. 
Marietta,  John  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
♦Marrs,  Walford  D., 

306  Broadway,  Fort  Worth. 

Maxwell,  Hal  W., 

1111  Medical  Arts  Bldg.,  Fort  Worth. 
McBride,  James  O.  ( In. ) , 

1332  Riverside  Dr.,  Apt.  1,  New  York. 
McCarroIl,  Molloy  C., 

715  Medical  Arts  Bldg.,  Fort  Worth. 
McCollum,  Charles  H.,  Jr., 

Mid-Continent  Bldg.,  Fort  Worth. 
McConnell,  John  A.,  Azle. 

McDonald,  Robert  P., 

603  College,  Fort  Worth. 

McGuire,  John  O.  ( In. ) , 

City-County  Hospital,  Fort  Worth. 

McKee,  Frank, 

Medical  Arts  Bldg.,  Fort  Worth. 

McKee,  Frank  S., 

15(13  Medical  Arts  Bldg.,  Fort  Worth. 
McKenzie,  Waken  H., 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
♦McKinney,  Wm.  W., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
McKnight,  W.  Hodges, 

c/o  Meacham  Field,  Fort  Worth. 
McKnight,  Wm.  B.  ( Hon. ) , Mansfield. 
♦McVeigh,  Joseph  F.  (Pres.), 

306  W.  Broadway,  Fort  Worth. 

Miller,  Richard  K., 

Rt.  10,  Box  332-B,  Fort  Worth. 

Mindell,  Harold  B., 

901  W.  Cannon,  Fort  Worth. 

Mitchell,  Gatlin, 

1604  Medical  Arts  Bldg.,  Fort  Worth. 
Mitchell,  Robert  H., 

Terrell  Lab.,  Medical  Arts  Bldg., 

Fort  Worth. 


Monaghan,  Johnnie  ( Mil. ) , 

1145  Logan,  Corpus  Christi. 

Moorman,  Warren  W., 

901  W.  Leuda,  Fort  Worth. 

Moore,  Kenneth  G., 

Rt.  1 , Box  574,  Fort  Worth. 

♦Moreton,  Robert  D., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Morgan,  Wm.  H., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Morphis,  Oscar  L., 

1942  Fairmount,  Fort  Worth. 

Morris,  Abner  J., 

809  Medical  Arts  Bldg.,  Fort  Worth. 
Morton,  Goodridge  V.  ( Hon. ) , 

216  Coventry  Place,  Fort  Worth. 

Mulkey,  Young  J., 

617  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Murchison,  St.  Julian  R., 

803  Medical  Arts  Bldg.,  Fort  Worth. 
♦Murphy,  James  D., 

1512  Medical  Arts  Bldg.,  Fort  Worth. 
Myers,  Theodore  B., 

Medical  Arts  Bldg.,  Fort  Worth. 

Myers,  William  T., 

No.  1,  Theatre  Bldg.,  Westdiff  Center, 
Fort  Worth. 

Neal,  Durwood  E., 

403  Sinclair  Bldg.,  Fort  Worth. 
Needham,  Robert  H.  ( Hon. ) , 

Ft.  Worth  Natl.’Bank  Bldg.,  Fort  Worth. 
♦Neighbors,  DeWitt, 

70  Fifth  Ave.,  Fort  Worth. 

Nesbit,  Preston  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

Nyman,  Randall  D., 

1111  Pennsylvania  Ave.,  Fort  Worth. 
O’Bannon,  Roscoe  P., 

650  Fifth  Ave.,  Fort  Worth. 

Olcott,  Eugene  D., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
O’Reilly,  John  J.  ( Hon. ) , 

503  Peak  Rd.,  Austin. 

Ott,  Wm.  O., 

1017  W.  Terrell  Ave.,  Fort  Worth. 
♦Owen,  May, 

Box  17 19,  Fort  Worth. 

Parks,  Walter  S.,  Jr., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
♦Parsons,  Wm.  F., 

501  First  Natl.  Bank  Bldg.,  Fort  Worth. 
Patterson,  John  B., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
♦Petta,  George  H.  (In.), 

University  of  Texas,  Galveston. 

Petta,  Walter  B,, 

1101  Medical  Arts  Bldg.,  Fort  Worth. 
Phillips,  Oliver  M., 

1212  W.  Lancaster,  Fort  Worth. 
♦Phillips,  W.  G., 

3111  Race,  Fort  Worth. 

♦Ponton,  Arvel  R.,  Jr., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
Potts,  John  ( Hon. ) . 

Dan  Waggoner  Bldg.,  Fort  Worth. 
♦Price,  Richard  V., 

1201  Hemphill,  Fort  Worth. 

Price,  Sidney  A., 

903  Medical  Arts  Bldg.,  Fort  Worth. 
♦Pumphrey,  Andrew  B., 

1201  Medical  Arts  Bldg.,  Fon  Worth. 
♦Rathgeber,  Van  D., 

1305  Medical  Arts  Bldg.,  Fort  Worth. 
Readinger,  Ivan  H., 

1508  Medical  Arts  Bldg.,  Fort  Worth. 
Reeves,  Ernest  E., 

509  Medical  Arts  Bldg.,  Fort  Worth. 
♦Reeves,  Leopold  H.  ( Emer. ) , 

1407  Medical  Arts  Bldg.,  Fort  Worth. 
Rehfeldt,  Frederick  C., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
Renshaw.  Horace  S., 

1507  Medical  Arts  Bldg.,  Fort  Worth. 
Richards,  John  J., 

506  Medical  Arts  Bldg.,  Fort  Worth. 
Richardson,  James  J., 

1212  W.  Lancaster,  Fort  Worth, 

Riddle,  Chas.  H.  ( In. ) , 

1025  S.  Adams,  Fort  Worth. 

Rimmer,  Raymond  J., 

623  S.  lienderson.  Fort  ^'orth. 

Roan,  Leo  N., 

4727  Camp  Bowie  Blvd.,  Fort  Worth. 
Roberts,  Aaron  L.  ( Hon. ) , 

1818  8th  St.,  Fort  Worth. 

Roberts,  Albert  D., 

605  Medical  Arts  Bldg.,  Fort  Worth. 
Roberts.  Lily  B.  ( Hon. ) , 

1604  Bessie,  Fort  Worth. 

•Rogers,  Ernest  D., 

303  Sinclair  Bldg.,  Fort  Wprth. 

Rogers,  Riverie  L.  C.  ( Hon. ) , 

5 1 1 Dan  Waggoner  Bldg.,  Fort  Worth. 
Ross,  Nealie  E.,  Jr., 

701  Fifth  Ave.,  Fort  Worth. 
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Rumph,  Demetrius  M., 

2415V2  N.  Main  St.,  Fort  Worth. 

* Rumph,  Mai, 

705  Medical  Arts  Bldg.,  Fort  Worth. 
Rumph,  Thomas  G., 

705  Medical  Arts  Bldg.,  Fort  Worth. 
‘Sanders,  Frank  G., 

804  Medical  Arts  Bldg.,  Fort  Worth. 
Saunders,  Roy  F.  ( Hon. ) , 

205  N.  Rivercrest  Rd.,  Fort  Worth. 
Savage,  Hugh  W., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
‘Schenck,  Charles  P., 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
‘Schnitzer,  Bernard  ( In. ) , 

City-County  Hospital,  Fort  Worth. 
Schoolfield,  Emmett  C. , 

622  Insurance  Bldg.,  Fort  Worth. 
Schoonover,  Frank  S.,  Jr., 

608  S.  Adams  St.,  Fort  Worth. 
‘Schwarz,  Edwin  G., 

712  S.  Henderson,  Fort  Worth. 
Scroggie,  Val  D., 

301  S.  Henderson,  Fort  Worth. 

Sealy,  Wm.  B., 

811  Medical  Arts  Bldg.,  Fort  Worth. 
Sehested,  Herman  C., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Sewell,  Robert  L., 

1212  W.  Lancaster,  Fort  Worth. 


Shaw,  Enos  L., 

327  Bewley  Bldg.,  Fort  Worth. 

Shaw,  Marie  ( In. ) , Dallas. 

Sheddan,  Frank  G., 

1313  Sinclair  Bldg.,  Fort  Worth. 

Shelley,  Harold  J., 

207  Medical  Arts  Bldg.,  Fort  Worth. 
Shields,  Thomas  L., 

1307  Pennsylvania  Ave, , Fort  Worth. 
Shoemaker,  Thomas  J.  W., 

Stockyards  Natl.  Bank  Bldg.,  Fort  Worth. 
Short,  James  W., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Siddons,  George  Y., 

Commercial  Std.  Bldg.,  Fort  Worth. 
Skokan,  William, 

Medical  Arts  Bldg.,  Fort  Worth. 

Small,  David  E., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  James  R., 

1512  Medical  Arts  Bldg.,  Fort  Worth. 
Smith,  Stanley  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  Wallace  B., 

14081/i  N.  Main  St.,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  Place,  Fort  Worth. 

Snyder,  Harvey  B., 

306  W.  Broadway,  Fort  Worth. 

Snyder,  Roy  E., 

203  Medical  Arts  Bldg.,  Fort  Worth. 
Spackman,  Edgar  W., 

Terrell’s  Laboratories,  Fort  Worth. 
Spencer,  Robert  S.,  Jr., 

3504  Ashland,  Fort  Worth. 

Spivey,  James  L.  ( Hon. ) , 

Wichita  Falls  State  Hosp. , Wichita  Falls. 
Steger,  Joseph  H., 

923  Pennsylvania  Ave.,  Fort  Worth. 
Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stewart,  George  A.,  Jr., 

609  College,  Fort  Worth. 

Stout,  Sidney  E., 

650  Fifth  Ave.,  Fort  Worth. 

Stow,  Robert  C.,  Jr., 

306  W.  Broadway,  Fort  Worth. 

Sumner,  Wendell  W., 

416  Medical  Arts  Bldg.,  Fort  Worth. 
Swift,  William  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Swords,  H,  Logan, 

301  W.  Central  Ave.,  Fort  Worth. 
Tadlock,  Marvin  E., 

901  Burk  Burnett  Bldg.,  Fort  Worth. 
‘Tatum,  William  C., 

1304  Medical  Arts  Bldg.,  Fort  Worth. 
Taylor,  Elizabeth  A., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Taylor,  Elbert  D., 

5601  E.  Belknap,  Fort  Worth. 

Taylor,  Thomas  U.,  II, 

623  S.  Henderson,  Fort  Worth. 

‘Terrell,  Blanche  O., 

1422  Pennsylvania  Ave.,  Fort  Worth. 
‘Terrell,  Caleb  O., 

1422  Pennsylvania  Ave.,  Fort  Worth. 
Terrell,  Caleb  O.,  Jr., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Terrell,  Charles  J., 

Medical  Arts  Bldg.,  Fort  Worth. 


‘Terrell,  Truman  C., 

1715  Medical  Arts  Bldg.,  Fort  Worth. 
Thomas,  Henry  W.,  Jr., 

Jewel  Clinic,  Fort  Worth. 

Thomas,  Hiram  C., 

Medical  Arts  Bldg.,  Fort  Worth. 

Thomas,  Raymond  M.,  Mansfield. 

‘Thomason,  Thomas  H., 

1226  Pennsylvania  Ave.,  Fort  Worth. 
Tom,  John  C.,  Jr., 

1 104  Medical  Arts  Bldg.,  Fort  Worth. 
Tottenham,  John  W.  ( Hon. ) , 

3706  'Tulsa  Way,  Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  Tulsa  Way,  Fort  Worth. 

Touzel,  Cecil  S.  E., 

1111  Pennsylvania  Ave.,  Fort  Worth. 
Trigg,  Ross  B.  ( Hon. ) , 

First  Natl.  Bank  Bldg.,  Fort  Worth. 
Tucker,  John  T., 

404  W.  3rd  St.,  Fort  Worth. 

Tucker,  John  T,,  Jr., 

404  W.  3rd  St.,  Fort  Worth. 

Van  Zandt,  Isaac  L.  ( In. ) , 

869  Madison  Ave.,  Memphis,  Tenn. 
Walborn,  Kenneth  B., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Walker,  James  N., 

3616  Tulsa  Way,  Fort  Worth. 

Walker,  Webb, 

703  Medical  Arts  Bldg.,  Fort  Worth. 
Wallace,  E.  Frank,  Arlington. 

‘Wallace,  John  L.,  Jr., 

605  Medical  Arts  Bldg.,  Fort  Worth. 
‘Waltrip,  P.  M.,  Jr., 

914  Ft.  Worth  Natl.  Bank  Bldg., 

Fort  Worth. 

Ware,  Drue  O.  D., 

Liberator  Clinic,  Fort  Worth. 

Watson,  Asa  C.,  Jr., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Webb,  Wm.  S., 

1505  Medical  Arts  Bldg.,  Fort  Worth. 
‘West,  Walter  B., 

1067  W.  Magnolia,  Fort  Worth. 

‘White,  Richard  J., 

1214  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Whittenburg,  Ross, 

3542  Kent  St.,  Fort  Worth. 

‘Wier,  Edward  M., 

1414  Medical  Arts  Bldg.,  Fort  Worth. 
Wiggins,  Kenneth, 

41 1 Medical  Arts  Bldg.,  Fort  Worth. 
‘Wiggins,  John  A., 

1209  Medical  Arts  Bldg.,  Fort  Worth. 
Williams,  Claude, 

709  W.  Border,  Fort  Worth. 

Williams,  Nathan  B.  (Mil.), 

Andersonville,  Tenn. 

Wilson,  Stephen  W., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
‘Wise,  Joe  R., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Wood,  Wm.  W.,  Jr., 

1408  Medical  Arts  Bldg.,  Fort  Worth. 
‘Woodward,  Cicero  S.,  Arlington. 

Woodward,  Mortimer  ( Hon. ) , 

332  W.  Harris,  San  Angelo. 

‘Woodward,  Valin  R.,  Arlington. 

Worrall,  Cyrus  L., 

1002  University  Drive,  Fort  Worth. 
Wright,  J.  Walker, 

1615  Medical  Arts  Bldg.,  Fort  Worth. 
Wyss,  Herbert  E.,  Grapevine. 

TAYLOR-JONES 

Adams,  Clinton  E., 

Alexander  Bldg.,  Abilene. 

‘Adamson,  Wm.  B., 

Clinic  Bldg.,  Abilene. 

Ailts,  Bernard  H., 

1052  N.  5th  St.,  Abilene. 

Alexander,  James  M.  ( Hon. ) , 

Alexander  Bldg.,  Abilene. 

Andrus,  Allen  G.,  Anson. 

Barnett,  W.  H.  ( Hon. ) , 

Mims  Bldg.,  Abilene. 

Bessire,  Milton  C.  (Sec'y), 

1325  Hickory,  Abilene. 

Boehning,  Harold  H., 

c/o  State  Hospital,  Abilene. 

Booth,  Mary, 

618  Cedar  St.,  Abilene. 

Bowyer,  Mack  F., 

109  Medical  Bldg.,  Abilene. 

Boyd,  Virginia  H., 

Box  1284,  Abilene. 

Bridges,  James  P., 

Clinic  Bldg.,  Abilene. 

Burditt,  Jesse  N., 

Clinic  Bldg.,  Abilene. 

Burns,  Coleman  C., 

Medical  Bldg.,  Abilene. 

Buzbee,  H.  Ray, 

618  Cedar,  Abilene. 


Byrd,  Houston  F. , Port  Neches. 

Cadenhead,  James  F.,  Haskell. 

Cash,  W.  Auda  V., 

814  Hickory,  Abilene. 

‘Cockerell,  Earl  R., 

Clinic  Bldg.,  Abilene. 

Crow,  Jack  A. 

Medical  Bldg.,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes,  J.  M,, 

641  Hickory,  Abilene. 

Estes,  Sol  B., 

1502  N.  2nd  St.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

‘Gibson,  John  P., 

202  Grape  St..  Abilene. 

Gilmore,  John  Frank, 

1325  Hickory,  Abilene. 

Grubbs,  L.  F.  ( Hon. ) , Abilene. 

Guthrie,  James  R.,  Rule. 

Hamilton,  Hinton  H., 

618  Cedar,  Abilene, 

‘Harper,  Orville  E., 

Box  2321,  Abilene, 

Hawkins,  Elmer  J.,  Hamlin. 

Hedrick,  T.  Wade, 

Box  2321,  Abilene. 

Hodges,  Frank  C., 

1133  N.  19th  St.,  Abilene. 

Hollis,  Scott  W., 

Medical  Arts  Bldg.,  Abilene. 

‘Hooks,  Jim  M., 

1133  N.  19th  St.,  Abilene. 

Hudson,  F.  E.  ( Hon. ) , Stamford. 

Johnson,  Laurence  F., 

Clinic  Bldg.,  Abilene. 

Kimbrough,  Ernest  M.,  Abilene. 

Kirkpatrick,  R.  B., 

969V2  S.  1st  St.,  Abilene. 

Kreimeyer,  James  H., 

12514  Chestnut,  Abilene. 

Lester,  Roy  T., 

1442  N.  3rd  St.,  Abilene. 

Little,  O.  W., 

Medical  Bldg.,  Abilene. 

‘Magee,  Jefferson  D., 

Medical  Bldg.,  Abilene. 

McCreight,  William  J.,  Anson. 

McDonald,  Donald  H., 

Clinic  Bldg.,  Abilene. 

McFadden,  C.  Alfred, 

Box  2195,  Abilene. 

Merrick,  J.  Estes, 

Medical  Bldg,,  Abilene. 

Metz,  Louis  F.,  Stamford. 

Middleton,  Edwin  E., 

1442  N.  3rd  St.,  Abilene. 

Murtha,  Carroll  E., 

1034  Matador  St.,  Abilene. 

Nail,  Ben  F. , Haskell. 

Pate,  Virgil  A.,  Jr.,  Abilene. 

Pattillo,  Guy  L., 

Medical  Bldg.,  Abilene. 

Perrin,  E.  Douglas,  Hamlin. 

Petry,  Preston  D., 

1350  Victoria,  Abilene. 

Pickard,  Luther  J., 

Clinic  Bldg.,  Abilene. 

Pittard,  Knox,  Anson. 

Plasek,  William  W.,  Anson. 

Porter,  Bruce  M.  ( In. ) , 

1325  Hickory,  Abilene. 

Prichard,  C.  L., 

Alexander  Bldg.,  Abilene. 

Pryor,  George  E.,  Jr.,  Stamford. 

Pugh,  David  F. , 

618  Cedar,  Abilene. 

‘Ramsey,  Wayne  V., 

3rd  Floor,  Medical  Arts  Bldg.,  Abilene. 

Rode,  R.  Lee  Henry, 

202  Grape  St.,  Abilene. 

Ross,  Luther  W.,  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Seale,  W.  Hubert, 

1325  Hickory,  Abilene. 

Sellers,  Erie  D., 

Clinic  Bldg.,  Abilene. 

‘Shoultz,  V.  H., 

c/o  Dr.  W.  V.  Ramsey,  Medical  Arts  Bldg. 
Abilene. 

Smith,  Marshall  L.,  Hamlin. 

Smith,  Travis, 

1442  N.  3rd  St.,  Abilene. 

Snow,  Wm.  R., 

1342  N.  3rd  St.,  Abilene. 

Strole,  Donald  G., 

618  Cedar,  Abilene. 

Taylor,  Floyd  D., 

Medical  Bldg.,  Abilene. 

Thurman,  George  D., 

Medical  Bldg.,  Abilene. 

Tull,  R.  H., 

1142  N.  13th,  Abilene. 

‘Varner,  Roy  W., 

618  Cedar,  Abilene. 
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Webster,  L.  J.. 

Medical  Bldg.,  Abilene. 

Whiting,  Edward  T.,  Washington,  D.  C. 
Williams,  Charles  F., 

116  VI  Chestnut  St.,  Abilene. 

*Williams,  Jarrett  E., 

Hendrick  Memorial  Hospital,  Abilene. 
Williamson,  Lee, 

Medical  Bldg.,  Abilene. 

WICHITA 

Adams,  Walter  B.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 

Adams,  Walter  B.,  Sr., 

904  8th  St.,  Wichita  Falls. 

Allen,  David  H., 

8th  and  Brock,  Wichita  Falls. 

Arrington,  John  B., 

1 300  8th  St.,  Wichita  Falls. 

Atkinson,  Curtis  ( Hon. ) , 

213  First  Natl.  Bank  Bldg.,  Wichita  Falls. 
Bailey,  Edward  B.  ( Hon. ) , 

1202  Brook  St.,  Wichita  Falls. 

Bebb,  Edwin  C.  ( In. ) , New  York,  N.  Y. 

Bell,  Horaces.  (Mil.), 

SAFB,  Wichita  Falls. 

Bender,  Herman  R., 

414  Hamilton  Bldg.,  Wichita  Falls. 

Berg,  Owen  C., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Bradford,  Clarence  T.,  Burkburnett. 

Brown,  Charles  H., 

Hamilton  Bldg.,  Wichita  Falls. 

Browne,  Frank  S., 

205  Hamilton  Bldg.,  Wichita  Falls. 
Buchanan,  Martha  B., 

Hamilton  Bldg.,  Wichita  Falls. 

Carpenter,  Philip  A.,  Burkburnett. 

Caskey,  Marion  W., 

306  Hamilton  Bldg.,  Wichita  Fails. 

Clark.  Gordon  C.,  Iowa  Park. 

Collard,  Felix  R.  (Hon.), 

214  Waggoner  Bldg.,  Wichita  Falls. 
*Collins,  Bailey  R., 

306  Hamilton  Bldg.,  Wichita  Falls. 

Collins,  R.  Paul, 

1815  McGregor,  Wichita  Falls. 

Cooper,  Edward  M.  ( Mil. ) , 

SAFB,  Wichita  Falls. 

Cox,  E.  Aubrey, 

Hamilton  Bldg.,  Wichita  Falls. 

*Crump,  William  E., 

1300  8th  St.,  Wichita  Falls. 

Daily,  Robert  L., 

Hamilton  Bldg.,  Wichita  Falls. 

Davey,  Joseph  A.,  Burkburnett. 

Dorbandt,  Barton  W., 

1411  9th  St.,  Wichita  Falls. 

Egdorf,  Otto  C., 

Hamilton  Bldg.,  Wichita  Falls. 

Fish,  James  R.  ( Mil. ) , Electra. 

Fish,  Pascal  E.,  Electra. 

Fletcher,  Donald  E., 

Hamilton  Bldg.,  Wichita  Falls. 

Glover,  Milton  H., 

414  Hamilton  Bldg.,  Wichita  Falls. 

Grimm.  John  H.  ( In. ) , Wichita  Falls. 

Hall,  Joseph  D., 

4 1 1 Hamilton  Bldg.,  Wichita  Falls. 
Hargrave,  Robert  L.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 

Harkins,  Thomas  A., 

Box  300,  Wichita  Falls. 

Harrison,  Wm.  G.,  Jr., 

517  Hamilton  Bldg.,  Wichita  Falls. 
Heymann,  Julius  A., 

906  8th  St.,  Wichita  Falls. 

Holland,  Lewis  B., 

322  Hamilton  Bldg.,  Wichita  Falls. 

Holt,  Joseph  G.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 

Horany,  Melvin  ( Mil. ) , 

SAFB,  Wichita  Falls. 

Huff,  Mark  E., 

Box  300,  Wichita  Falls. 

Humphrey,  Irving  L.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Jackson,  J.  L.,  Ill, 

420  Hamilton  Bldg.,  Wichita  Falls. 
Johnson,  James  H., 

Hamilton  Bldg.,  Wichita  Falls. 

Kanatser,  Joseph  E., 

Medical  & Surgical  Clinic,  Wichita  Falls. 
Kennedy,  Henry  G., 

Hamilton  Bldg.,  Wichita  Falls. 

Kiel,  Oliver  B., 

W.  F.  Clinic  Hospital,  Wichita  Falls. 

Knox,  Roland  F., 

1300  8th  St.,  Wichita  Falls. 

Landon,  Fred  R., 

Hamilton  Bldg.,  Wichita  Falls. 


Leach,  Austin  F., 

1300  8th  St.,  Wichita  Falls. 
Ledbetter,  Wm.  Harry, 

Hamilton  Bldg.,  Wichita  Falls. 

Lee,  James  T., 

1300  8th  St.,  Wichita  Falls. 

Little,  James  A.  ( Pres. ) , 

Staley  Bldg.,  Wichita  Falls. 

Lovett,  James  P.,  Olney. 

Lowry,  William  P., 

425  Hamilton  Bldg.,  Wichita  Falls. 
Lynch,  Thomas  C., 

904  8th  St.,  Wichita  Falls. 

Lyons,  Robert  C., 

1300  8th  St.,  Wichita  Falls. 
Mackechney,  Laurie  ( Hon. ) , Iowa  Park. 
Maltry,  Emile,  Jr., 

516  Hamilton  Bldg.,  Wichita  Falls. 
*Manar,  Roger  W., 

201  Hamilton  Bldg.,  Wichita  Falls. 
Mangum,  Carl  E., 

Hamilton  Bldg.,  Wichita  Falls. 
Mansur,  Harl  D.,  Jr., 

Flamilton  Bldg.,  Wichita  Falls. 
Maxfield,  Jack  Eldred, 

1300  8th  St.,  Wichita  Falls. 
McConchie,  Richard  D., 

1300  8th  St.,  Wichita  Falls. 
McFatridge,  Keith  W., 

Hamilton  Bldg.,  Wichita  Falls. 
Meredith,  Elisha  F.,  Olney. 

♦Millar,  Max  S., 

1300  8th  St.,  Wichita  Falls. 

*Nail,  James  B., 

1300  8th  St.,  Wichita  Falls. 

Nelson.  Richard  L., 

W.  F.  Clinic  Ho^ital,  Wichita  Falls. 
Nunnelley,  Emmett  C.,  Jr., 

305  Hamilton  Bldg.,  Wichita  Falls. 
Ogden,  William  H.  ( Hon. ) , Electra. 
♦Parker,  William  L., 

1300  8th  St.,  Wichita  Falls. 

Parmley,  Tim  H.,  Electra. 

Parnell,  Luther  D., 

Staley  Bldg.,  Wichita  Falls. 

Pierce,  Alexander  W., 

5 17  Hamilton  Bldg.,  Wichita  Falls. 
Powers,  Stephen  A., 

Hamilton  Bldg.,  Wichita  Falls. 
Powers,  William  L., 

904  8th  St.,  Wichita  Falls. 

Prichard,  Horace  D., 

Hamilton  Bldg.,  Wichita  Falls. 
Reagan,  John  R., 

1300  8th  St.,  Wichita  Falls. 

Rector,  William  L., 

Hamilton  Bldg.,  Wichita  Falls. 

Reset,  Wayne  A., 

Hamilton  Bldg.,  Wichita  Falls. 
Rosenblatt,  William, 

Hamilton  Bldg.,  Wichita  Falls. 

Seay,  Joseph  A.  ( Hon. ) , 

Iowa  Park  Rd.,  Wichita  Falls. 
♦Seibold,  George  J., 

1310  9th  St.,  Wichita  Falls. 

Shepley,  Felix  R., 

517  Hamilton  Bldg.,  Wichita  Falls. 
Sherrill,  D.  B.  (Mil.), 

SAFB,  Wichita  Falls. 

Simmons,  Lillard  N., 

Hamilton  Bldg.,  Wichita  Falls. 
Slaughter,  George  W.  Ill, 

1300  8th  St..  Wichita  Falls. 

Smith,  M.  Zenos, 

1314  9th  St.,  Wichita  Falls. 

♦Smith,  Percy  K.  (Sec’y), 

Clinic  Ho^ital,  Wichita  Falls. 

Steele,  Arden  (j.,  Burkburnett. 

Steele,  John  L.,  Iowa  Park. 

Sullivan,  Harley  C., 

1517  9th  St.,  Wichita  Falls. 

Terry,  Houston  H., 

1714  Taylor,  Wichita  Falls. 
Thompson,  John  G.,  Electra. 

Toma,  Kay  ( Mil. ) , 

SAFB,  Wichita  Falls. 

Trimble,  CJrman  H., 

Hamilton  Bldg,,  Wichita  Falls. 
Walker,  Michael  M.  ( Hon. ) , 

Iowa  Park  Rd.,  Wichita  Falls. 
Whiting,  Walter  B.. 

Clinic  Hospital,  Wichita  Falls. 
Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Claude  David, 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

506  Staley  Bldg.,  Wichita  Falls. 

WILBARGER 

Allen.  C.  Curtis,  Vernon. 

♦Borchardt,  Alvin  L.,  Vernon. 

Coleman,  Wm.  C.,  Vernon. 

Featherston,  E.  W.  (Pres.) , Vernon. 


Hollar,  Emory  D.,  Vernon. 

Lemee,  Raymond  A.  ( Sec’y) , Vernon. 
Miller,  Bradford  W.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

Slaugenhop,  J.  J.,  Vernon. 

YOUNG-JACK-ARCHER 
Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.  ( Sec'y ) , Graham. 

♦Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  Olney. 

Lovett,  Raymond  £.,  Olney. 

Mask.  Wm.  G.  (Mil.), 

Bremerton,  Wash. 

McClure,  C.  C.,  Jacksboro. 

Oates,  K.  D.  ( Pres. ) , Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  V.  O.,  Jr.,  Graham. 

Woods,  David  R.,  Rusk. 

FOURTEENTH  DISTRICT 
Dr.  Frank  Selecman,  Dallas,  Councilor 
COLLIN 

Adami,  Gilbert  E.  ( In. ) , McKinney. 
♦Alexander,  F.  A.  D.  (Mil.),  McKinney. 
Anthony,  James  M.,  Farmersviile. 

Bibby,  Douglas  E.  ( In. ) , McKinney. 
Bickford,  Colon  U.  ( In. ) , McKinney. 
Boster,  R.  G.  ( In. ) , McKinney. 

Bryant,  V.  M.  ( Mil. ) , McKinney. 
Buckholts,  W.  H.  (Mil.) , McKinney. 
Bordeaux,  B.  D.,  Jr.  ( In. ) , McKinney. 
Cargill,  Donald  A.  ( Mil. ) , McKinney. 
Carswell,  Jas.,  Jr. (Mil. ) , McKinney. 
Castner,  Chas.  W.,  Austin. 

Daily,  Wm.  M.  ( Mil. ) , McKinney. 

Duff,  P.  A.  ( Mil. ) , McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Fox,  Robt.  T.  ( In. ) , McKinney. 

Freeman,  Sol  J.  ( In. ) , McKinney. 

Gostin,  Seymour  B.  ( Mil. ) , McKinney. 
Hayes,  Robt.  P.  ( Mil. ) , McKinney. 
Hooper,  John  M.  ( Pres. ) , McKinney. 
Jeter,  James  N.  ( In. ) , McKinney. 

Johnson,  J.  H.,  Jr.  ( In. ) , McKinney. 
Jones,  George  W.  ( In. ) , McKinney. 
Kennamer,  S.  R.  ( In. ) , McKinney. 

Kern,  Carroll  E.  ( Mil. ) , McKinney. 
Koerner,  Theodore  ( In. ) , McKinney. 
Lovell,  Barney  K.,  McKinney. 

McCain,  Bernice  E.  ( In. ) , McKinney. 
Mitchell,  Glen  C.,  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

Nelson,  Albert  D.,  Jr.,  McKinney. 

North,  John  Paul  ( Mil. ) , McKinney. 
Range,  Noah  H.  ( In. ) , McKinney. 
Rappeport,  Jos.  H.  ( In. ) , McKinney. 
Reichsman,  Francis  ( Mil. ) , McKinney. 
Ross,  Earl  B.  ( In. ) , McKinney. 

Searcy,  Marshall  M.,  McKinney. 

Searl,  Howard  A.  (Mil.) , McKinney. 

Shaw,  C.  M.,  Jr.  ( In. ) , Los  Angeles,  Cal. 
Shields,  Delmar  O.  ( Mil. ) , McKinney. 
Shields,  Wm.  Ernest  ( In. ) , McKinney. 
Shumway,  Chas.  M.,  McKinney. 

Truett,  Harvey  K.,  McKinney. 

Walker,  Robert  N.,  Celina. 

Webb,  Jack  L.,  Farmersviile. 

Wollenman,  O.  J.,  Jr.  ( Mil. ) , McKinney. 
Wright,  Wm.  C.,  Farmersviile. 

♦ Wysong,  Charley  E.  ( Sec’y) , McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  Waiter  S.  II.  McKinney. 

♦Wysong,  Walter  S.,  Sr.,  McKinney. 

COOKE 

Anderson,  Gilbert  I. .Gainesville. 

♦Atchison,  James  W.  ( Pres. ) , Gainesville. 
Cirone,  Vincent  C.,  Gainesville. 

♦ McKay,  Jack  M.  ( Mil. ) , Dallas. 

Mills,  Charles  K.,  Gainesville. 

♦Monroe,  Myrick  L.,  Pasadena. 

Myrick,,  Thomas  S.  ( Sec’y ) . Muenster. 
♦Powell,  William  F.,  Gainesville. 

Shea,  John  D..  Gainesville. 

♦Sweeney,  J.  Shirley,  Gainesville. 

Thomas,  Ira  L.,  Gainesville. 

Wallace,  Virgle  W.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS 

Addison,  Jack  J., 

3531  Fairmount,  Dallas. 

Addison,  Robert  P., 

Medical  Arcs  Bldg.,  Dallas. 

♦ Adin,  Louis  E..  Jr., 

351  West  Jefferson,  Dallas. 
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Alcott,  Donald  L., 

St.  Paul’s  Hospital,  Dallas. 
Alexander,  Joe  C., 

Medical  Arts  Bldg.,  Dallas. 
Alexander,  Lee  J., 

Medical  Arts  Bldg.,  Dallas. 
Alexander,  Sam  A., 

4407  Oak  Lawn,  Dallas. 

Alfieri,  Anthony  L., 

3427  Cedar  Springs,  Dallas. 
Allday,  Louie  E., 

3M0  Fairmount,  Dallas. 

Allen,  Burton  W., 

3109  Greenville,  Dallas. 

Allison,  Joe  M., 

2828  Lemmon,  Dallas. 

Altick,  Frank  J., 

2615  Inwood  Rd.,  Dallas. 

Altman,  Wm.  A., 

202  W.  10th.,  Dallas. 

Anderson,  L.  R.  ( Hon. ) , 

7811  Mohawk  Rd.,  Dallas. 
Anderson,  T.  McDowell, 

Medical  Arts  Bldg.,  Dallas. 

Andres,  Reubin  (In.), 

Johns  Hopkins,  Baltimore,  Md. 
Andrews,  Boliver  C.  ( Hon. ) , 

5112  Worth,  Dallas. 

Arnold,  Lawrence  E., 

3509  Fairmount,  Dallas. 

Aronoff,  Billie  L., 

Medical  Arts  Bldg.,  Dallas. 
Aronson,  Howard  S., 

Medical  Arts  Bldg.,  Dallas. 
Atchison,  Martin  V.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Aten,  Eugene  L., 

3511  Fairmount,  Dallas. 

Atkinson,  Geo,  N.,  Jr., 

101  N.  Zangs,  Dallas. 

Ault,  Charles  A.,  Jr., 

6003  Victor,  Dallas. 

Austin,  Dale  J., 

3619  Fairmount,  Dallas. 

Austin,  Frank  H., 

5450  Preston  Rd.,  Dallas. 

Bagwell,  John  S., 

Medical  Arts  Bldg.,  Dallas. 

Bailey,  Howard  A.,  Jr.  ( In. ) , 

4020  S.  Lookout,  Little  Rock,  Ark. 
Baird,  Sydney  S., 

4105  Live  Oak,  Dallas. 

Baird,  W.  LeRoy, 

4338  Lemmon,  Dallas. 

Baker,  Bryant  O., 

1 1 1 E.  Woodin,  Dallas. 

Baker,  John  O., 

1 1 1 E.  Woodin,  Dallas. 

Baldwin,  Alvin,  Jr., 

Medical  Arts  Bldg.,  Dallas. 
Barekman,  Wm.  H., 

Medical  Arts  Bldg.,  Dallas. 

Barnes,  Bruce  S., 

3330  S.  Lancaster  Rd.,  Dallas. 

* Barnes,  Dorsey  K., 

3701  Maple,  Dallas. 

Barnes,  Thomas  S., 

930  N.  Edgefield,  Dallas. 

Barnett,  Wm.  E., 

3520  Fairmount,  Dallas. 

Barr,  Wm.  Tom, 

Medical  Arts  Bldg.,  Dallas. 

Barris,  Wm.  Henri  (In. ) , 

Baylor  Hospital,  Dallas. 

* Barton,  Robert  M., 

Medical  Arts  Bldg.,  Dallas. 

*Bass,  James  W., 

City  Health  Dept.,  Dallas. 

Bassett,  Wallace  H., 

2606  Oak  Lawn,  Dallas. 

* Bates,  Chas.  R.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Bates,  Harriet  ( In. ) , 

2211  Oak  Lawn,  Dallas. 

*Beall,  John  R., 

2615  Cole  Ave.,  Dallas. 

Beaver,  N.  B., 

Medical  Arts  Bldg.,  Dallas. 
Beckering,  Henry  H., 

3701  Maple,  Dallas. 

Beddoe,  Robt  E.  ( Hon. ) , 

Shawnee,  Okla. 

*Bell,  Marvin  D.> 

Medical  Arts  Bldg.,  Dallas. 
Bennett,  Katharine  P., 

3609  Cedar  Springs,  Dallas. 
Bennett,  Thomas  R.,  Jr., 

3620  Fairmount,  Dallas. 

Berk,  Wm.  R., 

1909  Second,  Dallas. 


Black.  J.  H., 

Medical  Arts  Bldg.,  Dallas. 

Blair,  D.  Shelton. 

Medical  Arts  Bldg.,  Dallas. 

* Bland,  Leonard  F., 

Medical  Arts  Bldg.,  Dallas. 

Blanton,  Bassel  N., 

Medical  Arts  Bldg.,  Dallas. 

Blend,  Max  H., 

3509  Fairmount,  Dallas. 

Bliss,  Sheldon  P., 

2208  Main,  Dallas. 

Block,  Harold  M., 

Medical  Arts  Bldg.,  Dallas. 

Block,  Richard  E.  ( In. ) , 

1114  Commerce,  Dallas. 

Bioss,  Charles  L., 

Medical  Arts  Bldg.,  Dallas. 

Boland,  Grant  L., 

Medical  Arts  Bldg.,  Dallas. 

Bone,  Fred  W.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Bookatz,  Allan, 

3614  Fairmount,  Dallas. 

Boone,  Clifford  M., 

121s.  Zangs  Blvd.,  Dallas. 

Boone,  M.  A., 

Medical  Arts  Bldg.,  Dallas. 
Bornstein,  Davis  M., 

3625  Gillespie,  Dallas. 

*Bounds,  Murphy, 

Medical  Arts  Bldg.,  Dallas. 

Bourland,  John  B., 

4105  Live  Oak,  Dallas. 

Bourland,  J.  W., 

4105  Live  Oak,  Dallas. 

Bourland,  J.  W.,  Jr., 

4105  Live  Oak,  Dallas. 

Boyer,  Lorenzo  A., 

7117  Military  Parkway,  Dallas. 
Bracken,  Frank  L., 

Medical  Arts  Bldg.,  Dallas. 
*Bradfield,  James  Y., 

Medical  Arts  Bldg.,  Dallas. 

Bradfield,  John  L.. 

Medical  Arts  Bldg.,  Dallas. 

Bradford,  William  H., 

3631  Fairmount,  Dallas. 

Bralley,  E.  M.,  Jr.  ( Mil. ),  Dallas. 
Brannin,  Dan, 

Medical  Arts  Bldg.,  Dallas. 

Brannin,  E.  B., 

Medical  Arts  Bldg.,  Dallas. 

*Brau,  J.  Gilmore, 

2519  Oak  Lawn,  Dallas. 

Breihan,  E.  W., 

1307  Pacific,  Dallas. 

Brelsford,  Homer  G.  ( In. ) , 

V.  A.  Hosp.,  4500  Lancaster,  Dallas. 
*Brereton,  G.  E., 

Medical  Arts  Bldg.,  Dallas. 

Brooks,  Ernest  J., 

2128  N.  Harwood,  Dallas. 
Brooksaler,  Fred  S., 

4207  Lemmon,  Dallas. 

* Brown,  C.  Frank, 

Southwestern  Life  Bldg.,  Dallas. 
Brown,  Olen  E., 

Medical  Arts  Bldg.,  Dallas. 

Brown,  Samuel  R., 

219  W.  10th,  Dallas. 

Browne,  Wm.  C.  ( Hon  ) , 

705  N.  Marsalis,  Dallas. 

Browning,  Carroll  W., 

101  N.  Zangs,  Dallas. 

Bruton,  Emmett  B., 

4217  Swiss,  Dallas. 

Buehler,  Martin  S., 

3225  Turtle  Creek,  Dallas. 

Bullion,  Chas.  F., 

Timberlawn  Sanitarium,  Dallas. 
Bumpass,  S.  R., 

4217  Swiss,  Dallas. 

Burford,  Raymond  W., 

4105  Live  Oak,  Dallas. 

* Burkett,  Howard  M., 

Medical  Arts  Bldg.,  Dallas. 

Burnett,  Charles  H., 

2211  Oak  Lawn,  Dallas. 

Burnett,  Edgar  W.  ( Hon. ) , 

Carrollton,  Texas. 

Burnett,  Jack  F.  ( Mil. ) , 

Fort  Worth. 

Burnett,  Sam  R., 

3531  Fairmount,  Dallas. 

Burnside,  Ronald  M., 

4105  Live  Oak,  Dallas. 

Bush,  Wm.  Leslie, 

2718  Oak  Lawn,  Dallas. 

Bussey,  C.  D., 

Medical  Arts  Bldg.,  Dallas. 

* Butte,  Felix  L., 

Medical  Arts  Bldg.,  Dallas. 

Byrom,  Emmett  T., 

Medical  Arts  Bldg.,  Dallas. 


Bywaters,  T.  W., 

Medical  Arts  Bldg.,  Dallas. 

Caillet,  O.  Rene, 

4325  Cole,  Dallas. 

Cairns,  A.  B., 

Methodist  Hospital,  Dallas. 

Calhoun,  Nina  Fay, 

Medical  Arts  Bldg.,  Dallas. 

Cameron,  Lawrence  C., 

4407  Oak  Lawn,  Dallas. 

Campbell,  Allen  D.,  Jr.  (In), 

Jennings,  Mo. 

Campbell,  Robt.  G.  ( Mil. ) , Dallas. 

Cariker,  Mildred,  Rochester,  Minn. 

Carlisle,  Geo.  L., 

Medical  Arts  Bldg.,  Dallas. 

* Carlson,  Glenn  D., 

Medical  Arts  Bldg.,  Dallas. 

Carman,  H.  Frank, 

Medical  Arts  Bldg.,  Dallas. 

Carpenter,  Robt.  G., 

1203  N.  Madison,  Dallas. 

Carrell,  Brandon, 

3701  Maple,  Dallas. 

Carroll,  Benjamin  H., 

3721  Hall,  Dallas. 

Carson,  Willis  T.  ( In. ) , Rochester,  Minn. 
Carswell,  Winston  E., 

Medical  Arts  Bldg.,  Dallas. 

Carter,  C.  B., 

Medical  Arts  Bldg.,  Dallas. 

Carter,  Chas.  F., 

Medical  Arts  Bldg.,  Dallas. 

^Carter,  David  W.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

*Carter,  Earl  L., 

Medical  Arts  Bldg.,  Dallas. 

*Cary,  Edward  H.  ( Emer. ) , 

Medical  Arts  Bldg.,  Dallas. 

Chaney,  Clyde  E.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Chapman,  John  S., 

3810  Swiss,  Dallas. 

Cheek,  J.  Harold  ( In. ) , 

Baylor  Hospital,  Dallas. 

.Chester,  John  B., 

3330  S.  Lancaster,  Dallas. 

Clark,  Arthur  L., 

Medical  Arts  Bldg.,  Dallas. 

Clark,  Fannie  M., 

3829  Hall,  Dallas. 

* Clark,  Harold  G., 

Medical  Arts  Bldg.,  Dallas. 

*Clayton.  Ralph  $., 

Parkland  Hospital,  Dallas. 

Cleveland.  Edwin  M.. 

4105  Live  Oak,  Dallas. 

Cobb,  Stephen  W.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Cochran.  H.  Walton, 

Medical  Arts  Bldg.,  Dallas. 

Coggeshall,  Howard  C., 

3701  Maple,  Dallas. 

Cole,  Chas.  Max, 

Medical  Arts  Bldg.,  Dallas. 

Cole,  Gillon  M., 

1315  Eastus  Drive,  Dallas. 

Colip,  William  L.,  Grand  Prairie. 

Collier,  Gates, 

6555  Ellsworth,  Dallas. 

Collins,  Leonard  J.  ( Mil. ) , Sherman. 
Cookerly,  Van,  Whipple,  Ariz. 

Copeland,  Floyd  R., 

Medical  Arts  Bldg.,  Dallas. 

Copeland,  Horace  V.  ( Hon. ) , Grand  Prairie. 
Cowart,  Robt.  W.  ( Hon. ) , 

4313  Worth,  Dallas. 

Cox,  Eli  R., 

6329  Oram,  Dallas. 

Cox,  Kelly, 

Medical  Arts  Bldg.,  Dallas. 

Cramer,  Irving, 

V.  A.  Hospital,  Dallas. 

Crass,  Gwendolyn, 

351  W.  Jefferson,  Dallas. 

Creel,  Jane  N.  ( In. ) , Fort  Worth. 

Crenshaw,  Allen,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Crow,  William  E., 

Medical  Arts  Bldg.,  Dallas. 

* Crutcher,  Howard  K., 

1511  N.  Beckley,  Dallas. 

Cupp,  Charles  D.,  Grand  Prairie. 

Daniel,  Ruby  K., 

Medical  Arts  Bldg.,  Dallas. 

Darrough,  Lawrence  E., 

4105  Live  Oak,  Dallas. 

Dathe,  Richard  A., 

2703  Oak  Lawn,  Dallas. 

Davidson,  Vanda  A.,  Jr., 

3207  Turtle  Creek,  Dallas. 

*Davidson,  G.  A., 

4105  Live  Oak,  Dallas. 

Davis,  David  B., 

Medical  Arts  Bldg.,  Dallas. 
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Davis,  Leo  G.. 

Medical  Arts  Bldg.,  Dallas. 

Davis.  Milton  V.  ( In. ) , 

Baylor  Hospital.  Dallas. 

Dawson,  J.  L. 

Medical  Arts  Bldg.,  Dallas. 

Dean,  Wm.  B., 

405  Mayrant  Drive,  Dallas. 

Deatherage,  Wm.  (Hon.), 

4517  Reiger,  Dallas. 

Decherd,  H.  B.  (Hon.)  (dead), 

3704  Alice  Circle,  Dallas, 
de  Haro,  Jos.  Anthony, 

2923  Fairmount,  Dallas. 

DeLange,  Arnon, 

1511  N.  Beckley,  Dallas. 

Denton.  Guy  T.,  Sr., 

1311  N.  Stemmons,  Dallas. 

'Denton,  Guy  T.,  Jr., 

1311  N.  Stemmons,  Dallas. 

*D’Errico.  Albert  P., 

Medical  Arts  Bldg.,  Dallas. 

Deutsch,  Irvin, 

2610  Oak  Lawn.  Dallas. 

Devereux.  Wm.  P., 

422"^  Herschel,  Dallas. 

Dierolf,  Leon  W., 

1511  N.  Beckley,  Dallas. 

Donald.  Homer. 

1511  N.  Beckley.  Dallas. 

Donnell,  Ralph  E.,  Jr.  ( In. ) , 

2201  Welborn,  Dallas. 

Donnelly,  Allen  D.,  Grand  Prairie. 
Donoho,  Chas.  P., 

Medical  Arts  Bldg.,  Dallas. 

Dorman.  George  W.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Dorman,  J.  H., 

Medical  Arts  Bldg.,  Dallas. 

Downs,  James  T.,  Jr., 

912  Commerce,  Dallas. 

Downs,  James  T.,  HI. 

4407  Oak  Lawn,  Dallas. 

Driggs,  Guy  K.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

* Duckett,  J.  Warner. 

4105  Live  Oak.  Dallas. 

Duncan,  Chas.  N., 

6003  Victor,  Dallas. 

Duncan.  Horace  E., 

V.  A.  Hospital,  Dallas. 

Dunlap.  Elbert, 

Medical  Arts  Bldg.,  Dallas. 

Dunlap,  J.  Hudson. 

Medical  Arts  Bldg.,  Dallas. 

Dunlap,  John  E., 

3811  Fairmount,  Dallas. 

DuPuy.  Howard  B.  ( Hon. ) , 

3317  Cornell,  Dallas. 

Edwards.  Hartwell  P., 

Medical  Arts  Bldg.,  Dallas. 

Edwards,  W.  L.  Jack  ( In. ) , 

3905  University  Blvd.,  Dallas. 
Edwards,  J.  Bruce. 

3330  S.  Lancaster,  Dallas. 

Embree,  John  W., 

Texas  Bank  Bldg.,  Dallas. 

Emmett.  George  E.  ( In. ) , 

Baylor  Hospital.  Dallas. 

* Estes.  Ivan  A., 

422*^  Herschel.  Dallas. 

Evans.  Allan  C.  ( Mil. ) , Chanute,  111. 
Evans.  Edward  L., 

1203  N.  Madison,  Dallas. 

Evans,  W.  G., 

405  Southwestern  Life  Bldg.,  Dallas. 
•Farmer.  Thomas  W., 

2211  Oak  Lawn.  Dallas. 

Fashena.  Gladys  J.. 

2211  Oak  Lawn.  Dallas. 

Fergeson,  Maurice  L.  ( In. ) , Tucson,  Ariz. 
Ferguson.  Doyle  W., 

3635  Fairmount,  Dallas. 

Fetzer,  Lewis  W., 

Southwestern  Life  Bldg..  Dallas. 
Fiegel,  Walter  L.,  Carrollton. 

Fine.  Jacob  S.. 

3614  Fairmount,  Dallas. 

Finnegan,  Chas.  R., 

Medical  Arts  Bldg.,  Dallas. 

Fischer.  John  P.. 

5623  Northwest  Hwy.,  Dallas. 

Fisher.  Thomas  B.  ( Hon. ) , 

5834  Belmont.  Dallas. 

Forbes.  Gilbert  B. . 

221 1 Oak  Lawn.  Dallas. 

Fowler,  Hanes  M.. 

208  S.  Zangs,  Dallas. 

Fowler,  W.  W.  (Sec’y)  , 

Medical  Arts  Bldg.,  Dallas. 

* Fox.  Everen  C.. 

Medical  Arts  Bldg.,  Dallas. 


•Franklin.  Floyd  S., 

4317  Oak  Lawn.  Dallas. 

Franklow,  C.  D., 

Medical  Arts  Bldg.,  Dallas. 

Freed,  Harold, 

5804  Swiss,  Dallas. 

Freedman,  S.  M.  ( Hon. ) , 

509  Maple  Terrace,  Dallas. 

Fromm,  Chas.  S.. 

3614  Fairmount.  Dallas. 

Fry,  Murdock  D.. 

Medical  Arts  Bldg.,  Dallas. 

Fuller,  William  W., 

6200  Lemmon,  Dallas. 

Fuqua,  Foster, 

Medical  Arts  Bldg.,  Dallas. 

Fuqua,  W.  N.,Jr., 

Medical  Arts  Bldg.,  Dallas. 
Furchgott,  Ludwig  A., 

Medical  Arts  Bldg.,  Dallas. 

Gaines,  Sidney  W.,  Grand  Prairie. 

Galt,  Jabez, 

Medical  Arts  Bldg.,  Dallas. 

Galt,  Sidney, 

Medical  Arts  Bldg.,  Dallas. 

Garrett,  H.  Grady, 

3426  Cedar  Springs,  Dallas. 

Geary,  F.  B.,  Jr., 

219  W.  10th,  Dallas. 

Gessner,  Francis  E., 

Medical  Arts  Bldg.,  Dallas. 
Gibbons,  O.  W., 

Medical  Arts  Bldg.,  Dallas. 

Gilbert,  Franklin  M.,  Irving. 

Gilbert, Taylor  C., 

Medical  Arcs  Bldg.,  Dallas. 

•Giles,  Robert  B., 

Aledical  Arts  Bldg.,  Dallas. 

•Gill,  Atticus  J., 

2211  Oak  Lawm,  Dallas. 

Gill,  Dan  C., 

3623  Gillespie,  Dallas. 

Gill.  Horace  E.  ( In. ) , Muskogee,  Okla. 
•Girard,  Percy  M., 

2601  Welborn,  Dallas. 

Goff,  Gomer  F., 

3601  Cedar  Springs,  Dallas. 
Goforth,  John  L., 

Medical  Arts  Bldg.,  Dallas. 
Goggans,  Roy, 

T.  B.  Control  Clinic,  Dallas. 

Goode,  John  V., 

2618  Oak  Lawn,  Dallas. 

Goodfried,  Max  Paul, 

3529  Fairmount,  Dallas. 

Gordon,  Clarence  E., 

Parkland  Hospital,  Dallas. 

Gordon,  E.  S.  ( Hon. ) , 

511  Brookside  Dr.,  Dallas. 
Gottlich,  Arthur  P., 

800  N.  Washington.  Dallas. 
Grafton,  E.  G.,  Jr., 

4319  Oak  Lawn,  Dallas. 

Graham,  James  F., 

1418  W.  Jefferson,  Dallas. 
Graham,  Marion  F., 

118  S.  Edgefield.  Dallas. 

Graham.  Russell  B., 

4 1 05  Live  Oak,  Dallas. 

•Granger,  Wayne  Hanson, 

Baylor  Hospital,  Dallas. 

Gray,  George  A., 

2013  Commerce,  Dallas. 

•Green,  F.  Ray, 

5511  Hudson,  Dallas. 

Green.  Tim  R,. 

1107  W.  Jefferson,  Dallas. 

Griffin,  Ben  H. . 

Medical  Arts  Bldg.,  Dallas. 

Griffin.  Jack  B.. 

800  N.  Washington,  Dallas. 
Grollman,  Arthur, 

2211  Oak  Lawn,  Dallas 
Grow.  Max  H. , 

Medical  Arts  Bldg.,  Dallas. 
Guerriero,  Wm.  F., 

3207  Turtle  Creek,  Dallas. 
Hackney,  U.  P., 

Medical  Arts  Bldg.,  Dallas. 

Hale,  Martha  H., 

3403  Hall.  Dallas. 

Haley,  Arvel  E., 

201  W.  lOth,  Dallas. 

•Haley,  Wm.  E., 

Medical  Arts  Bldg.,  Dallas. 

Halley.  B.  C.. 

Medical  Arts  Bldg.,  Dallas. 
Halpern,  Salmon  R., 

3520  Fairmount,  Dallas. 

Hamilton,  Chas.  F.. 

Medical  Arts  Bldg.,  Dallas. 
Hampton.  James  A.. 

Medical  Arts  Bldg.,  Dallas. 


Harber,  Harry  P.. 

Medical  Arts  Bldg.,  Dallas. 

Hare,  Henry  P.,  Jr.  (In. ) , Topeka.  Kans. 

Harkins,  James  E.  ( Mil. ) , Oakland,  (ialif. 

Harper,  Jack  C., 

52(5  E.  Jefferson.  Dallas. 

Harrel,  Don  G., 

930  N.  Edgefield,  Dallas. 

Harrington,  Frances  T., 

Medical  Arts  Bldg.,  Dallas. 

Harrington,  S.  F., 

4227  Herschel,  Dallas. 

Harris,  Alfred  W.. 

Gaston  Ave.  Medical  Bldg.,  Dallas. 

Harris.  N.  Joe, 

4319  Oak  Lawn,  Dallas. 

Harris,  Worth  W.. 

1227  S.  Buckner,  Dallas. 

Harrison,  Ben  F.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Harrison,  Gaston  G.. 

Medical  Arts  Bldg.,  Dallas. 

•Han,  G.  A., 

Medical  Arts  Bldg.,  Dallas. 

Hartin,  Richard  B.,  Garland. 

Hartman,  James  M.,  Garland. 

•Harvill.  T.  Haynes, 

Medical  Arts  Bldg.,  Dallas. 

Harwood,  Geo.  W.  ( Mil. ) , Fort  Hood. 

Hawkins,  Hubert  F., 

Medical  Arts  Bldg.,  Dallas. 

Hawkins,  William  C., 

4325  Cole.  Dallas. 

Hayes,  Elmer  R., 

3325  Turtle  Creek,  Dallas. 

Haynes,  Douglas  M.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Henderson,  Hodgie  C.,  Jr., 

219  W lOth,  Dallas. 

Henry,  Albert  C.,  Jr., 

6003  Victor.  Dallas. 

•Henry,  David  J.  (In.), 

Scottish  Rite  Hospital,  Dallas. 

Herndon,  James  H., 

Medical  Arts  Building,  Dallas. 

Herrick.  Richard  B., 

4317  Oak  Lawn,  Dallas. 

Hesser,  Robert  N., 

3614  Fairmount,  Dallas. 

*Heyer,  Howard  E., 

2606  Oak  Lawn,  Dallas. 

Hill,  Joseph  M., 

Baylor  Hospital,  Dallas. 

Hill,  S.  M., 

Medical  Arts  Bldg.,  Dallas. 

Hodges,  Harold  C.,  Mesquite. 

Hodges,  J.  Shirley  (dead). 

Hodges,  Leon, 

930  N.Edgefield,  Dallas. 

Hoefer,  Carl  A., 

Medical  Arts  Bldg.,  Dallas. 

Hoekstra,  Clarence  S., 

2600  Welborn,  Dallas. 

Holland,  John,  III, 

3701  Fairmount,  Dallas. 

Holman,  James, 

Medical  Arts  Bldg.,  Dallas. 

Holt,  J.  O.  S.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Hood,  Marianna, 

4227  Herschel.  Dallas. 

Hooper.  Rector  C., 

Medical  Arts  Bldg.,  Dallas. 

Hopkins,  May  Agness, 

Medical  Arts  Bldg.,  Dallas. 

Horn,  Fred  W.,  Grand  Prairie. 

Horn,  J.  Morris, 

3811  Fairmount.  Dallas. 

Howell,  James  B., 

Medical  Arts  Bldg.,  Dallas. 

Hudgins,  Ben  E.,  Hutchins. 

Hudson.  W.  Lee, 

4312  Overhill  Drive.  Dallas. 

Hurt,  L.  B.. 

Irwin-Keasler  Bldg.,  Dallas. 

Irvine,  Eugene  J., 

5400  Reiger,  Dallas. 

Irving,  W.  M.,  Jr.  ( Mil. ) . Corpus  Christi. 

Jablow,  Harry  B., 

Medical  Ans  Bldg.,  Dallas. 

•Jackson,  Mary  Ruth. 

3629  Fairmount.  Dallas. 

Jackson,  Michael  C.. 

6329  Oram,  Dallas. 

Jackson,  Reuben  W., 

3716  Maple,  Dallas. 

James,  Geo.  Taylor, 

3535  Fairmount,  Dallas. 

James,  George  Truett, 

3701  Maple,  Dallas. 

•Jenkins,  Marion  Thos., 

Parkland  Hospital,  Dallas. 

•Jenkins.  Speight, 

Medical  Arts  Bldg.,  Dallas. 
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Jennings,  Mary  A., 

4207  Lemmon.  Dallas. 

Johnson,  Alvis  F.,  Grand  Prairie. 

Johnson,  Dale  F.  ( In. ) , 

Children’s  Medical  Center,  Dallas. 

*Jones,  Geo.  M.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

*Jones,  J.  Guy, 

2512  Welborn,  Dallas. 

Jones,  Kathleen  ( In. ) , 

St.  Paul’s  Hospital,  Dallas. 

Jones,  W.  D.. 

3116  Live  Oak,  Dallas. 

Jordan,  Irvine  G.,  Jr.  ( In. ) , 

New  Orleans,  La. 

Jordan,  Lois  F., 

6315  Prospect,  Dallas. 

Jordan,  John  Russell. 

6315  Prospect,  Dallas. 

Kahn,  Samuel  H., 

Medical  Arts  Bldg.,  Dallas. 

Kantor,  Herman  I., 

3614  Fairmount,  Dallas. 

Katz,  Sol.  M., 

800  N.  Washington,  Dallas. 

Keene,  Albert  H.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Kelley,  Charles  W., 

4338  Lemmon.  Dallas. 

Kelly,  Thomas  E., 

3520  Greenville,  Dallas. 

Kent,  James  M., 

Medical  Arts  Bldg.,  Dallas. 

*Kerr,  Jack  G., 

Medical  Arts  Bldg.,  Dallas. 

*Kidd.  Frank  H.,  Jr.. 

4227  Herschel.  Dallas. 

*KiIgore,  Donald  G., 

Medical  Arts  Bldg.,  Dallas. 

Kindley,  Geo.  C., 

3 1 16  Live  Oak,  Dallas. 

King,  Carey  G., 

2703  Oak  Lawn,  Dallas. 

King,  Karl  B., 

Medical  Arts  Bldg.,  Dallas. 

Kipp,  Dean  Carl  ( In. ) , 

Medical  Arts  Bldg.,  Dallas. 

Kirksey,  Thomas  M., 

Medical  Arts  Bldg.,  Dallas. 

Kleban,  Nathan  ( In. ) , 

Parkland  Hospital,  Dallas. 

Kleinsasser,  LeRoy  J., 

Medical  Arts  Bldg.,  Dallas. 

Kleuser,  Lawrence  P.,  Jr.  ( In. ) , 

Ft.  Sam  Houston. 

Klinger,  Paul  E.  ( Mil. ) , Dallas. 

Knapp,  Joseph  L., 

210  N.  Westmoreland,  Dallas. 

Knickerbocker,  B.  A., 

3403  Hall.  Dallas. 

* Knight,  Marvin  P., 

2618  Welborn,  Dallas. 

Knowles,  W.  Mood. 

4227  Herschel,  Dallas. 

Krafft,  Conrad  J.  (Mil. ) , San  Diego,  Calif. 

Krebs,  David  E., 

3330  S.  Lancaster,  Dallas. 

Kregcl,  Louis  A., 

6321  La  Vista,  Dallas. 

Kreymer,  Geo.  C., 

Medical  Arts  Bldg.,  Dallas. 

Krueger,  Frederick  J.,  Staten  Island,  N.  Y. 

Kuriiecz,  Michael  (In.) , 

St.  Paul’s  Hospital,  Dallas. 

LaDue,  Charles  N., 

Medical  Arts  Bldg.,  Dallas. 

Lamberth,  Ivey  E., 

V.  A.  Hospital,  Dallas. 

Lancaster,  Mary  Agnes, 

Medical  Arts  Bldg.,  Dallas. 

Landress,  John  B.,  Garland. 

Langston,  Wm.  G., 

4227  Herschel,  Dallas. 

Lanier,  Jack  E., 

2615  Inwood  Road,  Dallas. 

Lanius,  John  W., 

Medical  Arts  Bldg.,  Dallas. 

*Laugenour,  D.  P., 

5450  Preston  Rd.,  Dallas. 

Launey,  Geo.  V., 

2615  Inwood  Rd.,  Dallas. 

*Lee,  Ridings  E., 

2519  Oak  Lawn,  Dallas. 

*Leeper,  Edward  P., 

Medical  Arts  Bldg.,  Dallas. 

Legg,  Eugene  P., 

Medical  Arts  Bldg.,  Dallas. 

Levin,  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

Levy,  Harry  R., 

Medical  Arts  Bldg.,  Dallas. 


Lewallen,  Wm.  M.,  Jr.  ( In. ) , Waco. 

*Light,  Flominda, 

4227  Herschel,  Dallas. 

Lindsay,  Alan  E.  ( Mil. ) , Washington,  D.  C- 

Lindsay,  Guion  A., 

Medical  Arts  Bldg.,  Dallas. 

Lively,  Wm.  M.,  Jr., 

526  E.  Jefferson,  Dallas. 

LoBello,  Leon, 

Medical  Aits  Bldg.,  Dallas. 

Lodowski,  Chas.  H.  ( In. ) , 

Children’s  Medical  Center,  Dallas. 

Loftis,  Earl  L., 

Medical  Arts  Bldg.,  Dallas. 

^Loiselle,  Albert  O.. 

2601  Welborn,  Dallas. 

Long,  Gerald  D., 

4338  Lemmon,  Dallas. 

Long,  Troy  F., 

Medical  Arts  Bldg.,  Dallas. 

Loomis,  Edgar  W., 

626  N.  Beckley,  Dallas. 

Looney,  W.  W., 

118  S.  Edgefield.  Dallas. 

*Love,  Frances  M.,  Richland,  Wash. 

Love,  Horace  G.,  Jr.  ( In. ) , 

Oklahoma  City,  Okla. 

Love,  Thomas  S., 

4239  Prescott,  Dallas. 

Ludden,  Keene  F.. 

1 1 1 E.  WoodJn,  Dallas. 

Luecke.  P.  E., 

4105  Live  Oak,  Dallas. 

Lumpkin.  Forrest  E.,  Jr.  ( In. ) , 

Parkland  Hospital.  Dallas. 

Lumpkin,  Walter  L.,  Jr.  ( Mil. ) , Dallas. 

Lyday,  Victor  I., 

Medical  Arts  Bldg.,  Dallas. 

Lyon,  Edward  G., 

2013  Commerce,  Dallas. 

Maffett,  Minnie  L., 

Medical  Arts  Bldg.,  Dallas. 

Magers,  Morris  E., 

4105  Live  Oak,  Dallas. 

Mahon,  George  D., 

Medical  Arts  Bldg.,  Dallas. 

Mahon,  Ralph  D.  ( Mil. ) , 

6009  Tremont,  Dallas. 

*Mantooth,  Walter  B.,  Jr., 

Parkland  Hospital,  Dallas. 

Marchman.  Oscar  M., 

Medical  Arts  Bldg.,  Dallas. 

Marchman.  Oscar  M..  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Marshall,  James  H., 

Medical  Arts  Bldg.,  Dallas. 

*Martin.  Charles  L.  ( Pres. ) , 

3501  Gaston,  Dallas. 

Martin.  Thos.  A., 

Medical  Arts  Bldg.,  Dallas. 

Martinak,  Richard  E., 

800  N.  Washington,  Dallas. 

Mason.  Eugene  E.. 

3814  Swiss,  Dallas. 

Mason,  Porter  K., 

Medical  Arts  Bldg.,  Dallas. 

Massey,  Warren  E., 

Medical  Arts  Bldg.,  Dallas. 

Mathews,  Paul  W.. 

Medical  Arts  Bldg.,  Dallas. 

Mattson.  Harold  A.. 

507  N.  Willomet,  Dallas. 

Maupin,  W.  A.  ( Hon. ) , Rowlett. 

Maxfield,  Geo.  S.  ( Jack ) , 

Medical  Arts  Bldg.,  Dallas. 

Maxfield,  James  R..  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Maxfield,  James  R.,  Sr., 

Medical  Arts  Bldg.,  Dallas. 

May,  James  L.,  Irving. 

McBride,  Dayton  C., 

3205  Oak  Lawn,  Dallas. 

McBride,  R.  B., 

3205  Oak  Lawn,  Dallas. 

McCallum,  Charles  ( Hon. ) , 

Box  41 , Mesquite. 

McClung,  Flugh  L., 

Medical  Arts  Bldg.,  Dallas. 

McCracken,  J.  H., 

Medical  Arts  Bldg.,  Dallas. 

McCrory,  Thomas  M.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

McCullough,  Malcolm  K.  (Hon.), 

631  Medical  Arts  Bldg.,  Dallas. 

McDonald,  Earl  D., 

4332  Lemmon,  Dallas. 

McDonald,  Henry  C.,  Jr.  ( In. ) , 

Parkland  Hospital,  Dallas. 

McDonald,  W.  Drury, 

Medical  Arts  Bldg.,  Dallas. 

McFarland,  Gordon  B., 

3701  Fairmount,  Dallas. 

McGrede,  Henry  C.,  Jr.  ( In. ) , 

Kansas  City,  Mo. 


McGuire,  Jos.  H.. 

Medical  Arts  Bldg.,  Dallas. 

*McIver,  Julius, 

4029  Lemmon,  Dallas. 

McLaurin,  Hugh  L., 

Medical  Arts  Bldg.,  Dallas. 

McLaurin,  John  G., 

Medical  Arts  Bldg.,  Dallas. 

McLeod,  James  M., 

Medical  Arts  Bldg.,  Dallas. 

McNamara,  James  C.,  Jr., 

7807-A  Inwood  Rd..  Dallas. 

McNeill,  Arch  J., 

Medical  Arts  Bldg.,  Dallas. 

McNeill,  Joseph  P., 

2618  Oak  Lawn,  Dallas. 

McPheron,  Wm.  G., 

Medical  Arts  Bldg.,  Dallas. 

McPherson,  Vernon  L.. 

222  S.  Edgefield,  Dallas. 

*Meisenbach,  Albert  E.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Mendel,  E.  B., 

3524  Fairmount,  Dallas. 

^Mendenhall,  Elliot, 

Medical  Arts  Bldg.,  Dallas. 

*Mengert,  Wm.  F.. 

2211  Oak  Lawn,  Dallas. 

Merrick,  Benjamin  A., 

3520  Cedar  Springs.  Dallas. 

Metz,  M.  Hill, 

4319  Oak  Lawn,  Dallas. 

Mewhinney,  Logan  U., 

5711  Goliad.  Dallas. 

Miller.  J.  E., 

Baylor  Hospital,  Dallas. 

*Miller,Tate, 

Medical  Arts  Bldg.,  Dallas. 

Miller,  Wm.  F.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Mills,  James  T., 

Medical  Arts  Bldg.,  Dallas. 

*Millwee,  Robert  H., 

4227  Herschel,  Dallas. 

Mims,  Arthur  T.  ( In. ) , 

Parkland  Hospital,  Dallas 

*Minnett.  John  S., 

2514  Welborn,  Dallas. 

Mitchell,  Harry  J., 

4217  Swiss,  Dallas. 

Mitchell.  Jos.  D.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Montgomery.  Henry  G., 

4105  Live  Oak,  Dallas. 

Montgomery,  John  C., 

4317  Oak  Lawn,  Dallas. 

Moody.  Joe  V., 

1511  N.  Beckley,  Dallas. 

Mooney,  Ken, 

Medical  Arts  Bldg.,  Dallas. 

Moore.  Halcuit,  Jr., 

4105  Live  Oak,  Dallas. 

* Moore,  Ramsay, 

3631  Fairmount,  Dallas. 

* Moore,  Robert  L., 

3403  Hall,  Dallas. 

Moorman,  R.  Harry,  Jr.  ( In.) , 
Methodist  Hospital,  Dallas. 

Morris,  A.  Truett, 

3701  Fairmount,  Dallas. 

*Morris,  Donald  P., 

2211  Oak  Lawn,  Dallas. 

Morris,  Julian  H.  ( Hon. ) , 

5858  Meaders,  Dallas. 

Mueller,  Helmut  A., 

618  N.  Zangs,  Dallas. 

*Muirhead,  Ernest  E., 

2211  Oak  Lawn,  Dallas. 

Mullikin,  Gerald  G.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Munsell,  Donald  W., 

3620  Fairmount,  Dallas. 

Murphy,  Joseph  B., 

3509  Fairmount,  Dallas. 

Murphy,  Maurice  H.,  Marshall. 

Murphy,  Robt.  E.  (Mil.) , Dallas. 

Mustain,  Rhoads, 

311  S.  Bishop,  Dallas. 

Nash.  Cleve  C., 

Medical  Arts  Bldg.,  Dallas. 

Nash,  Tom  M.  ( In. ) , New  Orleans,  La. 

Nelson,  Leo  A., 

4105  Live  Oak,  Dallas. 

Nesbit,  Harold  T., 

Medical  Arts  Bldg.,  Dallas. 

Nesbitt,  Irene  T., 

4335  Lemmon,  Dallas. 

Neuman,  Albert, 

3829  Hall,  Dallas. 

Newell,  Philip  D., 

3330  S.  Lancaster,  Dallas. 

Newsom,  Asa  A., 

4227  Herschel,  Dallas. 
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Newsom,  Asa  A.,  Jr.  Hn. ) , 

Baylor  Hospital,  Dallas. 

Newton,  Cosette  F.. 

4005  Miramar,  Dallas. 

*Newton,  Frank  H., 

Medical  Arts  Bldg.,  Dallas. 

Nitsche,  Ernest  W., 

5749  Gaston,  Dallas. 

Noonan.  Richard  L.,  Grand  Prairie. 

‘Norman,  Floyd  A., 

4325  Cole,  Dallas. 

Norman,  W.  B.  (In.), 

V.  A.  Hospital,  Dallas. 

O’Brien.  Harold  A., 

Medical  Arts  Bldg.,  Dallas. 

O’Brien.  Justin  D., 

Medical  Arts  Bldg..  Dallas. 

O’Quin,  Wm.  A.(  In.), 

V.  A.  Hospital,  McKinney. 

Ormsby,  F.  E. 

Republic  Natl.  Life  Bldg.,  Dallas. 

Pace,  John  M., 

Medical  Arts  Bldg.,  Dallas. 

‘Park,  Barton  E., 

1121  W.  Jefferson,  Dallas. 

Park,  J.  Walter,  III  (In. ) , Sanatorium. 

Parker,  Edward  R., 

5511  Hudson,  Dallas. 

Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  C.  J., 

Medical  Arts  Bldg.,  Dallas. 

‘Patterson,  Casey  E., 

Medical  Arts  Bldg.,  Dallas. 

‘Patterson,  Cecil  O., 

Medical  Arts  Bldg.,  Dallas. 

Paulson,  Donald  L., 

3810  Swiss,  Dallas. 

Payne,  Virgil  M.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Payne.  Wm.  T., 

2601  Welborn,  Dallas. 

Peden,  James  K.  (In.),  Philadelphia,  Pa. 

Pence,  Ludlow  M., 

Medical  Arts  Bldg.,  Dallas. 

Perkins,  Jack  F.. 

3526  Cedar  Springs,  Dallas. 

Perkins.  Robt.  B.  ( In. ) , Houston. 

Peyton, John  B., 

Medical  Arts  Bldg.,  Dallas. 

Pickard,  James  M.. 

County  Health  Dept.,  Dallas. 

Pickett.  Taylor  T., 

5702  Goliad,  Dallas. 

Pickett,  Walter  F.  ( Hon. ) , 

6122  Belmont,  Dallas. 

Pickle,  Coy  R.,  Garland. 

Pierce,  James  L.,  Jr., 

3618  Fairraount,  Dallas. 

Pierson,  Milton  A., 

6003  Victor,  Dallas. 

Piranio,  Joe  C., 

206  W.  10th,  Dallas. 

Popkess,  Fred  C., 

3330  S.  Lancaster,  Dallas. 

‘Porter,  George  L., 

Medical  Arts  Bldg.,  Dallas. 

Porter,  Louis  H.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Portman,  Robert  K., 

135  Melba,  Dallas. 

Potts,  Wm.  H..  Jr., 

4105  Live  Oak,  Dallas. 

Powell.  Eugene  V.,  Jr.  (Mil.), 

Jackson,  Miss. 

Powell.  Homer  ( Hon. ) , San  Antonio. 

‘Powell,  John  C., 

218  N.  Westmoreland.  Dallas. 

Powers,  Hugh  W.  S.. 

4029  Lemmon,  Dallas. 

Prejean,  Oran  V., 

4317  Oak  Lawn,  Dallas. 

Price,  Harry  S., 

351  W.  Jefferson,  Dallas. 

‘Quinn,  Lester  H., 

2617  Fairmount,  Dallas. 

Race,  George  J.  ( Mil. ) , 

3516  Princeton,  Dallas. 

Ray,  James  H.. 

208  S.  Zangs,  Dallas. 

Ramsdell.  Robert  L.,  Austin. 

Rattan,  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

•Reaves,  Lovett  M., 

Medical  Arts  Bldg.,  Dallas. 

Reddick.  W.  G., 

Medical  Arts  Bldg.,  Dallas. 

Reekie.  Dudley  A., 

3700  Ross,  Dallas. 

Reeser,  Wayne  ( In. ) , 

Parkland  Hospital,  Dallas. 


Reuss,  G.  Thomas, 

Texas  Bank  Bldg.,  Dallas. 

‘Reynolds,  Wm.  S., 

Medical  Arts  Bldg.,  Dallas. 

Richardson,  Edward  R., 

Medical  Arts  Bldg.,  Dallas. 

Richburg,  Paul  L.  In. ) , 

V.  A.  Hospital,  McKinney. 

Riddle,  J.  Murray  ( In. ) , Chicago,  III. 

•Riddle,  Penn, 

Medical  Arts  Bldg.,  Dallas. 

•Rippy,  Edwin  L., 

3622  Fairmount,  Dallas. 

Ritchey,  Lloyd  F., 

4227  Herschel,  Dallas. 

Robbins,  Jacob  H., 

1406  Forrest  Ave.,  Dallas. 

Roberts,  Joe  H.,  Irving. 

Roberts,  Tom  Ray, 

4101  Lemmon,  Dallas. 

Robertson,  James  E., 

Medical  Arts  Bldg.,  Dallas. 

Robinson,  Wayne  T., 

3814  Fairmount.  Dallas. 

Robison,  James  T.,  Jr.  ( In. ) , 

Kansas  City,  Mo. 

Rogers,  Fred  T., 

4105  Live  (Dak,  Dallas. 

Rogers,  Gene  W., 

3330  S.  Lancaster,  Dallas. 

Rogers,  Paul  A., 

Medical  Arts  Bldg.,  Dallas. 

Rohrer,  Vern  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Rosenbaum,  Seymour  L.  ( In. ) , 

Los  Angeles,  Cal. 

Rosenthal.  Raoul  S., 

3524  Fairmount,  Dallas. 

Ross,  Edward  S., 

4227  Herschel,  Dallas. 

Ross,  James  K., 

Medical  Arts  Bldg.,  Dallas. 

Rosser,  Curtice, 

Medical  Arts  Bldg.,  Dallas. 

Rothschild,  J.  E., 

3614  Fairmount,  Dallas. 

Rounsaville,  John  Q., 

202  W.  10th,  Dallas. 

•Rouse,  Milford  O., 

Medical  Arts  Bldg.,  Dallas. 

‘Rowe,  Robert  J., 

Medical  Arts  Bldg.,  Dallas. 

Rumpf,  Wm.  H., 

Medical  Arts  Bldg.,  Dallas. 

Sacher,  Clarence  B., 

Medical  Arts  Bldg.,  Dallas. 

Saldivar,  Julian  T., 

3300  Cole  Ave.,  Dallas. 

Salem,  Samuel  D.  ( Mil. ) , Dallas. 

‘Sams,  Lewis  C., 

201  W.  10th,  Dallas. 

Sanders,  Oscar  P., 

238  W.  10th,  Dallas. 

Scales,  John  G., 

400  W.  9th.  Dallas. 

Scanland,  Viola  P., 

Medical  Arts  Bldg.,  Dallas. 

Schaefers,  J.  G.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

•Schenewerk,  George  A., 

Medical  Arts  Bldg.,  Dallas. 

Schmaltz.  W.  F.  (Hon.), 

5442  Richmond,  Dallas. 

Schoch,  Arthur  G., 

Medical  Arts  Bldg.,  Dallas. 

‘Schoolfield,  Ben  L., 

Medical  Arts  Bldg.,  Dallas. 

Schreiber,  Gus,  Jr., 

3719  Hall,  Dallas. 

Schroeder,  Charles  F., 

910  Duncanville  Rd.,  Dallas. 
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ACTION  BY  THE  A.  M.  A.  HOUSE 
OF  DELEGATES 

More  than  12,000  physicians  attended  the 
one  hundredth  annual  session  of  the  American 
Medical  Association,  June  11-15,  in  Atlantic 
City.  Although  the  majority  of  those  present 
were  attracted  primarily  by  the  scientific  pro- 
grams and  exhibits,  the  labors  of  the  members 
of  the  House  of  Delegates  were  fruitful  and 
will  be  reflected  in  activities  of  the  Association 
throughout  the  coming  year. 

Included  in  the  membership  of  the  House 
of  Delegates  for  the  first  time  in  the  history 
of  the  Association  were  two  medical  students, 
president  and  vice-president  respectively  of  the 
State  American  Medical  Association,  chapters 
of  which  have  been  organized  in  forty  medical 
schools. 

The  question  of  American  Medical  Associa- 
tion dues  and  the  relationship  of  membership 
to  fellowship  was  reconsidered  at  the  insistence 
of  several  delegations.  One  resolution  specifical- 
ly recommending  that  dues  for  1951  member- 
ship be  accepted  without  prior  payment  of  1950 


membership  dues  was  rejected,  but  another  from 
Texas  asking  reevaluation  of  the  problem  by 
the  Board  of  Trustees  was  adopted.  The  ad- 
visability of  continuing  both  fellowship  and 
membership  was  questioned,  but  the  problem, 
still  unsettled,  was  referred  to  the.  standing 
Committee  on  Constitution  and  By-Laws.  Mem- 
bership dues  for  1952,  including  subscription 
to  The  Journal  of  the  A.M.A.,  were  set  at  $25. 

An  announcement  made  to  the  House  by 
the  Trustees  may  have  important  implications 
in  the  development  of  understanding  and  good 
will  between  the  medical  profession  and  other 
professional,  business,  and  industrial  groups. 
The  Board  of  Trustees  plans  to  appoint  a com- 
mittee of  prominent  laymen  to  confer  with  it 
and  to  make  suggestions  in  matters  of  medical 
care.  Another  advisory  committee,  which  will 
consist  of  eight  executive  secretaries  and  public 
relations  directors  from  state  medical  associa- 
tions, is  being  established  to  assist  the  public 
relations  division  of  the  American  Medical  Asso- 
ciation, which  will  be  enlarged  on  a permanent 
basis.  Whitaker  and  Baxter,  who  have  directed 
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the  National  Education  Campaign,  now  to  be 
abandoned  in  favor  of  the  long-range  program, 
will  remain  as  part-time  consultants. 

Standardization  and  accreditation  of  hospitals 
was  considered  at  length.  The  House  adopted 
a recommendation  for  the  creation  of  a national 
joint  commission  by  the  American  College  of 
Physicians,  American  College  of  Surgeons, 
American  Hospital  Association,  and  American 
Medical  Association.  Several  suggestions  about 
the  composition  of  the  commission  were  made, 
and  adoption  of  a plan  for  the  commission  will 
await  further  study  and  final  recommendations 
by  a joint  planning  committee  now  at  work. 

A long  report  from  the  Committee  on  Blood 
Banks  recommended  ( 1 ) that  physicians  and 
their  families  be  urged  to  donate  blood  for 
defense  and  civilian  defense,  ( 2 ) that  continued 
efforts  be  made  to  establish  blood  bank  com- 
mittees in  all  the  states,  (3)  that  Congress  be 
reminded  of  the  need  for  appropriations  for 
stores  of  plasma  and  equipment  for  civilian  de- 
fense, and  (4)  that  physicians  using  blood  rec- 
ognize their  responsibility  in  replacement  from 
families  and  friends  of  patients. 

One  resolution  adopted  by  the  House  pro- 
tested the  use  of  federal  tax  funds  for  post- 
graduate courses  in  medicine.  However,  because 
of  the  serious  financial  plight  of  medical  institu- 
tions, the  House  endorsed  the  principle  of  a one- 
time federal  grant-in-aid  to  medical  schools  on 
a matching  basis,  based  on  the  Hill-Burton  Act 
formula,  for  construction  and  equipment  only. 
Announcement  was  made  concerning  the  prog- 
ress of  the  American  Medical  Education  Foun- 
dation, contributions  to  which  are  exempted 
from  federal  income  tax  and  may  be  designated 
by  the  donor  for  use  by  a specific  institution. 
Further  action  with  respect  to  education  in- 
cluded adoption  of  a resolution  requesting  Con- 
gress to  make  a thorough  investigation  of  the 
school  system  in  the  United  States  with  refer- 
ence to  teachers  and  authors  of  textbooks  advo- 
cating the  overthrow  of  the  American  system 


of  free  enterprise  by  the  infiltration  of  un- 
American  policies  of  collectivism. 

Dr.  Elmer  L.  Henderson,  retiring  president, 
in  his  address  to  the  House  of  Delegates  re- 
minded members  of  the  basic  objectives  of  the 
American  Medical  Association:  "to  promote  the 
national  health  through  scientific  activities,  to 
foster  and  maintain  high  standards  of  medical 
practice,  and  to  solve  health  problems  in  a 
manner  most  conducive  to  the  public  welfare.” 
He  went  on  to  report  developments  within  the 
organization  aimed  at  achieving  these  goals.  He 
listed  the  following  advances: 

1.  Steps  to  solve  by  private  initiative  the  problems 
of  financial  support  of  American  medical  schools. 

2.  Cooperation  with  other  professional  groups  to 
meet  the  problems  of  hospital  standardization. 

3.  Cooperation  by  the  Council  on  Medical  Service 
and  other  A.M.A.  departments  with  medical  societies, 
hospitals,  insurance  companies,  labor  unions,  business 
and  industrial  concerns,  farm  and  fraternal  organiza- 
tions, and  others  to  increase  coverage  and  enrollment 
in  voluntary,  low-cost  health  insurance. 

4.  Establishment  in  states  and  counties  of  grievance 
committees  to  hear  complaints  and  iron  out  misun- 
derstanding between  physicians  and  patients. 

5.  Establishment  by  county  medical  societies  of 
night  and  emergency  call  systems  to  assure  medical 
service  at  any  time. 

6.  Cooperation  in  the  development  and  operation 
of  community  health  councils  to  solve  local  health 
problems. 

7.  Efforts  to  assure  an  adequate  supply  of  trained 
physicians  and  placement  of  these  physicians  where 
they  are  needed. 

8.  Promotion  of  interest  in  general  practice  and  the 
"family  doctor.” 

9.  Expansion  of  the  scientific  activities  of  the 
American  Medical  Association. 

10.  Distribution  of  medical  information  to  phys- 
icians and  laymen  through  annual  and  clinical  sessions 
of  the  A.M.A.  and  through  its  publications. 

11.  Reduction  of  health  hazards  in  industry  by 
cooperation  between  the  Council  on  Industrial  Health 
and  employers  and  employees. 

12.  Work  toward  solution  of  rural  health  problems 
through  the  Committee  on  Rural  Health. 

13.  Establishment  of  closer  relations  between  med- 
ical affairs  and  federal  activities  by  the  Washington 
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office  of  the  A.M.A.,  the  Committee  on  Legislation, 
and  the  Bureau  of  Legal  Medicine  and  Legislation. 

14.  Cooperation  with  the  federal  government  by 
the  Council  on  National  Emergency  Medical  Service 
to  assure  a proper  supply  and  distribution  of  phys- 
icians to  serve  the  needs  of  national  defense  and 
security. 

15.  Support  of  the  World  Medical  Association 
financially  and  by  membership  and  leadership. 

Although  Dr.  Henderson  enumerated  these 
areas  of  progress  toward  the  long-range  goals 
of  the  A.M.A.  and  the  delegation  from  New 
Jersey  had  some  specific  recommendations  for 
a cooperative  health  program,  decision  concern- 
ing the  restatement  and  enlargement  of  the 
Twelve-Point  Program  was  delayed.  The  special 
committee  appointed  a year  ago  was  authorized 
to  draw  up  a definite  statement  of  policy  for 
guidance  of  the  A.M.A.  and  its  constituent  so- 
cieties in  implementing  the  Twelve-Point  Pro- 
gram. 

Officers  elected  at  the  1951  session  of  the 
American  Medical  Association  included  Drs. 
Louis  H.  Bauer,  Hempstead,  N.  Y.,  previously 
chairman  of  the  Board  of  Trustees,  President- 
Elect;  Oscar  B.  Hunter,  Washington,  D.  C., 
Vice-President;  David  B.  Allman,  Atlantic  City, 
to  fill  Dr.  Bauer’s  term  as  Trustee;  and  the 
following  to  succeed  themselves  in  office:  Wal- 
ter B.  Martin,  Norfolk,  Va.,  Trustee;  George 
F.  Lull,  Chicago,  Secretary;  J.  J.  Moore,  Chi- 
cago, Treasurer;  F.  F.  Borzell,  Philadelphia, 
Speaker  of  the  House  of  Delegates;  James  R. 
Reuling,  Bayside,  N.  Y.,  Vice-Speaker  of  the 
House.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  was 
elected  to  a permanent  Committee  on  Constitu- 
tion and  By-Laws. 

The  distinguished  service  medal  of  the  House 
of  Delegates  was  awarded  to  Dr.  Allen  O. 
Whipple  of  New  York  for  his  contributions  in 
the  field  of  operative  surgery. 

Meetings  of  the  American  Medical  Associa- 
tion for  the  next  several  years  will  be  held  as 
follows:  December  4-7,  1951,  Los  Angeles; 
June  9-13,  1952,  Chicago;  December  1-5,  1952, 


Denver;  June  1-5,  1953,  New  York;  December 
1-4,  1953,  St.  Louis;  June,  1954,  San  Francisco; 
December,  1954,  Miami. 

Full  details  of  activities  of  the  House  of  Dele- 
gates cannot  be  recounted  here,  and  members 
of  the  Texas  Medical  Association  are  referred 
to  The  Journal  of  the  A.M.A.  for  further  in- 
formation. The  high  lights  mentioned  in  this 
report,  however,  should  emphasize  that  repre- 
sentatives of  the  medical  profession  are  dealing 
courageously  and  in  many  instances  effectively 
with  health  problems  which  harass  Americans 
today. 

THE  TAXPAYER  EXAMINES 
FEDERAL  "AID" 

Recent  action  by  the  General  Assembly  of 
Indiana  asking  Congress  to  stop  so-called  fed- 
eral "aid”  of  all  kinds  and  restore  to  the  states 
the  taxing  sources  "that  rightfully  belong  to 
them”  should  cause  the  taxpayer  to  examine 
the  role  of  federal  aid  in  the  rising  taxation 
pattern. 

For  example,  Texas  citizens  may  be  startled 
to  learn  that  federal  tax  receipts  from  1927  to 
1950  increased  to  approximately  445  per  cent 
of  the  1927  total,  whereas  the  combined  local 
and  state  receipts  throughout  the  United  States 
for  the  same  period  increased  to  only  222  per 
cent.  Additional  figures  compiled  by  the  Insti- 
tute of  Public  Affairs  of  the  University  of  Texas 
reveal  that  on  a per  capita  basis,  tax  receipts 
of  $77.10  (of  which  $28.42  was  federal)  in 
1927  had  risen  in  1950  to  $343.80  (of  which 
$235.95  was  federal).  Furthermore,  during 
1950  internal  revenue  collections  in  Texas  by 
the  federal  government  ( income  and  excess 
profits  taxes,  miscellaneous  internal  revenue 
taxes,  and  employment  taxes ) amounted  to  $ 1 ,- 
290,622,000,  and  for  approximately  the  same 
twelve-month  period,  federal  grants-in-aid  to 
Texas,  according  to  the  report  of  the  State 
Comptroller,  totaled  only  about  $135,000,000. 

The  philosophy  of  the  Indiana  legislative 
body  has  been  voiced  officially  by  the  Texas 
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Medical  Association  on  more  than  one  occasion. 
Most  recently,  its  House  of  Delegates  adopted  a 
recommendation  opposing  the  use  of  federal 
funds  to  pay  the  expenses  of  physicians  attend- 
ing postgraduate  courses  in  medicine  and  even 
to  pay  the  administrative  costs  of  such  courses. 

Indiana  legislators  emphasized  that  they  were 
not  protesting  reasonable  taxes  to  maintain  the 
federal  government,  federal  courts,  national  de- 
fense, and  other  needed  governmental  services. 
However,  their  declaration  read  in  part: 

"The  people  of  Indiana  resent  the  encroachment  of 
the  Federal  government  into  the  field  of  education, 
highways,  employment,  agriculture,  medicine,  bank- 
ing, welfare  and  local  civic  projects.  They  hold  that 
those  activities  are  the  responsibilities  of  the  states, 
the  local  communities,  or  private  individuals,  and 
that  Federal  participation  in  these  fields,  both  finan- 
cial and  managerial,  should  be  abandoned  throughout 

this  nation  of  ours The  states,  deprived  of  their 

sources  of  revenue  to  perform  their  proper  functions, 
become  dependent  upon  the  Federal  government  for 
grants-in-aid,  and  thus  they  become  slaves  of  a 
guardian  whose  regulations  and  controls  they  cannot 
resist.” 

The  general  drift  toward  concentration  of 
tax  moneys  in  federal  hands  and  consequent 
centralized  shaping  of  policies  under  which 
such  funds  can  be  spent  is  apparent.  Indiana’s 
outburst  is  indeed  worth  consideration  by  every 
taxpayer. 

CAMP  FOR  DIABETIC  CHILDREN 

For  the  second  summer.  Camp  Sweeney  for 
diabetic  children  between  the  ages  of  6 and  18 
inclusive  is  providing  a normal  camping  ex- 
perience for  youngsters  plagued  with  diabetes. 
Among  the  campers  who  are  enjoying  this  ex- 
periment in  recreation,  education,  and  better 
health  operated  by  the  nonprofit  Sweeney  Dia- 
betic Foundation,  about  70  per  cent  are  indigent 
children. 

The  400-acre  camp  located  on  a lake  8 miles 
northeast  of  Gainesville,  is  the  first  full-time 
camp  in  the  South  exclusively  for  diabetic  chil- 
dren. It  is  the  intent  of  the  Foundation’s  direc- 
tors that  facilities  of  the  camp  will  be  made 


available  at  other  seasons  to  adults  suffering 
from  diabetes,  and  that  eventually  a laboratory 
for  research  in  metabolic  disorders  and  a meta- 
bolic pavilion  for  the  treatment  of  such  diseases 
will  be  established  on  the  site. 

Any  effort  to  help  patients  with  diabetes 
understand  their  condition  better  and  lead  as 
normal  a life  as  possible  is  to  be  applauded. 
When  these  efforts  are  directed  primarily  at 
boys  and  girls  with  many  potentially  useful 
years  ahead  of  them,  they  are  especially  com- 
mendable. 


EDUCATION  IS  AUXILIARY  THEME 

"One  who  dares  to  lead  must  never  cease  to 
learn.”  Adopting  that  motto  of  its  1950-1951 
President,  Mrs.  William  M.  Gambrell,  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation during  the  past  year  has  attained  con- 
crete evidence  of  the  motto’s  wisdom.  It  is  evi- 
dent from  the  Transactions  of  the  Auxiliary’s 
Galveston  meeting,  which  appear  in  this  Jour- 
nal (pages  489-522),  that  members  have  put 
the  maxim  into  practice  with  great  enthusiasm 
in  their  own  communities. 

Emphasizing  study  of  the  purposes  and  goals 
of  the  Woman’s  Auxiliary,  the  State  Associa- 
tion, and  the  medical  profession  at  large,  mem- 
bers have  thus  been  able  to  share  knowledge  of 
these  high  principles  with  friends  and  associates 
in  an  effective  grass-roots  public  relations  and 
educational  program  throughout  the  state. 

Notable  during  the  past  year  has  been  the 
well-defined  coordination  of  activities  of  the 
Auxiliary  with  the  programs  of  the  State  Asso- 
ciation, which  stemmed  from  the  Auxiliary 
members’  eagerness  to  promote  the  goals  of  the 
Association.  Indeed,  self-education  in  the  med- 
ical and  sociological  problems  of  Texas  and  the 
nation  reflects  itself  time  and  time  again  in 
these  Transactions,  and  certainly  each  member 
of  the  Auxiliary  should  be  commended  on  her 
individual  contribution  to  her  organization’s 
successes. 
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MOTION  SICKNESS  PROPHYLAXIS 

For  sometime  the  medication  of  choice  in 
the  prevention  of  motion  sickness  has  been 
scopolamine  hydrobromide.®  Recently  the  re- 
port that  an  antihistaminic  drug,  dimenhydrin- 
ate  (Dramamine)  exerted  marked  protection 
against  seasickness®  raised  the  interesting  possi- 
bility that  antimotion  sickness  activity  might  be 
related  to  antihistaminic  potency.  Subsequent 
work  has  refuted  such  a direct  relationship,^ 
since  several  potent  antihistaminic  drugs  proved 
to  have  no  motion  sickness  protection. 

However,  several  other  compounds  generally 
classified  as  antihistaminic  did  afford  significant 
protection  against  air  and  seasickness.  It  is  be- 
lieved that  the  protection  must  originate  from 
other  pharmacologic  properties  of  the  antihis- 
taminic compounds.  The  most  likely  common 
property  of  all  the  effective  agents  is  a central 
anticholinergic  activity.  Much  more  work  is  nec- 
essary to  establish  this  point. 

Dramamine  used  in  the  air  was  found  to  be 
no  better  than  diphenhydramine  hydrochloride 
( Benadryl ) and  less  effective  than  scopolamine 
hydrobromide  (0.65  mg.).  A mixture  of  Bena- 
dryl and  scopolamine  has  proved  more  effective 
than  either  component  alone  in  combating  air 
sickness,  but  the  relatively  high  incidence  of 
side  effects  (drowsiness,  blurred  vision,  dry 
mouth)  decreases  its  value  among  crew  mem- 
bers. However,  excellent  protection  can  be  ob- 
tained with  reduced  doses  (Benadryl,  25  mg.; 
scopolamine,  0.35  mg.)  without  significant 
toxic  effect.  This  preparation  is  one  of  the  best 
prophylactic  agents  against  air  sickness.^ 

Recently,  another  compound  introduced  orig- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  JOO  words  in  length. 


inally  as  an  antihistaminic,  N- ( alpha-methyl- 
beta-dimethyl  amino  ethyl)  phenothiazine  hy- 
drochloride (Lergigan),  has  been  shown  to  be 
markedly  effective  in  the  air.^  It  has  the  addi- 
tional advantage  of  long  duration  of  action.  Fur- 
ther work  is  necessary,  but  occasional  drowsiness 
has  been  the  only  significant  side  effect  ob- 
served thus  far. 

In  prevention  of  air  sickness,  the  cumulative 
action  of  the  drug  is  not  a serious  problem  be- 
cause the  duration  of  the  flight  is  generally 
short.  On  the  sea,  however,  protection  from 
sickness  may  be  necessary  for  days  and  the  dan- 
ger of  side  effects  increases.  Thus,  scopolamine 
aminoxide  (Scopodex)  and  scopolamine  alone 
are  very  effective  against  air  sickness  with  few 
side  effects,  but  aboard  ship  after  one  or  two 
days’  medication  with  Scopodex  three  times 
daily,  disturbing  neurologic  and  visual  symp- 
toms frequently  appear.^  These  symptoms  in- 
clude hallucinations,  marked  excitation,  and 
blurred  vision.  With  scopolamine  the  effects  are 
similar  but  less  noticeable.  Despite  undoubted 
protection  against  seasickness,  these  preparations 
should  be  used  with  caution  on  extended  trips. 
As  in  the  air,  the  most  promising  preparation 
for  combating  seasickness  appears  to  be  Lergi- 
gan. Twenty-five  mg.  given  twice  daily  gave 
protection  with  minimal  side  effects.  Other  drugs 
exerting  some  protection  against  motion  sick- 
ness include  trihexyphenidyl  (Artane),  chloro- 
cyclizine  (Perazil),  N-benzhydrl-N’-methyl  pi- 
perazine dihydrochloride  ( Burroughs  Wellcome 
Preparation  47-83),  and  prophenpyramine 
(Trimeton). 
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ORIGINAL  ARTICLES 


CHOICE  OF  ANTIMICROBIAL  AGENTS  IN 
THERAPY  OF  INFECTIONS 

DAVID  SCH  RUM,  M.  D.,  and  e LLARD  M.  VOW,  M.  D., 

Houston,  Texas 


TT  HE  recent  addition  of  many  active 
antimicrobial  agents  makes  it  difficult  to  select  the 
most  effective  of  these  in  the  treatment  of  an  in- 
dividual patient.  It  is  obvious  that  in  most  cases  of 
serious  infections,  in  vitro  sensitivity  tests  should  be 
performed.  These  tests  are  not  always  available  to  the 
practicing  physician,  however,  and  some  acutely  ill 
patients  require  immediate  therapy.  It  is  hazardous, 
of  course,  to  indicate  the  relative  value  of  antimi- 
crobial agents  in  the  treatment  of  all  infections.  The 
purpose  of  this  paper  is  to  summarize  the  available 
laboratory  and  clinical  evidence  concerning  the  indi- 
cations for  and  administration  of  the  sulfonamides, 
penicillin,  streptomycin,  aureomycin,  chloramphenicol, 
terramycin,  bacitracin,  polymyxin,  and  neomycin. 

COCCAL  INFECTIONS 

With  the  introduction  of  the  sulfonamides  the  mor- 
bidity and  mortality  from  infections  due  to  the  gram- 
positive and  gram-negative  cocci  were  noticeably  re- 
duced. The  clinical  use  of  penicillin  was  particularly 
effective  in  diseases  caused  by  this  group  of  or- 
ganisms. As  the  use  of  these  drugs  became  more 
widespread  the  sensitive  strains  were  suppressed  and 
resistant  strains  were  encountered  more  frequently.^*’ 
Fortunately,  sulfonamide  resistant  strains  of  meningo- 
cocci are  extremely  uncommon  and  sulfadiazine,  sul- 
famerazine,  or  Gantrisin  are  still  the  drugs  of  choice 
in  meningococcal  infections.^*’  In  treating  severe  in- 
fections such  as  meningococcemia  and  meningococcic 
meningitis  it  is  probably  wise  to  combine  penicillin 
with  the  sulfonamide. 

The  incidence  of  both  sulfonamide  and  penicillin 
resistant  strains  of  Staphylococci  has  increased  rap- 
idly in  hospitals  where  these  drugs  frequently  are 
used  prophylactically.-*’  Thus  far,  aureomycin  resistant 
Staphylococci  have  been  less  frequently,  but  nat- 
urally occurring  strains  resistant  to  chloramphenicol 
and  terramycin  have  been  observed.’'  ”•  ’’’•  "*’ 

Penicillin  resistant  strains  of  pneumococci  and  beta- 
hemolytic  streptococci  are  extremely  infrequent,  and 

Prom  the  Departments  of  Pediatrics  and  Medicine,  Baylor  University 
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TablE  1. — Choice  of  Antimicrobial  Agents  in  Therapy  of  Coccal 
Infections. 

^^Effectiveness  in  Therapy*— ^ 


Infection  g G -S  J c Results 


Streptococcal 


Beta-hemolytic 

3 

1 

3 

2 

3 

2 

Penicillin 

Alpha-hemolytic 

3 

1 

2 

2 

3 

3 

Penicillin 

Non-hemolytic 

4 

1 

3 

2 

3 

3 

Penicillin 

Enterococcal 

4 

2 

2 

1 

2 

2 

Streptomycin + 
penicillin  or 

aureomycin 

Staphylococcal 

4 

1 or  0 

3 

1 

2 

2 

Aureomycin  or  peni- 
cillin if  sensitive 

Pneumococcalt 

3 

1 

4 

1 

2 

2 

Neisserian 

N.  meningitidis 

1 

2 

2 

Sulfadiazine  alone  or 
with  penicillin 

N.  gonorrhoeae 

2 

1 

3 

2 

2 

2 

Penicillin 

‘Effectiveness  noted  in  descending  order  from  1 to  4;  0 = little  or 
no  effect;  blank  = unknown. 

fMixed  infections  should  be  anticipated. 


penicillin  remains  the  drug  of  choice  in  infections 
due  to  these  organisms.  Alpha-hemolytic  and  non- 
hemolytic Streptococci  are  likely  to  be  much  more 
resistant,  requiring  large  doses  of  penicillin  or  a 
combination  of  penicillin  with  streptomycin.’*’  Aurco- 
mycin,  chloramphenicol,  and  terramycin  are  usually 
effective  in  suppressing  the  multiplication  of  these 
organisms.  In  diseases  such  as  subacute  bacterial  endo- 
carditis in  which  the  host  has  little  natural  immunity 
to  the  infection,  the  clinical  results  may  not  parallel 
the  in  vitro  findings."** 

There  has  been  considerable  discussion  concerning 
the  resistance  of  gonorrhea  to  penicillin.  From  the 
available  evidence,  however,  it  is  still  the  drug  of 
choice  in  gonococcal  infections.-**  Aureomycin,  chlo- 
ramphenicol, and  terramycin  also  exert  a definite  in- 
hibitory effect  on  the  organism. 

INFECTIONS  FROM  GRAM- 
POSITIVE BACILLI 

The  toxin  producing  gram-positive  bacilli  are  sen- 
sitive to  penicillin  and  bacitracin.”  One  should  at- 
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ANTIMICROBIAL  AGENTS  — Schrum  & Yow — continued 

Table  2. — Choice  of  Agents  in  Therapy  of  Infections  Due  to  Gram- 
Positive  Bacilli. 


, Effectiveness  in  Therapy* , 

Infection  Penicillin  Streptomycin  Best  Results 


Diphtheritic 

1 ( -f  antitoxin) 

Antitoxin 

Tuberculous 

1 ( -f  para-amino- 
salicylic acid) 

Streptomycin-|- 
para-aminosali- 
cylic  acid 

Anthrax 

1 

Penicillin 

Clostridial 

Gas  gangrene 

1 (+antitoxin) 

Penicillin-h?an- 

titoxin 

Tetanus 

1 (-{-antitoxin) 

Antitoxin 

* 1 = most  effective;  blank  unknown;  ? = questionable. 


tempt,  however,  to  neutralize  the  circulating  toxin  by 
the  administration  of  antitoxin. 

Although  several  new  antibiotics  with  tubercu- 
lostatic action  are  being  studied,  streptomycin  re- 
mains the  drug  of  choice  in  the  treatment  of  tuber- 
culosis. The  most  important  recent  advance  in  this 
field  has  been  the  concurrent  administration  of  para- 


aminosalicylic  acid  to  delay  the  development  of  strep- 
tomycin resistance.® 

INFECTIONS  FROM  GRAM- 
NEGATIVE BACILLI 

In  vitro  sensitivity  tests  are  probably  the  most 
helpful  in  determining  the  drug  of  choice  in  infec- 
tions due  to  the  coli-aerogenes  group  of  gram-nega- 
tive bacilli.  Most  strains  are  susceptible  to  streptomy- 
cin, but  if  the  infection  is  not  eliminated  within  a 
few  days,  the  bacteria  becomes  resistant.®*^  The  de- 
velopment of  resistance  to  aureomycin,  terramycin, 
and  chloramphenicol  occurs  much  less  frequently 
and  more  slowly.^^  In  serious  and  persistent  infections 
due  to  organisms  in  this  group,  the  sensitivity  of  the 
etiologic  agent  to  neomycin  and  polymyxin  B should 
be  determined. 

Infections  due  to  Proteus  and  Pseudomonas  are  no- 
toriously resistant  to  all  antimicrobial  therapy.  Some 
strains  respond  to  large  doses  of  the  sulfonamides, 
particularly  Gantrisin.  They  rapidly  develop  re- 


Table  3. — Choice  of  Agents  in  Therapy  of  Gram-Negative  Bacillary  Infections. 


Infection 

Sulfa- 

diazine 

I 

Peni- 

cillin 

iffectiveness  in 

Strep- 

tomycin 

, Therapy*- 

Aureo- 

mycin 

Chloram- 

phenicol 

\ 

Terra- 

mycin 

Best  Results 

Escherichia  coli 

3 

3 

2 

1 

1 

1 

Aerobacter  aerogenes 

3 

5 

3 

1 

2 

2 

Aureomycin 

Klebsiella  pneumoniae 

2 

1 

1 

1 

Proteus 

?1  ( + 
Gantrisin) 

Streptomycin  + Gantrisin  or  -{-  ( ? neomycin) 

Pseudomonas 

?1 

?2 

?1 

Polymyxin  B,  or  streptomycin  + Gantrisin 

Salmonella 

S.  typhosa 

Other 

1 

1 

Chloramphenicol 

Chloramphenicol 

Shigella 

?1 

.’1  (.+ 
sulfa- 
diazine) 

?1  ( + 
sulfa- 
diazine) 

?1 

Brucella  roelitensis, 
suis,  and  abortus 

3 (-f- 

sulfa- 

diazine) 

1 

1 

1 

In  severe  cases:  either  aureomycin,  chloram- 
phenicol, or  terramycin  -|-  streptomycin 

Hemophilic 

H.  influenza  meningitis 

3 ( -f 

sulfa- 

diazine) 

2 (-1- 
sulfa- 
diazine) 

1 

If  etiology  doubtful:  chloramphenicol  + peni- 
cillin -f-  sulfadiazine 

H.  pertussis 

H.  ducrey 

2 

2 

1 

1 

1 

2 

1 

Pasteurella 

Past,  pestis 

Past,  tularensis 

1 (-1- 
sulfa- 
diazine) 

3 

1 

2 

2 

Granuloma  inguinale 

2 

2 

1 

1 

1 

Glanders 

1 

0 

Bacteroides 

2 

0 

1 

Streptobacillus  moniliformis 
( Haverhill  fever) 

1 

Vibrio  comma  ( Cholera) 

1 

* Effectiveness  noted  in 

descending  order  from 

1 to  4;  0 = 

little  or  nc 

» effect;  blank  = unknown;  ? = questionable. 

JULY  1951 


464 


ANTIMICROBIAL  AGENTS— Schrum  & Yoyi  — continued 

sistance  to  streptomycin  and  if  this  drug  is  used,  a 
sulfonamide  should  be  administered  concurrently.  Al- 
most all  the  strains  are  resistant  to  aureomycin,  chlo- 
ramphenicol, and  terramycin,  though  an  occasional 
strain  of  pseudomonas  is  sensitive  to  terramycin.  The 
most  consistently  effective  antibiotic  in  Pseudomonas 
infections  is  polymyxin  B,  but  because  of  reports  of 
nephrotoxicity,  it  should  be  administered  only  under 
close  observation.'^  Neomycin  has  been  found  to  be 
successful  in  the  treatment  of  some  Proteus  and  Pseu- 
domonas infections,^  but  it  has  serious  ototoxic  as 
well  as  nephrotoxic  effects.  Until  these  toxic  prop- 
erties are  eliminated,  neomycin  should  be  reserved  for 
critical  patients  with  infections  due  to  organisms  re- 
sistant to  other  antibiotics. 

In  enteric  infections  the  in  vitro  sensitivity  tests 
are  the  least  reliable  in  predicting  the  clinical  re- 
sponse. This  group  of  organisms  is  sensitive  in  vitro 
to  streptomycin,  aureomycin,  terramycin,  and  chlo- 
ramphenicol, but  only  chloramphenicol  is  consistently 
effective  clinically  in  typhoid  fever.^'^’  Chloram- 
phenicol is  probably  also  the  drug  of  choice  in  the 
other  Salmonella  and  Shigella  infections,  although  there 
is  insufficient  clinical  evidence  definitely  to  substan- 
tiate this.  Terramycin  has  been  effective  in  a few  cases 
of  shigella  dysentery. 

Clinical  experience  indicates  that  aureomycin,  chlo- 
ramphenicol, and  terramycin  are  definitely  superior 
to  previous  drugs  in  treating  brucellosis.  These  anti- 
biotics are  effective  in  controlling  the  symptoms  of 
active  disease  whether  acute  or  chronic.  Relapses  are 
not  uncommon,  however,  particularly  with  the  meli- 
tensis  and  suis  forms.^”’  The  addition  of  strepto- 
mycin or  dihydrostreptomycin  may  reduce  the  num- 
ber of  relapses. 

Both  chloramphenicol  and  aureomycin  are  effective 
in  the  treatment  of  Hemophilus  influenzal  menin- 
gitis. The  reports  on  the  use  of  chloramphenicol  are 
particularly  impressive.^’  If  there  is  any  doubt  as  to 
the  etiologic  agent,  a combination  of  chloramphen- 
icol, sulfadiazine,  and  penicillin  should  be  used. 

The  evaluation  of  any  type  of  treatment  of  pertus- 
sis is  difficult.  There  are  a number  of  reports  of  a 
favorable  response  of  the  disease  to  chloramphenicol, 
whereas  results  with  aureomycin  have  not  been  as 
consistent.^'^ 

Clinical  evidence  thus  far  indicates  that  either  aureo- 
mycin, chloramphenicol,  or  terramycin  is  effective  in 
the  treatment  of  chancroid  and  granuloma  inguinale.^® 

Tularemia  responds  well  to  aureomycin,  although 
fluctuant  buboes  may  require  surgical  drainage.^® 

Experience  in  the  treatment  of  the  other  infections 
in  this  group  has  been  too  limited  to  draw  definite 
conclusions  regarding  the  drugs  of  choice. 


SPIROCHETAL  INFECTIONS 

After  seven  years’  experience  with  the  use  of  peni- 
cillin in  syphilis,  it  is  generally  agreed  that  this  anti- 
biotic is  superior  to  other  drugs  not  only  in  efficacy 
of  treatment  but  in  relative  freedom  from  serious 
toxic  reactions.  It  is  important  to  recognize,  however, 
that  aureomycin,  chloramphenicol,  and  terramycin. 

Table  4. — Choice  of  Agents  in  Therapy  of  Spirochetal  Infections. 

^ — Effectiveness  in  Therapy* — s 
Infection  Peni-  Aureo-  Chloram-  Terra-  Comment 


cillin 

mycin 

phenicol 

mycin 

Syphilis 

1 

Aureomycin,  chlo- 
ramphenicol, and 
terramycin  have  an- 
tispirochetal effect 

Weil’s  disease 

1 

1 

Useful  in  early  treat- 
ment 

Relapsing  fever 

1 

1 

1 

Rat  bite  fever 

1 

1 

Fusospirochetosis 

1 

2 

2 

2 

* Effectiveness  noted  in  descending  order  from  1 to  4;  blank  = un- 
known. 


all  have  antispirochetal  effect.^^’  To  prevent  con- 
fusion in  diagnosis  and  to  avoid  inadequate  treat- 
ment of  syphilis,  these  drugs  must  be  used  cautiously 
in  patients  suspected  of  having  this  disease. 

Clinical  experience  in  the  treatment  of  the  other 
spirochetal  infections  is  limited.  Aureomycin  is  prob- 
ably superior  to  penicillin  in  the  treatment  of  Weil’s 
disease,  and  chloramphenicol,  aureomycin,  and  peni- 
cillin are  effective  in  relapsing  fever.® 

RICK  ETTS  I AL  INFECTIONS 

At  present  aureomycin,  chloramphenicol,  and  terra- 
mycin are  promptly  and  probably  equally  effective  in 
the  therapy  of  all  the  known  pathogenic  rickettsial 
infections.^^’ 


Table  5. — Choice  of  Agents  in  Therapy  of  Rickettsial  Infections. 


Infection 

, Effectiveness  in  Therapy* , 

Aureomycin  Chloramphenicol  Terramycin 

Murine  typhus 

1 

1 

1 

Epidemic  typhus 

1 

1 

1 

Scrub  typhus 

1 

1 

1 

R.M.S.F.  (Tick  typhus) 

1 

1 

1 

Rickettsial  pox 

1 

1 

1 

Q fever 

1 

1 

1 

Bullis  fever 

? 

p 

P 

* 1 most  effective;  ? = questionable. 


VIRUS  INFECTIONS 

Of  the  known  virus  diseases,  psittacosis,  lympho- 
granuloma venereum,  and  trachoma  respond  well  to 
either  aureomycin,  chloramphenicol,  or  terramy- 
cin.ii.  19  There  is  discussion  as  to  whether  the  etiologic 
agents  of  these  diseases  should  be  classified  as  rickett- 
sial. There  is  evidence  that  the  broad  spectrum  anti- 
biotic agents  are  of  some  value  in  the  treatment  of 
herpes  zoster,  lymphocytic  chorioineningitis,  and  in- 
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fluenza.*'*  Whether  the  effect  is  specifically  antiviral 
is  unknown. 

Table  6. — Influence  of  Aureomycin,  Chloramphenicol,  and 
Terramycin  in  Virus  Infections. 

Influence 

Favorable  (?  = questionable) 

None 

Psittacosis 

Common  cold 

Lymphogranuloma  venereum 

Poliomyelitis 

Trachoma 

Mumps 

? Herpes  zoster 

Measles 

? Lymphocytic  choriomeningitis 

German  measles 

? Influenza 

Chickenpox 

? Colorado  tick  fever 

Smallpox 

Dengue 

Viral  encephalitides 
Rabies 

Viral  hepatitis 

Yellow  fever 

Herpes  simplex 

Foot  and  mouth  disease 

None  of  the  antimicrobial  agents  is  effective  in 
the  common  contagious  virus  diseases  included  in 
table  6. 


Table  8. — Choice  of  Agents  in  Therapy  of  Fungus  Infections. 


Infection 

Effectiveness  of  Therapy*  Comment 

Penicillin  Aureomycin 

Actinomycosis 

1 ( sulfa- 

diazine) 

? 1 Effective  in  prolonged 

therapy 

Sporotrichosis 

Potassium  iodide  is 
effective 

Monilia  (Thrush) 

May  be  aggravated  by  an- 
tibiotic therapy 

*1  = most  effective;  blank  = unknown;  ? = questionable. 


moniliasis.  Some  cases  of  actinomycosis  respond  to 
prolonged  therapy  with  penicillin  and  sulfadiazine. 
Aureomycin  also  may  exert  a beneficial  effect  in  this 
disease.  Potassium  iodide  is  effective  in  the  treat- 
ment of  sporotrichosis. 

PROTOZOAN  INFECTIONS 

Because  of  reports  of  the  response  of  amebiasis  to 
aureomycin  and  terramycin,  there  has  been  renewed 
interest  in  the  protozoan  infections.^^’  The  place  of 
these  agents  in  the  treatment  of  these  diseases,  how- 
ever, has  not  yet  been  determined.  The  immediate 


DISEASES  OF  UNKNOWN 
ETIOLOGY 

Some  of  the  diseases  listed  in  table  7,  such  as  in- 
fectious mononucleosis  and  primary  atypical  pneu- 
monia, are  probably  of  virus  etiology.  This  has  yet  to 
be  proved.  Aureomycin,  chloramphenicol,  and  terra- 
mycin have  been  shown  to  be  of  great  value  in  the 
treatment  of  most  cases  of  primary  atypical  pneu- 

Table  7. — Choice  of  Agents  in  Therapy  of  Diseases  of  Undetermined 
Etiology. 

Infection  f Effectiveness  of  Therapy* s 

Aureomycin  Chloramphenicol  Terramycin 
Infectious  mononucleosis  ? 1 

Primary  atypical  pneumonia  111 

Epidemic  pleurodynia 
( PCoxsackie  virus) 

Stevens-Johnson  syndrome  ? 1 

Reiter’s  syndrome 

* 1 = most  effective;  blank  = unknown;  ? = questionable. 

monia.^^’  They  exert  a favorable  influence  on  the 
clinical  course  of  severe  cases  of  infectious  mono- 
nucleosis and  Stevens-Johnson  syndrome.  This  may 
not  be  an  effect  on  the  specific  etiologic  agent. 

FUNGUS  INFECTIONS 

With  the  good  response  of  most  bacterial  and 
rickettsial  infections  to  specific  therapy,  the  fungus 
and  certain  viral  infections  are  assuming  greater  sig- 
nificance. Many  of  the  fungus  diseases  are  unaffected 
by  antibiotic  therapy  and  monilial  lesions  are  fre- 
quently aggravated  by  the  use  of  aureomycin,  chloram- 
phenicol, and  terramycin.'*  The  withdrawal  of  these 
drugs  plays  an  important  part  in  the  treatment  of 


Table  9- — Choice  of  Agents  in  Therapy  of  Protozoan  Infections. 

Infection  ^ Effectiveness  of  Therapy* \ 

Sulfa-  Peni-  Strep-  Aureo-  Chloram-  Terra- 

diazine  cillin  tomycin  mycin  phenicol  mycin 
Amebiasis  10  1 

Trichomonas  ? 1 

Toxoplasmosis  ? 

Malaria  0 0 0 0 0 0 

* Effectiveness  noted  in  descending  order  from  1 to  4;  0 = little  or 
no  effect;  blank  = unknown;  ? = questionable. 

clinical  effect  in  patients  with  amebiasis  has  been 
excellent.  There  is  considerable  question  concerning 
the  value  of  aureomycin  in  the  treatment  of  patients 
with  Trichomonas  infestation.*^  The  other  protozoan 
parasitic  diseases  such  as  malaria  are  unaffected  by  the 
agents  discussed  in  this  paper. 

ADMINISTRATION  OF  AGENTS 

Because  of  many  unknown  and  variable  factors, 
such  as  severity  of  illness  and  sensitivity  of  the  or- 
ganism, it  is  impossible  to  indicate  correct  dosages 
and  routes  of  administration  in  all  situations.  There 
is  no  substitute  for  frequent  bacteriologic  and  clin- 
ical evaluations  of  the  patients’  progress.  The  dosages 
and  routes  of  administration  listed  in  table  10  repre- 
sent those  which  have  been  found  to  be  adequate  and 
safe  in  treating  the  majority  of  patients  with  usual 
infections. 

The  antimicrobial  agents  can  be  divided  into  those 
which  have  predominantly  bactericidal  effect,  such  as 
penicillin,  streptomycin,  polymyxin  B,  and  bacitracin, 
and  those  in  which  the  effect  is  usually  one  of  bac- 
teriostasis.  Bacteriostatic  agents  include  sulfonamides, 
aureomycin,  chloramphenicol,  and  terramycin.  In  gen- 
eral the  bactericidal  agents  act  more  rapidly  and  de- 
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pend  less  on  host  immune  mechanisms.  In  those  in- 
fections which  stimulate  little  immunity  in  the  pa- 
tient, the  bacteriostatic  agents  may  exert  little  effect. 
In  these  circumstances  it  may  be  advisable  to  use  a 
combination  of  bactericidal  and  bacteriostatic  drugs. 
This  is  particularly  true  in  overwhelming  infections. 

There  are  other  advantages  in  combining  two  or 
more  antimicrobial  agents.  The  possibility  of  resistant 
variants  surviving  two  agents  is  much  less  than  their 
chance  of  surviving  one.  Each  drug  is  active  by  a 
slightly  different  mechanism  and  one  may  be  effective 
against  the  bacteria  surviving  the  action  of  the  other. 
Another  example  of  the  need  for  combined  therapy 
is  that  circumstance  in  which  a seriously  ill  patient 


presence  of  purulent  or  necrotic  material.  Penicillin 
and  streptomycin,  on  the  other  hand,  are  not  affected 
by  pus,  but  they  cannot  always  be  depended  upon  to 
cross  the  meningeal  or  pleural  membranes  in  thera- 
peutic concentrations.  Aureomycin  and  chloramphen- 
icol are  widely  distributed  throughout  the  body  and 
cross  the  placental  barrier  in  adequate  amounts.^  Ter- 
ramycin  concentrations  in  the  pleural  and  cerebro- 
spinal fluids  are  frequently  inadequate.^^ 

In  serious  systemic  infections,  it  is  important  to 
administer  optimum  doses  promptly  by  the  proper 
routes.  Patients  with  pneumococcic  meningitis  or 
bacterial  endocarditis  frequently  require  from  five  to 
ten  million  units  per  day  of  aqueous  solutions  of 
crystalline  penicillin  G.,  administered  by  continuous 


Table  10. — Administration  of  Antimicrobial  Agents. 


24  hr. 
Dose 

Sulfonamides 
including 
( Gantrisin) 

Penicillin 

Streptomycin 
& Dihydro- 
streptomycin 

Aureomycin 

Chloram- 

phenicol 

Terramycin 

Polymyxin  B 

Baciuacin 

Oral 

0.1-0. 2 
Gm./Kg. 

Infants: 

15-20,000 

U/Kg. 

10-30 
mg./Kg.; 
Occ.  50-100 
mg./Kg. 

20-50 
mg./Kg.; 
Occ.  200 
mg./Kg. 

20-50 
mg./Kg.; 
Occ.  200 
mg./Kg. 

Not  absorbed 

Not  absorbed; 

1 ,000  U/Kg. 

I.  M. 

Gantrisin 
( same  as 
oral  dose ) 

3,000-5,000 
U/Kg.;  Occ. 
5-10  mil. 
U/day 

10-100 
mg. /Kg.; 
Adult: 

1-3  Gm. 

Irritative 

Not  available 

Not  available 

2-5  mg./Kg. 

Not  generally 
recommended 

I,  V. 

Na  salt  or 
Gantrisin 
( same  as 
oral  dose) 

Rarely 

indicated 

Not 

recommended 

0.5-1. 5 Gm. 

Not  available 

0. 5-1.0  Gm. 

Not 

recommended 

Not 

recommended 

Local 

topical 

Not  generally 
recommended 

Not  generally 
recommended 

3%  oint. 

1 % cream 

3 % oint. 

1 % oint, 
or 

1 % soln. 

500  U/Gm. 
or 

500  U/cc. 

Bye 

5%  sulfathiazole 
ointment  or  15- 
30%  sulfaceta- 
mide 

Not  generally 
recommended 

0.1  % oint.  or 
0.5  % soln. 

1 % oint.;  0.5 , 
0.25,  and 
0.16%  soln. 

0.1%  oint. 
or 

0.5  % soln. 

500  U/Gm. 
or 

500  U/cc. 

Rectal 

Not 

recommended 

Not  absorbed 

Not  indicated 

Poorly  ab- 
sorbed & 
irritative 

Effective  in 
children  under 

7 yr.  in  dosage 
25%  greater 
than  oral 

Not 

recommended 

Not  absorbed 

Not 

recommended 

Intra- 

Not  indicated 

Maximum: 

Streptomycin 

Not  indicated 

Not  indicated 

•Not 

2 mg. 

Not 

thecal  children:  max.:  50  mg.  recommended  recommended 

10,000  U; 
adults: 

20,000  U 

* Diffusion  of  terramycin  into  the  subarachnoid  space  is  also  unreliable. 


must  be  treated  before  the  etiologic  agent  is  isolated 
and  identified.  In  other  cases  the  infection  may  be 
caused  by  several  bacteria  not  sensitive  to  one  agent. 
This  may  be  true  in  peritonitis,  wound  infection,  and 
chronic  pulmonary  infections. 

There  are  disadvantages  in  combining  antimicrobial 
agents.  The  chance  of  toxic  manifestations  is  increased, 
and  there  is  the  possibility  of  sensitizing  a patient  to 
a drug  which  may  be  of  greater  use  later. 

The  pharmacology  of  a drug  may  be  an  important 
consideration  in  its  use.  The  sulfonamides,  for  ex- 
ample, readily  diffuse  throughout  the  body  tissues  and 
across  serous  membranes  but  are  inactivated  in  the 


intravenous  drip  or  at  two  to  three  hour  intervals  in- 
tramuscularly. In  Hemophilus  influenzal  meningitis  it 
is  probably  advisable  to  administer  chloramphenicol 
orally  in  doses  as  large  as  150  mg.  per  kilogram  of 
body  weight  initially,  followed  by  100  mg.  per  kilo- 
gram per  day  for  at  least  four  or  five  days  after  the 
temperature  is  normal.  Rectal  administration  may  be 
necessary  in  children  who  are  vomiting.-’ 

In  mild  infections  or  in  prophylaxis,  small  doses 
may  be  adequate.  Daily  administrations  of  low  doses 
of  sulfadiazine  or  penicillin  help  decrease  the  inci- 
dence of  recurrent  attacks  of  rheumatic  fever.  Aureo- 
mycin is  a valuable  prophylactic  agent  in  the  manage- 
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merit  of  such  diseases  as  pancreatic  fibrosis,  nephrosis, 
and  leukemia  in  which  infections  are  prone  to  de- 
velopd^  Many  local  infections,  particularly  those  due 
to  gram-positive  organisms,  respond  well  to  bacitra- 
cind'^  It  has  the  additional  advantage  of  not  sensitiz- 
ing the  patient  to  one  of  the  drugs  which  may  later 
be  needed  in  rhe  treatment  of  a systemic  disease. 

The  frequency  of  administering  an  antibiotic  is 
related  to  its  mechanism  of  action,  rate  of  excretion, 
and  sensitivity  of  the  organism  against  which  it  is 
being  used.  Penicillin  may  be  given  as  infrequently 
as  once  or  twice  daily  in  the  usual  pneumococcal, 
gonococcal,  and  hemolytic  streptococcal  infections  but 
should  be  given  as  frequently  as  every  two  to  three 
hours  in  severe  infections  or  in  those  due  to  more 
resistant  organisms.  In  mild  infections,  the  procaine 
form  may  be  given  once  every  twenty-four  to  forty- 


UNDESIRABLE  REACTIONS 

Toxic  manifestations  due  to  penicillin  have  usually 
been  those  of  hypersensitivity.  The  reaction  may  be 
immediate  or  be  the  delayed  form  which  resembles 
serum  sickness.  Penicillin  is  rarely  the  drug  of  choice 
for  local  application  because  of  the  high  percentage 
of  reactions.^^ 

Streptomycin  and  dihydrostreptomycin  toxic  reac- 
tions are  proportional  to  dosage  and  duration  of  use. 
Eighth  nerve  damage  is  fairly  common.  Streptomycin 
usually  affects  the  vestibular,  and  dihydrostreptomy- 
cin the  acoustic  division.  Toxicity  to  dihydrostrepto- 
mycin is  less  frequent,  but  when  it  occurs  it  is  more 
serious.  Patients  occasionally  exhibit  hypersensitivity 
to  streptomycin  and  dihydrostreptomycin.  A person 
may  be  sensitive  to  one  and  not  to  the  other.^ 

In  general  the  undesirable  effects  from  the  use  of 
aureomycin,  chloramphenicol,  and  terramycin  are  sim- 
ilar and  are  not  usually  serious.  Gastrointestinal  irrita- 


Table  11. — Important  Undesirable  Reactions  in  the  Course  of  Antibiotic  Therapy. 


Reaction 

Penicillin 

Streptomycin  & 
Dihydrostreptomycin 

Aureomycin 

Chloram- 

phenicol 

Terramycin 

Polymyxin  B Neomycin 

Anaphylaaic  shock 

Very  rare 

Very  rare 

None 

None 

None 

Skin  eruptions 

Common 

Common 

Occas. 

Occas. 

Renal  injury 

Very  rare 

Rare 

None 

None 

None 

Occas.  Occas. 

Hematopoietic  injury 

None 

Eosinophilia 

None 

Occurs 

None 

Nervous  system  injury 

Very  rate 

None 

None 

None 

Occas. 

Drug  fever 

Common 

Common 

? 

? 

? 

Occas. 

Vertigo 

None 

More  common  with 
streptomycin 

> 

> 

> 

Deafness 

None 

More  common  with 
dihydrostreptomycin 

None 

None 

None 

Common 

Nausea 

None 

None 

Common 

Occurs 

Fairly  common 

Vomiting 

None 

None 

Occurs 

Rare 

Occurs 

Loose  stools 

None 

auojsi 

Common 

Occurs 

Common 

Mouth  lesions  ( oral  adm. ) 

Common 

None 

Occurs 

Common 

Occurs 

Anal  and  vaginal  irritation 

None 

None 

Occurs 

Occurs 

Occurs 

Moniliasis 

Occas. 

aggravated 

Aggravated 

Aggravated 

Aggravated 

Avitaminoses  B and  K may  occur  with  prolonged  administration  of  aureomycin,  chloramphenicol,  and  terramycin. 


eight  hours.  Streptomycin  is  excreted  more  slowly 
than  penicillin  and  injections  rarely  need  be  given 
more  frequently  than  every  eight  to  twelve  hours. 
Aureomycin,  chloramphenicol,  and  terramycin  are  ex- 
creted slowly  and  tend  to  accumulate.^^  Intervals  up 
to  twelve  hours  are  not  deleterious  to  the  patient 
though  some  undesirable  gastrointestinal  reactions 
may  be  decreased  by  the  frequent  administration  of 
small  doses.  Aureomycin  may  be  given  in  milk  to 
reduce  the  incidence  of  nausea  and  vomiting,  but 
aluminum  hydroxide  gel  interferes  with  its  absorp- 
tion. Polymyxin  B may  be  administered  intramus- 
cularly at  six  hour  intervals.^® 


tion  is  the  most  common  side  effect  from  aureomycin 
and  terramycin.^^’  Chloramphenicol  may  cause  bone 
marrow  depression.^* 

There  have  been  reports  of  the  antagonistic  actions 
of  chloramphenicol,  terramycin,  and  aureomycin 
against  penicillin  in  the  test  tube  and  experimental 
animals.^®  This  has  not  been  adequately  studied  in 
human  infections  and  its  importance  is  unknown. 

Polymyxin  B is  not  as  toxic  as  previous  fractions 
studied.  Because  of  evidence  of  renal  irritation,  how- 
ever, it  should  be  administered  only  under  careful 
supervision.  The  local  irritation  and  paresthesias  asso- 
ciated with  its  use  sometimes  cause  discomfort  to  the 
patient.^ 
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The  reports  of  the  frequency  of  neomycin  toxicity 
are  variable.®  Deafness  and  nephrotoxicity  are  fairly 
common. 

SUMMARY  AND  CONCLUSIONS 

Tables  attempting  to  show  the  probable  agents  of 
choice  in  the  therapy  of  specific  infections  are  pre- 
sented. Routes  of  administration,  dosage,  and  unde- 
sirable reactions  are  discussed. 

The  sulfonamides  are  still  the  drugs  of  choice  in 
meningococcal  infections  and  are  useful  in  the  treat- 
ment of  urinary,  respiratory,  and  gastrointestinal  in- 
fections. 

Penicillin  is  probably  the  drug  of  choice  in  gono- 
coccal, pneumococcal,  hemolytic  streptococcal,  and 
spirochetal  infections.  It  is  usually  effective  in  staphy- 
lococcal infections,  but  many  strains  of  Staphylococci 
are  resistant  to  its  action. 

Streptomycin  is  the  most  effective  agent  in  the 
therapy  of  tuberculosis.  The  development  of  resistance 
can  be  delayed  by  the  concurrent  use  of  para-amino- 
salicylic  acid.  Streptomycin  is  also  effective  in  infec- 
tions due  to  many  gram-negative  and  some  gram- 
positive organisms.  There  are  serious  drawbacks  to 
its  use,  however. 

Aureomycin  probably  has  the  broadest  antimicro- 
bial spectrum.  Terramycin,  the  most  recently  intro- 
duced antibiotic,  resembles  it  in  its  range  of  activity. 
Aureomycin,  terramycin,  and  chloramphenicol  are  ef- 
fective against  most  of  the  pathogenic  bacteria,  rick- 
ettsias,  and  the  viruses  of  the  psittacosis-lympho- 
granuloma venereum  group.  Aureomycin  and  terra- 
mycin usually  control  the  signs  and  symptoms  of 
amebiasis.  Chloramphenicol  is  not  as  consistently  ef- 
fective in  controlling  infections  due  to  gram-positive 
bacteria  but  is  the  drug  of  choice  in  Hemophilus  in- 
fluenzal meningitis  and  typhoid  fever. 

Most  strains  of  Proteus  and  Pseudomonas  are  very 
resistant  to  therapy,  but  they  may  respond  to  the  use 
of  sulfonamides  or  polymyxin  B. 

None  of  the  antimicrobial  agents  is  effective  against 
the  small  viruses  and  most  of  the  fungi. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  Pierre  Robert,  Beaumont;  Of  the  drugs  men- 
tioned my  experience  has  been  confined  to  the  sulfonamides, 
penicillin,  streptomycin  and  dihydrostreptomycin,  aureomy- 
cin, terramycin,  chloramphenicol,  and  bacitracin. 

The  sulfonamides  are  bacteriostatic,  diffuse  well,  but  are 
inhibited  by  pus.  Penicillin  is  bactericidal,  does  not  diffuse 
well,  but  is  not  inhibited  by  pus.  Streptomycin  and  dihydro- 
stteptomycin  are  bactericidal  but  cannot  be  relied  upon  to 
cross  serous  membranes. 

Aureomycin,  terramycin,  and  chloramphenicol  are  bacterio- 
static. Of  the  three,  aureomycin  is  the  only  one  that  can  be 
depended  upon  to  diffuse  into  the  spinal  fluid  so  is  the  agent 
of  choice  in  meningitis.  Aureomycin  and  terramycin  are  indi- 
cated in  infections  caused  by  the  gram-positive  group  of  or- 
ganisms, in  tularemia  and  amebiasis.  Chloramphenicol  is  the 
dtug  of  choice  in  typhoid  fever.  Hemophilus  influenza  in- 
fection, pertussis,  and  Salmonella  infections. 

Frequently  I use  a combination  of  the  bactericidal  and 
bacteriostatic  drugs,  that  is,  penicillin,  streptomycin,  and 
aureomycin,  or  penicillin  and  one  or  more  of  the  sulfona- 
mide group.  The  efficacy  of  these  other  combinations  ap- 
pears to  be  borne  out  by  clinical  results. 

Finally,  a word  of  caution.  These  are  powerful  drugs. 
Physicians  should  keep  in  mind  always  that  in  addition  to 
the  side  effects  mentioned  by  the  essayists  these  drugs  de- 
stroy helpful  as  well  as  harmful  organisms.  The  body  can  be 
sterilized  except  for  the  Proteus  and  pyocyaneus  groups  and 
then  these  two  may  become  lethal.  It  is  well  to  use  these 
antimicrobial  agents  judiciously,  never  indiscriminately. 
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PYOGENIC  CUTANEOUS  INFECTIONS  IN  CHILDREN 

Their  Modern  Management 

CLARENCE  S.  L I V I N G 0 O D,  M.  D.,  Galveston,  Texas 


A LL  physicians  are  well  aware  that 
the  introduction  of  the  sulfonamides  and  the  so-called 
"antibiotic  drugs"  has  brought  significant  changes  in 
the  management  of  pyogenic  cutaneous  infections, 
both  in  adults  and  in  children.  However,  despite  this 
most  important  advance  in  therapy,  time-honored 
remedies  for  the  local  treatment  of  bacterial  infections 
of  the  skin  have  not  been  replaced  entirely.  Further- 
more, the  availability  of  these  potent,  specific,  new 
therapeutic  agents  does  not  relieve  the  physician  of 
the  necessity  of  recognizing  and  correcting  local  and 
general  predisposing  factors  which  are  responsible  for 
the  onset  of  cutaneous  infections  and  for  the  pro- 
longation of  such  infections.  Therefore,  a review  of 
the  modern  therapy  of  pyogenic  cutaneous  infections 
in  children,  which  is  the  intent  of  this  paper,  must 
include  a critical  analysis  of  both  new  and  old  thera- 
peutic agents  as  well  as  a consideration  of  the  common 
local  and  general  predisposing  factors,  which  are  of 
paramount  importance  in  influencing  the  onset  and 
course  of  bacterial  infections  of  the  skin.  No  attempt 
will  be  made  to  review  the  voluminous  literature  on 
the  sulfonamides  and  antibiotic  drugs  in  the  treatment 
of  cutaneous  infections  which  has  accumulated  dur- 
ing the  last  fifteen  years. 

NOMENCLATURE 

The  first  step  in  planning  the  therapy  of  the  in- 
dividual patient  is  the  identification  of  the  clinical 
type  of  bacterial  infection.  The  clinical  entities  in- 
cluded under  the  general  term  pyoderma  may  be 
divided  into  primary  and  secondary  pyogenic  infec- 
tion of  the  skin. 

An  acceptable  classification  of  the  primary  types  of 
pyoderma  which  occur  in  infants  and  children  is  as 
follows:  (1)  impetigo  of  the  newborn  (impetigo 
neonatorum),  (2)  impetigo  contagiosa,  (3)  impeti- 
ginous dermatitis  (a  term  for  primary  superficial 
pyogenic  infection  of  the  skin  other  than  the  im- 
petigos ) , ( 4 ) ecthyma  ( ulcerative  impetigo  or  im- 
petiginous dermatitis),  (5)  bullous  impetigo,  (6) 
pustular  folliculitis,  (7)  furunculosis,  (8)  paronychia, 
acute  and  chronic,  (9)  hordeolum  (stye),  (10)  otitis 
externa  ( bacterial ) , and  (11)  granuloma  pyogenicum. 

The  common  dermatoses  of  children  which  are  fre- 
quently complicated  by  secondary  bacterial  infection 
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are:  (1)  contact  dermatitis;  (2)  superficial  fungus 
infection,  especially  tinea  corporis  and  tinea  capitis; 
(3)  scabies;  (4)  pediculosis  capitis;  (5)  insect  bites; 
(6)  trauma  due  to  burns,  abrasions,  lacerations,  and 
so  forth;  (7)  atopic  dermatitis  (infantile  eczema); 
( 8 ) seborrheic  dermatitis;  ( 9 ) eczematous  dermatitis 
due  to  food  allergy,  drug  allergy,  and  other  factors; 
and  (10)  herpes  simplex. 

PREDISPOSING  FACTORS 

Two  sets  of  circumstances  determine  whether  or 
not  a given  individual  develops  a pyogenic  infection 
of  the  skin.  One  is  the  pathogenicity  and  the  number 
of  rhe  bacterial  organisms  on  the  cutaneous  surface 
and  the  other  is  the  degree  of  "resistance”  of  the  skin 
to  bacterial  infection  at  the  particular  site  of  involve- 
ment, which  in  turn  is  dependent  on  local  and  sys- 
temic factors.  Some  predisposing  factors  are  recogniz- 
able and  may  be  corrected  by  specific  measures;  others 
are  obscure  and  poorly  understood. 

The  important  recognizable  local  conditions  which 
influence  the  onset  and  course  of  cutaneous  pyogenic 
infections  in  children  are  as  follows:  (1)  trauma  of 
any  form  which  interferes  with  the  continuity  of  the 
skin  and  the  normal  skin  "barrier"  to  infection;  (2) 
poor  hygiene;  (3)  pediculosis  capitis  and  other  local 
causes  of  pruritus;  ( 4 ) local  sensitization  of  the  skin 
due  to  substances  with  which  it  comes  in  contact^ — -the 
products  of  bacteria  and  fungi,  and  so  forth;  (5) 
excessive  sweating,  especially  of  the  intertriginous 
sites,  hands,  and  feet. 

The  systemic  predisposing  factors  of  particular  im- 
portance in  children  are  ( 1 ) anemia,  ( 2 ) diabetes, 
(3)  foci  of  infection,  (4)  blood  dyscrasias,  and  (5) 
intestinal  parasites. 

A complete  discussion  of  the  factors  which  deter- 
mine the  "resistance”  of  a person  to  cutaneous  bac- 
terial infection  is  not  possible.  However,  the  more 
important  factors  are  outlined  because  of  their  im- 
portance in  the  management  of  the  individual  patient 
with  a bacterial  infection  of  the  skin. 

The  skin  of  an  infant  is  particularly  susceptible  to 
certain  pathogenic  strains  of  bacterial  organisms,  so 
that  in  infants  and  younger  children  all  forms  of 
impetigo  are  readily  transmissible  and  also  auto-in- 
oculable.  Pediatricians  know  the  necessity  for  strict 
infectious  precautions  in  nurseries  and  pediatric  wards. 

Transmissibility  of  all  forms  of  pyogenic  infection 
of  the  skin,  including  impetigo,  is  low  in  older 
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children  and  adults  and  under  these  circumstances 
the  term  impetigo  contagiosa  is  a misnomer. 

Not  only  does  resistance  to  bacterial  infection  vary 
in  different  persons,  but  also  it  varies  greatly  at 
different  cutaneous  sites. 

Predisposing  factors,  both  recognizable  and  obscure, 
which  influence  bacterial  infections  are  much  more 
important  in  the  chronic,  recurrent  types  of  pyoderma 
than  in  relatively  acute,  primary  bacterial  infections 
of  the  skin  such  as  impetigo. 

In  many  instances  the  recognition  and  appropriate 
management  of  the  predisposing  factors  in  a given 
patient  with  a pyogenic  infection  may  be  far  more 
important  than  the  administration  of  a specific  anti- 
bacterial therapeutic  agent.  For  example,  the  recog- 
nition and  appropriate  treatment  of  pediculosis  capitis 
may  result  in  the  complete  disappearance  of  an  im- 
petiginous eruption  without  specific  treatment  for  the 
bacterial  infection.  In  this  connection  it  should  be 
noted  that  pediculosis  capitis  may  be  responsible  for 
the  onset  and  chronic  course  of  impetigo  and/or 
ecthyma  on  sites  of  the  body  other  than  the  scalp, 
face,  and  neck. 

The  fact  that  trauma  is  so  important  in  perpetuat- 
ing a cutaneous  infection  makes  it  mandatory  to  avoid 
therapeutic  agents  which  have  even  the  slightest  ten- 
dency to  irritate  the  skin. 

Sparkling  cleanliness  and  removal  of  crusts  ac- 
complished without  causing  irritation  may  be  entirely 
responsible  for  a satisfactory  therapeutic  result  with- 
out specific  antibacterial  therapy. 

In  patients  with  secondary  bacterial  infection  of 
preexisting  dermatoses,  it  is  essential  to  recognize  the 
underlying  cutaneous  disease  and  the  cause  of  the 
eruption,  particularly  scabies,  contact  dermatitis,  in- 
sect bites,  atopic  dermatitis,  and  seborrheic  derma- 
titis. The  management  of  secondary  bacterial  infec- 
tions is  identical  with  that  of  primary  bacterial  in- 
fections such  as  impetigo,  but  in  addition  it  is  essen- 
tial to  treat  appropriately  the  underlying  disease. 

In  many  children  even  the  most  exhaustive  studies 
may  not  reveal  the  cause  of  the  repeated  episodes 
of  bacterial  cutaneous  infections.  Such  recurrent  infec- 
tions are  more  apt  to  be  furunculosis,  hordeolums, 
and  otitis  externa  as  well  as  cutaneous  pyogenic  in- 
fection of  the  retro-auricular  area.  In  some  instances 
it  would  seem  that  a pyogenic  susceptibility  in  certain 
families  may  be  manifest  for  years,  then  spontaneous- 
ly and  mysteriously  disappear. 

PRINCIPLES  OF  THERAPY 

The  following  general  principles  apply  in  selecting 
the  therapeutic  agent  and  its  mode  of  administration 
and  in  determining  the  response  which  may  be  ex- 
pected with  appropriate  treatment: 


In  general,  pyogenic  infections  of  the  skin  of  short 
duration  are  more  amenable  to  treatment  than  those 
which  have  become  chronic.  Therefore,  it  is  important 
to  institute  adequate,  effective  therapy  as  soon  as 
possible  after  the  infection  becomes  apparent. 

Secondary  bacterial  infection  of  dermatoses  which 
tend  to  have  a self-limited  course  clear  more  rapidly 
than  those  accompanying  underlying  dermatoses  which 
tend  to  be  chronic  and  recurrent. 

Ulcerative  lesions  due  to  bacterial  infection  ( ecthy- 
ma) tend  to  have  a more  prolonged  course  than 
superficial  bacterial  infections  such  as  impetigo,  al- 
though in  some  cases,  the  proper  specific  therapy 
of  the  former  may  result  in  complete  healing  in  a 
short  time. 

It  is  essential  to  select  a therapeutic  agent  which 
has  a wide  spectrum  of  effectiveness  and  a low  capac- 
ity for  local  sensitization  and  irritant  reactions.  As 
emphasized  by  Sulzberger  and  Baer,®  other  factors 
which  determine  the  therapeutic  index  of  a given 
medicant  include  its  acceptability  to  the  patient  (lack 
of  "messiness”),  availability,  stability  in  suitable  ve- 
hicles and  containers,  systemic  allergic  or  toxic  prop- 
erties, and  expense,  particularly  when  large  quanti- 
ties are  required  for  repeated  and  widespread  external 
applications. 

The  bacterial  flora  in  a given  patient  as  deter- 
mined by  cultural  examination  is  important.  It  is 
realized  that  facilities  for  bacterial  cultures  are  not 
readily  available  for  all  physicians.  Furthermore,  the 
matter  of  expense  is  significant.  However,  in  my 
opinion,  if  maximum  benefit  with  the  imposing  array 
of  antibiotic  drugs  now  available  is  to  be  attained,  it  is 
essential  to  do  bacterial  cultures  on  patients  who  have 
chronic,  recalcitrant,  bacterial  infections  of  the  skin. 
Furthermore,  in  such  patients  in  particular,  it  is  nec- 
essary to  determine  the  sensitivity  in  vitro  of  the  bac- 
terial organisms  which  are  isolated.  The  well  known 
principle  of  selecting  the  specific  therapeutic  agent 
on  the  basis  of  sensitivity  of  the  organism  to  the 
various  antibiotic  drugs  in  vitro  is  of  special  im- 
portance in  the  case  of  cutaneous  bacterial  infections 
which  have  not  responded  promptly  after  initial  ther- 
apy. In  table  1 is  summarized  the  experience  of  phys- 
icians in  the  Department  of  Dermatology  and  Syphil- 
ology  in  regard  to  the  bacterial  flora  in  a representa- 
tive group  of  patients  with  primary  bacterial  infec- 
tions of  the  skin.  It  is  obvious  that  hemolytic  Strep- 
tococcus and  hemolytic  Staphylococcus  aureus  (coagu- 
lase  positive)  are  the  two  most  important  bacterial 
organisms  in  such  infections. 

In  children,  prompt  adequate  treatment  of  cutane- 
ous bacterial  infections  is  particularly  important  be- 
cause of  their  etiologic  relationship  to  acute  glomerulo- 
nephritis. Callaway^  and  his  associates  reported  that 
almost  50  per  cent  of  children  with  acute  glomerulo- 
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Table  1 . — Frequency  of  Bacterial  Organisms  Found  in  Cultures  of 
62  Cases  of  Impetigo  and  Impetiginized  Dermatitis. 


Cases 

Bacterial  Organism  No.*  % 

H.  Staphylococcus  aureus  52  84.0 

H.  Streptococcus  28  45.0 

N.  H.  Streptococcus  15  24.0 

N.  H.  Staphylococus  albus  14  22.0 

N.  H.  Staphylococcus  aureus  12  20.0 

H.  Staphylococcus  albus  10  16.0 

Streptococcus  viridans  7 10.0 

Alcaligenes  faecalis  3 5.0 

H.  Staphylococcus  citreus  2 4.0 

Proteus  2 4.0 

Pseudomonas  pyocyanea 1 2.0 


*Two  or  more  bacterial  organisms  were  isolated  in  almost  every 
case. 

H.  — hemolytic. 

N.  H. — nonhemolytic. 

nephritis  admitted  to  the  Duke  University  Hospital 
from  1946  to  1950  (36  in  a total  of  73)  had  a pre- 
ceding pyogenic  infection.  They  concluded  "that  the 
importance  of  superficial  pyogenic  infections  of  the 
skin  and  early  recognition  and  appropriate  treatment 
in  order  to  prevent  the  development  of  acute  glo- 
merulonephritis in  children  cannot  be  over-empha- 
sized.” 

Specific  Treatments 

With  the  general  principles  mentioned  previously 
in  mind,  particularly  the  therapeutic  index  of  the 
agent,  I have  prepared  an  outline  of  management  for 
the  various  types  of  pyoderma  in  infants  and  children. 
Those  diseases  in  which  therapy  is  identical  are 
grouped  for  brevity. 

An  attempt  has  been  made  to  select  from  avail- 
able drugs,  both  local  and  systemic,  those  which 
in  my  own  experience  have  proved  most  valuable. 
These  therapeutic  agents  ( not  in  order  of  preference ) 
for  treatment  of  cutaneous  pyogenic  infections  in 
infants  and  children  are  as  follows: 

Therapeutic  agents  for  local  application  include 
the  following: 

I.  Potassium  permanganate  (1  to  9,000 — 1 to  16,000), 
soaks,  compresses,  and  baths.  Only  freshly  prepared  solution 
should  be  used. 

2.  Ammoniated  mercury  ointment,  2 to  5 per  cent  (used 
rarely ) . 

3.  Burow’s  solution  (1  to  20 — 1 to  40),  soaks  or  com- 
presses, or  Domeboro  tablets  ( 1 tablet  in  from  1 pint  to  1 
quart  of  water ) . 

4.  Silver  nitrate,  1 to  2 per  cent. 

5.  Vioform  ointment,  3 per  cent. 

6.  Castellani’s  paint. 

7.  Bacitracin  ointment,  500  units  per  gram.  (Upjohn  and 
Commercial  Solvents ) . 

8.  Aureomycin  ointment,  30  mg.  per  gram.  (Lederle)  and 
aureomycin  surgical  powder  (Lederle). 

9.  Neomycin  ointment  (Upjohn’s  Myciguent),  neomycin 
sulfate  powder  (Upjohn),  and  neomycin  solution,  prepared 
by  dissolving  from  1 to  5 mg.  of  neomycin  sulfate  powder 
per  cubic  centimeter  of  water. 


Therapeutic  agents  for  systemic  use  include: 

1.  Penicillin  (parenteral  and  oral),  150,000  to  600,000 
units  daily. 

2.  Chloromycetin  (oral),  25  to  75  mg.  per  kilogram  of 
body  weight  per  day. 

3.  Terramycin  (oral),  25  to  75  mg.  per  kilogram  per 
day. 

4.  Aureomycin  (oral),  25  to  75  mg.  per  kilogram  per 
day. 

5.  Sulfadiazine  (oral)  or  Gantrasin  (oral)  ( Hoffman- 
LaRoche ) . 

Therapeutic  agents  which  are  not  recommended  be- 
cause of  potential  sensitization  reactions,  a risk  not 
justifiable  because  equally  effective  safer  remedies  are 
available,  are  as  follows:  (1)  all  local  forms  of  the 
sulfonamides  ( definitely  contraindicated ) , (2)  all 
local  forms  of  penicillin,  ( 3 ) tincture  of  iodine,  and 
(4)  bichloride  of  mercury. 

Outlined  below  are  the  recommended  treatments 
for  the  various  forms  of  pyogenic  cutaneous  infec- 
tions in  children. 

Impetigo  of  the  Newborn. — Careful,  thorough,  non- 
irritating cleansing  of  the  entire  cutaneous  surface 
should  be  accomplished.  Phisoderm  with  G-11  (Win- 
throp-Stearns ) is  a satisfactory  cleansing  agent  if 
tolerated.  Debridement  consists  of  clipping  the  tops 
of  vesicles  and  removing  crusts.  Strict  isolation  pre- 
cautions should  be  observed. 

Neomycin  ointment,  aureomycin  ointment,  and 
bacitracin  ointment  are  preferred  for  local  treatment. 
Aureomycin  powder  or  neomycin  solution  may  be 
more  effective  in  moist  intertriginous  sites. 

Systemic  therapy  is  mandatory  if  involvement  is 
extensive  or  if  local  treatment  does  not  effect  prompt 
improvement.  Penicillin  is  the  preferred  systemic 
therapy.  Chloromycetin,  aureomycin,  and  terramycin 
should  be  used  if  penicillin  is  not  effective. 

Impetigo  of  the  newborn  is  a potentially  fatal  con- 
dition if  not  treated  promptly  and  adequately.  Blood 
transfusions  and  attention  to  electrolyte  balance  are 
important  in  the  management  of  patients  wth  exten- 
sive involvement. 

Impetigo  Contagiosa,  Impetiginous  Dermatitis,  and 
Ecthyma. — Sparkling  cleanliness  of  the  entire  cuta- 
neous surface  should  be  maintained  and  the  im- 
portance of  clean  fingernails  and  other  measures  to 
prevent  auto-inoculability  stressed.  Crusts  should  be 
removed  and  pustules  and  vesicles  opened  with  sterile 
forceps,  iris  scissors,  soap,  and  warm  water. 

The  patient  should  be  instructed  to  rub  the  select- 
ed ointment  into  the  skin  for  at  least  thirty  seconds 
by  the  clock  from  three  to  five  times  daily.  In  the 
treatment  of  some  areas,  such  as  the  hands,  legs,  and 
arms,  it  may  be  advisable  to  bandage  the  affected 
part  after  application  of  the  ointment.  Cellophane  or 
wax  paper  applied  over  the  lesion  and  held  in  place 
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with  roller  gauze  bandage  prevents  sticking  of  the 
bandage  and  absorption  of  the  medicament  in  the 
gauze.  I prefer  neomycin,  aureomycin,  or  bacitracin 
ointment.  ( The  comparative  advantages  and  disadvan- 
tages of  these  preparations  are  listed  at  the  end  of 
this  section.) 

Systemic  treatment  with  one  of  the  antibiotic  dmgs 
or  sulfonamides  is  not  recommended  except  for  pa- 
tients who  have  severe,  extensive  involvement  with 
complicating  cellulitis,  lymphangitis,  and  lymphadeni- 
tis. If  systemic  treatment  is  necessary,  my  preference 
is  penicillin,  Chloromycetin,  terramycin,  and  aureo- 
mycin, in  the  order  named. 

In  ecthyma  on  the  lower  extremities,  a firm  sup- 
portive dressing  and  limitation  of  activity  are  helpful. 

Bullous  Impetigo. — The  management  of  this  condi- 
tion is  identical  with  that  of  impetigo  contagiosa  ex- 
cept that  it  is  sometimes  more  practical  to  apply  a 
liquid  medicament;  I prefer  Castellani’s  paint  or  1 per 
cent  silver  nitrate.  Measures  to  reduce  perspiration 
are  important.  It  is  essential  to  remove  the  top  of  each 
lesion  and  apply  the  medicament  as  soon  as  the  lesion 
appears. 

Pustular  Folliculitis. — The  physician  should  make 
certain  that  there  is  not  an  underlying  fungus  infec- 
tion in  pustular  folliculitis  of  the  scalp.  Also,  in  the 
diaper  area,  irritation  or  allergic  sensitivity  to  rubber 
pants  may  be  an  important  underlying  factor. 

Each  folliculopustular  lesion  should  be  carefully 
opened  with  the  acne  stilet  or  the  hair  extracted  if 
the  condition  occurs  on  the  scalp.  The  recommended 
local  treatment  is  identical  with  that  outlined  under 
impetigo.  Compresses  or  soaks  with  1 to  10,000  po- 
tassium permanganate  solution  prior  to  application  of 
the  ointment  are  helpful.  In  some  patients,  a drying 
lotion  containing  an  antibacterial  agent  (0.5  per  cent 
neomycin  in  neocalamine  lotion)  is  more  effective 
than  an  ointment. 

Furunculosis  and  Paronychia. — The  patient  should 
be  instructed  to  maintain  scrupulous  cleanliness  of  the 
skin,  including  fingernails  and  hair. 

Neomycin  ointment,  aureomycin  ointment,  or  baci- 
tracin ointment  should  be  applied  locally  to  effect 
more  rapid  healing  of  the  furuncle  and  prevent  satel- 
lite lesions. 

It  is  essential  to  exclude  systemic  factors,  especially 
diabetes,  anemia,  and  faulty  nutrition. 

Penicillin  administered  parenterally  is  the  antibiotic 
agent  of  choice  for  treatment  of  the  acute  lesion; 
Chloromycetin,  terramycin,  and  aureomycin  also  are 
effective.  In  my  experience,  these  antibiotic  drugs  are 
of  little  value  in  preventing  subsequent  lesions.  How- 
ever, perhaps  the  long-continued  administration  ( two 


or  three  weeks)  of  Chloromycetin,  for  example,  will 
break  the  "chain”  of  recurrence  of  furuncles  and  thus 
be  responsible  for  the  cure  of  chronic  recurrent  fur- 
unculosis. This  therapeutic  procedure  probably  is  jus- 
tifiable in  selected  cases. 

Staphylococcus  toxoid  and  autogenous  vaccines  are 
of  questionable  value  but  probably  are  worth  a trial 
in  selected  cases. 

Chronic  paronychia  also  may  be  caused  by  monilia 
infection.  Such  cases  will  not  clear  with  antibacterial 
therapy. 

Hot  moist  compresses  with  potassium  perman- 
ganate solution  or  normal  saline  solution  should  be 
used. 

Hordeolum. — The  same  general  principles  as  out- 
lined under  the  treatment  of  furunculosis  should  be 
followed. 

Seborrheic  dermatitis  of  the  scalp  and  the  margins 
of  the  eyelids  may  be  an  important  contributor)^ 
factor.  If  so,  appropriate  treatment  for  the  seborrheic 
factor  should  be  initiated. 

In  my  experience,  the  daily  application  of  neomy- 
cin ointment  to  the  margins  of  the  eyelids  has  been 
effective  in  preventing  recurrent  styes. 

Otitis  Externa  (Bacterial). — Fungus  infection  is 
rarely,  if  ever,  responsible  for  otitis  externa.-  Bac- 
terial infection  with  or  without  seborrheic  dermatitis 
is  of  primary  importance. 

In  my  experience,  neomycin  applied  as  an  oint- 
ment or  in  watery  solution  ( 1 mg.  per  cubic  centi- 
meter) is  the  therapeutic  agent  of  choice. 

It  is  obvious  that  otitis  media  is  to  be  excluded  in 
all  cases. 

Granuloma  Pyogenicum. — The  condition  is  not 
common.  The  treatment  of  choice  is  destruction  of 
the  lesion,  preferably  with  electrodesiccation.  Local 
treatment  with  neomycin,  aureomycin,  or  bacitracin 
ointment  and  systemic  antibiotic  therapy  may  result 
in  satisfactory  response  but  the  course  is  prolonged; 
therefore,  destruction  of  the  lesion  by  electrodessica- 
tion  followed  by  local  therapy  ( as  outlined  for  other 
bacterial  infections  of  the  skin)  is  the  method  of 
choice. 

Secondary  Bacterial  Infection  of  Dermatoses. — In 
general,  the  treatment  is  identical  with  that  outlined 
for  the  impetigos. 

It  has  been  my  experience  that  neomycin  ointment 
is  a superior  therapeutic  agent  for  the  treatment  of 
seborrheic  dermatitis  complicated  by  bacterial  infec- 
tion, especially  in  the  retro-auricular  area.  Also,  aureo- 
mycin ointment  is  effective  in  secondarily  infected 
seborrheic  dermatitis. 

Systemic  administration  of  antibiotic  drugs  fre- 
quently is  necessary  in  the  treatment  of  children  with 
secondarily  infected  atopic  dermatitis  because  of  the 
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extensive  involvement  which  often  occurs.  I prefer 
penicillin,  although  in  some  cases  Chloromycetin,  ter- 
ramycin,  or  aureomycin  may  be  superior. 

In  patienrs  with  chronic,  recurrent  eczematous  der- 
matitis and  seborrheic  dermatitis  complicated  or  in 
parr  caused  by  bacterial  infection,  it  may  be  neces- 
sary to  use  the  gamut  of  antibacterial  therapeutic 
agents  to  achieve  a satisfactory  result.  The  treatment 
must  be  individualized,  and  the  management  of  these 
patients  taxes  the  ingenuity  and  resourcefulness  of 
both  the  physician  and  parents. 

ANTIBIOTIC  THERAPY 

Each  of  the  antibiotic  drugs  has  specific  advantages 
and  disadvantages  which  are  enumerated  in  the  two 
following  sections: 

Local 

Aureomycin  Ointment. — The  drug  has  a wide  anti- 
bacterial spectrum  for  gram  positive  cocci;  usually 
bacterial  organisms  of  the  Pseudomonas  and  Proteus 
groups  are  not  sensitive  to  aureomycin. 

The  yellow  color  is  somewhat  objectionable.  Aureo- 
mycin is  not  stable  except  in  a water  free  ointment 
base.  Experience  to  date  indicates  that  the  percentage 
of  sensitization  reactions  is  a little  higher  than  is  the 
case  with  neomycin  and  bacitracin  ointments.  Aureo- 
mycin is  used  for  both  local  and  systemic  treatment 
of  bacterial  infections. 

Bacitracin  Ointment. — This  agent  has  an  antibac- 
terial spectrum  which  is  similar  to  aureomycin. 

The  drug  is  colorless.  It  is  not  stable  for  long 
periods  except  in  a water  free  ointment  base. 

Bacitracin  has  been  used  extensively  during  the 
past  few  years,  and  a vasr  accumulated  experience 
indicates  a very  low  percentage  of  sensitization  reac- 
tions. Its  use  as  a systemic  therapeutic  agent  is  lim- 
ited because  of  its  nephrotoxic  properties  in  par- 
ticular. 

Both  bacitracin  and  aureomycin  are  particularly 
effective  for  the  local  treatment  of  hemolytic  Strep- 
tococcus infections  of  the  skin. 

Neomycin  Ointment. — Neomycin  has  a very  wide 
spectrum  of  effectiveness,  including  its  use  in  Pseu- 
domonas and  Proteus  infections.  It  is  as  effective  as 
any  antibacterial  agent  with  which  I am  familiar  for 
all  types  of  staphylococcic.  Pseudomonas,  and  Proteus 
infections  of  the  skin.  Our  evidence  to  date  indicates 
that  neomycin  is  a little  less  effective  than  aureo- 
mycin and  bacitracin  ointment  in  acute  hemolytic 
Streptococcus  infections  but  apparently  is  more  ef- 
fective in  some  patients  with  chronic,  recurrent  hemo- 
lytic Streptococcus  infections,  such  as  secondarily  in- 
fected eczematous  dermatitis  and  seborrheic  derma- 
titis. 


The  agent  is  stable  in  all  types  of  vehicles,  includ- 
ing aqueous  solution.  It  is  more  soluble  in  water  than 
other  antibiotic  drugs  except  penicillin.  It  may  be 
used  in  aqueous  solution  as  compresses,  soaks,  or 
irrigations  in  the  ear  canals  or  other  cavities. 

Neomycin  is  colorless.  The  percentage  of  sensitiza- 
tion reactions  thus  far  recorded  is  extremely  low.  It  is 
probable  that  the  parenteral  use  of  neomycin  will  be 
limited  because  of  its  nephrotoxic  and  ototoxic  prop- 
erties; therefore,  if  sensitization  is  induced  by  local 
use,  the  patient  is  not  deprived  of  an  antibiotic  drug 
which  may  be  necessary  for  systemic  treatment  in  the 
future. 

In  a few  patients,  I have  noted  the  development 
of  localized  cutaneous  Moniliasis  after  the  prolonged 
local  application  of  neomycin  solution  as  a compress 
or  soak;  the  condition  clears  promptly  when  the  neo- 
mycin is  discontinued.  It  is  necessary  to  accumulate 
more  experience  to  determine  whether  or  not  this 
observation  is  of  practical  importance.  Indeed,  neo- 
mycin has  had  extensive  trial  only  in  the  last  year, 
and  further  experience  is  necessary  to  determine  its 
permanent  place  in  our  therapeutic  armamentarium. 
Ar  present  it  appears  thar  the  drug  is  an  extremely 
valuable  addition  to  the  list  of  antibiotic  agents  for 
the  local  treatment  of  cutaneous  pyogenic  infections. 

Systemic 

Penicillin. — Penicillin  is  relatively  inexpensive.  It 
is  effective  in  acute  staphylococcic  and  streptococcic 
infections;  however,  it  may  be  less  effective  than  Chlo- 
romycetin, terramycin,  and  aureomycin  in  chronic 
staphylococcic  and  streptococcic  infections  of  the 
skin.  Penicillin  is  not  effective  in  Pseudomonas  and 
Proteus  infections.  A large  amount  of  experience  has 
been  accumulated  with  the  use  of  this  antibiotic 
agent.  The  incidence  of  allergic  sensitization  reac- 
tions has  been  relatively  high  but  very  few  deaths 
have  been  reported.  Essentially,  the  drug  is  an  un- 
usually nonroxic  therapeutic  agent.  It  may  be  ad- 
ministered intramuscularly  or  orally;  however,  with 
oral  administration,  large  doses  are  required. 

Chloromycetin,  terramycin,  and  Aureomycin. — 
These  agents  are  relatively  expensive.  They  have  a 
wide  spectrum  of  effectiveness  in  both  acute  and 
chronic  staphylococcic  and  streptococcic  infections  of 
the  skin,  including  some  Pseudomonas  and  Proteus 
cutaneous  infections.  Considerable  experience  with 
these  antibiotic  drugs  has  been  accumulated  but  not 
sufficient  for  final  evaluation. 

Each  of  these  agents,  especially  aureomycin  and 
terramycin,  has  a profound  effect  on  the  bacterial 
flora  of  the  stool,  a circumstance  which  may  not  be 
desirable  because  of  interference  with  the  absorption 
of  vitamins  (especially  B complex)  and  disturbance 
of  the  normal  balance  berween  the  bacteria  and  yeast 
organisms;  this  may  be  responsible  for  mondial  over- 
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growth  and  host  infection,'*  both  local  and  systemic. 

Thus  far,  the  incidence  of  cutaneous  allergic  sen- 
sitization with  Chloromycetin,  terramycin,  and  aureo- 
mycin  reactions  is  less  than  in  penicillin  but  other 
side-effects,  such  as  nausea,  vomiting,  diarrhea,  ano- 
rexia, perianal  pruritus,  and  "sore”  mouth  are  rela- 
tively frequent,  especially  after  the  administration  of 
aureomycin.  These  side-effects  are  less  common  with 
terramycin  and  definitely  less  with  Chloromycetin. 
For  this  reason,  I prefer  Chloromycetin  when  systemic 
antibiotic  therapy  other  than  penicillin  is  indicated, 
with  terramycin  as  second  choice. 

If,  for  some  reason,  it  were  necessary  to  limit  the 
therapeutic  armamentarium  for  the  management  of 
cutaneous  pyogenic  infections  in  children  and  infants 
to  nine  preparations,  I would  select  potassium  per- 
manganate solution,  Castellani’s  paint,  3 per  cent  Vio- 
form  ointment,  bacitracin  ointment,  aureomycin 
( ointment  and  powder ) ; neomycin  ( ointment,  aque- 
ous solution,  and  powder ) , penicillin  ( parenteral  and 
oral),  Chloromycetin  (oral),  and  terramycin  (oral). 

SUMMARY 

The  antibiotic  drugs  have  revolutionized  the  ther- 
apy of  pyogenic  cutaneous  infections  in  children,  but 
local  medicaments  in  use  before  the  antibiotic  era 
have  not  been  replaced  entirely.  Numerous  local  and 
predisposing  factors  which  influence  the  "resistance” 
of  the  skin  to  bacterial  infection  continue  to  be  of 
paramount  importance  despite  the  availability  of 
specific  antibacterial  therapeutic  agents. 

Well-established  dermatologic  principles  of  therapy, 
including  maintenance  of  good  hygiene  of  the  skin 
and  local  debridement  ( removal  of  crusts,  opening  of 
vesicles,  and  extraction  of  hairs  in  folliculopustular 
lesions ) , must  be  adhered  to  for  maximum  benefit 
from  both  old  and  new  remedies. 

It  is  essential  to  recognize  the  underlying  cutaneous 
disease  and  the  cause  of  the  eruption  in  patients  with 
secondary  bacterial  infections  of  preexisting  derma- 
toses, particularly  in  scabies,  pediculosis  capitis,  sebor- 
rheic dermatitis,  atopic  dermatitis,  insect  bites,  and 
contact  dermatitis. 

The  three  preferred  antibiotic  preparations  for  local 
use  are  bacitracin,  aureomycin,  and  neomycin.  Ex- 
perience to  date  indicates  that  the  local  use  of  aureo- 
mycin is  responsible  for  a slightly  higher  percentage 
of  sensitization  reactions  than  bacitracin  and  neomy- 
cin and  that  the  lowest  percentage  of  such  reactions 
is  encountered  with  neomycin.  Bacitracin  occupies  a 
place  midway  between  the  other  two  preparations. 
When  all  types  of  bacterial  cutaneous  infections,  acute 
and  chronic,  are  considered,  neomycin  in  the  form  of 
an  ointment  or  aqueous  solution  seems  to  be  more 
effective  than  aureomycin  and  bacitracin  ointments. 


In  the  local  treatment  of  acute  cutaneous  infections  of 
recent  onset  caused  by  hemolytic  Streptococcus,  baci- 
tracin and  aureomycin  seem  to  be  slightly  more  effec- 
tive. Neomycin  apparently  is  an  important  addition  to 
the  therapeutic  armamentarium  because  of  its  wide 
spectrum  of  effectiveness  and  its  stability;  thus  far  the 
sensitization  reactions  which  have  been  noted  are  in- 
frequent. 

Systemic  administration  of  antibiotic  agents  is  not 
necessary  except  in  extensive  infections  and  in  condi- 
tions which  do  not  improve  with  local  therapy.  Peni- 
cillin is  preferred  for  acute  staphyloccic  and  strepto- 
coccic infections.  Chloromycetin,  terramycin,  and  au- 
reomycin seem  to  be  more  effective  for  chronic,  well 
established  staphylococcic  and  streptococcic  infections. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edward  M.  'Wier,  Fort  Worth:  It  was  not  long  ago 
that  impetigo  and  other  skin  infections  were  the  scourge  of 
the  newborn  nursery.  The  present-day  antibiotic  topical  rem- 
edies include  not  only  one  good  remedy  but  many,  with 
the  choice  of  a specific  remedy. 

Past  reports  of  the  cure  of  impetigo  neonatorum  with  as 
little  as  two  injections  of  5,000  units  of  penicillin  are  com- 
forting. Further  reports  which  indicate  that  microform  crys- 
talline sulfathiazole  effects  a cure  of  bullous  impetigo  within 
twenty-four  hours  are  hard  to  surpass. 

I am  reluctant  to  discard  the  efficient  topical  sulfathia- 
zole for  the  following  reasons: 

1.  It  is  inexpensive. 

2.  In  my  experience  children  rarely  become  sensitized. 

3.  With  the  trend  toward  discarding  the  sulfonamide 
drugs  in  favor  of  penicillin  and  other  antibiotic  drugs  with  a 
wide  spectrum,  the  emphasis  perhaps  should  be  to  avoid 
sensitivity  to  these  antibiotic  agents. 

4.  Because  of  lessened  systemic  use  of  the  sulfonamides, 
there  is  a probability  that  the  bacterial  susceptibility  to 
sulfonamides  will  be  better  retained.  It  is  generally  accepted 
that  sensitivity  to  the  sulfonamides  is  of  more  serious  im- 
port and  with  this  in  mind,  I can  join  in  Dr.  Livingood’s 
enthusiasm  for  the  apparently  nontoxic  neomycin. 

A reliable  nonpainful  first  aid  application  to  prevent  in- 
fection in  scratches  and  wounds  is  badly  needed.  Would 
Dr.  Livingood  recommend  neomycin  for  this  purpose? 

Dr.  Livingood,  closing:  I agree  with  Dr.  Wier  that  the 
percentage  of  sensitization  reactions  in  children  which  result 
from  the  sulfonamides  is  lower  than  in  adults.  However,  it 
does  not  seem  justifiable  to  take  this  risk  since  the  reactions 
encountered  with  the  local  use  of  neomycin,  bacitracin,  and 
aureomycin  are  almost  zero,  especially  in  children. 

1 believe  that  any  one  of  the  antibiotic  ointments  referred 
to  in  this  paper,  namely  neomycin,  aureomycin,  and  bacitra- 
cin, may  be  used  as  a painless  first  aid  application  to  prevent 
infection  in  scratches  and  wounds. 
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EVALUATION  OF  ACTH  AND  CORTISONE  IN  THE 
TREATMENT  OF  ALLERGIC  DISEASES 

GEORGE  J.  S E I B O L D,  M.  D.,  Wichita  Falls,  Texas 


Adrenocorticotropic  hor- 
mone and  cortisone  have  revolutionized  the  manage- 
ment and  control  of  a group  of  chronic  diseases  which 
previously  had  been  impossible  to  relieve  to  any  de- 
gree of  satisfaction.  Many  severe  and  malignant  types 
of  illness  such  as  rheumatic  fever  and  rheumatoid 
arthritis  show  promising  results  with  this  new  ther- 
apy. The  previously  mentioned  conditions,  the  col- 
lagen diseases,  and  many  hypersensitive  states  such  as 
status  asthmaticus,  urticaria,  serum  sickness,  hay  fever, 
and  other  allergic  manifestations  have  yielded  symp- 
tomatically to  the  administration  of  ACTH  and  cor- 
tisone. 

What  can  be  expected  from  these  potent  weapons 
from  three  to  five  years  hence?  Lasting  relief  in  the 
treatment  of  allergic  disorders  has  not  been  the  aver- 
age result,  in  my  personal  experience.  Until  the  per- 
manent changes  or  modus  operand!  of  these  weapons 
can  be  evaluated,  they  should  be  employed  with  cau- 
tion. It  appears  fitting  to  compare  them  to  the  atomic 
bomb.  The  bomb  has  given  quick  relief  of  the  war, 
but  has  it  produced  a lasting  peace? 

Fantastic  claims  for  these  agents  have  spawned  ex- 
travagant promises  of  "cures”  in  chronic  diseases  that 
to  the  present  have  resisted  all  forms  of  therapy,  a 
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group  of  afflictions  that  prompt  the  patient  to  seek 
any  proffered  "cure.”  Among  them  are  the  allergic 
diseases,  whose  sufferers  have  reported  promised 
cures  by  these  wonder  drugs  since  their  widespread 
release.  The  past  month  has  brought  under  my  care 
19  patients  who  have  not  been  relieved  sufficiently 
to  continue  treatment  with  either  ACTH  or  cortisone. 
The  psychologic  trauma  to  these  patients  cannot  be 
estimated.  They  had  been  disillusioned  to  the  extent 
of  believing  that  pollen,  dust,  danders,  and  foods 
would  no  longer  provoke  symptoms  if  a course  of 
these  hormones  were  properly  administered. 

Even  though  I have  used  these  medicaments  to 
great  advantage  to  relieve  and  reduce  symptoms,  they 
have  not  produced  the  so-called  "cures.”  Bridging  the 
gap  in  severe  status  asthmaticus  to  rehabilitation  is 
welcome  but  even  under  therapy,  some  of  these  pa- 
tients have  bad  recurrence  of  severe  symptoms.  Phys- 
icians must  subscribe  to  the  often  quoted  opinion  of 
Hench  that  ACTH  and  cortisone  do  not  cure  any- 
thing.^ 

Factors  that  provoke  symptoms  in  allergic  patients 
such  as  dust,  pollen,  and  foods  cannot  be  totally  disre- 
garded even  though  the  patient  temporarily  may  be 
oblivious  to  these  antigens  while  on  therapy.  It  is 
true  that  a number  of  severely  hypersensitive  patients 
have  been  maintained  free  from  symptoms  and  have 


Table  1. — Results  of  ACTH  Therapy  in  27  Patients. 


Case 

Sex 

Age 

(yr.) 

Diagnosis 

Duration 
of  Disease 

Total  Dose 
(mg.) 

Duration 
of  Therapy 

( days ) 

Results 

Remarks 

1 

F 

23 

Asthma 

2yr. 

125 

2 

Good 

Did  not  stay  hosp. 

2 

M 

8 

Asthma 

4 yr. 

70 

2 

Good 

5 wk.« 

3 

M 

10 

Asthma 

10  yr. 

260 

5 

Good 

5 wk.* 

4 

F 

33 

Asthma 

4 yr. 

390 

5 

Fait 

8 wk.* 

5 

F 

47 

Asthma 

15  yr. 

675 

7 

Good 

Recurred  in  17  days 

6 

F 

50 

Hay  fever,  colitis 

25  yr. 

510 

14 

Fair 

Hay  fever  returned  in  6 weeks; 
colitis  not  improved 

7 

M 

19 

Hay  fever 

5 yr. 

225 

4 

Good 

8 

M 

42 

Hay  fever 

19  yr. 

150 

4 

Poor 

9 

M 

35 

Hay  fever 

16  yr. 

210 

6 

Good 

10 

F 

42 

Eczema 

4 da. 

120 

3 

Good 

Worse 

11 

F 

1 

Eczema 

1 yt. 

200 

4 

Poor 

Worse 

12 

F 

4 

Eczema 

4 yr. 

480 

6 

Poor 

Recurred  in  5 days 

13 

M 

57 

Eczema 

8 yr. 

285 

3 

Good 

Recurred  in  8 days 

14 

M 

1 

Eczema 

1 yr. 

175 

5 

Good 

Recurred  in  1 day 

15 

M 

35 

Eczema 

2 yr. 

590 

20 

Good 

Recurred  in  7 days 

16 

F 

15 

Eczema 

15  yr. 

220 

5 

Fair 

Recurred 

17 

F 

25 

Eczema 

1 yr. 

280 

3 

Good 

Recurred  in  5 days 

18 

M 

52 

Eczema 

8 yr. 

400 

7 

Fair 

19 

M 

45 

Hives 

2 mo. 

520 

9 

Slight 

improvement 

Recurred  in  10  days 

20 

M 

41 

Hives 

3 mo. 

180 

4 

Poor 

Recurred  each  day 

21 

F 

30 

Hives 

2 mo. 

180 

4 

Good 

Recurred  in  2 weeks 

22 

F 

38 

Hives 

3 wk. 

200 

4 

Poor 

Never  cleared 

23 

M 

47 

Penicillin  reaction 

2 mo. 

500 

9 

Good 

Recurred  with  food 

24 

F 

19 

Penicillin  reaction 

1 wk. 

270 

5 

Good 

Recurred  in  10  days 

25 

M 

23 

Penicillin 

2 wk. 

80 

2 

Good 

26 

M 

34 

Penicillin 

3 da. 

50 

1 

Good 

27 

M 

25 

Penicillin 

9 da. 

60 

1 

Good 

* Maintenance  dose  was  10  mg.  of  ACTH  twice  weekly. 
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progressed  without  side  effects  for  months  and  even 
a year  on  a very  low  dosage  schedule.  It  is  hoped  that 
research  on  ACTH  and  cortisone  may  continue  and 
eventually  produce  the  key  to  the  solution  of  these 
phenomena  of  a trying  disease. 

If  these  therapeutic  agents  are  the  answer  to  present 
allergic  problems,  why  do  the  patients  remain  reac- 
tive to  skin  testing  antigens-  and  why  are  clinical 
symptoms  reproduced  in  a matter  of  days  after  the 
injections  are  discontinued? 

Tables  1 and  2 represent  a group  of  patients  treated 
with  ACTH  and  cortisone.  Space  does  not  permit  a 
resume  of  the  fine  research  work  and  detailed  discus- 
sion of  the  side  effects  of  these  drugs  which  have 
been  carefully  evaluated  by  many  authors,  as  the  pres- 
ent literature  so  vividly  testifies. 

Among  our  patients  the  best  results  with  both 
ACTH  and  cortisone  were  obtained  in  diseases  of 
short  duration,  such'  as  penicillin  reactions.  The  next 


tions  had  been  present  for  five  years  and  can  now 
be  reproduced  by  the  ingestion  of  several  foods.  This 
was  the  only  patient  with  side  reactions  manifested 
by  mild  acne.  This  patient  has  received  25  mg.  of 
cortisone  twice  a week  for  eight  months. 

Poorest  results  were  observed  in  atopic  eczema  in 
the  very  young. 

Dosage  schedules  were  patterned  after  the  Armour 
and  Merck  brochures. 

SUMMARY 

ACTH  and  cortisone  in  their  purified  forms  are 
potent  weapons  in  the  temporary  relief  of  many  of 
the  allergic  diseases  that  have  been  resistant  to  pre- 
vious therapy.  Relief  is  fleeting  and  by  no  means 
permanent  except  in  the  more  or  less  self-limited 
conditions  such  as  penicillin  reactions.  That  relief  is 
only  temporary  is  evident  from  the  fact  that  19  pa- 
tients who  had  been  previously  treated  sought  al- 
lergic evaluation  from  me  after  failure  with  these 
drugs. 


Table  2. — Results  of  Cortisone  Therapy  in  14  Patients. 


Case 

Sex 

Age 

(yr.) 

Diagnosis 

Duration 
of  Disease 

Total  Dose 
(mg.) 

of  Therapy 
Duration 

Results 

28 

M 

27 

Gastroenteritis,  hay  fever 

5yr. 

700 

1 wk. 

Good* 

29 

M 

28 

Hay  fever 

10  yr. 

200 

4 da. 

Poor 

30 

M 

26 

Hay  fever 

7 yr. 

250 

3 da. 

Poor 

31 

M 

29 

Hay  fever 

5 yr. 

375 

4 da. 

Slight  improvement 

32 

M 

57 

Hay  fever 

15  yr. 

400 

4 da. 

Slight  improvement 

33 

M 

38 

Hay  fever 

2yr. 

225 

3 da. 

Poor 

34 

F 

39 

Hay  fever 

10  yr. 

350 

6 da. 

Good 

35 

F 

2 

Eczema 

1 mo. 

225 

8 da. 

Improvement 

36 

F 

42 

Eczema 

4 yr. 

400 

4 da. 

Good 

37 

F 

1 

Eczema 

1 yr. 

700 

14  da. 

Poor 

38 

M 

41 

Hives 

1 mo. 

200 

2 da. 

Poor 

39 

F 

41 

Hives 

10  da. 

400 

4 da. 

Good 

40 

M 

47 

Penicillin  reaction 

6 da. 

850 

4 da. 

Fair 

41 

F 

42 

Penicillin  reaction 

3 da. 

700 

4 da. 

Goodf 

*On  a maintenance  dose  of  25  mg.  twice  weekly  the  patient  had  acne  as  a side  reaction. 

tThe  patient  experienced  a severe  side  reaction. 


most  satisfactory  improvement  was  noted  in  patients 
with  severe  asthma,  but  except  with  maintenance 
therapy,  recurrence  of  symptoms  was  noted  in  three 
weeks.  However,  all  of  these  patients  have  had  re- 
currences which  were  more  responsive  to  sympto- 
matic therapy  such  as  epinephrine,  ephedrine,  and 
aminophylline.  The  itching  of  eczema  was  promptly 
reduced  or  obliterated  except  in  2 patients  who  be- 
came progressively  worse  on  therapy,  with  increases 
in  eosinophiles  in  keeping  with  the  increase  in  clin- 
ical symptoms. 

Hay  fever  of  seasonal  type  was  remarkably  im- 
proved and  from  four  to  six  days  of  therapy  carried 
several  patients  through  the  remainder  of  a rather 
severe  season.  All  of  these  patients  with  seasonal  hay 
fever  had  not  responded  to  the  various  antihistaminic 
drugs. 

Dramatic  results  were  achieved  with  cortisone  in 
case  28,  reducing  the  frequency  of  stools  from  twenty- 
five  to  thirty  a day  to  one  or  two  normal  movements 
after  one  week  of  therapy.  These  intestinal  manifesta- 


Until  the  mode  of  operation  is  understood  and 
further  studies*  prove  these  materials  free  from  per- 
manent damage,  they  should  be  used  with  utmost 
caution. 
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ABSTRACT  OF  DISCUSSION 

Dr.  'William  L.  Marr,  Galveston:  Our  experience  at 
John  Sealy  Hospital  has  been  similar  to  that  reported  by  Dr. 
Seibold,  especially  as  regards  asthma.  We  have  had  an  occa- 
sional remarkable  response  to  both  ACTH  and  Cortone  in 


'Since  the  preparation  of  this  paper,  C.  .11.  Kohn  and  the 
tarious  discussers  in  a panel  discussion  at  the  Southwestern  Allergy 
Forum  in  San  Antonio  agreed  that  these  drugs  provide  a shieldlike 
buffer  against  various  irritants  but  do  not  kill  organisms  or  cure  any 
of  the  diseases  the  symptoms  of  which  they  suppress. 
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patients  with  severe  asthma  which  had  previously  been  un- 
controllable. Also,  there  have  been  failures — some  patients 
getting  progressively  worse  or  having  an  acute  exacerbation 
of  their  asthma  during  administration  of  the  drug. 

In  these  days  with  the  antihistaminic  drugs  being  used 
and  widely  advertised  as  cures  of  the  various  allergies,  fol- 
lowed by  the  open  marketing  of  the  pronounced  miracle 


drugs  ACTH  and  cortisone,  conventional  management  of 
allergic  disorders  is  likely  to  be  relegated  to  a secondary 
role.  Only  those  patients  not  responding  to  quick  cures  will 
be  subjected  to  a careful  study  as  to  etiology  and  pathologic 
physiology.  Such  practice  is  probably  not  a sound  one,  and  it 
would  seem  advisable  not  to  use  ACTH  and  Cortone  in 
allergic  disorders  routinely.  Further  careful  evaluation  studies 
as  presented  by  Dr.  Seibold  will  in  time  point  out  the  proper 
indications  and  the  hazards  to  be  encountered  in  their  use. 


TREATMENT  OF  CHRONIC  ALCOHOLISM  WITH  ANTABUSE 

JACKSON  A.  SMITH,'  M.D.;  WARREN  T.  B R O W N,f  M.D.; 
and  PAUL  S.  D A R D I N,  M.  D.,  Houston,  Texas 


1 HE  use  of  Antabuse  ( tetraethyl- 
thiuram disulfide)  in  the  treatment  of  chronic  alco- 
holism was  introduced  by  Hald,  Jacobsen,  and  Mar- 
tensen-Larsen  in  1948.  Hald  observed  that  persons 
taking  the  drug  became  sensitized  to  alcohol.  He  also 
noted  that  after  the  ingestion  of  alcohol,  the  acetal- 
dehyde level  in  the  blood  was  from  seven  to  ten 
times  greater  in  those  taking  Antabuse  than  in  con- 
trols. After  making  these  observations,  he  gave  a 
patient  a solution  of  acetaldehyde  intravenously  and 
duplicated  the  response  seen  in  an  alcohol-Antabuse 
reaction.  He  concluded  that  the  sensitization  resulted 
from  the  increased  acetaldehyde  formed  during  the 
metabolism  of  the  alcohol. 

Since  acetaldehyde  is  considered  a primary  oxida- 
tion product  of  alcohol,  it  was  also  assumed  that  the 
alcohol  oxidizing  enzymes  are  affected  by  the  taking 
of  Antabuse.  However,  this  explanation  of  the  action 
of  Antabuse  probably  will  be  modified  as  more  in- 
formation regarding  the  properties  of  the  drug  is  ob- 
tained. Recent  articles  have  shown  that  the  rate  of 
metabolism  of  alcohol  is  not  increased  by  Antabuse 
but  that  the  metabolism  of  the  acetaldehyde  is  slowed, 
which  would  account  for  the  increased  blood  acetal- 
dehyde level.  Another  study  has  shown  that  animals 
with  controlled  damage  to  the  liver  have  been  less 
tolerant  of  Antabuse  than  similarly  treated  animals 
with  an  intact  liver.  It  was  concluded  that  this  organ 
is  responsible  for  the  removal  of  Antabuse  absorbed 
from  the  intestine. 

Although  Jacobsen  and  Martensen-Larsen  laid  little 
stress  on  the  likelihood  of  a fatal  reaction,  they  in- 
cluded 1 fatality  in  their  report.®  The  cause  of  death 
was  not  given.  Jones’^  reported  a case  in  which  a 
young  man  without  evidence  of  disease  apparently  had 
recovered  from  an  Antabuse-alcohol  reaction,  only  to 
be  found  dead  an  hour  later.  The  postmortem  exam- 

Read  before  the  Section  on  Public  Health,  Texas  Medical  Associa- 
tion, Annual  Session,  Galveston,  May  I,  1951. 

The  material  for  this  study  was  furnished  by  Eli  Lilly  and  Company. 

* Goldsmith  Instructor  in  Psychiatry,  Baylor  University  College  of 
Medicine. 

'\Professor  of  Psychiatry,  Baylor  University  College  of  Medicine. 


ination  revealed  congestive  heart  failure  as  the  cause 
of  death.  A drug  eruption  and  transitory  psychotic 
episodes  have  been  reported  after  the  administration 
of  Antabuse.  The  psychotic  episodes  usually  have  oc- 
curred in  patients  with  previous  evidence  of  organic 
brain  damage. 

METHOD 

In  this  series  Antabuse  was  given  to  24  patients,  in 
all  of  whom  one  or  more  forms  of  treatment  had 
failed.  Eight  of  the  patients  were  members  of  Alco- 
holics Anonymous  and  continued  their  affiliation  with 
this  group  after  the  treatment  was  started.  The  pa- 
tients selected  were  advised  of  the  action  of  the  drug 
and  of  the  dangers  of  drinking  while  taking  the 
medication.  A thorough  physical  examination  was 
done,  including  bromsulphalein  liver  function  tests 
on  the  last  11  patients.  The  retention  of  more  than 
10  per  cent  of  the  dye  after  thirty  minutes  was  taken 
as  a contraindication  to  giving  the  drug. 

The  drug  was  not  started  until  the  patient  had 
been  abstinent  from  ten  days  to  two  weeks,  during 
which  time  he  was  placed  on  a high  vitamin  intake. 
The  patients  were  given  1 Gm.  of  Antabuse  daily 
for  four  days  and  were  tested  on  the  fifth  day  with 
from  30  to  60  cc.  of  80  proof  whiskey.  Originally 
the  patient  was  allowed  to  take  the  whiskey  accord- 
ing to  his  taste,  either  undiluted  or  mixed  with  4 
ounces  of  water.  Later  this  method  was  modified  be- 
cause of  the  unpredictable  severity  of  some  of  the 
reactions,  and  the  alcohol  is  now  given  in  10  cc.  sips 
in  an  attempt  to  control  the  result  better.  The  main- 
tenance dose  was  5 grains  daily  except  in  those  with 
a marked  response,  in  whom  the  dosage  was  reduced 
to  2.5  grains  each  day.  The  usual  dose  of  5 grains 
daily  was  continued  for  four  months,  then  decreased 
to  2.5  grains.  During  the  first  month  the  patients 
were  seen  at  weekly  intervals;  after  this  the  interval 
was  increased  to  a month.  No  formal  psychotherapy, 
vitamins,  or  sedatives  were  given  in  order  better  to 
evaluate  the  drug.  The  patients  were  observed  from 
three  to  six  hours  after  the  test  dose  of  alcohol  and 
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were  encouraged  to  remain  in  the  hospital  for  twenty- 
four  hours. 

RESULTS 

The  reaction  from  the  alcohol  usually  began  within 
five  minutes  after  it  was  taken.  Patients  complained 
of  a "fullness”  or  "pounding”  in  the  head,  which  be- 
came a "throbbing  headache”  and  frequently  was 
likened  to  a "hangover.”  One  patient  remarked  that 
this  was  the  first  hangover  he  had  ever  had  from  one 
drink.  Usually  with  the  onset  of  pounding  a pro- 
nounced flush,  beginning  in  the  face  and  involving 
the  neck  and  upper  portion  of  the  thorax,  was  ob- 
served. The  conjunctivas  were  also  injected.  A hypo- 
tension, tachycardia,  and  hyperpnea  accompanied  the 
vasodilatation. 

The  patients  usually  became  apprehensive  during 
the  reaction  as  did  the  physician.  Only  7 of  the  24 
vomited,  although  several  more  complained  of  nausea. 
Shortness  of  breath  and  a feeling  of  suffocation  were 
complained  of  by  11  patients. 

The  following  case  report  illustrates  the  changes 
which  occurred  during  the  reaction  from  alcohol. 

CASE  REPORT 

The  patient  was  a 36  year  old  Negro  woman  who  had 
been  severely  alcoholic  for  seven  years.  At  the  beginning  of 
the  test,  the  pulse  rate  was  96  per  minute,  the  respiration  19 
per  minute,  and  the  blood  pressure  174/90. 

At  2:49  p.  m. — 60  cc.  of  80  proof  whiskey  in  4 ounces 
of  water  was  taken  by  the  patient.  The  resulting  changes 
were  as  follows: 

2:50  p.  m.  (1  min.)  The  patient  stated  that  she  felt  a 
little  "dizzy  in  the  head.” 

2:55  p.  m.  (6  min.)  She  reported  that  her  eyes  felt  a 
little  heavy  and  her  head  felt  as  if  it  were  getting  bigger. 

2:57  p.  m.  (8  min.)  The  pulse  rate  was  130. 

3:00  p.  m.  (10  min.)  The  blood  pressure  was  170/84. 
The  patient  stated  that  she  felt  drunk  and  that  her  "head  was 
going  round  and  round.” 

3:10  p.  m.  (20  min.)  The  blood  pressure  was  70/46 
and  the  patient  was  nauseated  and  vomiting.  She  complained 
of  pain  in  the  stomach. 

3:17  p.  m.  (27  min.)  She  no  longer  had  pain  in  the 
stomach  and  stated  that  she  felt  better  after  vomiting.  The 
blood  pressure  was  140/62  and  the  pulse  rate  96. 

3:50  p.  m.  (60  min.)  The  blood  pressure  was  126/64, 
the  pulse  rate  108,  and  the  respiration  25. 

COMMENT 

The  following  complaints  also  were  recorded  dur- 
ing the  reactions:  tinnitus,  numbness  and  swelling  of 
the  lips  and  face,  and  generalized  itching.  Thirty 
minutes  after  the  alcohol  was  given,  the  patients 
would  begin  to  yawn  and  appear  drowsy.  If  undis- 
turbed, they  would  sleep  but  could  be  easily  aroused. 
The  blush  would  gradually  fade  after  the  first  thirty 
minutes  and  the  subjective  symptoms  would  decrease 
at  about  the  same  rate.  Oxygen  by  nasal  catheter  was 
found  to  have  little  effect  on  the  progress  of  the  two 


reactions  in  which  it  was  used.  In  one  case  1,000  mg. 
of  ascorbic  acid  was  given  intravenously  without  pro- 
ducing appreciable  change  in  the  symptoms.  During 
the  first  month  most  of  the  patients  complained  of 
drowsiness  from  taking  Antabuse,  which  ceased  spon- 
taneously. An  increase  in  the  appetite,  particularly 
for  carbohydrates,  was  noted  in  more  than  half  the 
patients. 

At  first  it  was  thought  that  each  patient  should  be 
tested  with  alcohol  to  demonstrate  what  would  hap- 
pen if  he  drank  and  to  produce  some  aversion  to 
alcohol.  However,  in  this  small  group  no  valid  correla- 
tion between  the  effect  of  the  testing  and  the  results 
of  treatment  could  be  demonstrated.  A few  were 
given  three  test  doses  of  alcohol,  and  8 patients  were 
given  Antabuse  without  being  tested.  The  results 
were  approximately  the  same  whether  or  not  the  pa- 
tients were  tested. 

In  the  present  series  the  more  fearful  the  patient 
was  of  continuing  his  alcoholism,  the  better  the  re- 
sults of  treatment.  Of  the  24  patients,  15  have  ab- 
stained from  three  to  twelve  months.  Four  more 
stopped  taking  Antabuse  temporarily  but  after  drink- 
ing for  a short  time  have  continued  the  medication 
at  their  own  request.  Five  patients  have  ceased  to  take 
the  drug  but  have  resumed  their  previous  drinking 
pattern. 

SUMMARY 

Antabuse  as  used  in  the  treatment  of  24  patients 
is  reported.  Fifteen  of  this  group  have  abstained  from 
three  to  twelve  months.  It  is  believed  that  this  drug 
is  a definite  aid  in  the  treatment  of  chronic  alcoholism 
but  that  it  should  be  administered  with  caution  be- 
cause of  the  unpredictable  severity  of  the  Antabuse- 
alcohol  reaction.  Noticeable  changes  in  the  pulse  rate 
and  blood  pressure  were  noted  during  the  Antabuse- 
alcohol  reaction. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Don  P.  Morris,  Dallas:  This  paper  has  brought  out 
clearly  and  effectively  the  usefulness  of  Antabuse  as  an  aid 
in  the  treatment  of  alcoholism.  It  must  be  borne  in  mind  that 
the  drug  is  just  one  of  the  ways  to  treat  these  patients.  The 
warning  against  its  indiscriminate  use  is  important;  it  should 
be  used  only  under  the  most  vigilant  medical  supervision. 
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ALCOHOLISM  AND  ANTABUSE — Smith  etal — continued 

Alcoholism  is  one  of  the  major  reactions  or  one  of  the 
poor  ways  of  handling  emotional  difficulties  and  inadequacies 
in  our  society.  As  such,  it  is  a major  public  health  problem. 
As  such,  it  shares  the  widespread  cultural  stigma  attached  to 
psychiatric  problems.  The  basic  rejection  of  these  sick  people 
by  the  doctor  is  inevitable,  since  physicians  have  grown  up 
in  a culture  that  shuns  these  people.  Since  we  are  a part  of 
this  culture,  we  are  not  often  conscious  of  our  own  attitudes 
of  rejecting.  We  must  educate  ourselves  first. 

One  of  the  important  advantages  of  an  aid  like  Antabuse 
is  that  it  brings  patient  and  physician  together.  It  is  a focus 
for  enthusiasm  and  a positive,  hopeful  expectant  attitude  on 


the  part  of  the  physician.  Under  what  other  conditions  has 
the  average  doctor  seen  these  patients  once  a week?  The 
psychotherapeutic  impact  of  this  simple  procedure  must  not 
be  forgotten  and  cannot  be  isolated  or  left  out  in  a study. 
Whatever  the  usefulness  of  a single  procedure,  in  practice 
all  methods  of  treatment  must  be  used  on  the  patient,  adding 
the  group  approaches  like  Alcoholics  Anonymous,  the  clinic- 
team  methods,  and  individual  psychotherapy  as  indicated. 

It  is  noteworthy  that  the  authors  obtained  good  results 
without  overemphasizing  to  the  patient  the  dangers  of 
drinking  while  taking  Antabuse  and  without  making  each 
patient  vomit.  This  aspect  of  the  treatment  might  well  be 
individualized.  It  is  certain,  however,  that  if  the  physician 
treats  every  patient  in  a punitive  manner,  the  results  will  not 
be  so  good. 


SUBUNGUAL  EXOSTOSIS:  CASE  REPORT 

WILLIAM  E.  L A U R,  M.  D.,  Amarillo,  Texas,  and 
WILLIAM  V.  COVENTRY,  M.  D.,  Dumas,  Texas 


Subungual  exostoses,  although 

not  excessively  rare,  are  unusual  enough  to  warrant 
attention.  The  subject  has  been  completely  discussed 
by  Shaffer.^ 

The  clinical  appearance  of  the  lesion  depends  upon 
its  location  and  duration.  The  first  evidence  is  a 
smooth  pinkish  projection  just  under  the  free  edge  of 
the  nail.  Growth  is  slow  and  usually  ceases  after  the 


tumor  becomes  the  size  of  a pea.  The  direction  of 
growth  is  said  to  be  upward  and  backward  with  the 
nail  being  split  and  eroded.  The  surface  of  the  tumor, 
at  first  smooth,  may  later  become  cornified  or  even 
ulcerated.  Pressure  on  the  lesion  frequently  causes 
considerable  pain. 

The  most  common  location  of  the  tumor  is  on  the 
medial  surface  of  the  great  toe,  although  rarely  other 


Fig.  la.  Photograph  of  R.  E.,  showing  a firm  pea-sized  smooth 
lesion  with  a tough  corneous  surface  which  projected  outward  from 
underneath  the  outer  edge  of  the  nail  of  the  left  great  toe. 

b.  Roentgenogram  revealing  the  spur  which  projected  distally  and 


laterally  from  the  outer  surface  of  the  distal  phalanx  of  the  left 
great  toe. 

c.  Roentgenogram  taken  postoperatively  showing  perhaps  a slight 
remnant  of  the  lesion. 
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SUBUNGUAL  EXOSTOSIS  — Lour  & Coventry — continued 

toes  or  even  fingers  may  be  involved.  The  tumor  is 
usually  attached  to  the  phalanx  but  may  be  separate. 
Histologically,  the  initial  lesion  is  a cartilaginous 
growth  which  eventually  becomes  osseous. 

CASE  REPORT 

The  following  is  a case  report  of  a patient  recently 
observed  and  treated  by  us. 

R.  E.,  an  11  year  old  white  boy,  was  first  seen  April  3, 
1950.  A firm  pea-sized  smooth  lesion  with  a tough  corneous 
surface  projected  from  underneath  the  outer  edge  of  the  nail 
of  the  left  great  toe  (fig.  la).  Pressure  from  the  shoe  was 
painful.  The  growth  appeared  to  have  originated  after  trauma 
approximately  one  and  one-half  years  previously. 

Roentgenograms  revealed  a spur  projecting  distally  and 


laterally  from  the  outer  surface  of  the  distal  phalanx  of  the 
left  great  toe  (fig.  lb).  The  tumor  was  removed  surgically 
on  April  13,  the  area  of  the  attachment  of  the  spur  being 
carefully  curetted.  A postoperative  roentgenogram  showed 
perhaps  a slight  remnant  of  the  lesion  (fig.  Ic).  The  opera- 
tive site  healed  satisfactorily,  and  at  last  examination  no  re- 
currence was  noted. 

A biopsy  specimen  sent  to  Dr.  Hermann  Pinkus,  dermato- 
pathologist  of  Monroe,  Mich.,  was  reported  on  as  follows; 
'The  tissue  sections  show  a core  of  cancellous  bone  with  a 
cap  of  cartilage.  Some  of  the  periosteal  and  perichondrial 
tissue  is  myxomatous.  The  lesion  is  covered  with  fairly  nor- 
mal epidermis.  Conclusion;  Myxo-osteochondroma,  benign.” 
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Lubbock,  Pres.;  Dr.  James  T.  Hall.  1302  Avenue  Q.  Lubbock,  Secy. 
Fourth  District  Society.  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Chtisti,  July  6-7,  1951.  Dr. 
E.  King  Gill,  Corpus  Christi,  Pres.;  Dr.  Foy  Moody,  1611  Fifth 
St.,  Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  John  F.  Thomas,  Austin,  Pres.;  Dr. 

George  W.  Tipton,  502  W.  15,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont.  Pres.; 

Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port  Arthur.  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Bryan,  July  10,  1951.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society,  1951.  Dr.  R.  G.  Granbery,  Marshall, 
Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct,  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  July  23-25, 
1951.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


TEXAS  HOSPITAL  ASSOCIATION 

Mrs.  Ruby  B.  Gilbert,  Temple,  was  installed  as  president 
of  the  Texas  Hospital  Association  at  the  1951  convention 
held  in  San  Antonio  from  April  24  to  26.  Elected  to  serve 
with  Mrs.  Gilbert  were  Mr.  Carroll  H.  McCrary,  Tyler,  presi- 
dent-elect; Mr.  G.  S.  Drury,  San  Antonio,  vice-president;  and 
Mr.  Boone  Powell,  Dallas,  treasurer. 

Trustees  elected  for  three  year  terms  were  Sister  Alberta, 
Dallas,  and  Mr.  E.  M.  Collier,  Abilene.  The  1952  conven- 
tion was  scheduled  for  May  20-22  in  Houston. 

Meeting  with  the  Texas  Hospital  Association  were  three 
related  hospital  groups,  the  Texas  Association  of  Hospital 
Auxiliaries,  the  Texas  Association  of  Nurse  Anesthetists,  and 


JULY  J9S1 


482 


the  Texas  Chapter,  American  Association  of  Medical  Record 
Librarians. 

Among  the  convention  speakers  were  Mr.  Ver  Lynn 
Sprague,  merchandising  consultant  for  Gourain-Cobb  Adver- 
tising Agency,  Chicago;  Mr.  Albert  V.  Whitehall,  director 
of  American  Hospital  Association’s  Washington  Service  Bu- 
reau; Mr.  Maurice  Norby,  assistant  executive  director  of 
the  American  Hospital  Association,  Chicago;  Mr.  Frank  S. 
Groner,  Baptist  Hospital,  Memphis;  Mr.  Arthur  L.  Conrad, 
president  of  the  Heritage  Foundation,  Chicago;  Dr.  F.  J.  L. 
Blasingame,  Wharton;  and  Mr.  Phillip  R.  Overton,  Austin. 
Dr.  William  M.  Gambrell,  Austin,  President  of  the  State 
Medical  Association,  was  guest  at  the  closing  banquet. 


TEXAS  SURGICAL  SOCIETY 

The  spring  semi-annual  meeting  of  the  Texas  Surgical 
Society  was  held  April  2-3,  1951,  in  Galveston  with  Dr. 
Herman  L.  Kretschmer,  professor  of  urology.  University  of 
Illinois,  Chicago,  as  guest  speaker  for  the  meeting. 

A cocktail  party  and  banquet  were  held  April  1 when  Dr. 
Kretschmer  spoke  on  medical  philately.  The  following  scien- 
tific program  was  presented  during  the  two  day  meeting; 
April  2,  1951 

Use  of  Alpha-Tocopherol  in  Prevention  of  Thrombo-embolic  Disease 
— Dr.  W.  E.  Crump,  Wichita  Falls;  and  Dr.  Edgar  F.  Heiskell,  Jr., 
Wichita  Falls. 

Hyperinsulinism;  Surgical  Aspects  with  Report  of  Cases — Dr.  Raleigh 
R,  White,  Temple. 

Physiologic  Resection  of  Right  Half  of  Colon — Dr.  J.  Peyton  Barnes, 
Houston. 

Regional  Ileitis — Dr.  T.  A.  Pressly,  San  Antonio. 

Incidence  and  Complications  of  Peptic  Ulcer  in  Children  (Case  Re- 
port)— Dr.  Joe  T.  Gilbert,  Austin. 

Abdominal  Incisions — Dr.  A.  O.  Singleton,  Jr.,  Galveston. 

Sacro-iliac  Symphysis  Pubis  Dislocation — Dr.  G.  W.  N.  Eggers,  Gal- 
veston. 

Intubated  Ureterotomy — Dr.  R.  E.  Cone,  Galveston. 

Life  Span  After  Prostatectomy — Dr.  Kretschmer. 

Patent  Vitelline  Duct  (Report  of  Rare  Type) — Dr.  John  M.  Thiel, 
Galveston. 

Anomalies  of  the  Lung  Simulating  Other  Disease — Dr.  Albert  Har- 
rison. Galveston. 

Treatment  of  Chronic  Pancreatitis — Dr.  Edgar  J.  Poth,  Galveston. 
Massive  Melena — Dr.  Robert  M.  Moore,  Galveston. 

April  13.  1951 

Retroperitoneal  Cyst:  Report  of  an  Interesting  Case — Dr.  W.  P. 
Higgins,  Jr.,  Fort  Worth. 

New  Method  of  Doing  Thoracolumbar  Sympathectomies — Dr.  C.  C. 
Nash,  Dallas. 

Congenital  Esophageal  Atresia  and  Tracheo-esophageal  Fistula — Dr. 
Donald  L.  Paulson,  Dallas. 

The  Occasional  Fallacy  of  the  "Hopeless”  Prognosis  (Case  Presenta- 
tions)— Dr.  Dudley  Jackson,  San  Antonio. 

Surgical  Infections  of  Skin  and  Fascia  with  Special  Emphasis  upon 
Modification  of  Clinical  Picture  by  Antibiotics — Dr.  Carl  A.  Moyer, 
Dallas. 

The  next  meeting  of  the  Society  will  be  held  October  1-2, 
1951,  in  Fort  Worth.  Officers  are  Dr.  Edward  White, 
Dallas,  president;  Dr.  P.  1.  Nixon,  San  Antonio,  first  vice- 
president;  Dr.  B.  Weems  Turner,  Houston,  second  vice- 
president;  Dr.  T.  G.  Blocker,  Jr.,  Galveston,  secretary;  and 
Dr.  C.  B.  Carter,  Dallas,  treasurer. 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

Senator  Kenneth  S.  Wherry,  Nebraska,  or  Senator  Everett 
Dirksen,  Illinois,  will  be  the  banquet  speaker  at  the  second 
annual  scientific  assembly  of  the  Texas  Academy  of  General 
Practice  when  it  meets  in  Houston  on  September  10  and 
11,  1951. 

At  the  opening  exercises  the  Academy  will  be  addressed 
by  Dr.  J.  P.  Sanders,  Shreveport,  La.,  president  of  the  Amer- 
ican Academy  of  General  Practice.  Mr.  Mac  F.  Cahal, 
Kansas  City,  executive  secretary  of  the  American  Academy  of 
General  Practice,  will  be  the  luncheon  speaker. 


The  annual  business  meeting  of  the  Texas  Academy  of 
General  Practice  will  be  held  September  11  ar  noon.  Tech- 
nical and  scientific  exhibits  will  be  included  in  the  conven- 
tion program. 

Among  the  participants  in  the  scientific  program  will  be 
the  following  out-of-state  speakers;  Dr.  Franklin  Bruce  Peck, 
Indianapolis,  director  of  medical  division,  Eli  Lilly  and 
Company;  Dr.  Karl  A.  Menninger,  Topeka,  Kan.,  of  the 
Menninger  Foundation;  Dr.  Philip  Thorek,  Chicago,  clinical 
assistant  professor  of  surgery.  University  of  Illinois,  Medical 
School;  Dr.  Andrew  A.  Marchetti,  Washington,  D.  C.,  pro- 
fessor of  obstetrics  and  gynecology,  Georgetown  University 
School  of  Medicine;  Dr.  Edward  F.  Hartung,  New  York, 
associate  clinical  professor  of  medicine,  Columbia  University 
College  of  Physicians  and  Surgeons;  and  Dr.  George  E. 
Burch,  New  Orleans,  professor  of  medicine,  Tulane  Univer- 
sity Medical  School. 


Post  Graduate  Medical  Assembly  of  South  Texas 

The  seventeenth  annual  meeting  of  the  Post  Graduate 
Medical  Assembly  of  South  Texas  will  be  held  July  23-25,  at 
the  Shamrock  Hotel  in  Houston.  The  Assembly  will  meet  in 
three  sections,  medical,  surgical,  and  eye,  ear,  nose,  and 
throat,  with  daily  luncheon  meetings  for  all  sections  com- 
bined. Guest  speakers  are; 

Dr.  Harvey  S.  Allen,  associate  professor  of  surgery.  Northwest- 
ern University,  Chicago. 

Dr.  Alan  G.  Cazort,  clinical  professor  of  medicine.  University 
of  Arkansas,  Little  Rock. 

J.  C.  Copeland,  ophthalmic  instrument  department,  Bausch  and 
Lomb  Optical  Company,  Rochester,  N.  Y. 

Dr.  T.  S.  Danowski,  Renziehausen  professor  of  research  medi- 
cine. University  of  Pittsburgh,  Pa. 

Dr.  M.  Edward  Davis,  Joseph  Bolivar  DeLee  professor  of  ob- 
stetrics and  gynecology.  University  of  Chicago  Lying-in  Hospital,  Chi- 
cago. 

Dr.  Garfield  G.  Duncan,  clinical  professor  of  medicine,  Jef- 
ferson Medical  College.  Philadelphia. 

Dr.  L.  M.  Eaton,  professor  of  neurology,  Mayo  Foundation.  Ro- 
chester, Minn. 

Dr.  Samuel  Foman,  director  of  plastic  surgery,  Manhattan  Gen- 
eral Hospital.  New  York. 

Dr.  Alvin  J.  Ingram,  instructor  in  orthopedics,  University  of 
Tennessee,  Memphis. 

Dr.  Robert  B.  Lawson,  professor  of  pediatrics.  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  Winston-Salem.  N.  C. 

Dr.  William  P.  Longmire,  Jr.,  professor  of  surgery,  University' 
of  California,  Los  Angeles. 

Dr.  George  F.  Lull,  secretary  and  general  manager,  American 
Medical  Association,  Chicago. 

Dr.  W.  W.  Morrison,  professor  of  otolaryngology,  New  York 
Polyclinic  Post  Graduate  Medical  School,  New  York. 

Dr.  John  H.  MULHOLLAND,  George  David  Stewart  professor  of 
surgery,  New  York  University,  New  York. 

Dr.  Morris  J.  Nicholson,  department  of  anesthesiology,  Lahey 
Clinic,  Boston. 

Dr.  Earl  D.  Osborne,  prof^sor  of  dermatology  and  syphilologyv 
University  of  Buffalo,  Buffalo. 

Dr.  Brittain  F.  Payne,  clinical  professor  of  ophthalmology. 
New  York  University,  New  York. 

Dr.  George  C.  Prather,  associate  in  genito-urinary  surgery.  Har- 
vard Medical  School,  Boston. 

Dr.  Herbert  E.  Schmitz,  chairman  of  department  of  obstetrics 
and  gynecology,  Stritch  School  of  Medicine,  Loyola  University.  Chi- 
cago. 

Dr.  Cyrus  C.  Sturgis,  professor  of  internal  medicine.  University 
of  Michigan.  Ann  Arbor. 

Dr.  William  B.  Wartman,  professor  of  pathology.  Northwestern 
University  Medical  School,  Chicago. 

Scientific  and  technical  exhibits  and  motion  pictures  will 
be  presented. 

The  registration  fee  of  $20  covers  all  features.  Only 
$10  will  be  charged  doctors  on  active  duty  in  the  armed 
forces.  Further  information  may  be  obtained  by  writing  the 
Post  Graduate  Medical  Assembly,  229  Medical  Arts  Buildings 
Houston. 
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CONTROL  OF  TINEA  CAPITIS  URGED 

As  a result  of  studies  on  tinea  capitis  by  a committee  of 
the  Texas  Dermatological  Society,  a conference  of  interested 
persons  was  held  in  Austin  on  April  24  to  discuss  standard- 
ized methods  of  managing  this  condition.  Representatives 
from  the  Texas  Dermatological  Society,  Texas  Medical  Asso- 
ciation, Texas  Board  of  Barber  Examiners,  and  State  Health 
Department  were  present  and  concluded  that  the  problem 
merits  further  consideration.  Plans  were  made  for  another 
meeting,  which  a representative  of  the  State  Board  of  Hair- 
dressers and  Cosmetologists  will  be  invited  to  attend. 

The  conference  group  agreed  ( 1 ) that  tinea  capitis  is  a 
serious  public  health  problem  in  Texas,  (2)  that  existing 
rules  and  regulations  governing  the  sterilization  of  tools  and 
instruments  in  barber  shops  are  inadequate,  (3)  that  state 
laws  governing  the  public  health  aspects  of  barber  shops  are 
inadequate,  and  (4)  that  an  extensive  health  education  pro- 
gram should  be  carried  out  and  new  regulations  and  laws 
should  be  established. 

The  original  committee  of  the  Texas  Dermatological  So- 
ciety, comprised  of  Drs.  C.  H.  McCuistion,  Austin;  Leslie 
M.  Smith,  El  Paso;  Everett  R.  Seale,  Houston;  J.  L.  Pipkin, 
San  Antonio;  J.  B.  Howell,  Dallas;  T.  L.  Shields,  Fort 
Worth;  and  Clarence  S.  Livingood,  Galveston,  was  appointed 
in  May,  1950,  because  of  the  noticeable  increase  of  cases  of 
tinea  capitis  in  Texas.  Their  conclusions  were  as  follows : 

Conclusions  of  Dermatologists 

1.  Tinea  capitis  is  due  serious  consideration  all  over  the 
state.  Though  there  is  no  overall  or  general  increase  of  ring- 
worm of  the  scalp  in  Texas,  in  certain  localities  the  disease 
is  definitely  on  an  increase. 

2.  The  age  incidence  seems  to  fall  heaviest  around  5 to 
6 years.  Microsporum  audouini  predominates  in  boys.  Micro- 
sporum  lanosum  seems  evenly  divided  between  boys  and 
girls. 

3.  Few  cases  in  patients  past  puberty  have  been  reported, 
although  enough  exist  to  remind  that  such  infections  do 
occur  and  to  warn  that  the  practitioner’s  threshold  of  sus- 
picion should  be  lowered. 

4.  The  animal  type  of  disease  predominates.  However,  a 
surprisingly  large  percentage  of  tricophyton  infections  occur. 
Inasmuch  as  this  type  of  fungus  does  not  fluoresce  under  a 
Wood  light,  it  offers  a serious  diagnostic  as  well  as  treatment 
problem.  The  great  predominance  of  M.  audouini  infections 
in  the  Fort  Worth  area  is  surprising,  and  because  of  the 
influx  of  population  to  be  expected  in  that  area  as  a result 
of  war  industries  and  because  of  the  transient  nature  of  those 
people,  there  exists  a potential  menace  for  the  entire  state. 

5.  Barber  shops  are  a serious  source  of  ringworm  infec- 
tion. This  implies  a definite  need  for  revision  of  state  health 
laws  governing  barber  shops. 

6.  Segregation  of  infected  children  from  or  at  school  is  a 
preventive  step  on  which  opinion  is  divided.  Since  the  ma- 
jority of  cases  are  in  the  age  group  in  which  cooperation  of 
the  child  cannot  be  expected,  it  seems  wise  at  least  to  curtail 
recreational  activities  of  the  infected  patient.  The  head 
should  be  kept  covered  at  all  times. 

7.  All  members  of  the  committee  except  one  believe  that 
medicinal  care  with  manual  epilation  eventually  will  produce 
a cure  in  cases  of  M.  audouini  infection.  The  other  member 
thinks  that  roentgen-ray  epilation  is  justified  in  cases  of 
this  infection  in  children  of  school  age. 

8.  The  hair  of  the  entire  scalp  must  be  cut  in  the  treat- 
ment of  tinea  capitis. 

9-  Frequent  multiple  infection  in  siblings  has  been  re- 
ported, and  enough  reports  of  multiple  infections  have  been 


made  to  indicate  that  the  disease  is  passed  from  person  to 
person. 

Recommendations  from  the  committee  of  the  Texas  Der- 
matological Society,  which  are  being  considered  by  the  con- 
ference group,  included  the  following  points: 

1.  That  the  State  Health  Department  be  advised  to  re- 
quire barber  shops  (a)  to  sterilize  all  cutting  instruments 
by  immersion  for  a full  minute  in  mineral  oil  heated  to 
100  C.  or  212  F.  as  measured  by  an  accurate  thermometer 
and  ( b ) to  sterilize  the  instruments  in  the  recommended 
manner  after  use  on  each  customer. 

2.  That  school  physicians  or  public  health  nurses  equip 
themselves  with  Wood  filter  lights  for  screening  purposes 
two  or  three  times  a year. 

3.  That  certain  phases  of  the  committee’s  report  be  re- 
leased to  the  public  and  the  medical  profession  so  that  a 
uniformity  of  opinion  may  be  realized  and  that  proper  rec- 
ognition of  the  severity  of  the  problem  may  be  appreciated. 


LONE  STAR  STATE  MEDICAL  ASSOCIATION 

Officers  of  the  Lone  Star  State  Medical  Association  elected 
at  the  meeting  held  from  June  4 to  June  6 in  Austin  were 
Dr.  Frank  B.  Williams,  Jr.,  Tyler,  president;  Dr.  M.  L. 
Edwards,  Hawkins,  president-elect;  Dr.  R.  L.  Harper,  Yoa- 
kum, first  vice-president;  Dr.  C.  B.  Friday,  Seguin,  secretary; 
Dr.  V.  G.  Gibson,  Port  Arthur,  assistant  secretary;  and  Dr. 
H.  D.  Patton,  Palestine,  treasurer. 

A public  meeting  was  held  at  which  Dr.  W.  L.  Smiley, 
clinical  instructor  in  gynecology,  Washington  University 
School  of  Medicine,  St.  Louis,  was  the  speaker.  Commercial 
and  scientific  exhibits  were  displayed  during  the  convention. 
Selected  clinics  at  Brackenridge  Hospital  were  conducted  by 
Dr.  M.  H.  Lambright,  Jr.,  clinical  instructor  in  surgery. 
Western  Reserve,  Cleveland,  Ohio;  and  Dr.  Smiley,  in  con- 
junction with  the  house  staff. 

The  following  scientific  program  was  presented: 

JUNE  4 

Symposium:  Gynecology 

Ovarian  Tumors — Dr,  John  A.  Wall,  Houston. 

Fibroid  Tumors  and  Adnexal  Infections — Dr.  Smiley. 

Pathologic  Aspects — Dr.  C.  T.  Ashworth,  Fort  Worth. 

Cancer  of  the  Cervix — Dr.  Richard  W.  TeLinde,  professor  of 
gynecology.  Johns  Hopkins  University,  Baltimore. 

Radiologic  Aspects — Dr.  J.  E.  Miller,  Dallas. 

Discussion — Dr.  Wall,  moderator. 

JUNE  5 

Practical  Uses  of  Hormones  in  Office  Gynecology — Dr.  Smiley. 
Peripheral  Vascular  Diseases — Dr.  Michael  E.  De  Bakey,  Houston. 
Symposium:  Intrathoracic  and  Extrathoracic  Malignancies 

Some  Phases  of  Atomic  Warfare — Dr.  William  S.  Brumage,  Austin. 
Certain  Aspects  of  Intrathoracic  Malignancies — Dr.  De  Bakey. 
Cancer  of  the  Breasts — Dr.  Lambright. 

Pathologic  Aspects — Dr.  Ashworth. 

Radiologic  Aspects — Dr.  Miller. 

Discussion — Dr.  Paul  North,  Dallas,  moderator. 

JUNE  6 

Research  in  Literature  of  Sickel  Cell  Anemia — Dr.  L.  D.  Cook,  La 
Grange. 

Pitfalls  in  Proper  Management  of  Leukorrhea — Dr.  Smiley. 

Diagnosis  and  Surgical  Management  of  Common  Anorectal  Diseases — 
Dr.  Lambright. 

Interesting  Problems  and  Management  in  Gynocology  and  General  Sur- 
gery— Dr.  Lambright. 

The  next  meeting  of  the  Lone  Star  State  Medical  Associa- 
tion will  be  held  from  June  10  to  12,  1952,  in  Fort  Worth. 


SHORT  COURSES  IN  POLIO  TREATMENT 

Several  courses  in  the  treatment  of  poliomyelitis  patients 
have  been  scheduled  for  physicians  and  nurses  under  the 
sponsorship  of  the  National  Foundation  for  Infantile  Pa- 
ralysis. 
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Courses  are  to  be  offered  in  late  summer  and  fall  at  the 
following  places: 

Children’s  Medical  Center,  Boston;  Physicians,  August 
6-10;  Nurses,  September  24. 

D.  T.  Watson  School  of  Physiatrics,  Leetsdale,  Pa.:  Phys- 
icians, dates  to  be  arranged;  Nurses,  dates  to  be  arranged. 

Georgia  Warm  Springs  Foundation,  Warm  Springs:  Phys- 
icians, July  and  October. 

Orthopaedic  Hospital,  Los  Angeles ; Physicians,  October 
22-25;  Nurses,  October  22-26. 

University  of  Colorado  Medical  Center,  Denver:  Phys- 
icians, December  13-15. 

Enrollment  must  be  arranged  directly  with  the  training 
center.  Physicians  and  nurses  who  need  financial  assistance 
to  attend  these  courses  should  confer  with  their  local  chap- 
ters of  the  National  Foundation. 


PERSONALS 

Dr.  J.  L.  Pipkin,  San  Antonio,  has  been  named  vice-presi- 
dent of  the  American  Academy  of  Dermatology  and  Syphilol- 
ogy,  reports  The  Journal  of  the  American  Medical  Associa- 
tion. 

Dr.  Alvis  E.  Greer,  Houston,  participated  in  a symposium 
on  chemotherapy  and  antibiotics  in  chest  diseases  when  the 
American  College  of  Chest  Physicians  met  in  Atlantic  City 
early  in  June,  The  Journal  of  the  American  Medical  Asso- 
ciation informs. 

Dr.  Hebbel  Hoff,  Benjamin  F.  Hambleton  professor  of 
physiology  at  the  Baylor  University  College  of  Medicine, 
Houston,  has  been  named  to  the  Committee  on  Research  of 
the  National  Muscular  Dystrophy  Research  Foundation. 

Dr.  E.  I.  Hall,  Kaufman,  was  elected  president  of  the 
Kaufman  Lions  Club,  the  Kaufman  Herald  reports. 


Parents  of  sons  are  Dr.  and  Mrs.  C.  G.  King,  Jr.,  Dallas; 
and  Dr.  and  Mrs.  Ray  G.  Boster,  McKinney.  New  daughters 
have  arrived  for  Dr.  and  Mrs.  H.  E.  Whighatn,  McAllen; 
Dr.  and  Airs.  J.  A.  Crow,  Abilene;  Dr.  and  Mrs.  W.  C. 
Fisher.  Ill,  Houston;  and  Dr.  and  Mrs.  W\  P.  Ball,  Jr., 
Waxahachie,  states  the  Alumni  Bulletin  of  the  University 
of  Texas  Medical  Branch. 

Mrs.  Lewrah  Mitchell  Coleman,  mother  of  Dr.  J.  AL  Cole- 
man, Austin,  died  June  23  in  Austin,  informs  the  Austin 
American-Statesman. 

Mrs.  T.  A.  Miller,  mother  of  Dr.  Tate  Aliller,  Dallas;  Dr. 
Will  Miller,  and  Dr.  Dubart  Aliller,  Corsicana,  died  May  6, 
the  Dallas  Alorning  News  states. 

Mrs.  Clarence  J.  Stanley,  mother  of  Dr.  J.  S.  Stanley  of 
Matador,  died  April  18,  according  to  the  Floyd  County 
Hesperian. 

Mrs.  Emma  Weil  Coyle,  mother  of  Dr.  Eduard  W.  Coyle, 
San  Antonio,  died  June  6. 


Texas  State  Board  of  Medical  Examiners 

Dr.  H.  L.  Klotz,  Austin,  was  named  president  of  the 
Texas  State  Board  of  Medical  Examiners  for  a two  year  term 
at  a meeting  in  Austin  May  13.  Dr.  Howard  Smith,  Marlin, 
was  elected  vice-president  and  Dr.  M.  H.  Crabb,  Fort  Worth, 
was  reelected  secretary-treasurer. 

Newly-appointed  members  to  the  welve-man  board  were 
Drs.  Chester  B.  Gardner,  Merkel;  Cecil  Greer,  Houston;  and 
J.  G.  Rodarte,  Temple.  Reappointed  to  the  board  were  Drs. 
Wendel  A.  Stiles,  Dallas;  and  Everett  W.  Wilson,  San  An- 
tonio. Other  members  of  the  board  are  Drs.  L.  H.  Denman, 
Lufkin;  R.  H.  Peterson,  Wichita  Palls;  R.  L.  Martin,  Mount 
Pleasant;  and  Charles  Reece,  Houston. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
June: 

Reprints  received,  2,497. 

Journals  received,  296. 

Books  received,  19. 

1950  Year  Book  of  Endocrinology,  Thompson,  editor; 
1950  Year  Book  on  Physical  Aledicine  and  Rehabilitation, 
Krusen,  editor;  Clinical  U nioloar  Electrocardiography .M.3.ss\e, 
Year  Book  Publishers,  Chicago. 

Aledicine  of  the  Year,  1951,  Youmann,  J.  B.  Lippincott 
Company,  Philadelphia  and  London. 

Diagnosis  and  Treatment  of  Adrenal  Insufficiency,  Thorn 
and  others;  Treatment  of  the  Nephrotic  Syndrome,  Farr; 
Physiology  of  the  Newborn  Infant,  Smith;  Charles  C.  Thomas, 
Springfield,  111. 

Principles  and  Practice  of  Obstetrics,  10th  edition.  Green- 


hill;  Aledical  Dictionary,  22nd  edition,  Dorland,  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

Chest  X-Ray  Diagnosis,  Ritvo,  Lea  and  Febiger,  Phila- 
delphia. 

Alaster  Your  Mind,  Kahn,  Rockport  Press,  Inc. 

Clinical  Tropical  Aledicine.  Gradwohl,  C.  V.  Mosby  Com- 
pany, St.  Louis. 

First  Report  on  Institutional  Research  Grants,  American 
Cancer  Society,  National  Headquarters,  New  York. 

Fifth  Annual  Report,  Committee  on  Growth,  National  Re- 
search Council,  American  Cancer  Society,  Washington,  D.  C. 

Hope  and  Help  for  the  Alcoholic,  Lovell,  Doubleday  and 
Company,  Garden  City,  N.  Y. 

Spatial  Vector  Electrocardiography,  Clinical  Electrocardio- 
graphic Interpretation,  Grant  and  Estes,  Blakiston  Company, 
Philadelphia. 

Physical  Diagnosis,  Brust,  Appleton-Century-Crofts,  Inc., 
Washington,  D.  C. 

Directory,  Venereal  Disease  Clinics,  Federal  Security 
Agency,  Division  of  'Venereal  Disease,  U.  S.  Government 
Printing  Office,  Washington. 

Publications  from  the  Division  of  Surgery,  vol.  XV',  1949- 
1950,  Northwestern  University  Medical  School,  Chicago. 

SUMMARY  OF  SERVICE 

Local  users,  35.  Borrowers  by  mail,  46. 

Local  packages,  43.  Packages  mailed,  5 1 . 

Items  borrowed,  356.  Film  borrowers,  42. 

Films  loaned,  39. 
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MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe  Street, 
Austin,  Texas.”  A list  of  available  films  with  descriptions, 
will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  June: 

Anesthesia,  Regional  (Winthrop  Chemical  Corporation) 
— Dilley  Clinic  Hospital,  Dilley. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Dr. 
C.  G.  Goddard,  Bastrop. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Mitchell 
Clinic,  McKinney. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories ) — Dr.  C.  G.  Goddard,  Bastrop. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)  — 
Hopkins  County  Memorial  Hospital,  Sulphur  Springs. 

Blood  Transfusion  (British  Information  Services) — Den- 
ton Kiwanis  Club,  Denton. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Mitchell  Clinic,  McKinney;  and  Dr. 
B.  L.  Burditt,  Del  Rio. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society) — Dr.  E.  H.  Lindsey,  Beaumont. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Med- 
ical and  Surgical  Clinic,  Laredo. 

Cancer:  The  Problem  of  Early  Diagnosis  (American 
Cancer  Society) — Dr.  Tom  R.  Jones,  Houston;  and  Dr.  E. 
H.  Lindsey,  Beaumont. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky) — Dr.  Tom  R. 
Jones,  Houston;  and  Dilley  Clinic  Hospital,  Dilley. 

Cholecystectomy  (Mead  Johnson) — Dilley  Clinic  Hospital, 
Dilley. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  ( Dr. 
Philip  Thorek) — Shannon  Hospital  Division  of  Surgery, 
Abilene. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
Dr.  Tom  R.  Jones,  Houston. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Corpora- 
tion)— Newton  County  Memorial  Hospital,  Newton. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Tahoka  Hospital,  Tahoka. 

Goodbye,  Mr.  Germ  (Texas  Tuberculosis  Association)- — 
Jefferson  Avenue  School,  Seguin. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek)- — Newton  County  Memorial 
Hospital,  Newton. 

Hepatitis,  Observations  on  (Mead  Johnson)  — Newton 
County  Memorial  Hospital,  Newton. 

Human  Sterility  (Winthrop  Chemical  Corporation)  — 
Dilley  Clinic  Hospital,  Dilley. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis ) — Dilley  Clinic  Hospital,  Dilley. 

Intracranial  Injuries  of  the  Newborn  (Mead  Johnson)  — 
Mitchell  Clinic,  McKinney. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky)— Kaufman  County  Medical  Society,  Terrell. 

Malaria  (British  Information  Services) — Scott  and  White 
Memorial  Hospitals  School  of  Nursing,  Temple. 

Management  of  the  Failing  Heart  ( Varick  Pharmacal  Com- 
pany)-— -Newton  County  Memorial  Hospital,  Newton. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Dr. 
William  V.  Cruce,  Houston. 


On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Dilley  Clinic  Hospital,  Dilley. 

Polio — Diagnosis  and  Management  ( British  Information 
Services) — ^Newton  County  Memorial  Hospitals,  Newton. 

Premature  Infant,  Care  of  the  (Mead  Johnson) — Medical 
and  Surgical  Clinic,  Laredo. 

Preventive  Medical  Program  for  Children,  The  Significance 
of  (Mead  Johnson) — Dr.  William  V.  Cruce,  Houston. 

Problem  Child  (Pet  Milk  Company) — Dr.  William  V. 
Cruce,  Houston. 

Proof  of  the  Pudding  ( Metropolitan  Life  Insurance  Com- 
pany)— Jefferson  Avenue  School,  Seguin. 

Rickets  and  Scurvy,  Incidence  of  ( Mead  Johnson ) — Dr. 
William  V.  Cruce,  Houston. 

Roentgen  Pelvimetry  (Mead  Johnson)- — Dr.  M.  J.  Mc- 
Callum,  Houston. 

Scabies  (British  Information  Services) — Dr.  William  V. 
Cruce,  Houston. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Bracken- 
ridge  Hospital  School  of  Nursing,  Austin. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Memorial  Hospital,  Sulphur  Springs. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas  Tubercu- 
losis Association) — Tahoka  Hospital,  Tahoka. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Corporation) — Dr.  M.  J.  McCallum,  Houston. 


BOOK  NOTICES 


'Pioneer  Doctor 

Lewis  J.  Moorman,  M.  D.  Cloth,  252  pages.  $3-75. 

Norman,  Okla.,  University  of  Oklahoma  Press,  1951. 
If  there  should  be  another  flood 
Then  to  this  book  hither  fly. 

Though  all  the  world  should  be  submerged 
This  book  would  still  be  dry. 

This  doggerel  verse  is  quoted  to  emphasize  what  "Pioneer 
Doctor”  is  not.  Dr.  Lewis  J.  Moorman,  distinguished  clin- 
ician, teacher,  dean,  editor,  and  medical  historian,  could 
never  write  a dry  book.  To  this  fact  those  who  have  read 
his  "Tuberculosis  and  Genius”  can  attest.  In  his  papers  be- 
fore the  American  Association  of  the  History  of  Medicine 
and  as  editor  of  the  Journal  of  the  Oklahorna  State  Medical 
Association,  he  has  come  to  be  one  of  the  accepted  and  re- 
spected spokesmen  for  medicine  in  the  Southwest. 

"Pioneer  Doctor”  is  largely  autobiographic.  Son  of  a Ken- 
tucky tobacco-farmer.  Dr.  Moorman  began  life  with  an  im- 
pelling aspiration  to  become  an  educated  doctor.  Sacrifices 
on  the  part  of  his  father,  plus  his  own  earnings  as  a farm- 
machinery  salesman,  put  him  through  the  University  of 
Louisville.  The  merest  chance  turned  his  face  westward  and 
he  landed  in  the  little  town  of  Jet,  Okla.,  in  1901.  For  50 
years  he  has  stood  out  as  a distinguished  citizen  and  phys- 
ician. Six  years  of  country  practice  in  pioneer  territory 
served  as  a solid  foundation  for  his  career  in  Oklahoma 
City  as  leader  in  the  treatment  of  mberculosis,  professor  of 
clinical  medicine,  and  dean  of  the  School  of  Medicine  at 
the  University  of  Oklahoma. 

This  book  is  the  Oklahoma  counterpart  of  Arthur  E. 
Hertzler’s  "The  Horse  and  Buggy  Doctor.”  It  is  written  by 
a man  who  is  equally  familiar  with  the  best  of  literature, 
history,  and  biography.  It  is  replete  with  incidents  and 
anecdotes,  bits  of  mature  philosophy,  and  social  and  eco- 
nomic observations.  The  subject  of  socialized  medicine  is 
hardly  mentioned,  but  rarely  will  one  find  a stronger  brief 
for  the  physician-patient  relationship  than  the  chapter  on 
"The  Psychology  of  the  Tuberculous  Patient.” 

'^'Pat  Ireland  Nixon,  M.  D.,  San  Antonio. 
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'Radiation  Therapy  in  the  Management  of  Cancer  of  the  Uterine 

Cervix 

Simeon  T.  Cantril,  M.  D.,  Director,  Tumor  Institute 
of  the  Swedish  Hospital,  Seattle.  Wash.  Cloth,  196 
pages.  $5.  Springfield,  111.,  Charles  C.  Thomas,  1950. 

This  work  reviews  the  important  clinical  and  pathologic 
features  of  cancer  of  the  cervix  which  bear  upon  its  man- 
agement by  radium  and  roentgen  therapy.  A description  of 
the  evolution  of  radiation  therapy  in  relation  to  cervical 
cancer  and  the  basic  concepts  which  have  evolved  from  the 
Swedish  and  French  schools  of  radiotherapy  are  brought 
forth  in  the  book.  The  role  of  roentgen  therapy  and  its 
techniques  of  application  are  considered  in  detail. 

The  problems  of  dosimetry,  both  radium  and  roentgen, 
are  described  with  an  appendix  on  dosimetry  for  those  wish- 
ing reference  to  this  problem.  The  book  likewise  gives  re- 
productions of  the  League  of  Nations  1937  clinical  staging 
of  cervical  cancer,  which  are  helpful  in  clinical  appraisal.  A 
comprehensive  survey  of  the  more  important  results  from 
worldwide  sources  is  tabulated.  This  monograph  should 
prove  most  helpful  to  anyone  who  has  to  deal  with  cancer 
of  the  cervix  and  particularly  to  the  radiologist. 

Textbook  of  Physiology  and  Biochemistry 

George  H.  Bell,  B.  Sc.,  Af.  D.  (Glasg.),  F.R.F.P.S.G., 
F.R.S.E.,  Professor  of  Physiology  in  the  University 
of  St.  Andrews  at  University  College,  Dundee;  J. 
Norman  Davidson,  Af.  D.,  D.  Sc.  (Edin.),  F.R.F.P.S.G., 
F.R.I.C.,  F.R.S.E.,  Gardiner  Professor  of  Physiological 
Chemistry  in  the  University  of  Glasgow:  and  Harold 
Scarborough,  AI.  B.,  Ph.  D.  (Edin.),  F.R.C.P.E.,  Pro- 
fessor of  Medicine  in  the  Welsh  National  School  of 
Medicine  of  the  University  of  Wales  and  Director  of 
the  Medical  Unit  in  the  Royal  Infirmary,  Cardiff. 
Cloth,  885  pages.  $9.  Baltimore,  Williams  and  Wil- 
kins Company,  1950. 

This  book  is  a commendable  attempt  to  emphasize  the  in- 
timate relationship  of  physiology  and  biochemistry.  The 
fundamentals  of  biochemistry  are  presented  in  readable  form 
and  the  treatment  of  this  subject  should  be  a valuable  aid 
to  anyone  who  desires  to  know  more  of  the  basic  sciences. 

In  presentation  of  the  nonchemical  subject  matter,  the 
authors  stay  close  to  the  fundamental  elements  of  physiology, 
sometimes,  though  not  always,  presenting  little  of  experi- 
mental evidence  through  which  the  facts  have  been  estab- 
lished. Of  course,  a certain  amount  of  dogmatism  can  hardly 
be  avoided  when  space  is  at  a premium. 

The  text  is  well  balanced  in  the  sense  that  one  division  of 
the  subject  is  not  weighed  at  the  expense  of  another.  This 
up-to-date  book  is  written  in  a concise  and  readable  style. 
The  effort  to  correlate  more  closely  subject  matter  commonly 
presented  to  medical  students  in  two  entirely  separate  courses 
is  laudable.  A text  such  as  this  is  perhaps  a step  in  the  right 
direction.  Many  of  the  details  with  which  medical  students 
generally  are  expected  to  become  familiar  are  omitted.  There- 
fore, if  this  book  were  used  as  a text  for  a course  in  medical 
physiology,  perhaps  more  than  the  usual  number  of  lectures 
would  be  necessary  to  supplement  the  background  of  experi- 
mental evidence  which  makes  physiologic  principles  under- 
standable and  more  readily  remembered  and  applied. 

^Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology 

Karl  T.  Neubuerger,  Af.  D.,  Professor  of  Pathology, 
University  of  Colorado  School  of  Medicine,  Denver. 
Cloth,  460  pages.  $11.  Baltimore,  Williams  and 
Wilkins  Company,  1951. 

This  atlas  contains  880  photomicrographs  3 by  3V^  inches 
in  black  and  white  of  varying  magnification.  The  atlas  serves 

^William  C.  Smith,  /M,  D..  Lubbock. 

C.  Tidwell,  M.  D.,  and  R.  ir,  Uckey,  M.  D.,  Dallas. 

^Charles  F.  Pelphrey,  AI,  D.,  Austin. 


beautifully  its  avowed  purpose  of  affording  illustrations  and 
short  precise  descriptions  of  pathologic  lesions  for  quick  ref- 
erence for  the  beginner  in  pathology,  the  occasional  observer, 
or  for  those  preparing  for  specialty  boards.  It  brings  to- 
gether in  one  collection  such  illustrations  as  would  be  diffi- 
cult to  discover  in  various  reference  books.  It  presents  all 
types  of  pathology,  and  the  illustrations  are  arranged  in 
organ  groups. 

The  atlas  would  serve  well  for  demonstration  purposes  to 
students  or  by  the  pathologist  demonstrating  his  differential 
diagnoses  to  the  surgeon.  It  also  includes  an  excellent  sec- 
tion on  exfoliative  cytology  by  Dr.  Walter  T.  Wikle.  The 
photography,  generally,  is  good. 

The  Neurosurgical  Treatment  of  Traumatic  Paraplegia 

].  Lawrence  Pool,  AS.  D..  Professor  of  Neurologic 
Surgery,  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York.  Lexide,  100  pages.  $3. 
Springfield,  111.,  Charles  C.  Thomas,  1951. 

This  book,  a monograph  in  "American  Lectures  in  Sur- 
gery,” intended  for  the  general  practitioner  and  medical 
student,  provides  a well-organized  account  of  the  diagnostic 
and  therapeutic  problems  posed  by  injuries  of  the  spine  and 
spinal  cord,  excluding  those  due  to  bullets  and  bomb  frag- 
ments which  have  been  dealt  with  in  another  monograph. 

The  title  is  not  strictly  accurate  since  in  addition  to  opera- 
tive treatment,  the  book  gives  a useful  three-way  classifica- 
tion of  spinal  injuries,  emphasizing  the  necessity  for  separate 
consideration  of  the  neural  damage  and  the  bony  injury; 
descriptions  of  the  neural  and  skeletal  pathology;  an  account 
of  the  deranged  physiology  of  the  traumatized  spinal  cord; 
the  diagnostic  measures  necessary  to  assess  the  nature  of  the 
lesion  and  determine  its  level;  and  emergency,  conservative, 
and  rehabilitative  therapy. 

Though  no  serious  issue  can  be  taken  with  this  book,  a 
number  of  minor  defects,  possibly  the  result  of  haste  in 
preparation,  were  noted.  In  connection  with  several  matters 
it  seemed  to  this  reviewer  that  the  author  lost  sight  of  the 
nature  of  his  readership. 

“The  Differentiation  of  Escherichia  and  Klebsiella  Types 

F.  Kauffmann,  Af.  D.,  Chief,  Interrtational  Salmonella 
Center,  State  Serum  Institute,  Copenhagen,  Denmark. 
Lexide,  57  pages.  $2.  Springfield,  III.,  Charles  C. 
Thomas,  1951. 

The  increasing  use  of  antibiotic  agents  against  the  gram- 
negative bacteria  necessitates  precise  bacteriologic  identifica- 
tion for  evaluation  of  the  effectiveness  of  the  drug  employed. 
This  concise,  well-bound,  usable,  and  inexpensive  mono- 
graph written  in  English  provides  an  excellent  guide  for 
precise  identification  of  the  Escherichia  and  Klebsiella  genera. 

No  bacteriologist  is  better  qualified  than  Dr.  Kauffmann 
to  write  a monograph  on  the  biochemical  and  serologic  dif- 
ferentiation of  the  tribe  Eschericheae  into  its  genera  Escheri- 
chia and  Klebsiella  ( the  genus  Klebsiella  now  includes  the 
older  genus  Aerobacter ) . 

Briefly  and  succinctly  Dr.  Kauffmann  gathers  the  bio- 
chemical differentiations  of  the  two  genera  and  appends 
essential  information  on  preparation  of  the  necessary  media. 
He  reviews  the  general  serology  of  the  two  groups.  He  pro- 
vides details  for  preparing  suitable  diagnostic  O,  K,  and  H 
antigens  and  corresponding  rabbit  antiserums.  Techniques 
for  agglutination,  capsule  swelling,  and  absorption  tests  are 
recorded,  followed  by  the  antigenic  analysis  and  diagnostic 
antigenic  schemata  for  each  group.  A concluding  section 
deals  with  Escherichia  strains  from  recent  epidemics  of  in- 
fantile gastroenteritis  in  Europe  and  North  America. 

This  volume  deserves  a place  in  the  library  of  every  bac- 
teriology laboratory. 

-'George  Ehni,  /Af.  D.,  Houston. 

''Theodore  A.  Koerner,  /Af.  D.,  McKinney. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


Conference  on  Physicians  and  Schools 

The  third  national  conference  on  physicians  and  schools 
sponsored  by  the  Bureau  of  Health  Education  of  the  Amer- 
ican Medical  Association  will  be  held  November  6-8,  1951, 
in  Highland  Park,  111.  "Health  Services  for  School  Children” 
will  be  the  general  conference  theme.  State  departments  of 
health  and  education  as  well  as  state  medical  associations 
have  been  invited  to  send  representatives.  Further  informa- 
tion may  be  obtained  by  writing  the  Bureau  of  Health  Edu- 
cation, 535  North  Dearborn  Street,  Chicago  10. 


TEXAS  MEDICAL  ASSOCIATION 


EXECUTIVE  SECRETARY-EDITOR  RESIGNS 

Mr.  Tod  Bates,  Executive  Secretary  of  the  Texas  Medical 
Association  and  Editor  of  the  Texas  State  Journal  of 
Medicine,  submitted  his  resignation  effective  June  30.  The 
Board  of  Trustees  appointed  as  Acting  Executive  Secretary, 
Mr.  N.  C.  Forrester,  who  has  been  on  the  central  office  staff 
in  the  medical  service  and  public  relations  division  since 
June,  1950,  and  who  more  recently  has  been  also  acting 
librarian. 


COUNTY  SOCIETIES 


Bell  County  Society 

June  6,  1951 

(Reported  by  E.  R.  Veirs,  Secretary) 

Electrolyte  and  Water  Metabolism  in  Health  and  Disease — Arthur 

Grollman,  Dallas. 

The  above  scientific  program  was  presented  at  the  meeting 
June  6 in  Temple  of  the  Bell  County  Medical  Society. 

William  H.  Daly,  Jr.,  was  accepted  as  a member  of  the 
society.  E.  O.  Bradfield  presented  a model  constitution  and 
by-laws  issued  by  the  Texas  Medical  Association  and  sug- 
gested that  a committee  be  appointed  to  decide  if  with 
changes  and  additions  the  constitution  could  be  adapted  for 
use  by  the  society.  A motion  was  passed  that  the  officers  of 
the  society  make  this  study. 

Dallas  County  Society 

May  8,  1951 

{Reported  by  W.  W.  Fowler,  Secretary) 

Painful  Low  Back — Paul  C.  Williams.  Dallas. 

Discussion — Marvin  P.  Knight  and  Jack  I.  Woolf,  Dallas. 

Doyle  W.  Ferguson,  31  year  old  general  practitioner,  was 
named  "The  Family  Doctor  of  the  Year”  of  Dallas  and  was 
presented  a plaque  at  the  regular  meeting  of  the  Dallas 
County  Medical  Society  on  May  8 in  Dallas. 

The  presentation  was  made  by  Mr.  Hastings  Harrison, 
vice-president  and  southwestern  director  of  the  National 
Conference  of  Christians  and  Jews.  Mr.  Harrison  was  chair- 
man of  the  committee  to  select  the  doctor  of  the  year  in  a 
contest  sponsored  by  the  Dallas  County  Medical  Society  in 
cooperation  with  the  Dallas  Times-Herald.  Harry  M.  Spence, 
chairman  of  the  committee  on  public  relations,  introduced 
Mr.  Harrison. 

Homer  Gates  Brelsford  was  elected  to  membership  and 
M.  M.  Scurry,  program  chairman,  presented  the  above  scien- 
tific program. 


June  8,  1951 

{ Reported  by  W.  W.  Fowler,  Secretary ) 

Symposium:  Headaches 

Introduction — Stephen  Weisz,  Dallas. 

Internal  Medicine — Arvel  E.  Haley,  Dallas. 

Neurosurgery — C.  C.  Nash,  Dallas. 

Obstetrics  and  Gynecology — Herman  I.  Kantor,  Dallas. 

Ear,  Nose,  and  Throat — George  N.  Atkinson,  Jr.,  Dallas. 

Eye — Carroll  W.  Browning,  Dallas. 

The  Dallas  County  Medical  Society  met  with  the  staff  of 
Methodist  Hospital,  Dallas,  June  6 for  a dinner  and  meeting. 

Joe  Moody  conducted  a brief  business  session  with  the 
hospital  staff  and  Martin  S.  Buehler,  vice-president,  con- 
ducted the  business  meeting  of  the  Dallas  County  Medical 
Society. 

Ridings  E.  Lee  reported  on  the  annual  session  in  Gal- 
veston. Physicians  elected  to  membership  were  H.  Norman 
Chandler,  Wayne  Harrell  Gossard,  Marion  J.  Greve,  and 
Edward  M.  Krusen,  Jr. 

Resolutions  on  the  deaths  of  Drs.  T.  E.  Winford,  G.  J. 
Nordenbrock,  J.  Shirley  Hodges,  and  H.  B.  Decherd  were 
read. 

The  above  scientific  program  was  presented  by  the  hos- 
pital staff. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 

Appendicitis — Ewell  L.  Hunt,  Lubbock. 

A dinner  was  held  in  Brownfield  recently  preceding  the 
regular  business  meeting  of  the  Dawson-Lynn-Terry-Gaines- 
Yoakum  Counties  Medical  Society.  The  above  scientific  pro- 
gram was  presented. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

May  17,  1951 

Management  of  Head  Injuries — J.  D.  Herrmann,  Oklahoma  City. 

J.  R.  Donaldson,  Pampa,  introduced  the  guest  speaker  who 
presented  the  above  scientific  program  at  the  meeting  of  the 
Gray  - Wheeler  - Hansford  - Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson  Counties  Medical  Society  in  Pampa 
on  May  17. 

Dr.  Donaldson  spoke  on  the  recent  annual  session  of  the 
Texas  Medical  Association  and  reviewed  the  speech  by  Mar- 
tin Dies.  A motion  was  made  and  seconded  that  Mr.  Dies 
be  invited  to  speak  at  some  public  function  in  Pampa. 

A note  of  appreciation  from  the  family  of  the  late  Dr. 
R.  A.  Webb  for  floral  offerings!  from  the  society  was  read. 
The  new  catastrophic  illness  rider  to  Blue  Cross  Insurance 
was  discussed. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 

May  8,  1951 

(Reported  by  Landria  C.  Smith,  Secretary) 
Gastrointestinal  Cancer  (motion  picture). 

The  above  program  was  presented  at  the  meeting  of  the 
Hale-Floyd-Briscoe-Swisher  Counties  Medical  Society  in  Floy- 
dada  on  May  8.  E.  L.  Dye,  Jr.,  Plainview,  vice-president, 
presided  in  the  absence  of  the  president,  H.  M.  Burke,  Tulia. 

During  the  business  session  plans  were  discussed  for  the 
1952  meeting  of  the  Third  District  Medical  Society  to  be 
held  in  Plainview. 

A committee  composed  of  Robert  W.  Moore,  Petersburg, 
chairman;  M.  C.  Schlecte,  Plainview;  and  Dr.  Chalmers  was 
appointed  to  arrange  for  the  date  and  location  for  the  pro- 
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posed  chest  x-ray  survey  to  be  made  in  the  area.  A motion 
that  the  society  support  the  survey  with  advance  publicity 
and  newspaper  notices  carried.  The  society  also  voted  to 
continue  meetings  during  the  summer.  Dr.  Schlecte  reported 
on  the  annual  session  of  the  Texas  Medical  Association. 

Hunt-Rockwall-Rains  Counties  Society 

May  8,  1951 

Paul  J.  Thompson,  Dallas  heart  specialist,  was  guest 
speaker  at  the  meeting  on  May  8 of  the  Hunt-Rockwall-Rains 
Counties  Medical  Society  in  Greenville. 

Kerr-Kendall-Gillespie-Bondera  Counties  Society 

April  16,  1951 

Newer  Concepts  in  the  Treatment  of  Tuberculosis — David  McCul- 
lough, Kerrville. 

The  above  scientific  program  was  presented  at  the  April 
16  meeting  of  Kerr-Kendall-Gillespie-Bandera  Counties  So- 
ciety in  Fredericksburg. 

Blue  Cross-Blue  Shield  Hospitalization  and  Medical  In- 
surance for  county  medical  societies  were  discussed.  An  an- 
nouncement was  made  that  the  new  veterans  hospital  in 
Marlin  is  requesting  mote  doctors. 

Lamar  County  Society 

May  10,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Practical  Uses  of  Whole  Blood — Mr.  Joe  Galloway,  Dallas. 

At  the  May  10  meeting  of  Lamar  County  Medical  Society 
in  Paris,  Scott  Hammond  reported  on  the  meetings  of  the 
House  of  Delegates  at  the  recent  annual  session  of  the  Texas 
Medical  Association.  Other  reports  on  the  session  were  pre- 
sented by  J.  E.  Armstrong,  C.  E.  Gilmore,  T.  E.  Hunt,  Sr., 
and  O.  W.  Robinson. 

The  above  scientific  program  was  presented  by  Mr.  Gallo- 
way, director  of  the  blood  bank  of  Parkland  Hospital. 

Lubbock-Crosby  Counties  Societies 

May  16,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

L.  P.  Walter  of  the  State  Health  Department,  Austin, 
outlined  plans  for  a state  health  unit  and  discussed  standards 
and  expansion  of  such  a unit  at  the  May  16  meeting  in 
Lubbock  of  the  Lubbock-Crosby  Counties  Medical  Society. 

Mr.  Steve  Matthews,  city  manager  of  Lubbock,  reviewed 
the  budget  presently  set  aside  for  health  in  Lubbock  County. 
After  the  talks  by  the  two  guests,  a discussion  period  was 
held.  Upon  the  advice  of  the  health  unit  committee,  the 
society  voted  to  recommend  to  the  city-county  commissioners 
the  establishment  of  a city-county  health  department  to  be 
set  up.  According  to  the  minimum  standards  of  a state  health 
unit  and  to  be  accredited  as  such,  and  that  application  be 
made  for  state  and  federal  funds  when  available. 

June  5,  1951 

Diagnosis  and  Treatment  of  Pain  in  Neck,  Shoulders,  and  Upper 

Extremities — Leon  Ware,  Dallas. 

Discussion — R.  Q.  Lewis,  Lubbock,  and  Richard  K.  O’Loughlin, 
Slaton. 

Dr.  Ware  spoke  on  the  above  subject  at  the  meeting  of 
the  Lubbock-Crosby  Counties  Medical  Society  June  5 in 
Lubbock.  He  discussed  the  following  conditions  as  to  etiology 
and  treatment:  herniation  of  the  cervical  disk;  subluxation 
of  the  cervical  spine,  cervical  rib,  and  scalenus  anticus;  rup- 
ture of  the  supraspinatus  tendon;  subdeltoid  bursitis,  frozen 
shoulder;  congenital  anomalies;  and  chest  and  heart  diseases 
which  might  be  confused  with  other  diseases  in  diagnosis. 
Elbert  Loveless  introduced  the  speaker. 

Physical  examinations  for  Boy  Scouts  going  to  summer 
camp  and  examinations  by  the  South  Plains  Heart  Associa- 


tion of  school  children  were  discussed.  It  was  recommended 
that  each  scout  be  examined  by  his  family  physician;  the 
examinations  of  school  children  for  heart  diseases  was  re- 
ferred to  the  public  health  committee. 

Wallace  Hess,  Lubbock,  was  elected  treasurer  by  ac- 
clamation. 

Reeves-Ward-Winkler-Loving-Culberson- Hudspeth  Counties 
Society 

April  21,  1951 

Dr.  and  Mrs.  W.  G.  Plinke,  Wink,  were  hosts  to  members 
of  the  Reeves- Ward- Winklet-Loving-Culberson-Hudspeth 
Counties  Medical  Society  and  Auxiliary  at  a dinner  April 
21  in  Wink. 

A program  was  presented  by  Miss  Clara  Jo  Green,  pianist; 
Mrs.  Bill  Cameron,  violinist;  and  Mr.  Robert  Johnson,  bari- 
tone. 

After  dinner  the  medical  society  met  for  a scientific  and 
business  meeting.  Medical  films  were  shown.  The  auxiliary 
met  in  the  Plinke  home. 

Tarrant  County  Society 
May  15,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Laryngeal  Stenosis  Due  to  Tuberculosis  (Case  Report) — William 

Skohan,  Fort  Worth. 

Discussion — C.  P.  Schenck,  Hobart  O.  Deaton,  and  Gatlin  Mitchell, 
Fort  Worth. 

The  above  scientific  program  was  presented  at  a meeting 
of  the  Tarrant  County  Medical  Society  in  Fort  Worth  on 
May  15. 

Tribute  was  paid  to  Dr.  J.  M.  Lawson,  who  died  April 
26,  1951.  Reports  were  made  by  Frank  S.  Schoonover,  Jr., 
chairman  of  the  community  services  comminee,  and  Mai 
Rumph,  liaison  committee  to  the  Tarrant  County  Auxiliary. 
Dr.  Schoonover  pointed  out  that  there  are  50  civic  and 
charitable  agencies  which  physicians  should  support  as  good 
citizens.  Dr.  Rumph  announced  that  the  committees  of  the 
auxiliary  won  three  awards  at  the  annual  session  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association.  A 
motion  was  made  that  a letter  of  commendation  regarding 
the  achievements  and  efforts  of  the  auxiliary  during  the  past 
year  be  sent. 

W.  B.  West,  E.  P.  Hall,  Jr.,  and  Dr.  Deaton  reported  on 
the  House  of  Delegates  meeting  at  the  annual  session. 

D.  C.  McRimmon,  president-elert  of  the  State  Dental 
Society,  was  introduced.  Dr.  McRimmon  pledged  the  co- 
operation of  the  dental  society  in  projects  which  the  medical 
society  may  undertake. 

T.  C.  Terrell,  President-Elect  of  the  Texas  Medical  Asso- 
ciation, reviewed  activities  of  the  Association  during  the  past 
nine  years. 

Tom  Green-Eight  County  Society 
May  16,  1951 

(Reported  by  Gordon  F.  Madding,  Secretary) 

The  Tom  Green-Eight  County  Medical  Society  and  Aux- 
iliary held  a barbecue  supper  and  social  hour  May  16  in 
San  Angelo  after  which  separate  business  meetings  of  the 
society  and  auxiliary  were  held. 

Regarding  the  city-county  medical  aid  program,  an  an- 
nouncement that  hospitalization  for  indigents  was  now  to 
be  authorized  for  only  one  week  was  made.  After  one  week 
if  hospitalization  still  is  necessary,  a new  request  must  be 
initiated.  The  action  was  made  to  keep  doctors  alert  to  the 
possibility  of  needlessly  prolonged  hospital  stays. 

A report  by  the  committee  delegated  to  discuss  the  parking 
problem  with  city  authorities  was  made.  A motion  approving 
plans  of  the  Texas  Crippled  Children’s  Society  to  hold  the 
annual  clinic  in  San  Angelo  in  September,  carried. 
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AUXILIARY  SECTION 


TRANSACTIONS 

THIRTY-THIRD  ANNUAL  SESSION 

of  the 

WOMAN’S  AUXILIARY 

to  the 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

GALVESTON,  TEXAS,  APRIL  29  AND  30  AND  MAY  1 AND  2,  1951 


PRE-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  met  in  regular  session, 
Sunday,  April  29,  1951,  at  10:30  a.  m.,  in  the  Ballroom  of 
the  Hotel  Galvez,  Galveston,  Texas,  with  the  President,  Mrs. 
William  M.  Gambrell,  Austin,  presiding. 

The  invocation  was  given  by  Mrs.  Troy  A.  Shafer,  Har- 
lingen. 

The  address  of  welcome  was  given  by  Mrs.  John  W. 
Middleton,  Galveston,  president  of  the  Woman’s  Auxiliary 
to  the  Galveston  County  Medical  Society  and  general  chair- 
man for  the  convention : 

Address  of  Welcome 

All  of  you  know  the  story  of  Mary  and  Martha.  Many  of 
you  know  the  planning  necessary  for  a state  meeting.  You 
will  understand,  then,  when  I say  that  the  convention  com- 
mittee began  with  a Martha-like  attitude  of  "getting  the  day’s 
work  done.” 

Then  the  other  members  of  your  hostess  auxiliary  entered 
the  planning.  Like  Mary,  they  put  into  it  another  quality — 
a warmth  of  feeling.  From  then  on  you  were  never  tables, 
chairs,  and  plates,  or  names  on  official  stationery.  You  were 
special  people  coming  to  our  town  to  visit!  So,  in  speaking 
for  the  Woman’s  Auxiliary  to  the  Galveston  County  Med- 
ical Society,  I hope  that  each  of  you  will  feel  that  a special 
welcome  is  ready  for  you  here  in  Galveston. 

The  response  to  the  welcome  was  given  by  Mrs.  L.  R. 
Hershberger,  San  Angelo,  president  of  the  Auxiliary  to  the 
Tom  Green  Eight  County  Medical  Society: 

Response  to  Address  of  Welcome 

It  is  always  a pleasure  to  come  to  Galveston,  the  Oleander 
City — but  doubly  so  when  we  are  made  to  feel  that  warm 
personal  hospitality  awaits  us.  We  are  aware  of  the  weeks  of 
planning  that  have  gone  into  the  program  of  work  and  play 
we  are  starting.  We  have  already  sensed  the  consideration  a 
true  hostess  devotes  to  her  guests’  enjoyment  and  comfort. 

We  feel  privileged  to  be  guests  in  your  beautiful  city, 
which,  in  its  almost  one  hundred  and  seventy-five  year  his- 
tory, has  shipped  to  other  parts  of  the  world  everything  from 
pirates  to  peanuts,  cotton  to  crude  oil,  and  just  about  all  the 


sulfur  there  is.  However,  there  are  two  commodities  Gal- 
veston produces  and  exports  in  greater  quantity  than  sulfur: 
its  friendliness  and  open-hearted  hospitality. 

On  behalf  of  the  Auxiliary  to  the  State  Medical  Associa- 
tion, I accept  your  genuine  welcome. 

Next,  Mrs.  Frank  N.  Haggard,  San  Antonio,  president  of 
the  Auxiliary  to  the  American  Medical  Association  in  1943, 
led  the  Executive  Board  in  repeating  the  pledge  of  loyalty: 
"I  pledge  my  loyalty  and  devotion  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  1 will  support  its  activ- 
ities, protect  its  reputation,  and  ever  sustain  its  high  ideals.” 
During  Mrs.  Haggard’s  administration,  the  National  Auxil- 
iary adopted  a resolution  recommending  that  each  state 
auxiliary  adopt  the  pledge  and  renew  it  at  each  meeting. 

Mrs.  George  Turner,  El  Paso,  herself  a past  president,  pre- 
sented to  the  Board  the  past  presidents  of  the  Auxiliary.  She 
introduced  her  remarks  with  the  following  comments: 

Presentation  of  Past  Presidents 

Happiness  consists  in  activity;  it  is  a running  stream,  not 
a stagnant  pool.  Dr.  Albert  Schweitzer  has  said,  "the  only 
ones  among  you  who  will  be  really  happy  are  those  who  will 
have  sought  and  found  how  to  serve.”  If  you  observe  a really 
happy  woman,  you  will  find  that  she  is  always  busy — re- 
decorating her  home,  working  in  her  chosen  organizations, 
rearing  her  children,  growing  flowers,  collecting  old  silver 
or  glass,  working  in  her  church,  and,  perchance,  baby  sitting 
with  her  grandchildren.  You  will  not  find  her  searching  for 
happiness  as  if  it  were  the  "lost  needle  in  the  hay  stack.” 
Rather,  she  is  a woman  who  has  become  aware  of  happiness 
in  living  twenty-four  crowded  hours  every  day. 

It  is  my  pleasure  to  present  a group  of  these  happy,  busy 
women  who  have  served  not  only  in  their  own  communities 
but  in  the  State  and  National  Auxiliaries  as  well — the  past 
presidents. 

Mrs.  Turner  paid  tribute  to  presidents  of  the  Auxiliary 
now  deceased:  Mesdames  S.  C.  Red,  Houston;  J.  O.  McRey- 
nolds,  Dallas;  Preston  Hunt,  Texarkana;  S.  D.  Whitten, 
Greenville;  John  T.  Moore,  Houston;  and  R.  B.  Homan,  El 
Paso.  She  then  presented  living  past  presidents  with  a com- 
ment about  outstanding  characteristics  of  their  administra- 
tions. 

The  President,  by  general  consent,  appointed  the  following 
committees: 

Committee  to  Approve  the  Minutes  of  the  Executive 
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Board. — Mrs.  Charles  McGehee,  San  Antonio;  Mrs.  Joseph 
B.  Foster,  Houston;  Mrs.  S.  H.  Watson,  Waxahachie. 

Reference  Committee. — Mrs.  H.  Leslie  Moore,  Dallas; 
Mrs.  Sam  Thompson,  Kerrville;  Mrs.  G.  V.  Brindley,  Temple. 

The  Parliamentarian  read  from  the  Standing  Rules  the 
duties  of  the  Reference  Committee  with  respect  to  Conven- 
tion business. 

Upon  motion  of  Mrs.  Charles  McGehee,  San  Antonio,  the 
program  as  printed  was  adopted  as  the  agenda  for  the  con- 
vention. 

The  President  introduced  Mrs.  Arthur  A.  Herold,  Shreve- 
port, La.,  President  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  who  expressed  her  happiness  in 
being  present.  She  also  presented  Mrs.  L.  S.  Thompson, 
Dallas,  President  of  the  Auxiliary  to  the  Southern  Medical 
Association,  who  acknowledged  the  introduction  with  a brief 
greeting. 

There  being  no  objections,  the  reading  of  the  minutes  of 
the  fall  board  meeting  were  dispensed  with  as  they  had  been 
approved  by  a special  committee  and  had  appeared  in  the 
October  issue  of  the  TEXAS  STATE  JOURNAL  OF  MEDICINE. 

A note  of  greeting  was  read  by  the  Corresponding  Secre- 
tary from  Mrs.  Emily  Jarvis  Bennett,  a charter  member  and 
organizer  of  the  Travis  County  Auxiliary  twenty-nine  years 
ago. 

A message  from  the  President-Elect,  Mrs.  O.  W.  Robinson, 
Paris,  was  heard  at  this  time: 

Greetings  from  President-Elect 

It  is  a delight  to  greet  you,  Mrs.  Gambrell,  and  the  mem- 
bers of  your  Executive  board.  As  your  year  nears  its  end  and 
the  reports  are  read,  you  can  feel  the  satisfaction  which 
comes  only  from  the  knowledge  of  work  well  done. 

You  and  your  Board  have  carried  out  public  relations 
work  in  all  its  phases,  and  we  are  proud  of  you.  You  are  to 
be  commended  especially  for  the  work  done  in  the  continua- 
tion of  the  program  on  health  education.  Your  slogan,  "He 
who  dares  to  lead  must  never  cease  to  learn,”  has  been  a 
guidepost  for  all  of  us  and  has  brought  about  a re-awaken- 
ing of  our  duties  to  our  Auxiliary  and  to  the  Medical  Asso- 
ciation. 

You  have  given  unselfishly  of  your  time  and  talent,  and 
your  dynamic  personality  has  inspired  us  with  enthusiasm. 
1 wish  to  express  my  deep  appreciation  to  you  for  your  guid- 
ance, patient  understanding,  and  wise  counsel,  and  many 
other  courtesies  extended  to  me  throughout  the  past  year. 

The  President  then  addressed  the  Executive  Board: 

President's  Message 

Coming  to  Galveston  for  this  thirty-third  annual  meeting 
has  been  an  anticipated  pleasure  for  the  past  two  years.  To 
Mrs.  Middleton,  convention  chairman,  and  to  each  member 
of  the  Auxiliary  to  the  Galveston  County  Medical  Society, 
deepest  gratitude  is  expressed  for  the  warmth  of  fellowship 
and  the  cordial  hospitality  with  which  we  have  been  wel- 
comed. 

To  our  distinguished  guests — Mrs.  Arthur  A.  Herold, 
President,  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, and  Mrs.  L.  S.  Thompson,  President,  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  we  extend 
our  sincere  welcome. 

To  Dr.  Gambrell,  President  of  the  State  Medical  Associa- 
tion, to  members  of  the  Executive  Council,  to  Mr.  Philip 
Overton,  to  our  legislative  and  public  relations  advisers,  and 
to  all  members  of  the  staff  of  the  central  office,  1 wish  to 
express  appreciation  for  their  counsel  and  cooperation,  which 
have  been  given  generously  throughout  my  term  of  office. 

In  conferences  with  the  officials  and  planning  committees 
of  the  State  Medical  Association,  those  in  charge  of  arrang- 


ing the  program  for  the  annual  meeting  of  the  Auxiliary 
were  advised  that  the  program  for  the  doctors  would  be 
streamlined  greatly  with  reference  to  time.  The  announce- 
ment that  the  Association’s  session  would  close  one  day 
earlier  this  year  and  an  urgent  invitation  from  the  Associa- 
tion to  the  Auxiliary  to  participate  in  its  Tuesday  morning 
and  Wednesday  luncheon  programs  necessitated  some  de- 
parture from  former  schedules  of  annual  meetings  of  the 
Auxiliary.  It  seemed  advisable  to  schedule  the  opening  of 
the  business  sessions  of  the  Auxiliary  for  Sunday  morning, 
bearing  in  mind  that  we  are  an  Auxiliary  to  the  State  Med- 
ical Association  and  desiring  to  cooperate  with  the  doctors. 

It  has  been  exceedingly  difficult  for  those  in  charge  of 
arranging  the  program  to  assume  the  responsibility  of  effect- 
ing any  changes  from  the  usual  program  schedules  of  many 
past  years.  1 am  confident  that  you  will  be  sympathetic  in 
your  attitude  toward  these  changes  and  that  you  will  join  in 
making  the  1950-1951  convention  happy  and  successful, 
characterized  by  the  same  spirit  of  fellowship,  good  will, 
cooperation,  and  harmony  which  have  characterized  our  pre- 
vious conventions. 

We  shall  be  mindful  that  this  is  the  Sabbath — the  Lord’s 
Day.  As  we  gather  together  on  all  occasions,  not  only  for  this 
opening  session,  may  our  deliberations  be  motivated  by  the 
sincerity  of  purpose  in  our  service,  in  His  Name,  to  the 
greatest  agency  known  for  the  relief  of  suffering  humanity 
— the  medical  profession. 

To  you,  the  Executive  Board,  and  members  of  the  com- 
mittees, what  a marvelous  team  you  have  been!  You  have 
held  places  of  grave  responsibility.  1 wish  to  commend  each 
of  you  for  the  smooth  and  efficient  management  of  the  af- 
fairs of  the  Auxiliary  during  these  days  that  have  brought 
to  us  many  major  problems.  There  are  no  words  that  can 
describe  adequately  what  this  Executive  Board  has  meant  to 
your  President.  Rarely  can  be  found  greater  wisdom,  loyalty, 
understanding,  and  gracious  poise  than  that  which  typifies 
each  of  you.  I wish  to  thank  you  profoundly  for  the  in- 
numerable ways  in  which  you  have  assisted  me  throughout 
the  year.  Particularly  am  1 grateful  of  and  appreciative  for 
the  efficient  service,  the  deep  understanding,  the  encourage- 
ment, and  the  warm  friendship  of  the  past  presidents,  who 
have  been  to  me  a tower  of  strength. 

As  your  quarterback,  1 may  not  always  have  called  the  cor- 
rect signals,  but  with  each  of  you  in  your  own  position  in 
the  open  fields  of  service,  charged  with  a deep  sense  of  re- 
sponsibility and  filled  with  an  indefinable  spirit  of  loyalty 
and  enthusiasm,  together  we  have  come  thus  far.  On  May  2, 
the  last  signal  will  be  called.  May  we  together  go  over  the 
goal  line  to  a long-looked-for  touchdown,  thus  adding  an- 
other page  to  the  memorable  history  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas. 

Recommendations  presented  by  officers,  committee  chair- 
men, and  other  members  of  the  Executive  Board  were  re- 
ferred to  the  Reference  Committee  for  their  consideration 
and  recommendations. 

The  President  announced  that  numerous  wires  of  regret 
had  been  received  because  of  illness  or  other  serious  condi- 
tions. Upon  motion  of  Mrs.  Joseph  B.  Foster,  Houston,  it 
was  voted  that  a message  be  sent  to  Mrs.  P.  R.  Denman, 
Houston,  past  president  and  Resolutions  Chairman,  who 
could  not  be  present  because  of  the  serious  illness  of  Dr. 
Denman.  Upon  motion  of  Mrs.  Samuel  M.  Hill,  Dallas,  it 
was  voted  to  send  a message  of  sympathy  to  Mrs.  J.  Shirley 
Hodges,  Dallas,  president  of  the  Auxiliary  to  the  Dallas 
County  Medical  Society,  in  the  recent  loss  of  her  husband. 

Recommendations 

The  Reference  Committee  reported  briefly  on  the  recom- 
mendations which  had  been  referred  to  it.  Upon  motion  of 
Mrs.  H.  Leslie  Moore,  Dallas,  chairman,  it  was  decided  to 
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vote  on  the  recommendations  in  order  to  present  them  to 
the  general  body  for  consideration  and  action. 

The  following  recommendations  were  rejected: 

1.  That  the  Memorial  Fund  Committee  instruct  all  county 
auxiliaries  that  contributions  may  be  designated  either  for 
the  Memorial  Trust  Fund  or  for  use  in  meeting  current  re- 
quests for  aid. 

2.  That  each  council  woman  be  allotted  the  sum  of  $10 
and  that  this  amount  be  set  up  in  the  budget  for  the  next 
year. 

Upon  motion  of  Mrs.  H.  Leslie  Moore,  Dallas,  it  was  voted 
to  adjourn  for  luncheon  and  conclude  the  Board  meeting  im- 
mediately afterward. 

Upon  resuming  the  business  of  the  Executive  Board,  the 
following  recommendations  were  adopted  for  presentation 
at  the  general  business  session; 

1.  That  the  Exhibit  Committee  be  discontinued  in  order 
that  the  funds  and  energies  be  expended  in  other  activities 
of  greater  service  to  our  organization  and  the  public  in  gen- 
eral during  the  present  defense  emergency. 

2.  That  $5,000  be  maintained  in  our  Special  Fund,  all 
above  that  amount  to  be  returned  to  the  State  Medical  Asso- 
ciation. 

3.  That  Executive  Board  luncheons  be  "no  host”  affairs. 

4.  That  the  buying  of  a past  president’s  pin  at  the  end  of 
each  year  for  the  retiring  President  become  an  annual  custom. 

5.  That  the  council  women  keep  a membership  list  of 
their  district  to  check  the  treasurer’s  membership  list  for 
accuracy. 

6.  That  wherever  .possible  council  women  effect  merger 
meetings  of  two  or  more  county  auxiliaries  for  the  purpose 
of  a visit  from  the  State  Auxiliary  President,  thereby  saving 
time  and  expense  in  carrying  out  this  important  objective 
of  her  office. 

7.  That  each  council  woman  work  with  the  district  coun- 
cilor of  the  Medical  Association  in  an  effort  to  arrange  dis- 
trict meetings  in  neighboring  districts  on  consecutive  days, 
making  possible  arrangement  for  the  State  Medical  Associa- 
tion and  Auxiliary  Presidents  to  be  present  for  both  district 
meetings. 

8.  That  a more  thorough  study  of  a suggested  monthly 
news  letter  be  made  before  presenting  the  question  to  the 
general  body. 

9.  That  recommendations  concerning  the  President’s  ex- 
pense allowance  and  other  expenses  be  referred  to  the 
Finance  Committee. 

10.  That  the  Standing  Rule  concerning  the  Finance  Com- 
mittee be  amended  to  read:  "The  Finance  Committee  shall 
be  appointed  by  the  President  at  the  same  time  all  other 
standing  committees  are  appointed,  and  shall  submit  a budget 
based  on  the  dues  received  the  previous  year,  this  budget  to 
be  approved  and  adopted  at  the  Post  Convention  Board 
meeting.” 

11.  That  $500  be  given  to  the  Memorial  Fund  Committee 
as  an  emergency  fund  to  be  used  for  current  requests  for  aid. 

12.  That  the  Finance  Committee  have  the  power  of  setting 
up  a budget  for  the  expenses  of  the  council  women. 

13.  That  the  custom  of  the  President’s  giving  gifts  or 
favors  at  the  Executive  Board  meetings  be  terminated.  (This 
recommendation  was  not  presented  to  the  general  body 
since  it  concerned  only  the  Board.) 

The  Revisions  Chairman  read  suggested  revisions  to  the 
By-Laws,  concerning  the  Einance  Committee  members  and 
their  duties.  (These  revisions  appear  in  detail  in  the  report 
of  the  First  Business  Session.) 

The  General  Convention  Chairman,  Mrs.  John  'W.  Mid- 
dleton, reported  a total  of  123  registrations  to  date. 

Dr.  L.  S.  Thompson,  Dallas,  and  Dr.  Arthur  A.  Herold, 


Shreveport,  La.,  were  introduced  and  welcomed  by  the 
President. 

Upon  motion  of  Mrs.  H.  Leslie  Moore,  Dallas,  the  Execu- 
tive Board  meeting  was  adjourned. 

Mrs.  E.  "W.  Coyle,  San  Antonio, 
Recording  Secretary. 

EXECUTIVE  BOARD  LUNCHEON 

The  Executive  Board  of  the  Auxiliary  to  the  State  Medical 
Association  met  for  luncheon  in  the  Terrace  Dining  Room 
of  the  Hotel  Galvez,  Galveston,  on  Sunday,  April  29,  1951, 
at  12:30  p.  m.,  with  Mrs.  Willard  R.  Cooke,  Galveston, 
luncheon  chairman. 

The  invocation  was  given  by  Mrs.  C.  B.  Alexander,  San 
Antonio,  past  president. 

The  following  honor  guests  and  members  were  introduced 
by  the  President:  Mrs.  Arthur  A.  Herold,  Shreveport,  La., 
President  of  the  Auxiliary  to  the  American  Medical  Associa- 
tion; Mrs.  George  Turner,  past  president  of  the  State  Aux- 
iliary and  Treasurer  of  the  Auxiliary  to  the  American  Med- 
ical Association;  Mrs.  L.  S.  Thompson,  member  of  the  State 
Executive  Board  of  the  Auxiliary  and  President  of  the  Aux- 
iliary to  the  Southern  Medical  Association. 

The  President  introduced  the  guest  speaker.  Dr.  Charles 
T.  Stone,  professor  of  medicine  of  the  University  of  Texas 
School  of  Medicine,  Galveston,  who  addressed  the  members 
and  guests  of  the  Executive  Board  on  the  subject,  "Medical 
Women  of  1951” : 

Address  of  Dr.  Charles  T.  Stone 

Since  this  is  the  Sabbath  Day,  I have  taken  a text  from 
the  Scriptures,  Proverbs  6:27-28: 

"Can  a man  take  fire  in  his  bosom,  and  his  clothes  not  be 
burned? 

"Can  one  go  upon  hot  coals,  and  his  feet  not  be  burned?” 

An  emphatic  no  is  the  only  rational  reply  in  both  in- 
stances. Written  more  than  2,000  years  ago  by  one  of  the 
greatest  savants  of  all  time,  these  two  simple  and  direct  in- 
terrogations have  a real  meaning  to  all  of  us  in  America  in 
1951. 

This  land  was  carved  out  of  the  wilderness  by  our  an- 
cestors by  hard  toil,  unremitting  effort  against  almost  in- 
superable obstacles,  and  with  the  determined  purpose  of 
building  a country  and  a government  in  which  and  under 
which  its  citizens  would  have  in  a well-ordered  society,  a 
freedom  not  to  be  found  in  any  other  country  of  the  world. 
How  well  they  succeeded  is  evidenced  by  the  fact  that  we 
live  in  the  nation  where  the  standard  of  living  is  the  highest 
ever  attained,  the  health  and  longevity  of  the  people  are 
unmatched  by  any  large  country,  and  the  prospects  of  con- 
tinued advancement  and  progress  are  virtually  unlimited. 
All  this  has  been  achieved  under  a benevolent  government 
developed  on  the  basic  principle  that  the  State  is  the  servant 
of  the  people — never  their  master.  This  fundamental  concept 
had  been  the  sheet  anchor  of  our  national  philosophy  for  so 
long  that  it  had  come  to  be  taken  for  granted. 

Steps  Toward  Welfare  State 

Alas,  in  the  past  eighteen  years,  we  have  witnessed  the 
growth  and  development  of  an  entirely  new  and  wholly 
alien  ideology  with  respect  to  the  relationship  of  the  gov- 
ernment to  the  governed.  The  advent  of  the  New  Deal  and 
now  the  Fair  Deal,  with  their  proved  practice  of  "Tax  and 
tax,  spend  and  spend,  elect  and  elect,”  inclusion  in  the 
American  scene  of  many  programs  labelled  social  security, 
and  admitted  paternalism  in  government,  have  altered  the 
basic  concepts  of  so  many  people  that  we  should  search- 
ingly  ask  ourselves  the  questions : 
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"Can  a man  take  fire  in  his  bosom,  and  his  clothes  not 
be  burned? 

"Can  one  go  upon  hot  coals  and  his  feet  not  be  burned?” 

In  this  era,  we  in  Medicine  have  been  confronted  with  the 
possibility  of  compulsory  health  insurance  on  the  national 
level.  So  far,  we  have  been  able  to  beat  back  this  menace 
that  not  only  threatens  us  but,  more  importantly,  com- 
promises the  basic  freedoms  of  Americans  generally.  Make 
no  mistake,  compulsory  health  insurance  is  socialized  medi- 
cine, which  in  itself  is  merely  one  of  the  cogs  in  the  machine 
of  the  welfare  state,  statism,  or  socialism. 

Even  now,  with  the  question  of  socialized  medicine  a dead 
issue  during  the  life  of  the  present  Congress,  the  proponents 
of  this  sinister  scheme  are  working  as  hard  as  ever  to  sell 
their  program  to  the  American  people.  Mr.  Oscar  Ewing  and 
his  far-flung  Federal  Security  Administration  are  busy  with 
their  propaganda  machine,  financed  by  taxpayers’  money,  in 
a determined  effort  to  convince  the  voting  public  that  better 
health  for  all  can  be  furnished  by  government  than  under 
the  voluntary,  free  enterprise  system  that  has  provided  us 
with  a better  quality  and  quantity  of  medical  care  than  any 
other  country  in  the  world. 

Not  only  that,  but  this  same  left-wing  group  is  currently 
sponsoring  a number  of  related  programs  which,  if  enacted 
into  law,  would  be  significant  stepping-stones  leading  toward 
the  ultimate  achievement  of  the  all-out  goal  of  socialized 
medicine.  I refer  to  such  measures  as  federal  aid  to  medical 
education;  maternal  and  child  welfare  schemes;  federal  agen- 
cies for  the  blind,  handicapped,  aged,  and  dependent  chil- 
dren; free  drugs  and  medical  services;  maternity  benefits  to 
wives  of  servicemen;  additional  construction  of  Veterans 
Administration  hospitals,  when  those  now  in  existence  are 
sparsely  populated;  child  life  research;  national  compulsory 
total  disability  insurance;  school  health  services;  and  federal 
aid  to  local  public  health  units.  Most  assuredly,  all  of  us 
are  wholly  in  favor  of  the  principles  that  mothers,  children 
— particularly  dependent  children,  the  handicapped,  the 
blind,  education — medical  and  otherwise,  are  meritorious 
causes  and  should  be  given  public  support.  Where  we  differ 
from  the  social  planners  is  that  we  believe  such  aid  should 
be  rendered  at  the  local  level,  and  not  by  an  arbitrary,  heavy- 
banded,  wasteful,  and  extravagant  federal  bureaucracy. 

Yet,  these  "fringe  bills”  are  being  introduced  into  the 
Congress  in  large  numbers.  Their  sponsors  appear  to  have 
appropriated  the  tactics  of  the  camel,  who,  if  allowed  to  get 
his  head  under  the  tent,  would  soon  manage  to  work  him- 
self in  completely.  It  is  the  maneuver  of  a nibble  here  and 
a bite  there.  In  time,  not  much  is  left.  A strategic  victory  has 
been  won  by  the  self-styled  liberals.  A subtle  tactic  employed 
by  this  group  is  to  tack  this  type  of  fringe  legislation  onto 
important  measures,  for  example,  departmental  appropriation 
bills,  as  riders  or  amendments,  thereby  hoping  to  have  them 
enacted  into  law  by  the  back-street  route. 

All  these  political  machinations  leave  average  citizens  a 
bit  bewildered.  They  recall  the  story  of  revenge  in  the  Blue 
Ridge  Mountains  told  by  Bennett  Cerf  in  his  book  "Try  and 
Stop  Me.”  An  ornery  sprout  of  the  McGregor  family  plugged 
a member  of  the  Larrabee  family  in  the  back.  One  old  Lar- 
rabee  buck  pointed  out  that  a simple  killing  was  too  mer- 
ciful for  the  varmint.  His  ingenious  suggestion,  promptly 
adopted  unanimously,  was  that  once  every  day  a shot  that 
would  just  miss  him  should  be  fired  at  McGregor.  When 
Don  Marquis,  who  originally  told  the  story,  saw  the  victim 
twenty  years  later,  his  hair  was  snow  white,  his  face  and 
hands  twitched  continuously,  and  his  glance  darted  madly 
from  side  to  side.  As  he  was  reaching  for  a bottle  of  soda 
pop,  a shot  rang  out.  The  bottle  was  shattered  into  a thou- 
sand fragments.  McGregor  howled  like  a coyote.  "They’ll  do 
it  every  day  to  him,”  commented  a villager  dispassionately, 
"till  the  poor  so-and-so  hangs  hisself.” 


In  like  manner,  the  protagonists  of  socialized  medicine 
and  the  multitude  of  related  welfare  state  measures,  so  inim- 
ical to  the  American  way  of  life,  are  employing  near-miss 
methods  in  their  effort  to  disconcert  and  disrupt  our  solid 
front  against  them. 

An  outcome  such  as  befell  McGregor,  would  be  of  cat- 
astrophic proportions  in  our  struggle  with  the  economic  and 
social  planners,  but  it  cannot  occur  now  because  our  organi- 
zation is  stronger,  and  we  have  important  support  from  in- 
fluential groups  of  Americans  in  many  walks  of  life.  Yet, 
we  need  to  add  recruits  to  our  ranks.  What  we  must  not  do 
is  to  allow  our  enthusiasm  to  wane;  under  no  circumstances 
must  we  indulge  in  the  luxury  of  complacency. 

Place  of  Medical  Women 

Where  do  the  Medical  Women,  you  of  this  State  Medical 
Association  Auxiliary  and  all  others  like  you,  come  into  the 
picture?  You  have  already  done  important  work  in  support 
of  those  principles  in  which  we  believe.  Your  contribution 
has  been  significant,  and  it  is  deeply  appreciated;  but  much 
more  remains  to  be  done. 

The  time  has  passed  when  the  physician’s  w'ife  is  the 
homemaker  for  her  doctor  and  his  chief  public  relations 
officer.  She  still  retains  and  admirably  fulfills  the  responsi- 
bilities of  those  positions,  but  with  the  national  economic, 
social,  and  political  situations  what  they  are  in  1951,  she 
must  be  a much  more  active  and  busy  person  than  before. 
She  must  keep  informed  as  to  the  tactics  of  the  adversary 
and  equally  as  well  advised  concerning  the  counter  measures 
recommended  by  the  medical  profession.  She  must  be  aaive 
in  women’s  organizations  of  all  kinds  so  that  she  will  know 
what  their  line  of  thinking  is.  She  must  be  ready  w'ith  an- 
swers to  questions  that  may  arise  and  must  stand  out  as  a 
molder  of  opinion  in  such  groups. 

For  example,  efforts  are  being  made  to  educate  members 
of  other  women’s  organizations  to  the  disadvantages  of  the 
whole  socialistic  program  of  the  present  national  govern- 
ment, including  socialized  medicine,  and  to  impress  upon 
these  women  the  urgency  of  action  as  individuals  on  that 
level  as  well  as  on  a community  level  to  combat  the  so- 
cialistic trend.  It  goes  without  saying  that  if  the  forces  op- 
posed to  the  swing  to  the  left  are  sufficiently  numerous,  the 
swing  can  be  entirely  prevented. 

Another  important  contribution  that  Women  in  Medicine 
can  make  is  in  the  p>olitical  field.  Statistics  show  that  only 
45  per  cent  of  the  qualified  women  voters  have  voted  once 
in  the  past  four  years.  You  must  qualify  to  vote,  and  you 
must  vote.  Not  only  that,  but  before  voting,  you  and  the 
organizations  in  which  you  hold  membership  should  obtain 
in  writing  from  all  candidates  for  office,  large  or  small,  a 
statement  as  to  their  standing  on  socialized  medicine. 

Furthermore,  it  is  in  your  power  to  exert  a tremendous 
influence  in  Congress.  The  congressmen  and  Senators  in 
Washington  are  extremely  sensitive  to  what  they  hear  from 
home.  If  all  the  information  they  get  comes  from  those  who 
would  destroy  us,  they  will  be  influenced  accordingly;  but  if 
we  doctors  and  doctors’  wives  send  in  our  side  of  the  story 
urgently,  frequently,  and  vigorously,  its  effect  will  be  not 
only  to  neutralize  the  opposition,  but  also  to  influence  legis- 
lation along  lines  advocated  by  us. 

It  has  been  said  that:  "Bad  officials  are  elected  by  good 
citizens  who  do  not  vote.”  Most  of  the  officeholders  cur- 
rently on  the  public  payroll  were  put  there  by  elections  in 
which  less  than  50  per  cent  of  the  eligible  voters  turned  up 
at  the  polls.  Individual  members  of  the  medical  profession 
showed  what  they  could  do  in  crucial  elections  last  Novem- 
ber, notably  in  Florida,  North  Carolina,  Wisconsin,  Cttl- 
ifornia,  and  Illinois.  The  Medical  Women  in  those  states 
did  yeoman  service. 

It  is  imperative  that  you  qualify  to  vote  and  that  you  cause 
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as  many  people  as  you  may  be  able  to  influence  to  do'  like- 
wise. When  election  time  comes,  vote  for  the  candidates 
who  believe  as  you  do.  When  you  have  these  people  in 
office,  keep  reminding  them  that  you  are  keeping  a weather- 
eye  on  them  and  that  you  expect  them  to  follow  the  promises 
made  before  election. 

We  in  Medicine  who  are  the  prime  movers  in  the  fight 
against  statism  intend  to  intensify  our  efforts;  we  will  not 
appease,  nor  compromise  with,  what  we  believe  to  be  evil. 
We  are  prepared  for  a long  fight  if  need  be;  not  for  our- 
selves alone,  but  for  the  coming  generations  of  Americans 
who  are  deserving  of  the  same  freedom  you  and  I have  en- 
joyed, just  as  the  present  generation  of  Englishmen  deserve 
better  than  what  they  currently  have.  In  this  momentous 
time,  we  must  have  your  wholehearted  help  and  support. 
With  it,  I am  sure  we  can  succeed.  It  has  been  said;  "To 
everything  there  is  a season,  and  a time  tO'  every  purpose” 
( Ecclesiastes  3:1).  The  season  is  now,  and  the  time  is  at 
hand;  let  us  all  get  on  with  our  job. 

The  President  expressed  her  appreciation  to  Dr.  Stone, 
Mrs.  Middleton,  Mrs.  Cooke,  and  Mrs.  E.  S.  McLarty,  decora- 
tions chairman,  and  concluded  the  luncheon. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

FIRST  BUSINESS  SESSION 

The  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  met  for  the  first  business  session  of  the  thirty-third 
annual  session,  Sunday,  April  29,  1951,  at  2 p.  m.,  in  the 
Ballroom  of  Hotel  Galvez,  Galveston,  with  the  President, 
Mrs.  William  M.  Gambrell,  Austin,  presiding. 

The  invocation  was  given  by  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 

The  address  of  welcome  was  given  by  Mrs.  J.  L.  Jinkins, 
Galveston : 

Address  of  Welcome 

It  gives  me  great  pleasure  to  welcome  everyone  of  you  to 
Galveston  again. 

We  hope  that  each  of  you  will  take  advantage  of  all  the 
functions  that  have  been  planned  for  your  entertainment 
and  will  enjoy  them.  Also,  we  still  have  our  wonderful 
beach  and  Gulf,  which  we  hope  you  will  enjoy  to  the  fullest. 

We  want  you  to  benefit  from  the  meetings  you  will  at- 
tend, but  most  of  ail,  have  fun,  forget  your  cares,  and  enjoy 
every  minute  of  your  visit  to  Galveston,  so  that  you  will 
want  to  come  again  before  another  convention  time. 

The  response  to  the  welcome  was  given  by  Mrs.  V.  M. 
Longmire,  Temple: 

Response  to  Address  of  Welcome 

When  "welcome”  is  spoken  sincerely,  it  is  a word  of  sur- 
passing beauty.  The  sincerity  of  your  welcome  makes  it  just 
that,  and  makes  us  happy  that  we  have  traveled  from  far  and 
wide  to  be  with  you.  We  have  looked  forward  to  our  visit 
on  your  magic  island  with  great  anticipation.  Your  smiles, 
your  warm  handclasps,  and  your  gracious  greetings  have 
filled  our  hearts  with  joy  and  have  made  us  feel  that  we 
are  indeed  welcome. 

We  are  told  that  memory  is  one  of  the  greatest  joys  of 
life.  We  know  that  when  we  leave  your  fair  city  we  will 
carry  with  us  happy  memories  of  your  gracious  hospitality 
that  will  never  be  forgotten.  We  are  grateful  for  all  the 
preparations  you  have  made  to  make  our  visit  more  pleasant. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  led  the  Auxiliary  in 
repeating,  in  unison,  the  pledge  of  loyalty  to  the  Auxiliary  to 
the  American  Medical  Association. 

The  President  presented  the  honor  guests:  Mrs.  Arthur  A. 


Herold,  Shreveport,  La,,  President  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association;  Mrs.  George  Turner, 
El  Paso,  past  president  of  the  State  Auxiliary  and  Treasurer 
of  the  Auxiliary  to  the  American  Medical  Association;  Mrs. 
L.  S.  Thompson,  Dallas,  President  of  the  Auxiliary  to  the 
Southern  Medical  Association. 

The  President  then  called  for  reports  of  officers  and  com- 
mittee chairmen.  Upon  motion  of  Mrs.  O.  M.  Marchman, 
Dallas,  it  was  voted  that  the  reports  be  adopted  as  a whole 
at  the  conclusion  of  the  meeting. 

The  following  reports  were  read  or  filed: 

REPORT  OF  PRESIDENT 

At  the  post  convention  Executive  Board  meeting  last  May 
plans  were  advanced  for  furthering  the  program  of  the 
Woman’s  Auxiliary.  The  Nominating  Committee  was  elected 
and  the  delegates  to  the  national  convention  to.  be  held  in 
San  Francisco  in  June  were  named.  Challenging  addresses 
were  brought  to  the  Board  by  Dr.  William  M.  Gambrell, 
Dr.  F.  J.  L.  Blasingame,  and  Mr.  Ed  Syers,  each  pointing  out 
with  great  emphasis  the  strategic  positions  of  the  Auxiliaries 
in  extending  the  aims  of  the  medical  profession  on  all  levels. 

The  Executive  Board  met  in  Austin  in  September.  Activ- 
ities during  the  summer  months  were  reviewed.  Plans  were 
discussed  for  integrating  the  Auxiliary  program  with  the  ob- 
jectives of  the  national  and  state  organizations,  keeping  in 
mind  that  all  such  plans  should  be  designed,  under  the  direc- 
tion of  the  advisory  committees  of  the  local  medical  societies, 
for  adapting  to  local  needs  and  opportunities  for  service. 
Guest  speakers  for  this  occasion  were  the  President  of  the 
State  Medical  Association,  chairman  of  the  advisory  com- 
mittee, members  of  the  Council  on  Legislation  and  Commit- 
tee on  Public  Relations,  and  the  Executive  Secretary  of  the 
State  Medical  Association.  Dr.  Everett  C.  Fox,  Dallas,  ad- 
dressed the  group  on  Saturday  evening. 

Much  information  was  gained  from  attending  the  National 
Convention  in  San  Francisco  in  June.  Particularly  instruc- 
tive and  inspirational  were  the  addresses  of  Mrs.  Arthur  A. 
Herold,  Shreveport,  La.,  and  Mrs.  David  B.  Allman,  Atlantic 
City.  Attention  was  called  to  the  present  shortage  of  nurses 
and  the  need  for  an  enlarged  program  on  nurse  recruitment. 
Doctors’  wives  were  advised  that  they  would  be  looked  to 
for  leadership  in  working  with  and  through  local  medical 
societies  and  other  related  organizations  in  the  program  on 
civil  defense.  It  was  a pleasure  to  read  at  this  convention 
the  report  of  Mrs.  Foster’s  successful  year’s  work. 

The  Seventh  Annual  Conference  of  Presidents,  Presidents- 
Elect,  and  National  Chairmen  was  held  in  Chicago  in  No- 
vember. Attending  the  conference  from  Texas  were  Mrs. 
George  Turner,  El  Paso,  National  Treasurer;  Mrs.  Scott  C. 
Applewhite,  San  Antonio,  National  Finance  Chairman;  Mrs. 
O.  W.  Robinson,  Paris,  President-Elect;  and  the  President, 
who  was  honored  by  participating  in  the  panel  discussions 
and  serving  as  Conference  Secretary.  Through  panel  discus- 
sions emphasis  was  given  to  all  major  objectives  of  the  Aux- 
iliary. The  December  Bulletin  carries  the  addresses  and  the 
transactions  of  the  conference,  which  you  are  urged  to  read. 
In  this  connection,  appreciation  is  extended  to  the  National 
President,  officers,  and  chairmen  who  have  directed  the  pro- 
gram as  set  forth  by  the  National  Auxiliary. 

I have  been  extended  invitations  to  attend  numerous  con- 
ferences on  legislation  and  public  relation  and  to  sit  in  on 
meetings  of  the  Executive  Council  of  the  State  Medical  Asso- 
ciation. This  privilege  has  afforded  splendid  opportunities  to 
become  better  informed  on  the  program  of  the  State  Medical 
Association  and  its  relative  value  to  the  Woman’s  Auxiliary. 
I wish  to  express  gratitude  for  the  assistance  that  Dr.  Gam- 
brell, all  members  of  the  State  Medical  Association,  and  the 
entire  staff  of  the  central  office  have  given  during  my  term 
of  office. 
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I am  grateful  for  every  invitation  extended  me  during  the 
year  and  wish  to  express  appreciation  to  the  county  and  dis- 
trict presidents  who  assisted  in  arranging  my  schedule  of 
visits  throughout  the  state.  On  each  occasion  you  have  been 
a patient,  a sympathetic,  and  an  understanding  audience. 
You  have  been  gracious  in  your  hospitality  and  delightful  in 
your  entertainment.  To  visit  you  has  been  a distinct  personal 
gain  and  a challenge  to  greater  service. 

The  President’s  files  give  evidence  of  a tremendous  cor- 
respondence which  has  been  carried  on  with  interest  and 
pride.  Communications  reveal  that  at  all  times  you  have  been 
enthusiastic  in  putting  forth  every  effort  to  subserve  the  pur- 
pose for  which  we  exist  and  to  merit  the  growing  recogni- 
tion and  the  increasing  regard  of  the  doctors  for  our  con- 
tribution to  their  cause. 

Having  read  your  splendid  reports  covering  the  activities 
of  the  past  year,  the  President  feels  that  the  highest  tribute 
is  due  each  of  you.  Your  deep  loyalty  to  and  your  clear 
understanding  of  the  various  aspects  of  the  work  have  given 
to  the  Auxiliary  a solidity  and  a power  not  commonly  found. 
A spirit  of  friendship  and  cooperation  has  continued  to  bind 
us  together  in  a common  effort  with  a common  interest  for 
a common  cause.  We  have  gone  forward  in  ail  phases  of  our 
program  because  we  have  continued  to  work  together  har- 
moniously, each  striving  in  her  particular  field  to  do  a little 
more.  By  these  efforts  we  are  becoming  more  truly  an 
Auxiliary  to  the  Medical  Profession  in  sharing  with  the 
doctors  the  responsibility  of  creating  a better  informed  and 
a healthier  community  and  nation. 

Continued  progress  will  be  shown  in  the  excellent  reports 
of  officers,  chairmen,  council  women,  and  county  presidents. 
These  reports  will  reveal  the  extent  of  the  program  of  the 
Auxiliary,  the  importance  of  the  program  to  the  communities 
served,  and  the  specific  contributions  to  the  medical  profes- 
sion and  its  many  interests. 

Activities  Emphasized 

In  the  main,  activities  of  the  past  year  have  followed  the 
general  pattern  of  many  of  the  past  administrations.  However, 
this  being  a legislative  year,  both  in  our  own  state  and  in 
the  nation,  concerted  efforts  have  been  made  through  well- 
planned  and  capably  directed  study  groups  to  alert  and  to 
keep  informed,  not  only  members  of  the  auxiliaries  but 
members  of  other  organizations,  on  all  pending  legislation 
unfavorable  to  scientific  medicine  and  the  welfare  of  the 
people. 

You  are  to  be  commended  for  carrying  out  efficiently  and 
promptly  the  many  requests  which  have  been  made  by  the 
State  Medical  Association  pertaining  to  legislation  and  public 
relations.  You  are  to  be  commended,  also,  for  placing  due 
emphasis  on  the  importance  of  Today’s  Health  and  the  Bul- 
letin. In  promoting  legislation,  public  relation.  Today’s 
Health,  and  the  Bulletin,  we  have  paralleled  these  activities 
with  those  of  the  National  Auxiliary. 

Congratulations  are  extended  to  the  Auxiliary  to  the  Arm- 
strong-Donley-Childress-Collingsworth-Hall  Counties  Medical 
Society  in  winning  first  prize  in  group  1 in  the  annual  na- 
tional contest  directed  by  the  American  Medical  Association 
for  subscriptions  to  Today’s  Health.  This  Auxiliary  chose 
Today’s  Health  as  its  "annual  project  for  the  welfare  of  the 
public  and  the  achievement  of  scientific  medicine.” 

Thomas  Jefferson  said:  "There  is  no  safe  deposit  for  the 
functionaries  of  any  government  but  with  the  people  them- 
selves, nor  can  these  functionaries  be  safe  with  the  people 
without  information.  Do  not  be  too  severe  upon  the  errors 
of  the  way  people  think,  but  reclaim  them  by  enlightening 
them.” 

Emphasizing  that  the  overall  program  during  the  past 
year  has  been  an  educational  program,  which  will  no  doubt 
become  more  important  in  medical  economics  as  time  goes 


on,  and  in  view  of  the  fundamental  principles  above  quoted, 
the  theme  chosen  for  this  year  has  been:  "She  who  dares 
to  lead  must  never  cease  to  learn.”  It  has  been  gratifying  to 
find  many  auxiliaries  that  formed  various  study  groups, 
speakers  bureaus,  good  press  relationships,  and  other  worthy 
agencies  for  carrying  out  the  theme  for  the  year.  In  promot- 
ing an  educational  program  we  can  be  hopeful  that  there 
will  follow  positive  results  for  every  effort  made  to  stimulate 
interest  in  the  Auxiliary  program  and  to  launch  plans  for 
creating  a greater  desire  to  know  more  about  the  policies  and 
purposes  of  the  medical  societies  and  auxiliaries  on  the 
county,  the  state,  and  the  national  levels. 

Under  the  direction  of  the  councilors,  assisted  by  the 
Chairman  of  Organization  and  council  women,  tw'o  district 
and  three  county  auxiliaries  have  been  organized.  It  is  a joy 
to  welcome  all  new  members  into  the  Woman’s  Auxiliary. 
Someone  apdy  said:  "There  is  always  efficiency  and  progress 
when  wisdom  of  experience  and  the  initiative  of  youth  work 
hand  in  hand.”  I have  a firm  conviction  that  each  new 
member  will  be  a potent  influence  in  the  accomplishment 
of  great  good  for  the  people  of  the  community  in  which  she 
lives  and  for  the  auxiliary  to  which  she  belongs. 

Having  observed  with  extreme  interest  the  enthusiasm  and 
efficiency  of  the  younger  Auxiliary  members  who  have  as- 
sumed most  creditably  places  of  leadership  in  their  local 
auxiliaries,  I am  reminded  of  what  Edward  Everett  Hale 
said:  "I  am  only  one.  But  still  I am  one.  I can’t  do  every- 
thing, but  still  I can  do  something.  Because  I can’t  do  every- 
thing, I will  not  refuse  to  do  the  something  I can  do.”  The 
Auxiliary  needs  the  doctors’  wives.  We  believe  the  doctors’ 
wives  need  the  Auxiliary.  Since  anything  we  take  an  interest 
in  becomes  intensely  interesting,  we  will  never  know  just 
how  interesting  the  Auxiliary  can  be  until  we  become  ac- 
tively interested  in  its  program. 

That  the  auxiliaries  have  placed  proper  emphasis  on  social 
activities — another  important  objective — has  been  proved  by 
the  cementing  of  friendships,  not  only  between  doctors’  fam- 
ilies, but  also  with  members  of  other  groups,  thereby  lead- 
ing to  a delightful  and  a greater  mutual  understanding  of 
our  common  problems  in  a common  cause. 

Challenge  for  Service 

During  the  administration  attention  has  been  called  to  the 
dual  role  of  service  of  the  doctors’  wives.  We  have  a grave 
responsibility  in  aiding  in  every  possible  way  the  preserva- 
tion of  the  high  standards  of  American  Medicine  which  shall 
be  a heritage  to  the  doctors  and  their  wives  who  shall  follow 
us.  We  should  strive  to  guard  the  medical  profession  so  that 
when  the  doctors  return  home  from  service  they  will  not  be 
faced  with  government  control  of  medicine  but  will  be  able 
to  resume  their  private  practice  on  the  high  and  ethical  planes 
which  was  theirs  before  they  went  away.  In  our  role  as 
American  citizens,  we  also  have  a grave  responsibility  in 
aiding  every  possible  way  the  preservation  of  the  American 
freedoms  which  we  should  leave  as  a heritage  for  the  gen- 
erations who  shall  come  after  us.  Even  though  we  are  living 
in  times  of  distress  and  tension,  may  we  continue  to  have 
mumal  hopes  and  aspirations  for  the  opportunity  of  playing 
well  our  dual  role  of  service — as  doctors’  wives  and  as  true 
American  citizens. 

Recognizing  the  tremendous  ability  and  power  that  are 
wrapped  up  in  the  doctors’  w'ives  throughout  this  state,  I 
look  forward  to  a great  future  for  our  Auxiliary.  This  ability 
and  power,  when  exercised  fully  through  our  various  chan- 
nels for  service,  will  bring  greater  honor  to  the  medical 
profession  and  will  mean  a greater  contribution  to  the  wel- 
fare of  our  people. 

May  we  continue  to  expand  our  efforts  in  reaching  out 
and  touching  elbows  with  the  women  throughout  the  world 
as  we  look  forward  to  the  months  ahead,  breathing  a prayer 
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of  that  desire  in  all  our  hearts — the  end  of  the  present  world- 
wide struggle  and  the  beginning  of  lasting  peace. 

For  the  wisdom,  richness  of  character,  and  sympathetic 
guidance  of  the  members  of  the  Executive  Board  I shall 
always  be  grateful.  To  the  entire  membership  sincere  thanks 
are  extended  for  loyal  support  and  for  outstanding  teamwork. 
It  has  been  a distinct  honor,  a privilege,  and  a great  pleasure 
to  serve  you.  My  life  has  been  enriched  by  the  warm  and 
treasured  friendships  formed  during  the  past  two  years. 
Thank  you  for  many  happy  memories! 

Mrs.  William  M.  Gambrell,  Austin. 

REPORT  OF  PRESIDENT-ELECT 

The  President-Elect  is  fortunate  in  having  a year  in  which 
to  become  familiar  with  the  affairs  of  the  Auxiliary,  both 
administrative  and  educational.  Serious  study  has  been  made, 
during  this  interim,  of  all  phases  of  Auxiliary  work,  using 
the  Transactions  of  the  Auxiliary  appearing  in  the  STATE 
Journal,  as  a background.  A sincere  effort  was  made  to 
reply  to  all  mail,  giving  it  much  time,  thought,  and  con- 
sideration. 

In  May  I attended  the  post-convention  Executive  Board 
meeting  in  Fort  Worth. 

In  June,  I attended  the  Fourteenth  District  Medical  Society 
and  Auxiliary  meeting  in  Paris,  and  it  was  my  pleasure  to 
assist  with  the  entertainment  of  visiting  members. 

Two  extended  trips  were  made  for  the  purpose  of  gaining 
a broader  knowledge  of  the  affairs  of  the  Woman’s  Aux- 
iliary. One  of  these  trips  was  to  the  national  convention  in 
San  Francisco  in  June.  The  other  was  to  attend  the  Seventh 
Annual  Conference  of  Presidents,  Presidents-Elect,  and  Chair- 
men of  Standing  Committees  in  Chicago  in  November, 
where  the  School  of  Instruction  was  held.  Through  the 
courtesy  of  the  Finance  Chairman  and  her  Committee  and 
the  members  of  the  Executive  Board,  my  expenses  were 
paid;  I wish  to  acknowledge  this  favor.  The  association  with 
the  National  President,  Mrs.  Arthur  A.  Herold,  and  the 
presidents  and  presidents-elect  from  forty-eight  states  was 
inspiring  and  instructive. 

Twice,  August  23  and  24,  and  February  4 and  5,  I was 
invited  to  the  doctors’  Executive  Council  meetings  in  Austin. 
I am  indebted  to  Dr.  William  M.  Gambrell,  President,  for 
this  privilege,  which  permitted  me  to  gain  much  concerning 
the  interrelations  of  the  Medical  Association  and  the  Aux- 
iliary. 

In  Austin,  September  15  and  16,  the  fall  Executive  Board 
meeting  was  held,  and  my  report  of  the  national  convention 
of  the  Auxiliary  was  given.  It  is  pleasant  to  recall  that  we 
were  guests  of  Dr.  and  Mrs.  Gambrell  at  dinner,  followed 
with  an  hour  of  good  speaking  and  entertainment. 

A conference  of  doctors  from  Tennessee,  Louisiana,  Ar- 
kansas, Oklahoma,  and  Texas,  was  held  in  Dallas  on  October 
24,  with  Dr.  Joseph  S.  Lawrence,  director  of  the  Washington 
Office  of  the  American  Medical  Association,  presiding. 
Again,  I am  indebted  to  Dr.  Gambrell  for  an  invitation  to 
attend  this  special  conference  on  legislation. 

November  2 and  3 I attended  the  Third  District  Medical 
Society  and  Auxiliary  meeting  in  Lubbock,  representing  our 
President,  who  had  conflicting  appointments. 

The  Treasurer’s  books  have  been  carefully  studied,  par- 
ticularly the  accounting  system  and  the  working  of  the  re- 
ceipt slips,  so  that  I can  be  informed  as  to  the  method  used 
in  handling  the  funds. 

I had  the  pleasure  of  attending  meetings  in  Sherman, 
Denison,  Marshall,  and  Dallas,  where  our  dynamic  President 
was  the  speaker. 

As  President-Elect,  I wish  to  express  my  real  appreciation 
for  the  many  courtesies  extended  to  me  by  our  President. 


Gracious  cooperation  by  her  has  been  accorded  me  at  all 
times  and  on  all  occasions,  making  the  past  year  memorable. 

Mrs.  O.  W.  Robinson,  Paris. 

REPORT  OF  FIRST  VICE-PRESIDENT- 
ORGANIZATION  CHAIRMAN 

Our  aim  has  been  to  have  every  doctor’s  wife  a member 
of  an  auxiliary,  to  organize  new  auxiliaries  wherever  pos- 
sible, and  to  increase  our  membership.  In  doing  this  we 
have  tried  to  keep  before  us  all  the  reasons  and  objectives 
of  our  organization. 

I have  written  185  letters  this  year.  In  August  I wrote 
each  county  president  asking  her  to  check  the  county  medical 
society  membership  list  and  urge  every  eligible  doctors’  wife 
to  become  a member  of  the  auxiliary.  I also  asked  them  to 
send  me  a list  of  the  women  in  their  auxiliaries,  giving  their 
membership  standing  as  active,  honorary,  associate,  or  mem- 
ber-at-large. Many  of  the  auxiliaries  have  100  per  cent  mem- 
bership of  those  eligible  and  some  have  almost  100  per 
cent.  The  percentage  in  the  larger  auxiliaries  is  not  so 
great.  Many  new  members  have  been  brought  into  the  aux- 
iliaries this  year. 

I have  written  all  council  women  three  letters  and  many 
individually.  The  first  letter  was  sent  in  August,  with  the 
outline  of  the  year’s  work  and  brochures  on  organization 
which  covered  the  work  in  every  form,  county,  state,  and 
national.  Each  council  woman  was  sent  a map  of  her  district 
with  the  organized  counties  shaded  green  and  the  unorgan- 
ized counties  marked  by  red  dots.  Each  also  was  sent  mimeo- 
graphed copies  of  the  "Duties  of  a Council  Woman”  and 
"Method  and  Procedure  of  Organizing  a County”  with  a 
form  letter  urging  doctors’  wives  where  no  auxiliary  exists 
to  become  members-at-large. 

I attended  the  post-convention  Executive  Board  meeting  in 
Fort  Worth,  and  the  fall  meeting  of  the  Executive  Board  in 
Austin.  On  June  13,  I attended  the  Fourteenth  District 
meeting  in  Paris  and  on  October  10  the  Thirteenth  District 
meeting  in  Mineral  Wells.  In  February  I assisted  in  the 
organization  of  an  auxiliary  to  the  Navarro  County  Medical 
Society. 

New  members  have  been  reported  by  council  women  as 
follows : 

District  1 — 2 new  members-at-large. 

District  4 — 5 new  members,  2 members-at-large. 

District  5 — 1 new  member-at-large. 

District  6 — 2 new  members-at-large. 

District  1 — 1 new  member-at-Iarge. 

District  8—4  new  members. 

District  9 — 2 county  auxiliaries  organized  ( Grimes  County 
and  Walker-Madison-Trinity  Counties),  56  new  members, 
and  2 new  members-at-large. 

District  10 — District  Auxiliary  organized,  30  new  mem- 
bers. 

District  11- — 11  new  members. 

District  12- — 1 county  auxiliary  organized  (Navarro  Coun- 
ty), 18  new  members-at-large  with  Coryell  County  having 
100  per  cent  members-at-large. 

County),  18  new  members-at-large  with  Coryell  County 
having  100  per  cent  members-at-large. 

District  14 — 77  new  members,  11  new  honorary  mem- 
bers. 

District  15 — 14  new  members,  1 new  member-at-Iarge. 

I wish  to  express  my  appreciation  to  the  fifteen  council 
women  for  their  splendid  work  and  cooperation.  They  are 
due  the  credit  for  the  work  that  has  been  accomplished  in 
organization.  Special  appreciation  goes  to  our  President,  Mrs. 
Gambrell,  for  her  enthusiasm  and  encouragement  throughout 
the  year. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
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REPORT  OF  SECOND  VICE-PRESIDENT—  REPORT  OF  FOURTH  VICE-PRESIDENT- 

PHYSICAL  EXAMINATIONS  CHAIRMAN  PROGRAM  CHAIRMAN 


This  is  the  final  report  of  all  physical  examinations  as 
compiled  from  figures  received  from  the  county  presidents: 


Number 

District  Examinations  District 


Number 

Examinations 


1 184  12  378 

2 105  13  869 

3 374  14  1,634 

4 131  15  182 

5 788  

6 469  Total  7,933 

7 196  Additional 

8 174  reported  ....  96 

9 1,805  

10  418  Grand  total  . 8,029 

11  226 


Mrs.  Allen  T.  Stewart,  Lubbock. 


REPORT  OF  THIRD  VICE-PRESIDENT- 
TODAY'S  HEALTH  CHAIRMAN 

As  Third  Vice-President  and  Chairman  of  Today’s  Health, 

I attended  the  post-convention  Executive  Board  meeting  in 
Fort  Worth  in  May  and  the  Executive  Board  meeting  held 
in  Austin  in  September,  at  which  time  I urged  all  Board 
members  to  be  subscribers  to  Today’s  Health  and  to  use 
their  influence  in  getting  other  subscriptions. 

In  July  I sent  cards  to  all  county  presidents  asking  for  the 
names  of  their  local  chairmen  for  Today’s  Health.  I received 
53  replies.  As  those  names  came  I sent  them  on  to  the 
national  office  to  be  placed  on  the  mailing  list. 

In  August  a letter  was  sent  to  each  chairman  and  county 
president  urging  them  to  participate  in  the  national  subscrip- 
tion contest  and  stating  our  goals  for  the  year ; { 1 ) eveiy 
Auxiliary  member  a subscriber,  (2)  every  doctor  a sub- 
scriber, ( 3)  a copy  in  every  school,  (4)  a copy  in  all  dentist 
offices,  beauty  parlors,  and  other  public  offices  for  good 
reading,  and  { 5 ) every  P.T.A.  member  a subscriber.  Each 
chairman  was  asked  to  make  a stimulating  report  at  each  of 
her  auxiliary  meetings  in  order  to  keep  the  magazine  con- 
stantly before  the  group. 

In  October  I sent  cards  to  each  member  of  the  Executive 
Board  asking  if  she  had  subscribed  to  Today’s  Health  and 
asking  that  she  not  be  the  one  to  keep  our  Board  from  be- 
ing 100  per  cent. 

On  December  5 another  letter  was  sent  to  each  county 
chairman  calling  attention  to  the  national  contest,  restating 
our  goals  for  the  year,  and  wishing  each  one  a merry 
Christmas. 

In  early  January  cards  were  sent  to  all  chairmen  remind- 
ing them  that  the  national  contest  closed  January  31,  and  to 
send  their  final  reports  to  me.  Cards  were  then  sent  to  the 
county  presidents  asking  them  to  cooperate  with  their  chair- 
men in  making  a last  concentrated  drive. 

In  February  cards  were  sent  out  asking  the  auxiliaries  to 
continue  to  solicit  subscriptions  even  though  the  contest  had 
closed. 

From  these  letters  and  cards  sent  I received  responses  from 
56  auxiliaries  showing  that  approximately  1,297  subscrip- 
tions to  Today’s  Health  were  taken  in  Texas  this  past  year. 
I am  happy  to  report  that  the  Armstrong-Donley-Childress- 
Collingsworth-Hall  Counties  Auxiliary  won  first  place  in 
group  1 in  the  national  subscription  contest. 

Mrs.  Joe  D.  Nichols,  Atlanta. 


In  April,  1950,  I wrote  Mrs.  Leo  J.  Schaefer,  who  was 
then  program  chairman  of  the  Woman's  Auxiliary  to  the 
American  Medical  Association,  and  to  Miss  Margaret  Wolfe, 
executive  secretary  of  the  Auxiliary  to  the  A.M.A.,  for  pro- 
gram material.  Each  replied  with  helpful  outlines  and  an 
abundance  of  material,  from  which  I compiled  packets. 

I also  wrote  a letter  with  a detailed  program  outline  to 
all  new  county  presidents  and  council  women.  This  letter 
and  the  packets  of  literature  which  I had  compiled  were 
ready  to  be  given  out  to  all  council  women  and  county 
presidents  at  the  post-convention  Executive  Board  meeting 
in  Fort  Worth  in  May.  Packets  and  outlines  were  mailed 
to  all  who  were  not  present  at  this  meeting.  Mrs.  Flarry  F. 
Pohlmann,  program  chairman  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  for  1950-1951,  sent  me 
copies  of  her  program  outline,  which  also  were  distributed. 

A card  was  also  mailed  to  each  county  auxiliary  president 
requesting  yearbooks  or  program  outlines.  Many  were  re- 
ceived and  sent  on  to  the  national  chairman  for  display. 

It  has  been  my  purpose  to  suggest  authentic  health  litera- 
ture, outline  programs,  and  help  in  the  formation  of  study 
groups  to  aid  every  Auxiliary  member  in  becoming  familiar 
with  current  legislative  questions  and  facts  to  help  preserve 
freedom  and  save  human  lives,*  and  thus  to  emphasize  pre- 
paredness, which  our  national  chairman  names  the  keynote 
of  this  year’s  program. 

Mrs.  Carlos  R.  Hamilton,  Houston. 

REPORT  OF  TREASURER 

The  membership  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  includes  3,818  active  members 
of  whom  61  are  associate  members,  78  members-at-large,  and 
78  honorary  members,  a total  of  3,974. 

Your  Treasurer  has  submitted  a separate  report  (Report 
of  Auditor ) covering  those  financial  transactions  which  have 
been  under  her  custody.  Other  funds  of  the  Auxiliary  over 
which  your  Treasurer  does  not  have  custody  are  as  follows: 
Student  Loan  Funds — Held  in  Trust 

These  funds  are  held  in  trust  by  the  South  Texas  National  Bank, 
Houston,  Texas.  Under  date  of  March  1,  1951,  a report  issued  by  the 
above  Trustee  indicated  there  was  on  hand  the  following  "book  value" 
amounts: 

George  Plunkett  Red  Student  Loan  Fund — Trust  33 


Bonds  $ 3,000.00 

Cash  2,892.46 

Notes  Receivable  160.00 


S 6,052.46 


Student  Loan  Fund  of  the  Woman's  Auxiliary — Trust  147 


Bonds  $ 3,000.00 

Stocks  3,748.50 

Cash  3.870.30 

Notes  Receivable  3,719.83 


$14,338.63 


Total  Student  Loan  Funds  Held  in  Trust $20, 391. 09 


Memorial  Trust  Fund 

This  fund  is  held  in  trust  by  the  Republic  National  Bank  of  Dallas, 
Texas,  As  of  March  31,  1951,  the  reported  assets  of  this  trust  were 


as  follows: 

Cash  $ 509.95 

Bonds  8,338.00 

Stocks — Building  and  Loan  Shares 3,000.00 

Accrued  Interest  on  Bonds 249-00 


Total  Assets — Memorial  Trust  Fund $12,096.95 
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By  way  of  recapitulation,  a summary  of  all  funds  is  as  follows: 
Funds  Under  Direct  Custody  of  the  Treasurer  as  of  April  21,  1931 


General  Fund  $ 9. 117.11 

Auxiliary  Special  Account 6,523.44 

Memorial  Fund 607.37 

Library  Fund  313-10 


Total  $16,561.02 


Funds  Not  Under  Direct  Custody  of  the  Treasurer  as  of  March  1 and 

31.  1931 

Student  Loan  Funds  Held  in  Trust $20,391  09 

Memorial  Fund  Held  in  Trust 12,096.95 


Total  $32,488.04 


Total  All  Funds $49,049-06 


Mrs.  John  D.  Gleckler,  Denison. 

REPORT  OF  AUDITOR 

April  24,  1951 

Mrs.  John  D.  Gleckler,  Treasurer 
Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas 
Denison,  Texas 
Dear  Mrs.  Gleckler: 

Pursuant  to  our  engagement  the  records  have  been  exam- 
ined and  a report  has  been  prepared  covering  cash  transac- 
tions for  the  period  May  23,  1950,  through  April  21,  1951, 
which  have  cleared  through  your  books  as  treasurer  of  the 
Woman's  Auxiliary  to  the  State  Medical  Association  of 
Texas. 

The  following  Exhibits  and  Schedules  setting  forth  these 
transactions  are  herewith  appended: 

Exhibit  A — Recapitulation  of  Fund  Transactions. 

Schedule  I — Detail  of  General  Fund  Receipts. 

Schedule  II — Detail  of  General  Fund  Disbursements. 

Schedule  III — Detail  of  Receipts  and  Disbursements  Aux- 
iliary Special  Account. 

Schedule  IV — Detail  of  Memorial  Fund  Receipts. 

Schedule  V — Detail  of  Memorial  Fund  Disbursements. 

Schedule  VI — Detail  of  Library  Fund  Receipts. 

Canceled  checks  and  deposit  slips  have  been  reviewed  and 
compared  with  both  the  bank  statements  and  the  books.  The 
cash  balances  as'  shown  on  the  bank  statements  as  at  April 
21,  1951,  have  been  reconciled  with  the  balances  shown  on 
your  books  at  the  same  date. 

Respectfully, 

Burks  Accounting  Service 

SCHEDULE  I 

general  fund  receipts 

May  23,  1950,  Through  April  21,  1951 


Receipts 

Dues  Collected 

Anderson-Houston-Leon  $ 24.00 

Angelina  42.00 

Armstrong-Donley-Childress-Hall-Collingsworth  36.00 


Austin-Waller  $ 16.00 

Bell  146.00 

Bexar  710.00 

Bowie  54.00 

Brazos-Robertson  34.00 

Brazoria  48.00 

Caldwell  14.00 

Cameron-Willacy  80.00 

Cass-Marion  28.00 

Cherokee  38.00 

Colorado-Fayette  32.00 

Cooke  26.00 

Dallas  1.040.00 

Denton  40.00 

DeWitt-Lavaca  48.00 

Eastland-Callahan  34.00 

Ector-Midland-Martin-Howard'Andrews-Glasscock  ....  144.00 

Ellis  38.00 

El  Paso 270.00 

Erath-Hood*Somervell  30.00 

Falls  32.00 

Galveston  214.00 

Gonzales  12.00 

Grayson  90.00 

Gray-Wheeler  68.00 

Gregg  76.00 

Grimes  16.00 

Harris  1,086.00 

East  Harris  50.00 

Harrison  28.00 

Hays-Blanco  22.00 

Henderson  28.00 

Hidalgo-Starr  68.00 

Hopkins-Franklin  44.00 

Hunt  68.00 

Jasper-Newton  22.00 

Jefferson  252.00 

Johnson  37.00 

Kerr-Kendall-Gillespie-Bandera  72.00 

Lamar  34.00 

Lampasas-Burnet-Llano  26.00 

LaSaile-Frio-Dimmit  8.00 

Liberty-Chambers  26.00 

Lubbock-Crosby  128.00 

McLennan  138.00 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  52.00 

Nacogdoches  30.00 

Navarro  28.00 

Nueces  218.00 

Orange  28.00 

Palo  Pinto  10.00 

Potter  136.00 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  ....  38.00 

Rusk-Panola  48.00 

Smith  100.00 

Tarrant  586.00 

Taylor-Jones  108.00 

Titus 12.00 

Tom  Green-Eight  98.00 

Travis  286.00 

Washington  56.00 

Wichita  152.00 

Williamson 30.00 

Wharton-Jackson-Matagorda-Fort  Bend  60.00 

Victoria-Calhoun-Goliad  44.00 

Members-at-Large  (57)  114.00 

For  Transfer  to  Other  Funds 24.00 


Total  General  Fund  Receipts  (Exhibit  A) S7,875.00 


EXHIBIT  A 

RECAPITULATION  OF  FUND  TRANSACTIONS 
May  23,  1950,  Through  April  21,  1951 


General 

Auxiliary 

Memorial 

Library 

Fund 

Special  Account 

Fund 

Fund 

Total 

Balance  on  Hand  May  22,  1950 

Add: 

3 7,089.11 

3 8,041.20 

3 594.66 

3 

77.10 

315,802.07 

Receipts  

7,875.00 

875.84 

1,312.71 

236.00 

10,299.55 

Total  to  Be  Accounted  For 

Deduct: 

314,964.11 

3 8,917.04 

3 1,907.37 

3 

313.10 

326,101.62 

5,847.00 

2,393.60 

1,300.00 

None 

9,540.60 

Balance  on  Hand  April  21,  1951 

3 9,117.11 

3 6,523.44 

3 607.37 

3 

313.10 

316,561.02 
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SCHEDULE  II 

GENERAL  FUND  DISBURSEMENTS 
May  23,  1950,  Through  April  21,  1951 


Refunds  of  Overpayment  of  Dues 

Bexar  $ 2.00 

Jasper-Newton  4.00 

Liberty-Chambers  2.00 

Navarro  2.00 


Total  Dues  Refunded $ 10.00 

Officers  Expenses 

President  S700.00 

Treasurer  40.00 

Corresponding  Secretary 25.00 

Recording  Secretary  25.00 


Total  Officers’  Expenses $ 790.00 

Other  Disbursements 

Stationery  and  Postage S388.41 

Organization  75.00 

Typing  35.00 

Auditor  50.00 

Fat  Stock  Show  250.00 

School  of  Instruction 63.60 

Council  Women  90.00 

Memorial  Fund  100.00 

Today's  Health  7.40 

Nomination  10.00 

Research  S.M.A 10.00 

Historian  6.55 

Program 10.04 

National  Dues  3,927.00 

Transfers  to  Other  Funds 

(See  also  on  Schedule  of  Receipts) 24.00 


Total  Other  Disbursements $5,047-00 


Total  General  Fund  Disbursements  (Exhibit  A) $5,847.00 


SCHEDULE  III 

AUXILIARY  SPECIAL  ACCOUNT 
RECEIPTS  AND  DISBURSEMENTS 
May  23,  1950,  Through  April  21,  1951 

Receipts 

State  Medical  Association  S 875.84 


Disbursements 

Mrs.  William  M.  Gambrell — Conference  Expenses $ 145.25 

Mrs.  A.  B.  Pumphrey  Expenses 462.03 

Mrs.  O.  W.  Robinson — Conference  Expense 109.97 

Mrs.  Cecil  Patterson — Convention  Expense 5.60 

Mrs.  W.  P.  Morgan,  Corresponding  Secretary 14.25 

Mrs.  A.  E.  Percy,  Public  Relations 90.00 

Mrs.  John  Middleton,  Convention 500.00 

Southern  Medical  Auxiliary  25.00 

Bond  for  Treasurer 25.00 

University  of  Texas — Radio:  Healthy  Living  in  Our 

County  1,000.00 

Radio  Station  KNOW 16.50 


Total  Disbursements  (Exhibit  A) $2,393.60 


SCHEDULE  IV 

MEMORIAL  FUND  RECEIPTS 
May  23,  1950,  Through  April  21,  1951 

May  16  Bexar  County  Auxiliary  $ 50.00 

May  16  Brazoria  County  Auxiliary  2.00 

May  24  Harris  County  Auxiliary 5.00 

May  24  Mrs.  Joseph  B.  Foster 5.00 

June  14  Ector-Midland-Martin-Howard-Andrews- 

Glasscock  Counties  Auxiliary 5.00 

July  3 Nueces  County  Auxiliary  (for  Dr.  Ghormley)  . . 5.00 

July  21  Harris  County  Auxiliary 5.00 

July  21  Twelfth  District  Auxiliary 9 00 

July  31  Jefferson  County  Auxiliary 25.00 

Sept.  1 Mrs.  Joseph  B.  Foster 5.00 

Sept.  1 1 Harris  County  Auxiliary 5.00 

Sept.  11  Paul  Renger  5.00 

Sept.  11  Bell  County  Auxiliary . 10.00 

Oct.  4 Mrs.  Paul  Besser  (Bell  County  Auxiliary) 10.00 

Nov.  13  Mrs.  Joseph  B.  Foster  10.00 

Nov.  15  From  General  Fund  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  for  Dr.  Joseph 

B.  Foster 100.00 

Nov.  20  Doctor’s  Day  Memorial 17.50 


Dec.  4 Dallas  County  Auxiliary $ 107.50 

Dec.  16  El  Paso  County  Auxiliary 10.00 

Jan.  2 Bexar  County  Auxiliary 10.00 

Jan.  2 Harris  County  Auxiliary 8.00 

Jan.  4.  Bexar  County  Auxiliary 5.00 

Jan.  5 Nacogdoches  County  Auxiliary 2.50 

Jan.  18  Mrs.  V.  D.  Goodall 27.00 

Jan.  18  Mrs.  J.  F.  Beall  2.50 

Jan.  24  Mrs.  G.  V.  Brindley 5.00 

Jan.  24  Grayson  County  Auxiliary 5.00 

Jan.  24  Cass-Marion  Counties  Auxiliary 2.00 

Jan.  24  Armstrong-Donley-Childress-Cpllingsworth-Hall 

Counties  Medical  Auxiliary  2.00 

Feb.  1 2 Eaor-Midland-Martin-Howard-Andrews- 

Glasscock  Counties  Auxiliary  15.00 

Feb.  12  Dallas  County  Auxiliary 145.50 

Feb.  12  Dallas  County  Auxiliary 25.00 

Feb.  20  Grayson  County  Auxiliary 5.00 

Feb.  21  Jefferson  County  Auxiliary 25.00 

Feb.  21  Hunt  County  Auxiliary 3.00 

Feb.  21  Liberty-Chambers  Counties  Auxiliary 2.00 

Feb.  21  Nueces  County  Auxiliary 5.00 

Feb.  21  Victoria-Calhoun-Goliad  Counties  Auxiliary ....  10.00 

Feb.  27  DeWitt-Lavaca  Counry  Auxiliary  3.00 

Mar.  1 Mrs.  B.  T.  Brown  (Check  Previously  Lost)  ....  25.00 

Mar.  1 Hattie  Hunt  Auxiliary 2.00 

Mar.  1 Dallas  County  Auxiliary 52.00 

Mar.  7 Bexar  County  Auxiliary 50.00 

Mar.  7 Harris  County  Auxiliary  10.00 

Mar.  7 Wharton-Jackson-Matagorda-Fort  Bend  Counties 

Auxiliary  5.00 

Mar.  7 Mrs.  C.  B.  Alexander 2.50 

Mar.  16  Angelina  County  Auxiliary 2.50 

Mar.  16  Ellis  County  Auxiliary  5.00 

Mar.  16  Drs.  Blasingame  and  Rugeley 10.00 

Mar.  16  Ector-Midland-Martin-Howard-Andrews- 

Glasscock  Counties  Auxiliary 10.00 

Mar.  20  Mrs.  C.  B.  Alexander 3.00 

Mar.  20  Harrison  Counry  Auxiliary 5.00 

Mar.  20  Nueces  County  Auxiliary 5.00 

Mar.  20  Nueces  County  Auxiliary 5.00 

Mar.  31  Dallas  County  Auxiliary 41.00 

Mar.  31  Mrs.  Joseph  B.  Foster  ( Houston-Harris  County)  5.00 

Mar.  31  Mrs.  H.  J.  Ehlers  (Houston-Harris  County)  ....  5.00 

Mar.  31  Mrs.  Clyde  M.  Warner  (Houston-Harris  County)  5.00 

Mar.  31  Harris  Counry  Auxiliary 5.00 

Mar.  31  Republic  National  Trust  Fund 281.21 

Hunt  County  Auxiliary 1.00 

Lubbock-Crosby  Counties  Auxiliary 25.00 

Cameron-Willacy  Counties  Auxiliary 5.00 

Potter  Counry  Auxiliary 3.00 

Smith  County  Auxiliary 17.00 

Rusk-Panola  Counties  Auxiliary 5.00 

Medina-Uvalde-Maverick-Val  Vetde-Edwards- 

Real-Kinney-Terrell-Zavala  Counties  Auxiliary  9. 00 

Drs.  Daily  & Daily,  Houston 10.00 

Jefferson  County  Auxiliary 5.00 


Total  Memorial  Fund  Receipts  (Exhibit  A) $1,312.71 


SCHEDULE  V 

MEMORIAL  FUND  DISBURSEMENTS 
May  23,  1950,  Through  April  21,  1951 


Disbursements 

Republic  Bank  Trust  Fund  $1,000.00 

Gift  A 50.00 

Gift  B 150.00 

Gift  C 50.00 

Gift  D 50.00 


Total  Disbursements  (Exhibit  A) $1,30000 


SCHEDULE  VI 
LIBRARY  FUND  RECEIPTS 
May  23,  1950,  Through  April  21,  1951 

Receipts 

June  27  Ector-Midland-Martin-Howard-Andrews- 

Glasscock  Counties  Auxiliary  S 5.00 

Oct.  5 Wharton-Jackson-Matagorda-Fort  Bend  Counties 

Auxiliary  5.00 

Oct.  14  Bowie-Miller  Counties  Auxiliary 5.00 

Dec.  15  El  Paso  Counry  Auxiliary 5.00 

Jan.  22  Dallas  Counry  Auxiliary  25.00 

Feb.  I Cass-Marion  Counties  Auxiliary 2.00 

Feb.  2 Grayson  Counry  Auxiliary 1.00 

Feb.  8 Bexar  County  Auxiliary 15.00 

Feb.  8 Victoria-Calhoun-Goliad  Counties  Auxiliary ...  . 5.00 
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Feb.  20  Dr.  Sam  Thompson $ 25.00 

Feb.  20  Flunt  County  Auxiliary 1.00 

Feb.  23  Jefferson  County  Auxiliary 25.00 

Feb.  27  DeWitt-Lavaca  Counties  Auxiliary 3-00 

Mar.  1 Hopkins-Franklin  Counties  Auxiliary 13.50 

Mar.  1 Bell  County  Auxiliary  5.00 

Mar.  5 Tom  Green-Eight  County  Auxiliary 10.00 

Mar.  5 Travis  County  Auxiliary  10.00 

Mar.  15  Wharton-Jackson-Matagorda-Fort  Bend  Counties 

Auxiliary  5.00 

Mar.  15  McLennan  County  Auxiliary 10.00 

Mar.  19  Angelina  County  Auxiliary 2.50 

Mar.  26  Nueces  County  Auxiliary 25.00 

Mar.  31  FFarris  County  Auxiliary  10.00 

Apr.  1 Bowie-Miller  Counties  Auxiliary 5.00 

Apr.  16  Lubbock-Crosby  Counties  Auxiliary 10.00 

Apr.  20  Cameron-Willacy  Counties  Auxiliary 5.00 

Apr.  21  Potter  County  Auxiliary 3.00 


Total  Library  Fund  Receipts  (Exhibit  A) $236.00 


REPORT  OF  RECORDING  SECRETARY 

As  Recording  Secretary  it  was  my  privilege  to  attend  the 
post-convention  Executive  Board  breakfast  meeting  at  Fort 
Worth  in  May  and  the  September  meeting  of  this  group  in 
Austin.  Minutes  of  these  meetings  were  recorded  and  pre- 
pared for  printing  in  the  STATE  JOURNAL, 

I assisted  in  preparing  the  blanks  for  the  statistical  reports 
of  county  presidents,  one  copy  of  which  was  given  or  mailed 
to  them  in  September. 

On  February  5 letters  to  all  officers,  committee  chairmen, 
council  women,  and  county  presidents  were  mailed  asking 
for  annual  reports.  With  these  letters,  four  additional  copies 
of  the  statistical  blanks  were  sent  to  the  county  presidents. 
Subsequent  requests  for  reports  were  sent  as  necessary. 

Looking  forward  to  the  convention  in  Galveston,  it  will 
be  my  pleasure  to  perform  the  further  duties  of  this  office. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

Adoption  of  Recommendations  from  Board 

Mrs.  Coyle  as  a part  of  her  report  reviewed  the  Executive 
Board  meeting  held  earlier  in  the  day.  She  brought  to  the 
attention  of  the  organization  the  twelve  general  recommenda- 
tions adopted  by  the  Board,  and  upon  motion  by  Mrs.  G.  V. 
Brindley,  Temple,  the  recommendations  as  a whole  were  ap- 
proved. 

REPORT  OF  CORRESPONDING  SECRETARY 

I attended  the  post-convention  Executive  Board  meeting 
in  Fort  Worth  and  participated  in  making  plans  for  the 
Board  meeting  in  Austin  on  September  16.  I sent  invitations 
to  all  Board  members  to  attend,  and  was  present  at  all  ses- 
sions of  this  meeting  that  day  and  at  the  Public  Relations 
meeting  that  evening. 

I have  written  many  letters  of  thanks,  sympathy,  and  con- 
gratulations and  have  complied  with  every  request  made  by 
the  President. 

Mrs.  William  P.  Morgan,  Austin. 

REPORT  OF  PUBLICITY  SECRETARY 

As  Publicity  Secretary  I wish  to  thank  each  county  aux- 
iliary president  and  publicity  secretary  and  the  staff  of  the 
Texas  State  Journal  of  Medicine  for  the  splendid  co- 
operation and  kind  consideration  they  have  shown  me  during 
the  past  year. 

From  the  June,  1950,  through  the  March,  1951,  issues  of 
the  Journal,  the  following  items  having  to  do  with  the 
medical  auxiliary  have  been  published:  transactions  of  the 
annual  session  of  the  Auxiliary  and  the  fall  Executive  Board 
meeting,  3 editorials,  81  county  auxiliary  reports,  5 district 
reports,  4 miscellaneous  state  items,  and  5 death  notices. 

Fourteen  yearbooks  from  county  auxiliaries  are  on  file. 


I assisted  in  newspaper  publicity  for  the  Executive  Board 
meeting  in  September  and  expect  to  assist  with  publicity 
during  the  annual  meeting  in  Galveston. 

Mrs.  R.  T.  Wilson,  Austin. 

REPORT  OF  PARLIAMENTARIAN 

As  your  Parliamentarian  I have  endeavored  during  the  past 
year  to  answer  any  inquiries  directed  by  the  President  or 
individual  members  of  our  Auxiliary.  1 have  used  as  a guide 
Robert’s  Rules  of  Order.  At  this  time  I shall  turn  over  my 
file  to  the  incoming  Parliamentarian. 

Mrs.  Robert  F.  Thompson,  El  Paso. 

REPORT  OF  LEGISLATION  CHAIRMAN 

Wise  old  Benjamin  Franklin,  as  he  came  out  of  Inde- 
pendence Hall,  tired  and  weary,  was  asked,  "What  kind  of 
a government  are  you  giving  us?” 

He  replied,  "We  are  giving  you  the  greatest  form  of  gov- 
ernment on  earth,  a republic,  if  you  can  keep  it.” 

It  can  be  imagined  that  this  early  statesman  would  receive 
a shock  if  he  could  see  the  present  day  doctors’  wives  earnest- 
ly at  work  trying  to  preserve  our  republic. 

We  have  had  elections  since  we  last  met.  We  have  new 
members  in  Congress  and  new  members  in  our  state  Legisla- 
ture. We  have  a more  favorable  type  of  representative  in  our 
new  Congress  and  our  new  Legislature — the  most  favorable 
since  this  socialistic  era  began. 

How  has  this  come  about  and  what  have  we  done  in  our 
fight  to  preserve  the  republic?  We  have  assumed  that  politics 
is  for  us  and  not  necessarily  "the  other  fellow.”  We  have 
faced  the  facts  squarely — we  are  not  happy  over  the  present 
set-up  and  the  trend  towards  socialism.  We  understand  the 
issues  involved — what  they  are,  what  they  portend,  and  who 
is  responsible  for  them. 

We  are  at  work  to  maintain  our  freedom  and  effect  a 
change  in  the  current  social  evolution — this  affects  us  as 
citizens  and  as  members  of  a great  free  and  intellectual  pro- 
fession. This  work  consists  of; 

1.  Paying  our  poll  taxes  and  encouraging  others  to  pay 
theirs. 

2.  Going  to  the  polls  and  electing  men  of  the  right  out- 
look, men  who  are  honest  and  men  who  love  the  "republic,” 
to  make  our  laws. 

3.  Influencing  all  as  to  the  qualifications  of  the  right  can- 
didate for  office. 

4.  Going  to  our  candidate,  if  he  was,  and  telling  him  that 
we  helped  elect  him  and  that  there  will  be  health  measures 
brought  up  which  we  hope  he  sees  as  we  do. 

5.  Going  to  the  winner  (even  if  he  is  our  opponent)  and 
telling  him  our  opinions,  working  on  him,  letting  him  know 
definitely  that  it  is  his  responsibility  to  do  as  his  con- 
stituents wish,  letting  him  know  at  all  times  what  we  wish. 

6.  Visiting  our  Congressman  as  this  is  the  best  way  to 
become  acquainted. 

The  enumerated  activities  have  been  our  program  through- 
out our  big  state.  The  results  have  been  gratifying,  but  there 
is  much  yet  to  be  done.  Our  members  must  stay  informed 
and  active.  One  section  of  the  state  cannot  "tote”  the  load 
for  the  others.  We  must  work  shoulder  to  shoulder.  If  you 
are  not,  you  are  the  weakest  chain  in  our  strength.  Let  us 
not  lose  sight  that  there  are  freedom  loving  people  among 
the  laity;  let  us  get  their  help. 

Let  us  stay  alert  at  all  times.  We  have  not  a minute  in 
which  to  relax  our  vigilance  with  the  Trojan  horse  of  so- 
cialistic and  communistic  schemers  in  our  midst  using  their 
vicious  subterfuge  and  encroachments  as  wedges  to  destroy 
our  republic. 

Mrs.  a.  B.  Pumphrey,  Fort  Worth. 
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REPORT  OF  PUBLIC  RELATIONS  CHAIRMAN 

It  has  been  gratifying  to  read  the  reports  sent  to  me  this 
year.  The  desire  to  have  a specific  program  is  evident  in  all 
reports. 

There  are  three  more  projects  on  which  we  should  know 
and  do  more;  county  health  units,  rural  health  projects,  and 
school  health  services.  Suggestions  on  how  auxiliaries  can  and 
should  work  with  these  groups  will  be  given  you  by  a 
member  of  the  Public  Relations  Committee  near  you,  or  by 
your  Chairman,  or  by  writing  direct  to  the  State  Medical 
Association,  or  to  Miss  Margaret  Wolf,  Executive  Secretary 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, Chicago. 

Your  Chairman  points  with  pride  to  the  public  relations 
program  in  each  county  report  included  elsewhere  in  the 
transactions.  Special  mention  is  made  of  the  strong  com- 
mittees in  Harris,  Bexar,  Cherokee,  Grayson,  Navarro,  and 
Nacogdoches  Counties. 

Small  auxiliaries  can  wield  tremendous  influence  through- 
out our  state,  and  it  is  to  them,  as  well  as  the  larger  organi- 
zations, that  we  look  during  the  next  two  crucial  years  for 
carrying  this  program  through  in  this  far  flung  state  of  ours. 
Tremendous  results  can  be  achieved  if  we  all,  with  a feeling 
of  personal  responsibility,  think  and  carry  out  the  state  pro- 
gram for  public  relations. 

Mrs.  T.  C.  Terrell,  Fort  Worth. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  Library  Fund  Committee  has  a great  responsibility  as 
this  is  the  one  fund  raising  project  the  Medical  Association 
asks  of  the  Auxiliary. 

Early  in  November  letters  were  sent  to  all  county  presi- 
dents asking  their  financial  support.  Total  funds  received  .for 
the  Library  are  recorded  in  the  Treasurer’s  report. 

Dr.  and  Mrs.  V.  R.  Hurst,  Longview,  have  just  made  an 
outstanding  contribution  to  the  Library  Fund,  a 51,000  dona- 
tion. 

Mrs.  Sam  E.  Thompson.  Kerrville. 

REPORT  OF  HISTORIAN 

The  year  1950-1951  has  been  successful  and  informative 
for  the  Woman’s  Auxiliary  to  the  State  Medical  Association. 
Mrs.  William  M.  Gambrell,  Austin,  was  installed  as  Presi- 
dent at  the  state  meeting  held  in  Fort  Worth  in  May,  1950. 
When  Mrs.  Gambrell  accepted  this  responsibility,  she  did 
so  with  her  heart  and  mind  dedicated  to  the  work  of  the 
Auxiliary.  The  theme  of  her  adminisrration : ”He  who  dares 
to  lead  must  never  cease  to  learn,”  has  been  ever  present  in 
her  mind  and  in  the  minds  of  the  Executive  Board,  which 
has  been  led  so  capably  by  her. 

The  Organization  Chairman,  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  and  her  fifteen  council  women  have  worked  long 
and  faithfully  in  organizing  new  auxiliaries  and  in  bringing 
in  new  members  to  these  already  organized.  The  total  mem- 
bership today  is  4,014,  including  78  honorary  members  and 
80  members-at-large.  There  are  no  organization  affiliation 
for  55  of  rhese  and  21  are  from  auxiliaries.  The  new  aux- 
iliaries are  listed  by  districts:  District  9 — Auxiliary  to  the 
Walker-Madison-Trinity  Counties  Medical  Society  and  Aux- 
iliary to  the  Grimes  County  Medical  Society;  District  12 — 
Auxiliary  to  the  Navarro  County  Medical  Society. 

The  Second  Vice-President  and  Chairman  of  Physical 
Examinations,  reported  that  ’’Healthy  Living  in  Our  County” 
has  not  been  neglected,  and  there  has  been  a total  of  8,029 
physical  examinations  reported  among  doctors’  families. 

The  Third  Vice-President  and  Chairman  of  Today’s  Health 
brings  an  encouraging  report  showing  that  approximately 
1,29”  subscriptions  to  Today’s  Health  were  taken  in  Texas 


this  year  among  fifty-six  auxiliaries.  The  Armstrong-Donley- 
Childress  - Collingsworth  - Hall  Counties  Auxiliary  won  first 
place  in  group  1 in  the  national  subscription  contest. 

The  Fourth  Vice-President  and  Chairman  of  Program, 
Mrs.  Carlos  R.  Hamilton,  Houston,  in  cooperation  with  the 
Program  Chairman  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  helped  the  county  presidents  and 
local  program  chairmen  to  present  a series  of  informative 
programs  throughout  the  year.  Authentic  health  literature, 
outline  programs,  and  aid  in  forming  study  groups  were 
only  a few  of  the  helpful  suggestions  sent  out  and  utilized 
by  the  county  auxiliaries. 

In  the  fields  of  public  relations  and  legislation,  under  the 
capable  guidance  of  Mrs.  Truman  Terrell,  Fort  Worth,  and 
Mrs.  A.  B.  Pumphrey,  Fort  Worth,  much  has  been  accom- 
plished. The  fight  against  socialization  is  still  being  carried 
on  in  a large  and  comprehensive  manner. 

The  Library  Fund  was  generously  contributed  to  during 
the  year.  Mrs.  Sam  Thompson,  Kerrville,  reported  contribu- 
tions amounting  to  $137.50.  In  addition.  Dr.  and  Mrs. 
V.  R.  Hurst,  Longview,  have  announced  a gift  of  51,000 
to  the  Library  Fund. 

The  Bulletin  Chairman,  Mrs.  L.  S.  Thompson,  Dallas,  re- 
ported almost  unanimous  subscription  by  the  Executive 
Board.  Cherokee  County  and  Rusk-Panola  Counties  were  100 
per  cent  subscribers  to  the  Bulletin. 

Mrs.  W.  A.  Wood,  Waco,  chairman  of  the  Archives  Com- 
mittee, reported  that  the  ’’Historical  Chart”  is  being  brought 
up  to  date  and  that  metal  lock  boxes  are  now  being  made 
as  containers  for  all  archives  material  to  be  deposited  at 
headquarters  in  Austin. 

Mrs.  R.  T.  Wilson,  Austin,  State  Publicity  Secretary,  re- 
ported the  following  items  have  been  published:  transac- 
tions of  the  annual  meeting,  the  fall  Executive  Board  meet- 
ing, 3 editorials,  81  county  auxiliary  reports,  5 district  re- 
ports, 4 miscellaneous  state  items,  and  5 death  notices.  She 
also  assisted  in  newspaper  publicity  for  the  State  Board 
meeting,  and  will  assist  in  that  for  the  annual  meeting  in 
Galveston. 

Mrs.  Samuel  M.  Hill,  Dallas,  chairman  for  the  School  of 
Instruction  to  be  given  at  the  annual  meeting  in  May, 
planned  an  interesting  and  informative  school  to  be  pre- 
sented by  the  State  Board.  Stressed  especially  was  this  idea: 
"Well  informed  officers,  committee  chairmen,  and  members 
will  produce  a progressive  organization.  Civilization  does 
not  remain  static  but  changes  constantly,  so  we  must  grow 
and  change  to  keep  pace  with  the  changing  times  and  chang- 
ing interests.” 

Mrs.  William  Hibbitts,  Texarkana,  chairman  of  the  Fi- 
nance Committee,  reported  that  with  the  wholehearted  co- 
operation of  all  involved,  the  budget  for  1950-1951  has  been 
kept  intact. 

The  State  Auxiliary  has  cooperated  in  every  possible  way 
with  the  medical  profession  and  has  accomplished  many  im- 
portant things  under  the  able  guidance  and  leadership  of 
the  President,  Mrs.  Gambrell. 

Mrs.  Hobart  O.  Deaton,  Fort  Worth. 

REPORT  OF  MEMORIAL  FUND  COMMITTEE 

The  1950-1951  contributions  to  the  Memorial  Fund  were 
gratifying.  They  amounted  to  $951.50,  which,  together  with 
548.50  from  the  checking  account,  were  deposited  as  prin- 
cipal in  the  Trust  Fund.  The  interest  from  the  Trust  Fund 
April  1 was  5281.21.  There  was  $26.28  of  unspient  interest 
left  over  from  last  year  which  gave  us  a total  to  use  as  gifts 
of  $307.49. 

As  we  are  now  helping  four  widows  of  doctors,  5307.49 
does  not  go  far.  Two  of  these  ladies  are  ill  and  in  need  of 
much  more  money  than  we  were  able  to  give  them.  The  de- 
mands are  variable — some  years  more,  some  less.  As  long  as 


TEXAS  State  Journal  of  Medicine 


501 


these  four  live  I do  not  see  any  chance  of  their  needs  being 
any  less,  and  there  is  always  a possibility  of  having  more  ap- 
plicants. 

I would  like  to  bring  you  a little  closer  to  these  ladies  by 
giving  you  excerpts  from  two  of  their  letters. 

A county  president  recently  wrote:  "I  do  not  know  .how 
to  make  application  for  help  for  one  of  our  former  members. 
Last  year  when  she  was  released  from  a hospital  you  gave 
her  $150  from  the  Memorial  Fund,  but  have  not  given  her 
anything  since.  We  understand  she  is  still  helpless,  is  in  bed 
most  of  the  time,  and  when  up  at  all  is  confined  to  a wheel 
chair.  She  lives  in  the  home  of  a widowed  sister;  she  requires 
a good  deal  of  care  and  her  only  income  is  a small  .govern- 
ment pension.  She  certainly  would  appreciate  some  help 
from  the  Memorial  Fund  and  so  would  our  Auxiliary.  We 
feel  she  is  most  deserving.” 

We  sent  her  $50.  She  thanked  the  Auxiliary  for  being  so 
thoughtful  and  considerate  of  an  old  crippled  lady,  and  she 
said:  "I  will  use  it  sparingly.  Just  in  the  last  few  days  I can 
get  from  my  bed  onto  my  crutches  without  assistance.  It  is 
the  first  time  in  all  these  thirteen  months.  I am  just  like  a 
baby  trying  to  learn  to  walk.  How  I would  love  to  walk  again 
if  it  is  the  Lord’s  will;  if  not.  I'll  try  my  best  not  to  worry 
other  people  with  my  troubles.” 

And  another  wrote  answering  a letter  I had  written  her : 

"Thank  you  for  your  personal  interest  in  me.  I do  not 
have  any  good  news  concerning  myself.  I am  a hopeless 
cripple.  I cannot  stand  or  take  a step  without  crutches.  It 
will  likely  be  an  increasing  disability.  I have  very  little 
strength,  but  I drive  myself  each  day  until  there  comes  a 
time  when  I am  forced  to  remain  in  bed.  I try  to  sew,  do 
alterations  and  make  lamp  shades  because  it  is  the  only  thing 
I can  do  sitting  down.  Due  to  my  own  frailness  I cannot 
realize  much  of  an  income  from  this  source.  My  eyes  have 
given  me  a good  deal  of  trouble  recently  but  I hope  to  get 
new  glasses  soon. 

"I  do  have  an  income  of  $35  a month,  which  is  far  too 
little  to  meet  even  the  simplest  needs.  When  I find  myself 
depleted  as  to  cash,  I try  to  sell  some  of  my  china,  silver,  or 
other  things  I once  treasured.  I have  about  wiped  out  all  my 
best  things,  but  why  not?  Nothing  within  my  power  to  do 
to  support  myself  is  too  much.  The  last  love  gift  from  the 
Auxiliary  was  allocated  to  utility  bills,  but  cold  weather  and 
increased  rates  caused  bills  to  soar. 

"Now  you  can  see  why  I have  been  so  very  grateful  to 
the  doctors’  wives  for  their  gifts.  I try  not  to  think  too  much 
of  my  future,  for  I know  the  Lord  is  my  Shepherd.  Now, 
my  dear  Mrs.  Marchman,  I hope  you  will  not  embarrass 
yourself  before  your  committee  in  order  to  help  me.  There 
may  be  others  far  more  needy  than  1.  I have  no  relatives 
who  can  help  me,  and  no  family  of  my  own,  but  the  interest 
you  and  other  friends  have  shown  in  me  helps  a great  deal, 
and  I know  God  will  hear  my  prayers.” 

I too  am  grateful  for  what  we  have  done  for  this  person, 
but  I feel  it  is  not  enough. 

Mrs.  O.  M.  Marchman,  Dallas. 

REPORT  OF  REVISIONS  COMMITTEE 

The  Constitution  and  By-Laws  of  the  Woman’s  .Auxiliary 
to  the  State  Medical  Association  of  Texas  were  brought  up 
to  date  from  1942  to  1950.  These  revisions  are  as  follows: 

(1944)  Article  III  (Constitution).  Honorary  membership 
shall  be  conferred  by  the  Auxiliary  only  by  reason  of  excep- 
tional setvices  to  the  Auxiliary  on  the  unanimous  recom- 
mendation of  the  Executive  and  Advisory  Boards,  at  a 
regular  meeting.  An  honorary  member  of  the  Auxiliary  shall 
retain  all  rights  of  membership.  An  honorary  member  who 
is  not  a member  of  the  Auxiliary  shall  be  entitled  to  all 
rights  of  membership  except  the  right  to  vote  and  hold  office. 


( 1944)  Article  V (By-Laws).  A registration  of  fifty  cents 
($.50)  shall  be  paid  at  all  annual  meetings. 

(1948)  Article  V,  Section  1 (By-Laws).  Each  county  aux- 
iliary shall  pay  annual  dues  to  the  State  Auxiliary  at  the  rate 
of  two  dollars  ($2.00)  per  capita,  this,  to  include  the  dues 
of  one  dollar  ($1.00)  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

(1949)  Article  I,  Section  4 (By-Laws).  The  wives  of 
members  of  county  societies  living  in  counties  where  there 
are  no  auxiliaries  may  affiliate  with  the  nearest  auxiliary  or 
may  become  members-at-large  by  paying  two  dollars  ( $2.00) 
State  and  National  dues.  These  dues  shall  be  paid  to  the 
council  woman  of  the  district  and  forwarded  to  the  State 
Treasurer  by  the  council  woman. 

Mrs.  F.  O.  Barrett,  El  Paso. 

REPORT  OF  EXHIBITS  COMMITTEE 

In  January  of  this  year,  a letter  was  sent  to  each  county 
auxiliary  president  asking  her  auxiliary  for  an  exhibit  at  the 
state  meeting  in  Galveston. 

Fearing  that  suggestions  from  the  committee  might  be 
confusing,  I asked  these  presidents  to  use  their  own  original 
ideas  with  regard  to  posters,  scrapbooks,  yearbooks,  or  activ- 
ities. I mentioned  that  written  reports  of  the  year’s  work  are 
always  good  but  that  visual  reports  are  better. 

In  March,  72  return  postal  cards  were  mailed  to  these 
same  presidents,  asking  if  they  were  presenting  an  exhibit 
at  the  state  meeting.  Reply  cards  were  received  from  only 
22,  11  stating  that  they  were  planning  exhibits  and  11  stat- 
ing they  were  not. 

I have  submitted  a recommendation  to  the  Executive 
Board  that  the  Exhibits  Committee  be  discontinued  during 
the  present  defense  emergency. 

Mrs.  Tom  B.  Bond.  Fort  Worth. 

REPORT  OF  ARCHIVES  COMMITTEE 

In  reviewing  my  report  in  the  July,  1950,  JOURNAL,  I 
find  that  recommendation  2,  namely,  bringing  the  "His- 
torical Chart”  up  to  date,  has  already  been  carried  out. 

Recommendation  1,  I repeat  for  special  consideration: 
Factual  history  must  be  preserved  or  lost.  The  doctors’  wives 
of  Texas  have  a history  of  both  romance  and  service.  We 
of  today  must  preserve  it  for  those  who  come  tomorrow. 
Therefore,  I recommend  that  our  history  from  1933  to 
1951  be  brought  up  to  date  in  brief  form  as  early  as  pos- 
sible. 

Recommendation  3 needs  to  be  studied  carefully  and  clari- 
fied. It  pertains  mainly  to  uniformity  in  size  and  type  of 
binding  for  official  reports  for  filing.  This  need  will  become 
more  appiarent  to  future  administrations. 

With  the  approval  of  our  President,  Finance  Committee 
Chairman,  and  Treasurer,  metal  lock  boxes  are  now  being 
made  as  containers  for  all  Archives  material  to  be  deposited 
at  the  earliest  possible  moment  at  headquarters  at  Austin. 

Mrs.  W.  a.  Wood.  Waco,  Chairman; 

Mrs.  H.  R.  Dudgeon,  Waco. 

REPORT  OF  CHAIRMAN  OF  RESEARCH  TO 
SOUTHERN  MEDICAL  AUXILIARY 

The  chairman  of  the  Committee  on  Research  to  the  South- 
ern Medical  Auxiliary  has  by  letter,  telephone,  and  other 
personal  contacts  striven  to  increase  the  Lending  Library, 
which  is  helpful  to  Auxiliaries  in  the  southern  states  in  pro- 
gram planning  and  for  special  meetings  of  various  kinds, 
particularly  in  the  fields  of  health,  public  relations,  and  legis- 
lation. 

At  the  date  of  this  report,  March  1,  1951,  the  following 
material  has  been  forwarded  to  the  Councilor  of  Research 
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and  Romance  of  Medicine  for  the  Southern  Medical  Asso- 
ciation. 

1.  "Federal  Encroachment  on  Public  Utilities,”  J.  B. 
Thomas,  president  of  Texas  Electric  Service  Company,  Fort 
Worth.  (Talk  given  before  a joint  meeting  of  the  Tarrant 
County  Medical  Society  and  Auxiliary.) 

2.  "Case  History  of  Federal  Encroachment  on  the  Elec- 
trical Industry,”  J.  B.  Thomas,  Eort  Worth. 

3.  "Voluntary  Prepayment  Medical  Care  and  Its  Rural 
Aspects,”  Dr.  Louis  A.  Buie,  president  of  Minnesota  State 
Medical  Association,  Rochester. 

4.  "Voluntary  Prepayment  Medical  Care  Plans,”  Dr. 
James  R.  McVay,  Kansas  City. 

5.  Material  for  Doctors’  Day,  Cooke  County. 

6.  Installation  of  Officers  to  the  Auxiliary  of  the  South- 
ern Medical  Association,  Waco. 

7.  "Individual  Americanism  versus  Regimentation,”  Bowie- 
Miller  Counties. 

8.  "What  Price  Socialized  Medicine,”  J.  B.  Shores,  direc- 
tor of  Public  and  Employee  Relations,  Texas  and  Pacific 
Railway. 

9.  "Compulsory  Health  Insurance,  A Step  in  the  Wrong 
Direction,”  Dorothy  Thompson. 

10.  "Socialized  Medicine  in  England,”  Ludwell  Denny, 
Scripps-Howard  staff  writer. 

11.  "A  Doctor’s  Diagnosis  of  the  President’s  Compulsory 
Health  Insurance  Program,”  Dr.  Elmer  L.  Henderson,  chair- 
man of  the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. 

12.  "Big  Government,  A Digest  of  the  Reports  of  the 
Commission  on  Organization  of  the  Executive  Branch  of  the 
Government,”  Fortune  Magazine  Supplement,  May,  1949. 

13.  "The  Right  to  Choose,”  Dr.  Paul  R.  Hawley,  Major 
General  Retired — United  States  Army. 

14.  "Three  Medical  Plans  Before  Congress,”  Editorial, 
Star-Telegram,  Fort  Worth. 

15.  "Pamphlet — Compulsory  Health  Insurance,”  American 
Medical  Association. 

16.  "Socialized  Medicine,”  Remarks  in  the  House  of  Rep- 
resentatives, United  States  Congress,  1949. 

17.  "Federal  Aid  to  and  Control  of  Education,”  The  Hon. 
Ralph  W.  Gwin,  New  York,  House  of  Representatives,  1949. 

18.  "My  Dear  Mr.  President — An  Open  Letter  to  Mr. 
Truman,”  The  Rev.  W.  R.  Johnson,  Teacher  and  Missionary 
to  China. 

19.  "The  Fateful  Forties,”  Dr.  T.  H.  Thomason,  Fort 
Worth. 

More  material  has  been  promised  which  will  be  sent  to 
the  Councilor  when  or  if  received. 

Mrs.  William  Franklin  Armstrong,  Fort  Worth. 

REPORT  OF  BULLETIN  COMMITTEE 

The  Bulletin  Committee  attended  the  post-convention 
Executive  Board  meeting  in  Fort  Worth  and  made  an  appeal 
for  all  members  of  the  State  Executive  Board  to  subscribe 
to  the  Bulletin.  A fine  response  came  and  most  of  the  mem- 
bers subscribed. 

A letter  of  information  and  appeal  was  sent  to  all  county 
presidents,  council  women,  and  members-at-large  in  June. 
Personal  appearances  in  many  districts  brought  best  results. 
The  Committee  is  pleased  to  report  a noticeable  increase  in 
subscriptions  over  last  year. 

The  mid  year  Executive  Board  meeting  in  Austin  was 
attended  by  all  members  of  the  Bulletin  Committee.  The 
Chairman  should  like  to  give  honorable  mention  to  Mrs. 
R.  T.  Travis,  Jacksonville,  council  woman  of  the  Eleventh 
District  and  a member  of  the  Bulletin  Committee,  for  the 
work  she  has  done.  Cherokee  County  and  Rusk-Panola  Coun- 
ties are  100  per  cent  subscribers  to  the  Bulletin  and  all 


county  auxiliaries  in  her  district  have  subscribed  generously. 
We  feel  that  this  is  partly  due  to  personal  visits  made  to 
the  auxiliaries. 

The  Committee  made  an  effort  to  have  all  working  mem- 
bers of  county  and  state  auxiliaries  subscribe  to  the  Bulletin 
and  to  use  it  as  a handbook  of  information.  It  is  a valuable 
source  of  information  and  will  stimulate  and  coordinate 
Auxiliary  work  if  used  properly. 

Mrs.  L.  S.  Thompson,  Dallas,  Chairman, 
Mrs.  R.  T.  Travis,  Jacksonville. 

Mrs.  R.  C.  Bellamy,  Daisetta. 

Mrs.  T.  F.  Bryan,  Dublin. 

REPORT  OF  MEMORIAL  SERVICE  CHAIRMAN 

As  Chairman  of  the  Memorial  Service  for  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas,  I at- 
tended the  Board  meetings  in  Fort  Worth  and  Austin. 

I have  written  75  letters,  67  of  which  were  to  county 
presidents  asking  for  names  of  members  who  have  passed 
away  this  year.  I have  prepared  a list  to  be  read  in  Gal- 
veston at  which  time  I will  give  the  memorial  address. 

Mrs.  a.  E.  Moon,  Temple. 

REPORT  OF  SCHOOL  OF  INSTRUCTION 
COMMITTEE 

The  School  of  Instruction  Committee  started  functioning 
early  in  September.  Letters  were  written  to  the  officers  and 
members  of  the  Executive  Board  urging  them  to  bring  ques- 
tions to  the  Executive  Board  meeting  in  Austin  on  September 
16  and  also  urging  that  they  have  a School  of  Instruction 
for  local  auxiliaries  to  inform  new  members  about  Auxiliary 
work.  The  suggestions  and  ideas  received  by  the  Committee 
added  much  to  the  success  of  the  spring  meeting  in  Gal- 
veston. 

Our  thoughtful  President  gave  us  more  time  for  the  School 
of  Instruction  this  year  than  we  usually  have — there  could 
never  be  too  much  time  spent  on  the  School  of  Instruction. 
Announcements  of  the  School  titled  "You  Catt  Teach  Old 
Dogs  New  Tricks”  were  mailed  the  last  of  March. 

Mrs.  Charles  H.  Cornwell’s  many  excellent  suggestions 
and  vivacious  personality  contributed  greatly  to  the  interest 
taken  in  the  meeting.  Mrs.  Frank  N.  Haggard,  author  of  the 
long-famous  pamphlet  for  state  presidents,  revised  her 
pamphlet  and  included  within  it  all  phases  of  Auxiliary 
work.  There  was  a copy  for  each  member  to  take  home  from 
the  School  of  Instruaion. 

Also,  material  sent  by  the  American  Medical  Association 
offered  suggestions  for  programs  for  the  year  on  health 
days,  rural  health  planning,  and  everyday  health  problems; 
suggested  electrical  transcriptions;  and  included  booklets 
helpful  in  planning  programs  for  the  year. 

We  have  followed  and  also  added  to  the  suggestions  from 
the  "Model  Plan  School  of  Instruction  for  State  and  County 
Auxiliaries”  issued  by  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  and  distributed  during  its  session 
in  Chicago  in  November.  We  have  stressed  especially:  "Well 
informed  officers,  committee  chairmen,  and  members  will 
produce  a progressive  organization.  Civilization  does  not 
remain  static  but  changes  constantly,  so  we  must  grow  and 
change  to  keep  pace  with  the  changing  times  and  changing 
interests.” 

Mrs.  Samuel  M.  Hill,  Dallas. 

REPORT  OF  FINANCE  CHAIRMAN 

I called  a meeting  of  my  committee  to  discuss  and  formu- 
late a new  budget.  This  budget  and  several  recommendations 
were  submitted  and  approved  at  the  post-convention  Execu- 
tive Board  meeting  in  Fort  Worth. 

After  some  consultation  with  a group  of  doctors  from  the 
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State  Medical  Association,  we  refrained  from  investing  the 
$5,000  from  the  Special  Fund  in  government  bonds  as  they 
felt  that  this  money  should  be  used  to  advance  our  work  and 
would  be  needed  before  any  interest  could  accumulate.  All 
other  recommendations  were  carried  out,  as  instructed. 

At  the  fall  Board  meeting,  the  Finance  Committee  was 
given  the  authority  to  decide  upon  a memorial  to  the  late 
Dr.  Joseph  B.  Foster  of  Houston,  husband  of  our  immediate 
past  president.  The  Committee,  after  consultation,  placed 
$100  in  the  Memorial  Fund  in  memory  of  Dr.  Foster. 

This  year  the  Finance  Chairman  had  vouchers  printed  and 
sent  to  each  chairman  and  officer  included  in  the  budget; 
they  were  also  informed  about  the  allotment  for  the  work 
of  each  committee. 

I have  written  many  letters,  signed  numerous  vouchers, 
and  with  the  wholehearted  cooperation  of  all  involved  we 
have  kept  our  budget  intact.  The  Finance  Committee  will 
prepare  and  present  a budget  for  1951-1952  at  the  post- 
convention Executive  Board  meeting. 

Mrs.  William  Hibbitts,  Texarkana. 

REPORT  OF  ADVISORY  CHAIRMAN 

It  has  been  my  pleasure  and  privilege  this  year  to  talk  over 
various  phases  of  the  work  of  the  Auxiliary  with  the  Presi- 
dent, Mrs.  William  M.  Gambrell.  However,  because  of  her 
capability,  I feel  that  I have  received  more  than  I have  given. 
It  has  been  the  means  of  keeping  a finger  on  the  pulse  of 
the  organization  and  a pleasant  association  with  a friend  of 
many  years. 

Mrs.  George  Turner,  El  Paso. 

REPORT  OF  NURSE  RECRUITMENT  COMMITTEE 

The  Chairman  of  the  Nurse  Recruitment  Committee  has 
sent  letters  to  all  county  presidents  and  council  women. 
These  letters  outlined  suggested  plans  for  securing  recruits 
and  gave  information  as  to  program  plans  and  sources  of 
material.  Results  of  this  work  of  recruitment  will  not  be 
known  until  registration-  for  nurses  training  this  summer 
and  next  fail. 

Mrs.  Frank  C.  Hodges,  Abilene. 

REPORT  OF  RESOLUTIONS  CHAIRMAN 

It  is  a pleasant  duty  to  express  appreciation  for  the  cour- 
tesies extended  the  Auxiliary  throughout  the  year.  In  Sep- 
tember, the  Resolutions  Chairman  attended  the  Board  meet- 
ing in  Austin,  where  our  State  President  was  our  efficient, 
charming  hostess.  In  a resolution  which  was  heartily  endorsed 
by  the  organization,  we  expressed  our  thanks  to  her.  We 
included  the  Travis  County  Auxiliary,  which  so  beautifully 
entertained  the  Board,  and  the  President  of  the  State  Medical 
Association  of  Texas  (husband  of  our  Auxiliary  President), 
who  shared  duties  of  host  with  our  President.  Our  apprecia- 
tion was  also  extended  to  the  speakers,  who  gave  us  a day 
of  instruction  and  information. 

Mrs.  P.  R.  Denman,  Houston. 

REPORT  OF  FIRST  DISTRICT  COUNCIL 
WOMAN 

The  First  District,  composed  of  1 1 counties,  has  3 medical 
societies  and  3 auxiliaries.  There  are  192  members;  175  are 
active,  17  are  inactive,  and  2 are  members-at-large. 

I have  written  40  letters  in  connection  with  the  work  of 
my  office.  I sent  several  telegrams  to  our  Congressmen  and 
wrote  letters  to  our  State  Senator  and  Representative  regard- 
ing legislative  matters.  I also  requested  others  to  do  this  and 
mailed  legislative  and  other  literature  to  .the  county  auxil- 
iaries. I attended  the  State  meeting  at  Fort  Worth  and  my 


report  was  read  at  the  Executive  meeting  in  Austin  by  my 
representative. 

Mrs.  Joe  C.  Carter,  El  Paso. 

REPORT  OF  FOURTH  DISTRICT  COUNCIL 
WOMAN 

In  District  4 there  are  8 medical  societies  and  only  1 
auxiliary — Tom  Green-Eight  County.  It  has  a membership  of 
50,  including  5 new  members.  There  are  2 new  members- 
at-large. 

Eighty-three  cards  were  sent  to  doctors’  wives  living  out- 
side San  Angelo  asking  them  to  subscribe  to  the  Bulletin. 
The  members  of  the  local  auxiliary  also  were  asked  to  sub- 
scribe. Twenty-three  responded. 

Prior  to  the  District  4 meeting  in  Brownwood  in  Novem- 
ber, 73  letters  were  mailed  to  doctors’  wives  living  outside 
San  Angelo,  reminding  them  of  the  meeting  and  asking  that 
they  consider  organizing  or  becoming  members-at-large. 

Mrs.  Lloyd  Hershberger,  president  of  the  Tom  Green- 
Eight  County  Auxiliary,  spoke  to  the  group  at  luncheon 
urging  them  to  become  active — either  to  organize  or  to  be- 
come members-at-large. 

Mrs.  Henry  Ricci,  San  Angelo. 

REPORT  OF  FIFTH  DISTRICT  COUNCIL 
WOMAN 

District  5,  which  includes  23  counties,  has  9 organized 
and  active  medical  societies  with  5 auxiliaries.  Reports  of  the 
activities  of  these  auxiliaries  (Medina-Uvalde-Maverick-Val 
Verde  - Edwards  - Real  - Kinney  - Terrell  - Zavala,  Kerr  - Kendall- 
Gillespie-Bandera,  Bexar,  La  Salle-Frio-Dimmitt,  and  Gon- 
zales) will  be  made  by  their  presidents.  Immediately  after 
the  State  Executive  Board  meeting  in  Austin  on  September 
16,  I began  contacting  the  officers  of  the  District  5 auxil- 
iaries, asking  them  to  stress  a program  with  emphasis  on 
public  relations,  legislation,  and  nurse  recruitment,  and  to 
push  subscriptions  to  Today’s  Health  and  the  Bulletin.  I 
have  written  many  doctors  in  the  four  counties  without  aux- 
iliaries seeking  their  support  in  our  endeavors  to  organize. 
I have  urged  many  groups  and  clubs  to  write  their  Senators 
and  Congressmen,  expressing  opposition  to  certain  proposed 
bills  relating  to  socialized  medicine  and  have  sent  such  peti- 
tions to  our  government  officials.  Also,  I have  distributed 
quantities  of  pamphlets  expressing  our  views  on  public 
health. 

Mrs.  William  E.  Bell,  Kerrville. 

REPORT  OF  SIXTH  DISTRICT  COUNCIL 
WOMAN 

Letters  to  the  presidents  of  county  medical  societies  where 
there  were  no  organized  auxiliaries  were  sent  in  September 
explaining  the  objects  and  purposes  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association.  In  this  letter  I asked 
if  the  secretary  to  the  county  medical  society  would  mail 
cards  to  wives  of  doctors  in  that  area  asking  for  an  expression 
of  interest  in  organizing  an  auxiliary,  provided  the  doctors 
approved  the  forming  of  such  an  organization.  This  letter 
was  followed  by  a card  of  reminder  in  one  month. 

Copies  of  a form  letter  sent  me  by  our  State  Vice-Presi- 
dent, Mrs.  Joseph  H.  McCracken,  Jr.,  were  mailed  to  wives 
of  doctors  in  the  unorganized  counties  urging  them  to  be- 
come members-at-large. 

No  new  auxiliaries  were  formed  in  the  Sixth  District. 
Reasons  given,  in  the  answers  I received,  were  distances  in- 
volved and  smallness  of  county  medical  societies,  which 
would  make  for  scarcity  of  potential  auxiliary  members  and 
lack  of  interest. 
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I have  visited  two  of  the  three  organized  auxiliaries  in 
my  district  and  will  visit  the  third  March  15. 

There  are  15  members-at-large  in  District  6. 

I have  worked  in  cooperation  with  Mrs.  A.  B.  Pumphrey, 
State  Legislative  Chairman,  in  distribution  of  material  on 
compulsory  health  insurance  and  in  securing  resolutions  op- 
posing compulsory  health  insurance. 

Mrs.  Troy  A.  Shafer,  Harlingen. 

REPORT  OF  SEVENTH  DISTRICT  COUNCIL 
WOMAN 

Mrs.  William  M.  Gambrell,  Austin,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association,  was 
honored  by  a coffee  given  by  the  Travis  County  Auxiliary  on 
September  16.  Invitations  were  written  to  49  members  in 
Caldwell,  Hays-Blanco,  Lampasas-Burnet-Llano,  and  William- 
son Counties  and  to  5 members-at-large. 

The  Council  Woman  artended  the  Board  meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  on  Sep- 
tember 16  in  Austin. 

Mrs.  Gambrell  spoke  at  a luncheon  given  by  Bexar  County 
Auxiliary  on  October  13  at  San  Antonio,  and  the  Council 
Woman  was  a guest.  She  attended  a similar  luncheon  meet- 
ing of  the  DeWitt-Lavaca  Counties  Auxiliary  on  January  27. 

On  January  28  the  Council  Woman  attended  the  meeting 
of  the  Executive  Council  of  the  State  Medical  Association  at 
Austin. 

A meeting  of  the  Woman’s  Auxiliary  to  the  Seventh  Dis- 
trict was  held  in  Austin  on  February  21  at  the  home  of  the 
Council  Woman.  Eighteen  invitations  were  written  to  out  of 
town  members.  Special  guests  who  spoke  at  this  meeting 
were  Dr.  William  M.  Gambrell,  Austin,  President  of  the 
State  Medical  Association;  Dr.  Jay  J.  Johns,  Taylor,  Coun- 
cilor for  the  Seventh  District;  and  Mrs.  Gambrell.  Problems 
relating  to  Auxiliary  work  on  different  levels  were  discussed. 
Out  of  town  members  were  given  packages  of  literature  to 
be  distributed  in  their  counties.  A social  hour  followed. 

On  April  17  ar  a coffee  at  the  home  of  Mrs.  Z.  T.  Scott, 
Austin,  the  Woman’s  Auxiliary  to  the  Seventh  District  was 
organized.  Mrs.  G.  W.  Cleveland,  Austin,  was  elected  presi- 
dent, and  Mrs.  Dick  B.  Gregg,  Round  Rock,  secretary. 

Five  long  distance  telephone  calls  were  made  and  tele- 
grams were  sent  in  regard  to  legislation;  121  letters  and  in- 
vitations were  written,  and  28  double  postcards  were  written. 

Mrs.  a.  H.  Neighbors,  Austin. 

REPORT  OF  EIGHTH  DISTRICT  COUNCIL 
WOMAN 

No  new  auxiliaries  were  organized  in  District  8 because 
all  were  previously  organized.  There  are  2 members-at-large, 
31  new  members,  16  associate  members,  and  2 honorary 
members,  making  a total  with  old  members  of  212. 

I attended  the  October  meeting  of  the  Galveston  County 
Auxiliary.  I took  a group  of  local  auxiliary  members  to 
Houston  in  November  for  the  meeting  which  took  the  place 
of  the  meeting  of  the  South  Texas  District. 

In  December  I attended  a meeting  of  the  Brazoria  County 
Auxiliary  with  Mrs.  William  M.  Gambrell,  and  in  February 
I attended  the  meeting  of  the  'Victoria-Calhoun-Goliad  Coun- 
ties Medical  Society  and  gave  a brief  talk. 

In  January  the  Wharton  members  of  the  Auxiliary  en- 
tertained with  a seated  coffee  honoring  Mrs.  Gambrell.  We 
had  as  guests  representatives  from  all  auxiliaries  in  District  8 
and  representatives  from  all  civic  groups  in  the  community. 
Mrs.  Gambrell  gave  an  inspiring  talk  and  received  excellent 
press  and  radio  notices. 

1 have  traveled  more  than  500  miles  this  year  on  Auxiliary 


business.  I have  sent  more  than  50  letters  and  wires  and 
have  made  numerous  telephone  calls  for  the  Auxiliary. 

Mrs.  F.  J.  L.  Blasingame,  Wharton. 

REPORT  OF  NINTH  DISTRICT  COUNCIL 
WOMAN 

District  9 is  composed  of  8 medical  societies  representing 
12  counties.  At  the  beginning  of  1950-1951  there  were  3 
auxiliaries  and  1 chapter  representing  4 counties — Austin- 
Waller,  Harris,  and  Washington  Counties,  and  East  Harris 
County  Chapter. 

Following  the  State  meeting  packets  of  literature  were  sent 
to  these  organizations  and  during  the  year  the  Council 
Woman  has  visited  each  group  and  been  inspired  by  the 
vigor  with  which  they  are  carrying  out  the  policies  set  forth 
by  National  and  State  Auxiliaries. 

July  18  the  East  Harris  County  Chapter  of  the  Woman’s 
Auxiliary  to  the  Harris  Counry  Medical  Society  held  a called 
meeting  in  Baytown  at  the  request  of  the  Council  Woman. 
The  president  and  the  immediate  past  president  of  the  Harris 
County  Auxiliary  attended  with  the  Council  Woman.  The 
chapter  in  Baytown  was  a newly  organized  group  at  that 
time  and  the  meeting  was  held  to  coordinate  the  work  of  the 
chapter  with  that  of  the  parent  auxiliary  and  yet  leave  the 
chapter  to  operate  as  independently  as  possible.  This  chapter 
has  grown  into  a strong,  active  organization  in  the  Baytown 
area  and  has  found  time  to  attend  Harris  County  meetings 
in  great  numbers  and  to  be  active  in  the  Legislative  Study 
Group. 

Through  the  media  of  letters,  cards,  long  distance  tele- 
phone, personal  contact,  and  called  meetings  the  auxiliary 
family  has  been  enlarged  by  2 auxiliaries  and  3 members- 
at-large.  Grimes  County  organized  February  22  at  a supper 
party  attended  by  the  doctors  and  their  wives.  Walker-Mad- 
ison-Trinity  Counties  organized  at  a luncheon  meeting  March 

1.  The  3 members-at-large  are  from  Montgomery  County. 

This  year’s  work  has  been  a real  challenge  and  enlighten- 
ing. The  Council  Woman  wishes  to  pass  on  what  she  has 
learned: 

1.  Much  valuable  time  is  lost  waiting  for  replies  to  letters. 
Instead  make  a long  distance  call  to  a key  woman  in  each 
unorganized  county  asking  her  to  call  the  ladies  together 
that  the  council  woman  may  meet  with  them. 

2.  Small  groups  do  not  organize  because  they  are  afraid 
of  the  size  of  the  overall  picture.  Yet  when  they  are  ap- 
proached personally  they  are  glad  to  pay  dues  and  thus  sup- 
port the  State  and  National  organizations.  In  many  cases  they 
already  sponsor  community  health  and  place  Today’s  Health 
in  public  places.  They  can  easily  be  shown  the  importance 
of  presenting  themselves  as  an  organized  unit  in  their  com- 
munity. No  matter  how  small,  they  can  be  informed  by 
reading  the  Bulletin,  JOURNAL,  and  other  literature  sent  to 
them.  They  can  keep  up  with  current  legislation  and  let 
their  Congressmen  and  Legislators  know  their  stand.  They 
can  sponsor  community  health  and  place  Today's  Health 
advantageously.  They  can  champion  free  enterprise  and  a 
democratic  America. 

3.  Material  sent  by  State  officers  must  cover  the  large  and 
the  small  group.  It  may  pertain  accurately  to  the  highly  or- 
ganized large  group  and  yet  be  too  big  an  order  for  small 
auxiliaries.  Consequently  they  do  not  reply.  They  get  follow- 
ups. Still  they  do  not  answer.  Soon  they  feel  so  inadequate 
that  they  disband.  This  is  where  the  council  woman  can  be 
of  real  service  by  leading  them  into  channels  of  real  service. 
They  cannot  all  have  yearbooks,  a chairman  for  every  job,  a 
big  philanthropic  project.  They  can  all  promote  good  fellow- 
ship by  getting  together,  entertaining  the  doctors,  and  being 
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a happy,  working  unit  in  their  community.  The  little  group 
should  not  be  choked  with  too  much  detail. 

Mrs.  Mark  H.  Latimer,  Houston. 

REPORT  OF  TENTH  DISTRICT  COUNCIL 
WOMAN 

District  10  has  6 organized  auxiliaries  and  2 unorganized 
groups;  there  are  219  members,  of  which  197  are  active,  22 
honorary.  The  organized  counties  are  Angelina,  Jasper,  Jef- 
ferson, Liberty,  Chambers,  Nacogdoches,  and  Orange;  the 
unorganized  are  Hardin,  Tyler,  Shelby,  Sabine,  and  San 
Augustine. 

All  counties  have  at  least  9 meetings,  business  and  social. 
All  have  cooperated  in  sending  wires,  telegrams,  and  cards 
to  national  and  state  representatives.  All  have  given  time 
and  effort  to  Red  Cross,  Community  Chest,  March  of  Dimes, 
Tuberculosis,  and  Cancer  Drives.  They  have  distributed  liter- 
ature, arranged  for  shelves  in  public  and  school  libraries, 
and  given  lectures.  One  hundred  sixty-eight  subscriptions  to 
Today’s  Health,  and  39  subscriptions  to  the  Bulletin  were 
reported.  Most  members  read  the  STATE  JOURNAL  and  The 
Journal  of  the  American  Medical  Association. 

All  6 auxiliaries  sent  reports  in  on  time.  All  contributed 
to  the  Student  Loan  Fund  and  Memorial  Fund.  Two  former 
members  of  District  10  have  moved  to  California  and  an- 
other part  of  Texas  and  organized  efficient  auxiliaries. 

With  the  help  of  my  assistants,  Mrs.  C.  M.  Covington, 
Orange,  and  Mrs.  H.  B.  Williford,  Beaumont,  and  the  Jef- 
ferson County  president,  Mrs.  L.  C.  Heare,  Port  Arthur,  we 
planned  and  organized  a District  10  Auxiliary  on  March  3 
in  Port  Arthut.  We  had  good  reptesentation  and  a delight- 
ful luncheon,  which  was  planned  by  the  Jefferson  County 
Auxiliary.  As  our  guest  speakers,  we  had  the  President  of 
the  State  Medical  Association,  Dr.  William  M.  Gambrell, 
Austin,  and  the  President  of  the  State  Auxiliary,  Mrs.  Gam- 
brell, who  also  installed  the  following  officers  for  1951- 
1952;  president,  Mrs.  C.  M.  Covington,  Orange;  vice-presi- 
dent, Mrs.  R.  C.  Bellamy,  Daisetta;  parliamentarian,  Mrs. 
F.  W.  Sutton,  Beaumont;  and  secretary-treasurer,  Mrs.  Dwight 
Curry,  Port  Arthur. 

Mrs.  Covington  and  I visited  all  six  organized  societies. 
All  communications  directed  to  me  have  been  answered. 
Thirty  telegrams  and  phone  calls,  59  post  cards,  339  letters, 
and  59  resolutions  were  sent. 

Mrs.  T.  O.  Woolley,  Orange. 

REPORT  OF  ELEVENTH  DISTRICT  COUNCIL 
WOMAN 

The  Eleventh  District  consists  of  5 county  auxiliaries  and 
a total  membership  of  126,  of  which  11  are  new.  These 
auxiliaries  have  had  planned  programs  as  outlined  for  us  by 
our  State  President.  They  have  distributed  reams  of  litera- 
ture and  have  intelligently  executed  public  relations  pro- 
grams. 

We  have  no  members-at-large;  about  5 women  are  eligible 
for  this  type  of  membership. 

Mrs.  R.  T.  Travis,  Jacksonville. 

REPORT  OF  TWELFTH  DISTRICT  COUNCIL 
WOMAN 

District  12  had  two  meetings  during  the  year.  The  first 
was  in  Cleburne  in  July.  Mrs.  William  M.  Gambrell,  Austin, 
brought  a repott  of  the  national  convention  and  Dr.  Robert 
W.  Kimbro,  Cleburne,  chairman  of  the  Committee  on  Public 
Relations  of  the  State  Medical  Association,  gave  a detailed 
explanation  of  the  resolution  drive.  The  second  meeting  was 
in  Temple  in  January.  Mrs.  G.  V.  Brindley,  Temple,  ex- 


plained the  twelve  point  program  of  the  American  Medical 
Association.  The  following  officers  were  elected;  president, 
Mrs.  L.  R.  Talley,  Temple;  vice-president,  Mrs.  Henry  Har- 
rison, Bryan;  secretary,  Mrs.  R.  J.  Hanks,  Waco;  press  re- 
porter, Mrs.  S.  H.  Burnett,  Corsicana. 

At  each  of  these  meetings  a collection  was  taken  for  the 
Memotial  Fund,  the  total  amount  being  $36.  Of  this,  $27 
was  given  in  memory  of  Mrs.  J.  W.  Hale  of  Waco  and  Mrs. 
J.  G.  Jenkins  of  Temple. 

It  was  my  pleasure  to  make  five  visits  within  the  district. 
One  of  these  was  to  Corsicana  at  the  invitation  of  Dr.  J.  W. 
David.  There,  with  the  able  assistance  of  Mrs.  Gambrell  and 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  the  Woman’s  Aux- 
iliary to  the  Navarro  County  Medical  Society  was  organized. 

Most  of  my  activities  have  been  concentrated  on  the  un- 
organized counties  in  an  effort  to  have  each  county  of  the 
district  reptesented  to  the  State  Auxiliary  either  by  members- 
at-large  or  by  an  auxiliary.  The  result  of  these  endeavors  is 
the  one  new  organization  and  18  members-at-large,  with 
Coryell  County  having  100  per  cent  membership.  Through 
the  key  woman  in  each  unorganized  county  the  members-at- 
large  have  given  valuable  support  to  our  legislative  program. 

Mrs.  John  E.  Talley,  Waco. 

REPORT  OF  THIRTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Woman’s  Auxiliary  to  the  Thirteenth  District  Med- 
ical Society  met  in  Mineral  Wells,  October  10.  The  members 
heard  an  inspiring  address  by  the  First  Vice-President  of  the 
State  Auxiliaty,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas.  A 
luncheon  and  style  show  and  a dinner  dance  with  the  doctors 
were  enjoyed. 

I have  sent  more  than  337  letters  and  made  numerous 
personal  contacts  in  an  effort  to  organize  new  auxiliaries  and 
to  secure  more  members-at-large.  Several  new  members-at- 
large  were  secured.  I visited  four  of  the  five  auxiliaries  dur- 
ing the  past  year,  and  contacted  our  state  and  national  legis- 
lators to  solicit  their  aid  in  opposing  certain  proposed  bills 
pertaining  to  socialized  medicine. 

Mrs.  R.  C.  Jordan,  Mineral  Wells. 

REPORT  OF  FOURTEENTH  DISTRICT  COUNCIL 
WOMAN 

I attended  the  annual  spring  meeting  of  the  Fourteenth 
District  in  Paris  on  June  11.  The  day  was  filled  with  a 
morning  coffee,  a luncheon  with  the  doctors,  a tea  given  by 
Mrs.  O.  W.  Robinson,  President-Elect  of  the  State  Auxiliaty, 
and  a barbecue  at  night. 

A business  meeting  was  held  following  the  luncheon.  Mrs. 
William  M.  Gambrell,  President  of  the  Woman’s  Auxiliaty 
to  the  State  Medical  Association,  gave  an  inspiring  talk.  A 
contribution  of  $25  was  given  to  the  State  Memorial  Fund. 

All  requests  relating  to  legislation  were  earnestly  carried 
out.  A total  of  61  letters  were  written  to  county  presidents. 

I attended  the  post-convention  Executive  Board  meeting  in 
Fort  Worth  and  the  fall  Executive  Board  meeting  in  Austin. 

Last  year  the  membership  of  Fourteenth  District  was  634, 
this  year  689,  making  a total  of  55  new  members. 

Mrs.  j.  Guy  Jones,  Dallas. 

REPORT  OF  FIFTEENTH  DISTRICT  COUNCIL 
WOMAN 

The  Woman’s  Auxiliary  to  the  Fifteenth  District  met  in 
November  in  Texarkana.  Our  State  President,  Mrs.  William 
M.  Gambrell,  gave  a challenging  message  on  our  responsi- 
bilities as  doctors’  wives  and  Auxiliary  members. 

There  are  5 auxiliaries  in  the  district  with  a membership 
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of  108,  14  of  which  are  new  members.  We  are  happy  to 
report  2 new  members-at-large,  making  a total  of  6 mem- 
bers-at-large  in  the  district. 

Mrs.  James  E.  Ball,  Mt.  Pleasant. 

At  the  conclusion  of  the  council  women’s  reports,  the  Aux- 
iliary heard  an  address  by  the  President  of  the  State  .Medical 
Association.  Dr.  William  M.  Gambrell,  Austin,  who  spoke  as 
follows : 

Address  of  Dr.  William  M.  Gambrell 

I have  always  considered  it  an  honor  to  speak  to  the  Aux- 
iliary. I wish  to  express  for  myself  and  for  the  State  Medical 
Association,  our  deepest  appreciation  for  the  wonderful  work 
you  have  done,  not  only  throughout  the  year  just  passed, 
but  in  previous  years.  We  doctors  are  confident  that  you 
are  a growing  organization  and  that  your  power  will  be 
recognized  more  and  more.  We  have  received  your  whole- 
hearted cooperation  and  there  has  been  evidence  of  coopera- 
tion among  yourselves.  We  doctors  have  some  hard  lessons 
to  learn;  one  is  that  we  need  complete  cooperation  among 
ourselves. 

You  are  also  an  effective  organization,  and  to  my  knowl- 
edge, you  have  demonstrated  your  cooperativeness  and  effec- 
tiveness throughout  the  entire  year. 

Doctors’  w'ives  are  and  should  be  women  with  a vision. 
Each  of  you,  I know,  has  in  your  mind  what  you  want  your 
doctor-husband  to  be,  and  consciously  or  subconsciously  you 
are  continually  trying  to  help  him  become  what  you  feel  he 
should  be  in  your  community.  You  have  visions  of  a home 
and  you  constantly  are  striving  to  make  your  home  fit  the 
pattern  that  dwells  in  your  heart.  You  have  the  vision  of 
friends,  and  constantly  you  are  seeking  to  make  friends  here 
and  there,  to  cement  friendships  here  and  there.  All  these  are 
worthy  visions  or  ambitions. 

Also,  doctors’  wives  have  visions  of  service — service  in 
the  home,  in  the  schoolroom,  in  the  church,  in  various  or- 
ganizations of  the  community — and  you  are  to  be  com- 
mended and  congratulated  for  such  a vision.  I believe  every 
person  should  be  possessed  of  the  vision  of  what  characteris- 
tics it  takes  to  make  a good  citizen.  It  makes  no  difference 
what  fine  qualities  or  traits  one  possesses,  he  can  never  be- 
come a good  citizen  until  he  recognizes  first  that  to  be  a 
good  citizen  he  must  have  visions  of  rendering  good  service 
to  his  community. 

Doctors’  wives  have  wonderful  opportunities.  There  are 
times  when  laymen  would  like  to  talk  their  medical  prob- 
lems over  with  you  just  because  you  are  a doctor’s  wife.  They 
feel  that  because  you  are  a doctor’s  wife,  you  should  have  a 
much  better  understanding  of  problems  dealing  with  troubles 
or  illnesses  than  anyone  else  can  possibly  have.  They  feel  in 
times  of  trouble  that  there  is  no  one  who  can  be  a better 
counselor  to  them  than  you,  except  possibly  the  doctor.  This 
gives  you  an  opportunity  in  your  community  which  other 
wives  do  not  possess,  and  I think  it  is  your  duty  to  acquit 
yourselves  well  in  this  opportunity  for  service.  You  are  not 
going  to  try  to  tell  how  illnesses  should  be  treated,  but  you 
can  add  much  comfort.  Because  of  this  confidence  the  public 
has  in  you,  you  can  be  one  of  the  greatest  and  most  effective 
citizens  of  your  community  if  you  are  willing  to  accept  the 
responsibility  and  meet  the  challenge.  Some  of  you  are  doing 
a fine  job  in  this  respect.  Some  are  letting  the  opportunity 
pass  by  completely. 

I cannot  keep  from  emphasizing  again  that  I feel  doctors’ 
wives  are  obligated  to  society  as  much  as,  and  possibly  more 
than,  other  women  of  your  community  might  be.  How  well 
you  serve  your  community  is  going  to  be  determined  en- 
tirely by  how  seriously  you  regard  this  obligation.  Your 
opportunities  are  unbounded  and  your  capabilities  are  un- 
limited. The  decision  and  determination  to  do  a good  job  is 


all  that  most  of  you  need.  Some  can  do  a better  piece  of  work 
in  one  line  of  endeavor  than  in  another.  It  makes  little  dif- 
ference where  you  work,  but  it  makes  a great  difference 
whether  you  do  or  do  not  work.  It  is  wonderful  for  a lady 
to  work  hard  at  her  church  work,  at  her  club  work,  in  her 
garden,  with  her  family,  but  it  is  also  wonderful  for  you, 
who  live  so  closely  to  the  one  who  is  trying  to  give  happiness 
through  good  health  to  your  friends  and  to  your  commu- 
nity, to  be  interested  in  a prominent  way  in  the  ideals  your 
husband  is  trying  to  accomplish. 

To  be  interested  in  such  a good  medical  care  program  or 
good  health  program  is  going  to  force  your  thoughts  far  be- 
yond your  community.  Naturally,  your  thoughts  will  be 
concerned  with  your  community,  but  no  longer  is  good 
health  in  a community  merely  a local  consideration.  Things 
that  affect  the  good  health  of  your  community  are  con- 
sidered at  the  state  level  and  at  the  national  level.  Therefore, 
you  are  going  to  have  to  become  interested  in  your  county 
auxiliary  work,  your  district  auxiliary  work,  your  state  and 
national  auxiliary  work.  No  longer  in  this  enlightened  age 
with  its  rapid  communications  is  thinking  and  planning 
confined  to  the  local  level.  If  you  confine  your  thoughts  and 
efforts  to  a locality,  a major  group  above  you  will  make 
decisions  for  you  and  impose  their  decisions  upon  you. 

So,  I say  to  you,  you  are  a strong  group  of  women.  It  is 
your  duty  to  be  strong;  it  is  your  privilege  to  be  strong, 
capable  citizens.  It  is  still  your  privilege  to  choose  where 
you  want  to  serve.  My  plea  to  you,  however,  is  that  as  you 
make  your  choice,  you  reserve  a reasonable  proportion  of 
your  time,  your  energy,  and  your  efforts  to  give  to  one  of  the 
finest  causes  that  can  confront  you  as  citizens.  That  is,  give 
a portion  of  your  time,  energy,  and  efforts  toward  medical 
auxiliary  work,  where  you  serve  the  best  man  can  desire: 
good  health. 

Amendments  to  Constitution  and  By-Laws 

A resolution  that  the  county  presidents  be  made  official 
members  of  the  Executive  Board  having  been  adopted  at  a 
previous  Board  meeting  (September,  1946)  and  having  been 
read  to  the  1951  Executive  Board,  the  following  revision  to 
the  Constitution  was  made  upon  motion  of  Mrs.  O.  M. 
Marchman,  Dallas: 

Under  Article  'V  of  the  Constitution,  Section  a,  insert  the 
words  "and  presidents  of  auxiliaries  to  the  county  medical 
societies’’  so  that  this  section  shall  read:  "These  officers  and 
chairmen  of  state  committees,  together  with  one  representa- 
tive from  each  of  the  fifteen  Councilor’s  Districts  of  the  State 
Medical  Association  and  presidents  of  auxiliaries  to  the 
county  medical  societies,  shall  constitute  an  Executive  Board 
to  conduct  the  business  of  the  Auxiliary.” 

The  following  proposed  revision  to  the  By-Law's  was  read 
and  referred  to  the  Revisions  Committee  to  be  presented 
to  the  general  body  at  the  next  annual  meeting: 

"Article  V,  Finances.  Section  4.  This  committee  shall  con- 
sist of  five  members,  a chairman,  the  treasurer,  the  imme- 
diate past  treasurer,  the  immediate  past  president,  and  a 
member  from  the  general  body.  The  duties  of  this  com- 
mittee shall  be  to  prepare  a budget  based  on  dues  received 
the  previous  year,  this  budget  to  be  approved  and  adopted 
by  the  Executive  Board  at  the  post-convention  Board  meet- 
ing. This  committee  shall  work  out  a plan  for  all  expendi- 
tures, and  shall  receive  all  vouchers  for  payment  of  budget 
allocations.  It  shall  be  the  duty  of  this  committee  to  require 
detailed  bills  to  accompany  such  vouchers,  before  paying 
same. 

"The  chairman  of  this  committee  shall  promptly  forward 
all  approved  vouchers  to  the  president  for  her  approval  and 
signature.  Such  vouchers  shall  then  be  forwarded  to  the 
treasurer  for  payment.  Bills  shall  be  paid  after  expenditures 
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are  made.  No  bills  may  be  paid  unless  itemized  and  ap- 
proved by  the  person  contracting  them.” 

Upon  motion  of  Mrs.  F.  O.  Barrett,  El  Paso,  the  meeting 
was  adjourned  to  the  second  business  session  on  Tuesday 
at  2 p.  m. 

Recording  Secretary. 

Mrs.  E.  W.  Coyle,  San  Antonio, 

SCHOOL  OF  INSTRUCTION  MEETING 

The  School  of  Instruction  meeting  of  the  Auxiliary  was 
called  to  order  by  the  President,  Mrs.  William  M.  Gambrell, 
Austin,  at  10:00  a.  m.,  Monday,  April  30,  1951,  in  the 
Ballroom  of  the  Hotel  Galvez,  Galveston. 

The  invocation  was  given  by  Mrs.  Edward  J.  Lefeber,  Gal- 
veston. 

Healthy  Living  in  Our  County 

The  President  introduced  Mr.  Tom  Rishworth,  director 
of  Radio  House  of  the  University  of  Texas  and  originator 
of  the  radio  programs  "Healthy  Living  in  Our  County.” 
He  congratulated  the  Auxiliary  for  its  interest,  cooperation, 
and  financial  support  of  the  programs,  and  for  the  par- 
ticipation in  these  programs  throughout  the  state.  Assisting 
in  presenting  the  demonstration  program  were  the  children 
of  the  fifth  and  sixth  grades  of  the  Dunbar  School  of  Dick- 
inson, Joe  Williams,  professor,  who  had  previously  cooper- 
ated in  the  programs  sponsored  by  the  Galveston  County 
Auxiliary.  Mr.  Rishworth  brought  to  the  Auxiliary  the 
overall  program  and  its  far-reaching  effect  in  health  educa- 
tion at  the  "grass  roots”  level. 

SCHOOL  OF  INSTRUCTION 

Mrs.  Samuel  M.  Hill,  Dallas,  past  president  and  chairman 
of  the  School  of  Instruction,  was  presented  by  the  President. 
Mrs.  Hill  then  conducted  the  School  of  Instruction,  calling 
on  a panel  of  "experts”  to  explain  their  work  during  the 
previous  year.  The  following  talks  were  presented: 

Life  of  a President-Elect 

The  life  of  the  President-Elect  is  filled  with  anticipation, 
some  doubt,  and  hesitation,  and  a constant  urge  to  learn 
everything  about  Auxiliary  affairs. 

During  the  past  year,  a complete  file  of  the  Auxiliary 
Transactions  was  collected.  Those  that  could  not  be  obtained 
"for  keeps”  were  drawn  from  the  State  Medical  Association 
Library  and  copies  were  typed. 

The  weekly  letters — the  PR  Doctor,  published  by  the 
Public  Relations  Department  of  the  American  Medical  Asso- 
ciation, the  Secretary’s  Letter,  by  Dr.  George  F.  Lull,  secre- 
tary of  A.M.A.,  the  Washington  Letter,  by  Dr.  Joseph  Law- 
rence, director  of  the  Washington  Office  of  the  A.M.A.,  and 
the  Margaret  Shearon  Letter — were  read  and  each  filed  in 
separate  leather-back  folders  for  quick  reference. 

About  sixteen  of  the  state  auxiliaries  publish  a news  letter. 
These  have  been  filed  for  future  use  and  comparisons. 

Numerous  invitations  were  received  from  auxiliaries  and 
to  State  Medical  Association  affairs,  and  most  of  them  were 
accepted. 

Mrs.  O.  W.  Robinson,  Paris. 

Duties  as  Organization  Chairman 

Doctors’  wives  are  in  a unique  position  to  put  over  intelli- 
gently a program  in  defense  of  the  medical  profession  and 
to  help  maintain  high  standards  of  health.  It  is  primarily 
through  our  auxiliaries,  where  we  are  instructed  and  in- 
formed correctly,  that  we  can  be  of  help  to  our  husbands. 
Therefore,  organization  has  an  outstanding  objective,  that 
of  unifying  the  efforts  of  all  individual  members  to  enable 
them  to  work  in  harmony. 


It  is  the  duty  of  the  Organization  Chairman  and  the 
council  women  working  under  her  to  secure  new  members 
and  to  organize  new  auxiliaries.  We  must  not  only  get  new 
members,  but  keep  them  active.  It  is  unification  which  brings 
us  strength. 

I should  like  to  urge  the  council  women  to  read  and  digest 
the  material  the  Organization  Chairman  sends  them  in  the 
late  summer  and  plan  their  work  in  the  district  so  as  to  be 
able  to  report  something  already  carried  out  at  the  time  of 
the  fall  Executive  Board  meeting. 

Be  sure  to  answer  all  communications  from  the  President 
and  Organization  Chairman. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

Encouraging  Physical  Examinations 

The  duties  of  the  Second  Vice-President  are  mainly  to 
urge  members  and  their  families  to  have  periodic  physical 
examinations. 

Members  should  feel  greatly  the  necessity  of  having  a 
complete  physical  examination.  This  is  truly  a service  we 
can  render  to  the  medical  profession — an  attempr  to  keep 
ourselves,  as  their  companions  and  helpers,  in  the  best  phys- 
ical condition  possible. 

Each  member  can  help  by  having  an  examination  as  early 
as  she  can  and  reporting  it  to  her  physical  examinations 
chairman.  A good  suggestion  I got  from  one  member  was 
to  have  printed  cards  handed  our  at  the  beginning  of  the 
year  and  collected  in  January.  Maybe  your  auxiliary  is  small, 
but  each  member  can  have  a check-up. 

Remember  our  objective  for  the  year,  "Healthy  Living  in 
Our  County.” 

Mrs.  Allen  T.  Stewart,  Lubbock. 

Today's  Health 

We  are  an  auxiliary;  that  is  why  we  respond  when  the 
doctors  make  a request.  The  House  of  Delegates  of  the 
American  Medical  Association  adopted  a resolution  asking 
the  Auxiliary  to  make  Hygeia,  later  named  Today’s  Health, 
an  annual  project  for  the  welfare  of  the  public  and  the  ad- 
vancement of  scientific  medicine.  Today’s  Health  is  the  only 
authentic  health  magazine  for  laymen,  and  it  is  our  respon- 
sibility to  place  it  in  as  many  homes,  schools,  and  public 
offices  as  possible.  If  we  are  not  willing  to  do  this,  the 
A.M.A.  will  be  forced  to  discontinue  this  publication. 

We  cannot  expect  to  sell  something  to  someone  else  un- 
less we  are  interested  enough  to  subscribe  to  the  magazine 
and  become  familiar  with  it. 

I would  like  to  pass  on  a few  suggestions  to  our  future 
chairman. 

Insist  that  each  county  president  be  extremely  careful 
whom  she  appoints  as  her  local  chairman  of  Today’s  Health. 
Be  sure  that  she  is  an  enthusiastic  and  conscientious  worker. 
It  is  advisable  that  large  auxiliaries  have  an  enthusiastic 
committee  to  aid  the  local  chairman,  and  auxiliaries  that 
consist  of  more  than  one  town  or  county  should  have  a key 
member  in  each  town  to  assist  the  chairman. 

This  year  I advocated  that  at  each  auxiliary  meeting  a 
few  minutes  be  devoted  to  Today’s  Health,  either  by  refer- 
ring to  an  article  in  a recent  issue  or  by  soliciting  subscrip- 
tions. Our  chief  trouble  lies  in  the  fact  that  too  many  mem- 
bers are  ignorant  of  what  the  magazine  actually  is. 

Mrs.  Joe  D.  Nichols,  Atlanta. 

Points  from  Program  Chairman 

The  theme  of  our  State  President,  "He  who  dares  to  lead 
must  never  cease  to  learn,”  is  especially  significant  in  pro- 
gram planning.  In  my  outline  sent  to  county  auxiliary  presi- 
dents last  fail,  I quoted  from  our  Bulletin  the  following; 


JULY  J957 


508 


"Work  with  knowledge,”  and  in  legislative  program  plans ; 
"Fight  w'ith  knowledge.” 

I quote  from  our  National  Program  Chairman : 

"Preparedness  can  well  be  the  keynote  of  the  1950-51 
program  of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association.  Armed  with  the  knowledge  of  how  each  Aux- 
iliary can  best  serve  its  Medical  Society  and  community, 
Auxiliary  members  . . . individually  can  do  much  to  promote 
physical  fitness  and  preserve  freedom  of  the  American  way 
of  life. 

"One  of  our  greatest  responsibilities  as  Auxiliary  mem- 
bers is  to  disseminate  the  authentic  information  which  we 
have  available  ( under  the  guidance  of  our  respective  Ad- 
visory Councils ) to  lay  members  of  women’s  organizations 
such  as  the  American  Association  of  University  Women, 
Federation  of  Women’s  Clubs,  Parent-Teacher  Associations, 
National  Nurses  Association  and  Hospital  Auxiliaries. . . . 
it  is  our  responsibility  to  help  communities  have  a better 
understanding  of  medicine  and  its  scientific  achievements, 
and  the  health  education  program.” 

We  are  taught  in  our  By-Laws  that  "the  duties  of  the 
Program  Committee  are  to  familiarize  itself  w’ith  the  work 
of  the  Auxiliary  and  of  the  American  Medical  Association, 
and  suggest  an  authentic  health  literature  outline  and  pro- 
grams for  the  constituent  Auxiliaries  and  their  component 
County  Auxiliaries.  Each  Auxiliary  should  adopt  or  pro- 
mote that  portion  of  the  program  which  is  most  adaptable 
to  the  community  in  which  it  functions.  Program  in  this 
sense  encompasses  all  Auxiliary  activities.  It  attempts  to 
prepare  members  for  their  responsibilities,  to  fulfill  purposes 
which  provide  a reason  for  our  existence  and  to  meet  our 
objectives  as  defined  in  our  Constitution.” 

Some  "do’s”  and  "don’t's”  for  the  year  ahead  from  Mrs. 
Harry  F.  Pohlmann  follow: 

DO:  vote,  remind  doctors  to  vote,  use  the  Auxiliary  Pledge 
of  Loyalty  at  meetings,  plan  programs  relating  to  health  and 
health  education,  plan  a program  for  the  year,  send  a copy 
of  the  annual  program  to  the  National  Program  Chairman 
to  display  at  the  fall  Board  meeting  in  Chicago,  keep  a file 
of  program  material  for  your  successor,  and  attend  meetings 
and  take  an  active  part  in  the  program. 

Don't:  forget  to  interest  others  in  voting,  use  the  insignia 
of  other  clubs,  use  program  topics  typical  of  any  club — your 
organization  is  an  auxiliary  to  a medical  society,  operate  on  a 
month-to-month  basis,  or  waste  program  material. 

Mrs.  Carlos  R.  Hamilton.  Houston. 

Duties  of  State  Recording  Secretary 

The  duties  of  the  Recording  Secretary  of  this  Auxiliary  are 
fully  listed  in  our  Constitution  and  By-Laws,  our  Handbook, 
the  "Outline  of  Our  Projects  and  Objectives,”  and  Robert's 
"Rules  of  Order.”  Briefly,  they  are: 

1.  To  record  and  keep  in  permanent  form  the  minutes  of 
the  Board  and  general  meetings,  and  to  prepare  them  for 
printing  in  the  JOURNAL. 

2.  To  send  necessary  instructions  to  all  officers,  committee 
chairmen,  council  women,  and  county  presidents,  concerning 
reports  which  are  to  be  sent  to  the  President,  Historian,  and 
Secretary. 

3.  To  file  the  reports  and  addresses,  making  arrangements 
for  printing  them  in  the  JOURNAL. 

4.  To  perform  any  other  duties  requested  by  the  Presi- 
dent which  do  not  conflict  with  duties  of  other  officers  of 
the  Auxiliary. 

The  record  or  minutes  should  be  an  accurate  account  of 
action  taken  with  only  sufficient  detail  to  indicate  the  gen- 
eral trend  of  thought. 

The  instructions  sent  early  in  the  year  to  officers,  com- 
mittee chairmen,  council  women,  and  county  presidents  give 


the  date  reports  are  needed,  the  number  of  copies,  and  how 
they  must  be  typed. 

One  copy  of  the  statistical  and  one  of  the  narrative  re- 
ports are  filed  for  the  permanent  record.  The  other  copy  of 
the  statistical  report  is  mailed  to  the  appropriate  state  chair- 
man. The  other  copy  of  the  narrative  report  is  for  the  State 
Medical  Association  for  printing  in  the  JOURNAL;  it  must  be 
typed  and  double-spaced.  Because  the  reports  have  to  be 
sent  in  early  so  that  the  President  may  compile  her  report  for 
the  Auxiliary  to  the  A.M.A.,  the  final  report  given  at  the 
Convention  may  be  used  for  the  JOURNAL  if  the  two  copies 
are  handed  in  to  the  Secretary  to  replace  the  ones  sent  ear- 
lier. The  Historian  needs  her  reports  for  compiling  the  facts 
for  awards  and  for  other  records.  In  addition  to  the  reports, 
the  Secretary  secures  copies  of  all  addresses,  one  copy  to  be 
filed  and  the  other  to  be  printed  in  the  JOURNAL. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

Money  in  the  Auxiliary 

Two  dollars  of  each  member’s  dues  go  to  the  State  and 
National  treasuries,  and  the  remainder  is  kept  at  home  for 
the  maintenance  and  benefit  of  the  county  auxiliary. 

Almost  all  county  medical  auxiliaries  support  their  ow'n 
local  projects,  such  as  Public  Relations  Day  with  a doctor 
as  guest  speaker,  school  health  essays  with  attractive  prizes, 
or  financial  help  for  student  nurses.  Likewise  there  are  State 
projects  for  each  county  auxiliary  to  support,  such  as  the 
Student  Loan  Pund,  Library  Eund,  and  Memorial  Eund. 

As  this  support  comes  solely  from  the  individual  dues  of 
the  membership  it  is  readily  seen  how  much  depends  on  the 
presidents  and  treasurers  in  each  auxiliary.  Unfortunately 
many  treasurers  have  to  telephone,  write  cards,  and  visit 
some  of  the  members  in  their  auxiliary  because  these  mem- 
bers forget  to  pay  their  dues  and  also  fail  to  realize  that  so 
much  of  the  Medical  Auxiliary  on  the  county,  state,  and  even 
national  level  depends  on  them. 

Mrs.  John  D.  Gleckler,  Denison. 

Duties  of  Corresponding  Secretary 

I attended  the  post-convention  Executive  Board  meeting 
in  Port  Worth  on  May  4,  1950. 

I participated  in  making  plans  for  the  Board  meeting  in 
Austin  on  September  16,  1950.  I sent  invitations  to  all 
Board  members  to  attend  and  was  present  at  all  sessions  of 
this  meeting  that  day  and  at  the  public  relations  meeting 
that  evening. 

I have  written  many  letters  of  thanks,  sympathy,  and 
congratulations  and  have  complied  with  every  request  made 
by  our  President. 

Mrs.  William  P.  Morgan,  Austin. 

Duties  of  Publicity  Secretary 

It  is  difficult  to  explain  the  duties  of  a Publicity  Secretary 
for  the  Woman’s  Auxiliary  to  the  State  Medical  Association, 
for  there  appears  to  be  no  written  article  outlining  the  duties 
of  that  office.  The  only  responsibility  which  was  assigned  to 
me  when  I was  asked  to  serve  in  this  office  w'as  to  be  sure 
that  material  for  the  STATE  JOURNAL  gets  to  the  State 
Medical  Association  headquarters. 

The  Journal  space  allotted  to  Auxiliary  work  obviously 
is  insufficient  to  carry  reports  of  activities  other  than  those 
directly  related  to  constructive  plans  and  programs.  The  best 
opportunities  for  publicity  are  in  the  local  papers  and  over 
the  local  radio  stations  where  the  news  originates,  and  such 
publicity  must  be  handled  on  a local  basis. 

Last  July  a list  of  duties  for  county  publicity  secretaries 
was  sent  to  each  county  auxiliary  president  as  follows: 

1.  Send  news  direct  to  the  Texas  State  Journal  of 
Medicine,  700  Guadalupe  Street,  Austin. 
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2.  Send  all  material  early  enough  to  reach  the  JOURNAL 
office  by  the  twentieth  of  the  month  preceding  the  date  of 
publication,  preferably  by  the  fifteenth.  Send  in  news 
promptly  so  that  it  will  not  become  "stale.” 

3.  For  every  news  item,  include  the  Who,  What,  When, 
Where,  Why,  and  How.  Please  be  sure  that  names  are 
spelled  correctly,  initials  are  included,  official  titles  are  listed 
when  appropriate,  dates  of  the  month  rather  than  days  of 
the  week  are  given,  the  town  in  which  each  person  lives  is 
indicated,  and  the  name  of  the  person  sending  the  material 
is  signed. 

4.  Send  items  covering  activities  of  interest  to  other  aux- 
iliaries or  the  Medical  Association,  including  business  and 
program  meetings,  social  affairs,  births,  marriages,  and 
deaths.  Read  the  JOURNAL  for  ideas. 

5.  Send  one  of  your  yearbooks  to  the  State  Medical  Asso- 
ciation. If  the  membership  list  in  the  yearbook  is  not  ac- 
curate, please  send  a complete  list  with  addresses  for  use  by 
the  Association.  In  the  future,  please  notify  the  office  if  any 
member  of  the  auxiliary  moves  or  dies  or  if  a new  member 
is  accepted. 

Mrs.  R.  T.  Wilson,  Austin. 

Parliamentarian's  Part 

The  duty  of  a parliamentarian  is  to  advise  on  all  questions 
and  decide  the  fine  points  of  parliamentary  procedure  by 
authority  of  Robert’s  "Rules  of  Order.” 

The  county  parliamentarian  should  be  versed  in  the  law 
and  usages  of  parliamentary  law  and  should  see  that  her 
group  adheres  to  correct  parliamentary  procedure. 

Each  county  president  is  responsible  for  correct  parliamen- 
tary procedure  in  conducting  the  meetings  of  her  organiza- 
tion even  though  she  does  'have  a parliamentarian.  The  par- 
liamentarian and  president  should  study  the  Constitution  and 
By-Laws  of  their  national,  state,  and  county  auxiliary. 

It  is  a good  idea  for  all  county  presidents  to  meet  with 
their  officers  and  have  the  parliamentarian  instruct  them  in 
parliamentary  law. 

Mrs.  Robert  F.  Thompson,  El  Paso. 

Credo  of  a Doctor's  Wife 

In  expressing  his  approval  of  the  growth  and  general  activ- 
ities of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  Dr.  W.  D.  Marshall,  a recent  past  president  of 
the  Delaware  Medical  Association,  declared  that  "the  Aux- 
iliary has  become  so  important  it  should  draw  up  a code  of 
ethics  for  doctors’  wives  which  would  parallel  in  sentiment 
and  value  the  one  taken  by  the  doctors  themselves.”  At  first 
one  may  wonder  why  the  ethics  of  a doctor’s  wife  should  be 
different  from  those  of  any  other  cultured,  refined  woman, 
but  a doctor’s  wife  is  set  apart  in  her  community.  Because 
she  represents  her  husband  in  all  of  her  contacts,  she  is 
extremely  useful  in  her  community  and  at  the  same  time 
an  able  ally  to  the  members  of  the  profession. 

Although  we  have  never  had  a verbal  creed,  we  always 
have  had  a silent  one:  Loyalty  and  Service  to  the  Profession. 
We  should  never  discuss  medical  cases,  whether  it  be  a 
patient  of  our  husband  or  one  under  the  care  of  some  other 
doctor.  Our  reticence  increases  confidence  in  the  doctor  and 
tends  to  prove  to  the  questioner  that  doctors  live  up  to  their 
code  of  ethics  in  maintaining  the  privacy  of  their  patients. 
We  should  unfailingly  allow  the  doctor  to  do  the  prescribing. 
We  should  have  the  highest  respect  for  the  profession,  be 
loyal  to  it,  and  guard  its  reputation.  If  some  member  of  the 
medical  society  seems  not  to  be  measuring  up  to  his  oath, 
we  should  allow  the  society  to  be  the  sole  judge  and  jury.  It 
is  unethical  for  us  to  make  derogatory  remarks  about  any 
doctor  or  to  suggest  another  doctor,  leading  a layman  to 
doubt  that  proper  medical  care  is  being  given.  We  may  never 


allow  ourselves  to  be  other  than  kind,  considerate,  patient, 
and  understanding,  no  matter  how  busy  we  are  or  how 
trying  the  situation  may  be. 

The  part  we  play  in  civic  organizations  and  town  affairs 
will  reflect  credit  or  discredit,  depending  on  how  well  we 
represent  the  profession.  It  is  not  unethical  to  discuss  with 
the  laity  the  objectives  and  problems  of  medicine  and  what 
is  being  done  to  meet  such  problems,  but  we  should  make 
certain  first  that  we  are  well  informed  on  the  subject.  As  an 
organization  it  is  important  for  doctors’  wives  to  adhere 
strictly  to  the  policies  the  doctors  set  up  for  us  through  our 
advisory  councils.  We  should  never  venture  a new  undertak- 
ing without  their  approval. 

For  centuries  doctors  have  lived  by  the  Code  of  Ethics 
of  Hippocrates,  proclaimed  by  him  twenty-three  hundred 
years  ago.  Now  a change  is  being  considered  for  the  modern- 
ization of  the  ancient  wording  of  the  original  oath.  The 
World  Medical  Association,  a federation  of  thirty-nine  asso- 
ciations, drew  up  a Declaration  of  Geneva  two  years  ago 
and  claims  to  have  enough  votes  for  its  adoption.  If  the 
recommendation  is  followed  by  the  medical  schools,  grad- 
uates will  get  to  the  heart  of  the  oath  in  the  first  breath:  "I 
solemnly  pledge  myself  to  consecrate  my  life  to  the  service 
of  humanity.” 

For  the  Auxiliary  I offer  the  following  four  points  gleaned 
from  Medical  Economics  and  the  Oath  of  Hippocrates,  which, 
taken  together,  may  parallel  the  sentiment  and  complement 
the  pledge  taken  by  the  doctors: 

Credo 

1.  I believe  in  the  principles  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  which  foster  fellow- 
ship, benevolence,  education,  and  patriotism. 

2.  I do  solemnly  pledge  that  I will  be  loyal  to  the  profes- 
sion of  medicine,  and  just  and  generous  to  its  members. 

3.  I will  not  be  adversely  critical  of  Auxiliary  objectives 
and  ideals,  but  will  support  its  cause  and  will  respect  the 
rights  of  its  members. 

4.  I solemnly  promise  to  uphold  the  dignity  of  my  hus- 
band’s profession  and  will  help  him  render  service  to  hu- 
manity in  seeking  to  secure  for  him  the  free  and  unfettered 
practice  of  medicine. 

Mrs.  Frank  N.  Haggard,  San  Antonio. 

Suggestions  for  Legislation  Committees 

The  duties  of  legislative  committees  are  to  keep  informed 
on  proposed  legislation  on  state  and  national  levels,  to  serve 
as  resource  chairmen  for  the  auxiliaries,  to  suggest  activities 
within  the  framework  of  state  and  national  medical  society 
and  auxiliary  policies,  and  to  encourage  members,  families, 
and  friends  to  vote. 

County  legislative  committees  might  adopt  the  following 
program : 

1.  An  informed  and  alert  auxiliary  membership  based  on 
study  groups,  discussion  of  legislation  at  every  auxiliary 
meeting,  constant  reading  of  legislative  sections  of  medical 
journals,  and  an  active  legislative  committee.  To  help  in 
this  endeavor  the  committee  should  study  the  background, 
present  conditions,  and  reasons  for  possible  changes  in  mat- 
ters relating  to  medical  care,  public  health,  and  the  medical 
profession,  prepare  an  outline  of  references  on  selected 
topics;  send  out  a resume  of  action  by  Congress  and  the 
Legislature;  help  the  public  relations  secretary  to  compile 
lists  of  important  state  meetings  of  women’s  groups  for  use 
by  the  State  Medical  Association;  and  build  up  a reference 
loan  library  on  health  legislation. 

2.  Every  auxiliary  member  a registered  and  active  voter. 

3.  Education  of  the  public  by  means  of  a speakers  bureau, 
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auxiliary  members  active  in  women’s  organizations,  radio 
and  newspaper  and  printed  material. 

Trends  in  national  and  state  legislation  in  the  following 
areas  should  be  observed:  extension  of  medical  care,  medical 
care  for  indigent  or  low-income  groups,  public  health  units, 
school  health  programs,  rural  health,  medical  and  scientific 
research,  antivivisection,  medical  education  and  licensure,  ex- 
tension of  social  security  benefits,  and  reorganization  of 
health  departments  in  the  federal  government. 

Mrs.  a.  B.  Pumphrey,  Fort  Worth. 

Public  Relations 

The  public  relations  committee  functions  by  instruction 
and  direction  from  the  national,  state,  and  county  officers 
and  committee  chairmen,  and  under  the  guidance  and  author- 
ity^  of  an  advisory  committee  of  the  medical  society  at  each 
level.  Of  the  many  definitions  of  public  relations,  I like  this 
one  best:  Public  relations  is  better  understanding. 

The  next  two  years  are  crucial.  Our  task  is  as  follows : 

1.  To  regain  the  lost  prestige  of  the  medical  profession. 

2.  To  cooperate  in  community  activities  based  on  the 
A.M.A.  program  and  long  range  health  education  projects. 

3.  To  assist  with  the  National  Education  Campaign  of  the 
A.M.A.  through  the  four  subcommittees:  (aj  Press  and 
Radio,  (b)  Speakers’  Bureau,  (c)  Personal  Contact,  and  (d) 
Endorsement. 

4.  To  talk  to  our  friends  and  relatives  about  the  implica- 
tions of  government  control  and  welfare  schemes. 

5.  To  know  about  the  need  for  medical  research,  includ- 
ing animal  research,  and  talk  about  it. 

6.  To  serve  our  communities  as  a source  of  health  ma- 
terial, providing  movies,  pamphlets,  and  exhibits  to  meet 
local  needs. 

”.  To  see  that  our  families  are  covered  by  voluntary  in- 
surance, be  informed  about  its  advantages,  and  tell  others 
about  it. 

Mrs.  T.  C.  Terrell,  Fort  Worth. 

Library  Fund 

Women  live  through  those  they  love.  In  aiding  in  the 
great  ideal  of  making  all  knowledge  available  to  every  doc- 
tor, doctors’  wives  are  fulfilling  their  lives;  they  are  also 
complementing  their  husbands’  lives,  and  through  them 
ministering  to  the  sick  and  disabled  everywhere. 

The  Library  Fund  is  a definite  project  with  which  the 
doctors  have  asked  us  to  help.  Through  this  project  we  can 
have  a part  in  the  establishment  of  the  permanent  library. 
The  Library  lends  scientific  motion  pictures  to  physicians, 
medical  societies,  and  lay  audiences,  and  makes  available  to 
all  doctors  a vast  store  of  literature  on  any  medical  subject. 

Dr.  Sam  E.  Thompson  of  Kerrville  has  said:  "There  is 
nothing  the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion can  do  that  will  be  as  helpful  in  the  advancement  of 
scientific  medicine  in  Texas  as  to  sponsor  and  secure  endow- 
ments for  the  Library  of  the  Association  to  which  you  are 
an  Auxiliary.’’ 

Mrs,  S.  E.  Harrington,  Dallas. 

Memorial  Fund 

The  Memorial  Fund  is  now  in  a small  way  helping  four 
widows  of  doctors  who  are  in  financial  distress.  This  is 
possible  because  the  auxiliaries  and  individual  members  send 
donations  to  this  fund  as  memorials  instead  of  flowers  in 
time  of  sorrow. 

When  the  donation  is  received,  the  chairman  mails  a beau- 
tiful memorial  card  to  the  bereaved,  gratefully  acknowledg- 


ing the  contribution  and  expressing  hope  that  there  is  com- 
fort in  a gift  which  continues  to  benefit  those  of  our  own 
group  who  are  in  need  of  help.  Each  donor  thereby  has  a 
part  in  this  worth-while  work. 

Mrs.  O.  M.  Marchman,  Dallas. 

Southern  Medical  Auxiliary 

The  Southern  Medical  Association,  composed  of  sixteen 
southern  states  and  the  District  of  Columbia,  is  the  second 
largest  association  of  its  kind  in  our  country  and  functions  in 
perfect  harmony  and  cooperation.  The  American  Medical 
Association  is  first.  There  exists,  and  has  always  existed, 
close  fellowship  and  cooperation  between  the  National  and 
Southern  organizations.  All  laws  are  made  by  the  American 
Medical  Association.  The  Southern  is  purely  social  and  scien- 
tific. 

At  the  Washington  meeting  of  the  Southern  Medical 
Association  in  November,  1923,  the  Auxiliary,  conceived 
by  Mrs.  Seale  Harris,  was  approved.  Its  first  meeting  was 
held  in  New  Orleans  in  November,  1924,  and  Mrs.  E.  H. 
Cary  of  Dallas  was  the  first  President.  It  now  begins  its 
twenty-eighth  year  with  Mrs.  L.  S.  Thompson  of  Dallas  as 
President. 

The  Auxiliary  was  organized  for  the  following  purposes: 

1.  To  promote  friendliness  and  good  fellowship  among 
doctors  and  doctors’  families. 

2.  To  assist  in  the  entertainment  of  women  attending  the 
annual  meeting  of  the  Southern  Medical  Association. 

3.  To  memorialize  physicians,  both  living  and  dead, 
through  an  annual  appropriate  observance  of  Doctors’  Day, 
March  30  being  the  suggested  date. 

4.  To  preserve  the  history  and  romantic  stories  of  the 
heroes  and  heroines  of  medicine. 

5.  To  assist  the  Southern  Medical  Association  in  the  pro- 
motion of  any  activity  approved  by  that  body. 

The  main  educational  interests  of  the  Southern  Auxiliary 
are  its  Jane  Todd  Crawford  Memorial  Student  Loan  Fund 
and  its  lending  library. 

The  Jane  Todd  Crawford  Memorial  Student  Loan  Fund 
commemorates  the  courage,  the  faith,  and  the  fortitude  of 
the  first  woman  to  have  an  ovariotomy,  the  operation  being 
performed  without  anesthesia  in  1809  in  the  kitchen  of  Dr. 
Ephraim  McDowell  in  Danville,  Ky.  The  purpose  of  the 
fund  is  to  assist  physicians  to  obtain  special  training  in 
gynecology.  Any  physician  in  the  South  not  more  than  32 
years  of  age  is  eligible  for  a loan. 

The  Loan  Library  is  composed  of  outstanding  papers  and 
articles  of  interest  to  Auxiliary  work  and  may  be  used  for 
program  planning  and  reference  by  any  Auxiliary  in  the 
southern  states. 

Mrs.  W.  F.  Armstrong.  Fort  Worth. 

Bulletin 

The  women  of  the  Auxiliary  to  the  Medical  Association 
are  intelligent  enough  to  carry  on  the  work,  wise  enough  to 
understand  its  urgency,  and  energetic  enough  to  accomplish 
its  aims,  as  outlined  to  us  by  the  Medical  Association.  We 
are  also  wise  enough  to  know  the  easiest  route  to  accom- 
plishment is  complete  information.  The  Bulletin  is  published 
for  our  information.  Let  us  have  every  member  of  the 
Woman’s  Auxiliary  in  Texas  a subscriber  and  reader.  We 
provide  its  publication  and  substance — let’s  read  it! 

Mrs.  L.  S.  Thompson,  Dallas. 

State  Historian 

The  State  Historian  in  a way  is  the  melting  pot  of  the 
entire  organization.  It  is  to  her  that  all  the  goals  and  achieve- 
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ments  of  each  county  auxiliary  are  reported.  The  history  and 
the  current  activities  of  each  district  come  to  her  hands,  as 
do  reports  of  all  state  officers  and  committees.  The  highlights 
from  all  these  reports  are  condensed  into  a fairly  brief  re- 
port which  tells  what  has  been  accomplished  in  the  entire 
State  Auxiliary.  This  report  is  sent  to  the  Auxiliary  to  the 
American  Medical  Association  that  other  state  auxiliaries 
may  know  what  has  been  accomplished  in  this  state. 

I have  been  asked  the  question : "What  kind  of  articles 
shall  I send  in?’’  On  the  last  page  of  your  county  report  is 
a section  concerning  the  history  of  your  local  auxiliary. 
These  reports  were  given  out  last  fall  at  the  State  Board 
meeting  or  were  mailed  to  each  county  president  for  con- 
sideration and  study. 

It  is  also  the  duty  and  privilege  of  the  State  Historian 
with  a secret  committee  of  her  choosing  to  select  from  these 
reports  the  outstanding  achievements  and  present  to  the 
winners  blue  ribbons.  The  county  auxiliaries  are  divided  into 
four  groups  according  to  membership,  and  a blue  ribbon  is 
presented  to  each  of  the  four  groups  in  twelve  fields  of 
endeavor. 

The  reports  were  interesting  to  read.  I have  only  one  sug- 
gestion to  make:  that  the  information  concerning  the  twelve 
awards  be  placed  on  separate  sheets  of  paper,  so  it  is  not  so 
difficult  to  find  and  tabulate. 

Mrs.  Hobart  O.  Deaton,  Fort  Worth. 

Auxiliary  Finances 

One  of  the  most  important  phases  of  any  club  work  is 
the  wise  distribution  of  its  money.  Every  county  auxiliary 
should  appoint  a finance  committee  and  consider  the  report 
of  this  committee.  Often,  your  funds  may  seem  too  small 
to  worry  over,  but  no  funds  are  too  small  if  you  desire  to 
get  the  most  from  them.  A budget  will  help  give  the  best 
results. 

Every  auxiliary  should  have  adequate  dues  for  its  needs. 
A club  that  is  constantly  calling  upon  its  membership  for 
additional  funds  soon  irritates  its  members  and  sometime 
embarrasses  them. 

In  our  State  work,  the  Finance  Committee  budgets  our 
money  after  the  National  dues  are  paid.  This  committee 
gives  serious  consideration  to  the  needs  of  each  chairman 
and  officer.  This  method  permits  each  member  of  the  Board 
to  plan  her  work  and  to  spend  her  allotment  wisely. 

Each  officer  and  chairman  is  required  to  send  to  the 
Einance  Chairman  a signed  voucher  requesting  funds  for  her 
expenses.  This  voucher  must  be  signed  by  the  officer  or 
chairman,  the  Finance  Chairman,  and  the  President  before 
the  Treasurer  has  the  authority  to  pay  the  bill. 

Several  years  ago  the  State  Medical  Association  voted  to 
give  the  Auxiliary  $1  from  each  doctor’s  dues.  This  fund, 
known  as  the  Auxiliary  Special  Fund,  has  been  of  great 
benefit  to  our  organization  in  advancing  our  public  rela- 
tions and  legislative  work.  These  two  committees  are  not 
included  in  the  Auxiliary  budget,  but  are  free  to  use  this 
special  fund. 

Mrs.  W.  M.  Hibbitts,  Texarkana. 

Planning  a Convention 

Tradition  says  the  convention  chairman  shall  be  the  presi- 
dent of  the  hostess  auxiliary.  The  local  chairman  gets  a com- 
mittee, and  then  it  is  made  a state  committee.  This  small 
group  goes  to  the  convention  preceding  the  one  they  expect 
to  plan  to  see  what  kind  of  a magic  stick  is  used  to  make 
it  turn  out  so  well. 

They  are  told  there  is  no  magic  but  there  is  a pattern. 
The  same  tradition  which  introduced  us  to  the  problem  has 
offered  the  solution  also.  The  original  pattern,  plus  recent 


alterations,  is  taken  to  the  state  president  who  has  a "bag 
of  tricks”  consisting  of  many  files  of  useful  information. 

The  state  President  points  out  the  gaps  to  be  filled.  The 
convention  chairman  goes  back  to  her  own  group  and  in- 
creases the  committee  until  it  is  large  enough  to  fill  all  the 
assigned  gaps. 

Before  the  March  JOURNAL  is  ready  for  publication  all 
information  concerning  times,  places,  speakers,  luncheons, 
and  program  must  be  sent  to  the  Austin  office  to  be  printed, 
first  in  the  JOURNAL  and  later  in  the  convention  booklet 
giving  the  announcements  and  program.  From  then  on,  each 
detail  must  be  worked  out. 

Mrs.  John  W.  Middleton,  Galveston. 

What  Should  a Defegate  Report? 

You  who  have  been  chosen  to  represent  your  auxiliary  at 
this  meeting  have  been  signally  honored,  but  there  is  no 
honor  without  responsibility.  Your  responsibility  is  not  only 
to  give  a good  report  of  the  year’s  work  done  by  your  aux- 
iliary but  to  take  back  to  it  a constructive  report  of  the 
work  done  in  the  state. 

To  do  this  you  should  attend  all  business  sessions  and 
listen  to  the  reports  of  officers  and  state  chairmen.  Their 
aim  is  to  plan  a program  by  which  we  may  all  work  to- 
gether and  have  a better  understanding  of  the  need  for  our 
help  in  legislation,  public  relations,  and  our  own  community- 
problems.  Listen  carefully  to  other  auxiliary  reports,  both 
large  and  small.  You  may  get  some  valuable  suggestions 
for  your  next  year’s  work. 

Tell  your  auxiliary  of  the  many  entertainment  features  of 
other  organizations — put  pep  into  all  your  activities — make 
your  programs  and  your  parties  interesting.  Create  a closer 
fellowship  among  your  doctors.  Encourage  them  to  play 
together  as  well  as  to  work  together. 

Be  sure  to  take  a good  report  of  all  the  fun  you  had  at 
this  convention.  Make  other  members  of  your  auxiliary  see 
what  they  miss  by  not  going  to  the  state  meeting  with  their 
doctor. 

Mrs.  H.  Leslie  Moore,  Dallas. 

Editing  a Yearbook 

The  most  important  rule  in  planning  a yearbook  is  to 
catch  an  editor — and  be  sure  she  is  not  the  auxiliary  presi- 
dent. Presidents  work  hard,  and  editing  should  not  be  among 
their  manifold  duties.  The  president  counsels  the  editor  on 
the  yearbook's  contents,  but  she  should  be  asked  to  do  no 
more.  The  editor  should  like  to  write,  and  disillusioned, 
would-be  authors  are  made  for  this  work,  because  they  have 
a touching,  if  not  always  intimate,  acquaintance  with  the 
typewriter.  Two  editors  are  better  than  one;  the  first  to 
plan  and  edit  the  subject  matter;  the  second  to  type  and 
make  up  the  book.  It  is  wonderful,  also,  to  have  on  the  year- 
book committee  an  artist  for  line  drawings  and  marginal 
illustrations. 

In  the  summer  preceding  the  fall  of  the  yearbook’s  pub- 
lication, you,  the  editor,  should  plan  your  layout.  From  the 
president  you  will  receive  the  list  of  officers  and  standing 
committees;  from  the  program  chairman  the  events  scheduled 
for  the  year;  from  the  treasurer  the  list  of  paid-up  members; 
and  from  the  membership  chairman  the  roster  of  those 
eligible  for  membership.  With  these  reports,  a sheet  of  the 
official  State  Auxiliary  stationery  (which  is  packed  with  in- 
formation ) , and  a collection  of  yearbooks  from  other  years 
and  other  counties,  you  are  ready  to  go. 

I mention  other  yearbooks  because  they  are  invaluable. 
Borrowing  does  not  dull  the  edge  of  editing,  but  hones  a 
finer  blade.  Each  yearbook  will  have  a feature  that  can  be 
adapted  or  improved,  and,  anything  not  protected  by  copy- 
right is  fair  game.  In  paying  this  compliment  of  imitation. 
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remember  that  you  are  employing  an  idea — not  the  original 
words. 

In  making  up  the  book  you  will  find  several  established 
precedents.  The  little  lady's  head,  or  State  Auxiliary  insigne, 
has  appeared  on  Texas  yearbooks  since  1924.  Since  1928 
all  yearbooks  have  carried  the  date  of  organization  on  the 
cover  and  have  included  in  the  contents  a roster  of  national, 
southern,  state,  district,  and  county  officers.  These  are 
"musts" — but  not  unto  the  sixteenth  vice-president.  If  you 
are  pressed  for  space,  just  make  sure  that  the  presidents 
appear. 

In  addition  to  the  previously  mentioned  rosters  there  are 
always  the  slogan,  pledge,  and  object  of  the  auxiliary.  These 
may  be  placed  on  the  inside  of  the  front  cover.  In  this  posi- 
tion they  achieve  additional  importance  and  you  save  paper. 

Somewhere  in  the  book  you  should  notice  the  charter 
members,  past  presidents,  and  honorary  members.  It  is  better 
to  put  these  on  a separate  page  rather  than  have  the  roster 
star-studded  with  asterisks.  These  women  have  served,  and 
it  is  only  grateful  courtesy  to  give  them  special  mention. 

Standing  committees,  the  program,  the  constitution,  and 
roster  comprise  the  balance  of  the  yearbook.  The  constitution 
is  always  near  the  end — and  this  will  be  your  chance  to  read 
it.  Be  sure  to  check  with  the  legislative  committee  for  amend- 
ments. 

A great  part  of  the  book  includes  names  and  more  names. 
It  is  of  utmost  importance  that  they  be  spelled  correctly;  the 
initials  given  in  order;  and  the  right  address  and  phone 
number  shown.  This  involves  checking  and  rechecking;  even 
then  there  will  be  a slip,  but  the  effort  must  be  made.  In 
instances  where  a mother-in-law  and  daughter-in-law  bearing 
the  same  name  are  members,  it  is  wise  to  remember  that 
mama  is  Mrs.  Whoosis  and  daughter  is  Mrs.  Whoosis,  Jr. 
There  is  no  Mrs.  Whoosis,  Sr.,  and  the  matriarch  will  be 
the  first  one  to  tell  you.  In  listing  committee  members  and 
hostesses  it  is  a good  idea,  following  the  chairman’s  name, 
to  list  her  cohorts  alphabetically.  This  common  sense  rule 
saves  many  hurt  feelings,  and  by  the  time  you  have  finished 
you  will  know  your  ABC’s. 

Now  your  book  is  ready  for  typing,  proofreading,  print- 
ing, more  proofreading,  final  printing,  and  distribution. 

But  first!  Is  your  Auxiliary  tired  and  run-down?  Does  it 
suffer  from  interest  deficiency?  Is  your  treasury  moribund? 

Help  enliven  your  Auxiliary  by  adding  supplementary 
features  to  the  yearbook.  A resume  of  the  perennial  en- 
dorsement drive  will  reach  everyone  who  reads  the  book. 
A description  of  your  local  project  may  move  those  stay- 
at-homes.  An  illustrated  breakdown  of  the  budget  will  help 
that  anemic  treasury.  There  are  many  other  features  that 
you  can  use  according  to  your  local  needs.  Such  selections  of 
creative  writing  will  make  your  yearbook  more  than  a 
calendar  and  phone  book,  and  the  renewed  auxiliary  spirit 
will  show  in  members  and  meetings. 

When  you  take  your  copy  to  press  be  sure  it  is  neat, 
proofread,  typed,  and  double-spaced.  Discuss  with  your 
printer  the  pro’s  and  con’s  of  printing,  multilithing,  and 
mimeographing.  Be  sure  your  book  is  a standard  size — odd 
sizes  cost  more — and  insist  on  a bid  that  includes  in  addition 
to  the  paper  and  printing,  the  cover,  the  insigne  cut,  fold- 
ing, and  binding.  Order  in  round  numbers,  and  order  more 
than  you  need.  Remember  some  will  be  lost;  there  will  be 
new  members;  you  will  send  copies  to  national  and  state 
offices;  and  friends — and  editors — in  other  counties  will 
want  to  see  your  production. 

Mrs.  Earl  Hopkins  Stirling.  Galveston. 

Question  Box 

At  the  conclusion  of  the  preceding  talks,  Mrs.  George 
Turner,  El  Paso,  answered  questions  as  follows; 


1.  What  are  our  dues  used  for  on  a State  and  National 
level  and  why  is  meeting  a deadline  in  remitting  so  im- 
portant? 

Answer:  The  dues  are  used  in  projecting  the  State  and 
National  Auxiliary  programs  and  paying  the  operating  ex- 
penses of  both  organizations.  It  is  necessary  to  meet  the 
deadline  set  for  remitting  dues  because  ( 1 j it  simplifies 
bookkeeping;  (2)  state  and  national  officers  must  have  this 
information  for  their  reports  at  national  and  state  conven- 
tions; ( 3 ) representation  at  state  and  national  conventions  is 
based  on  paid  up  memberships;  and  ( 4 ) the  annual  budgets 
for  State  and  National  Auxiliaries  are  based  on  the  total 
amount  of  dues  collected  each  year.  This  information  must  be 
in  the  hands  of  the  Einance  Committees  prior  to  state  and 
national  convention  dates  in  order  that  the  yearly  budget 
may  be  presented  at  convention  for  acceptance. 

2.  What  are  the  Student  Loan  Fund,  Memorial  Fund,  and 
Library  Fund  and  why  should  we  support  them  by  dona- 
tions over  and  above  our  dues? 

Answer : These  funds  are  special  projects  of  the  Auxil- 
iary to  the  State  Medical  Association  of  Texas  and  are  sup- 
ported entirely  by  donations  from  county  auxiliaries  and 
individuals.  The  Student  Loan  Fund  helps  worthy  medical 
students  complete  their  education.  Loans  are  made  with  low 
interest  rates  and  are  payable  when  the  student  becomes  a 
doctor  and  is  able  to  return  the  money.  The  Memorial  Fund 
is  used  to  help  members  of  doctors’  families  who  are  in 
financial  distress.  The  money  thus  used  is  an  outright  gift, 
and  it  is  important  to  keep  a sufficient  amount  in  this  fund 
to  meet  all  requests  from  it.  The  Library  Fund  is  to  help 
support  the  Library  of  the  State  Medical  Association.  Dona- 
tions for  this  fund  are  turned  over  each  year  to  the  Associa- 
tion to  use  in  expanding  and  operating  the  Library. 

3.  What  is  the  American  Medical  Education  Foundation? 

Answer;  This  fund  was  established  in  December,  1950, 

by  the  American  Medical  Association  with  an  initial  dona- 
tion of  one-half  million  dollars.  Increased  costs  of  operation 
of  all  medical  schools  and  decrease  in  their  incomes  have 
caused  much  difficulty  in  maintaining  high  standards.  They 
must  have  additional  financial  support.  This  foundation  is 
chartered  as  a nonprofit  organization  to  receive  contributions 
from  physicians  and  friends  of  medicine.  The  Auxiliary  is 
asked  to  support  this  project.  Contributions  received  will  be 
distributed  to  all  approved  medical  schools  in  the  United 
States  for  unrestricted  use.  Contributions  should  be  sent  to 
American  Medical  Education  Foundation,  535  North  Dear- 
born Street,  Chicago. 

Concluding  Remarks 

Mrs.  Hill  concluded  the  School  of  Instruction  with  the 
following  remarks; 

We  want  to  impress  upon  ourselves  again  the  importance 
of  individual  responsibility.  I know  of  no  better  way  to  do 
this  than  for  each  one  of  us  to  say  to  herself;  This  is  my 
Auxiliary.  It  is  composed  of  women  like  me.  I help  to  make 
it  what  it  is.  If  my  Auxiliary  is  to  serve  a useful  purpose  in 
my  community,  I must  work  to  make  it  useful.  If  my  Aux- 
iliary is  to  be  an  ally  in  the  medical  profession — if  it  is  to 
have  fearlessness  and  faith,  I must  have  fearlessness  and 
faith.  Therefore,  I pledge  myself  to  strive  this  year  to  make 
myself  a better  doctor’s  wife  than  I have  ever  been  before 
and  to  help  make  my  auxiliary  a better  auxiliary  than  it 
has  ever  been  before. 

After  thanking  Mrs.  Hill,  Mr.  Rishworth,  Mrs.  Middle- 
ton,  and  other  local  chairmen  of  arrangements,  the  President 
announced  the  luncheon  session  in  the  Terrace  Dining  Room. 

Mrs.  E.  W.  Coyle.  San  Antonio, 
Recording  Secretary. 
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MONDAY  LUNCHEON 

A "no  host”  luncheon  of  the  Auxiliary  was  held  Monday, 
April  30,  1951,  at  12:30  p.  m.,  in  the  Terrace  Dining  Room 
of  the  Hotel  Galvez,  Galveston. 

Mrs.  F.  J.  L.  Blasingame,  Wharton,  gave  the  invocation. 

The  following  members  and  honor  guests  were  presented: 
Mrs.  George  Turner,  El  Paso,  National  Treasurer;  Mrs.  O. 
W.  Robinson,  Paris,  State  President-Elect;  Mrs.  Frank  Hag- 
gard, San  Antonio,  and  Mrs.  M.  L.  Graves,  Houston,  hon- 
orary life  presidents;  and  Mrs.  H.  Leslie  Moore,  Dallas,  hon- 
orary life  member. 

Mrs.  William  M.  Gambrell,  Austin,  President,  then  intro- 
duced Mrs.  Arthur  A.  Herold,  Shreveport,  La.,  President  of 
the  Woman's  Auxiliary  to  the  American  Medical  Association, 
who  addressed  the  group  as  follows: 

Address  of  Mrs.  Arthur  A.  Herold 

There  is  so  much  each  of  us  can  do  and  there  are  so  many 
different  phases  of  Auxiliary  work  to  be  done  that  there 
must  be  some  phase  suited  to  the  ability  of  each  of  us. 

Whether  you  are  an  Auxiliary  member  or  not,  you  are 
still  the  wife  of  a physician.  What  you  do  and  say  will  re- 
flect for  good  or  evil  on  your  husband  and  on  the  medical 
profession  as  a whole.  Edmund  Burke  said,  "All  that  is 
necessary  for  evil  to  win  is  for  enough  good  men  to  do 
nothing.”  You  do  not  want  to  be  in  this  class. 

It  is  important  that  as  doctors’  wives  we  develop  a sense 
of  individual  responsibility  and  individual  initiative.  Before 
doing  any  constructive  work,  however,  it  is  necessary  that  we 
have  the  facts  regarding  the  issue  and  above  all  believe  in 
what  we  are  doing.  The  cause  for  which  we  are  working 
must  seem  right  and  important  or  we  will  not  be  successful. 
The  danger  that  confronts  us  today  is  very  real,  but  dangers 
need  to  be  faced  by  calm  judgment,  not  by  hysteria.  We 
must  help  ourselves  as  well  as  others  to  learn  to  live  with 
rather  than  in  fear  of  the  atomic  bomb.  The  public  must  be 
educated  with  respect  to  the  true  potentialities  and  limita- 
tions of  atomic,  biologic,  and  chemical  warfare  agents.  Never 
before  has  there  been  a weapon  that  permits  such  an  oppor- 
tunity for  exploiting  the  people’s  fear  of  the  unknown.  We 
must  form  groups  to  study  civil  defense  so  we  can  help  over- 
come this  deadly  fear.  In  the  March  issue  of  the  Bulletin  is 
a copy  of  the  address  given  by  Dr.  George  Lyons  at  our 
November  conference.  In  it  he  makes  some  valuable  sugges- 
tions and  gives  the  names  of  books  to  use  for  study  groups. 
Also,  copies  of  "U.  S.  Civil  Defense — Health  Services  and 
Special  Weapons  Defense”were  sent  by  your  National  Presi- 
dent to  all  State  Presidents. 

The  legislation  now  being  introduced  and  discussed  in 
Congress  has  many  ramifications.  It  is  necessary  that  all  of  us 
study  what  is  happening  in  Washington.  Copies  of  "Capitol 
Clinics,”  sent  this  year  to  every  county  president,  should  be 
of  great  assistance. 

One  of  our  best  talking  points,  of  course,  is  voluntary 
health  insurance  plans.  Voluntary  health  insurance  plans 
have  made  remarkable  progress  in  the  last  four  or  five  years, 
but  few  people  are  cognizant  of  this  fact.  They  do  not 
realize  that  in  1946,  40  million  were  enrolled  in  Blue  Cross 
and  now  approximately  70  million  are  enrolled.  The  Depart- 
ment of  Commerce  showed  that  Blue  Cross  paid  82  per  cent 
of  the  hospital  bills  of  the  average  subscriber  in  the  nation 
and  Blue  Shield  paid  between  50  and  60  per  cent  of  the 
cost  of  physicians’  services.  Purthermore,  the  percentage  for 
the  low  income  group  is  above  the  average  and  for  the  upper 
income  group  below  the  average,  which  is  as  it  should  be. 

The  White  House  Conference  is  now  history,  but  for  some 


time  to  come  you  will  hear  repercussions  from  it.  The  Na- 
tional Auxiliary  was  represented  by  the  President,  President- 
Elect,  Public  Relations  Chairman,  and  Legislation  Chairman. 
We  worked  long  hours  and  tried  to  gain  as  much  informa- 
tion as  possible.  It  is  important  that  you  familiarize  your- 
selves with  the  high  lights  of  this  conference.  Copies  of 
the  January  Survey  were  sent  to  all  state  presidents.  Read 
Dr.  Dukelow’s  article  in  your  March  Bulletin  and  also  his 
article  in  your  March  Today’s  Health.  I should  like  to  see 
Auxiliary  members  informed  and  active  participants  on  the 
local  and  state  level  in  the  program  that  is  being  evolved 
from  the  recommendations  from  this  conference. 

The  rural  health  meeting  held  in  Memphis  early  in  Eeb- 
ruary  was  interesting  and  informative.  As  President  of  the 
Auxiliary,  I had  a part  on  the  panel  of  national  representa- 
tives the  last  day.  There  is  much  that  can  be  done  in  rural 
areas;  it  is  a fertile  field  for  us.  Health  days,  health  audits 
or  surveys,  local  health  councils — all  of  these  are  important 
in  this  program.  This  group  needs  your  help  and  I hope 
many  of  you  will  see  your  way  to  offer  it. 

If  you  are  a graduate  nurse,  you  should  renew  your  affilia- 
tion with  your  local  nursing  group,  even  if  you  do  not  plan 
to  do  any  nursing,  so  you  may  be  called  if  an  emergency 
arises.  Too,  it  is  good  public  relations.  As  the  Korean  war 
progresses,  the  shortage  of  nurses  becomes  more  acute  and 
we  should  leave  no  stone  unturned  to  assist  in  recruiting 
nurses. 

Public  relations  is  always  with  us  and  its  importance  seems 
to  increase  rather  than  decrease.  Dr.  Elmer  Henderson  stated 
on  his  President’s  Page  in  the  A.M.A.  Journal  of  March  31 
that  twenty-three  state  societies  now  have  full  time  public 
relations  representatives.  These  men  are  eager  and  ready  to 
cooperate  with  us.  All  Auxiliary  public  relations  chairmen 
should  work  with  them.  Two  new  services  have  been  initiat- 
ed this  year  by  your  Public  Relations  Chairman.  They  are 
P.  R.  Agenda  and  P.  R.  File.  The  P.  R.  Agenda  supplies  you 
with  up-to-date,  important  information  along  public  rela- 
tions lines  and  the  file  is  for  your  use.  I urge  you  to  give  us 
your  assistance  with  this  file.  We  need  you  to  send  us 
worth-while  material.  If  all  states  will  do  this,  we  shall  soon 
have  available  to  you  much  valuable  material. 

In  his  article  in  the  March  Bulletin,  Dr.  Austin  Smith  sug- 
gested that  the  Auxiliary  develop  a two  way  highway  going 
to  and  from  the  medical  society.  This  I feel  is  a valuable 
suggestion,  for  our  men  need  information  regarding  what 
we  are  doing  and  suggestions  from  us  almost  as  badly  as 
we  need  it  from  them. 

These  are  just  a few  of  the  high  lights  of  activities  that 
I would  suggest  you  think  about  and  consider.  The 
National  Auxiliary  never  orders  a state  auxiliary  to  follow 
any  program;  it  merely  makes  suggestions.  Therefore,  on  the 
local  and  state  auxiliaries  rests  the  implementation  of  all 
worth-while  projects  and  programs.  On  you  rests  the  suc- 
cess or  failure  of  not  only  our  own  county  and  state  organiza- 
tions, but  in  no  small  degree  that  of  your  National  Aux- 
iliary. 

The  President  of  the  Auxiliary  to  the  Southern  Medical 
Association,  Mrs.  L.  S.  Thompson,  Dallas,  brought  greetings 
and  gave  briefly  the  aims  and  purpose  of  the  Southern  Aux- 
iliary. She  invited  attendance  at  the  convention  in  Dallas, 
November  5,  1951. 

The  President  thanked  Mrs.  Herold  and  Mrs.  Thompson 
for  their  messages.  She  thanked  the  local  chairmen  of  ar- 
rangements for  the  luncheon,  Mrs.  J.  L.  Jinkins  and  Mrs. 
E.  S.  McLarty,  Galveston,  and  announced  a tea  in  the  after- 
noon, with  Mrs.  John  L.  Otto  as  chairman. 

Mrs.  E.  W.  Coyle,  San  Antonio, 

Recording  Secretary. 
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OPENING  EXERCISES,  MEMORIAL 
SERVICES,  AND  GENERAL  MEETING 

On  Tuesday,  May  1,  1951,  at  9:00  a.  m.,  the  Woman’-s 
Auxiliary  joined  the  State  Medical  Association  for  its  opening 
exercises  in  the  Marine  Room  of  the  P'eaSure  Pier,  Gal- 
veston, Texas.  Dr.  Herman  Weinert,  Jr.,  Galveston,  chair- 
man of  the  Committee  on  General  Arrangements  for  the 
Annual  Session,  presided.  Following  an  invocation  by  the 
Rev.  Wil  R.  Johnson,  D.  D.,  pastor  of  the  First  Presbyterian 
Church,  Galveston,  Dr.  Hamilton  Ford,  Galveston,  president 
of  Galveston  County  Medical  Society,  and  Mrs.  John  W. 
Middleton,  Galveston,  president  of  the  Woman’s  Auxiliary 
to  Galveston  County  Medical  Society,  gave  addresses  of  wel- 
come (June,  1951,  Journal,  page  402).  Dr.  Weinert  then 
presented  Dr.  William  M.  Gambrell,  Austin,  President  of 
the  State  Medical  Association,  who  presided  over  the  re- 
maining portions  of  the  program. 

MEMORIAL  SERVICES 

Dr.  Gambrell  introduced  Dr.  O.  N.  Mayo,  Brownwood, 
chairman  of  the  Committee  on  Memorial  Exercises  of  the 
Association.  Dr.  Mayo  then  led  memorial  services  for  the 
Association  and  Auxiliary  in  tribute  to  physicians  and  Aux- 
iliary members  who  had  died  during  the  preceding  year. 
The  services  were  opened  by  special  music  given  by  Mrs. 
Youel  Curtis  Smith,  Jr.,  Galveston,  harpist,  and  a prayer  by 
Dr.  Johnson.  The  memorial  address  for  deceased  members 
of  the  Woman’s  Auxiliary  was  then  given  by  Mrs.  A.  E. 
Moon,  Temple,  as  follows: 

Memorial  Address 

I wish  this  memorial  occasion  would  become  for  each  of 
us  a challenge  and  a reminder — a challenge  to  rededicate 
our  lives  to  nobler  things  and  a reminder  that  life  is  far  too 
short  for  wasting. 

We  cannot  afford  to  squander  the  precious  moments  which 
might  be  used  for  nobler  living.  As  doctors  and  doctors’ 
wives,  God  has  granted  us  the  greatest  opportunity  for  serv- 
ice awarded  to  any  group  of  persons  upon  this  earth,  and 
as  we  today  pay  tribute  to  those  who  have  passed  away  since 
last  year,  we  could  do  them  no  greater  honor  than  to  say : 

Take  my  life,  O God,  and  use  it. 

Let  me  not  with  sin  abuse  it; 

Let  all  my  words  be  kindly  spoken 

And  every  act  be  worthy  token  unto  Thee. 

No  garlands  placed  upon  a tomb 
Could  dispel  a greater  gloom 
Than  deeds  of  love  to  those  in  need. 

No  worthier  tribute  could  we  pay 
To  those  whom  we  name  today 
Than  by  better  service  to  mankind. 

No  monument  of  stone 

Hewn  by  the  greatest  sculptor  the  world  has  known 

Could  honor  those  we  adore 

More  than  faithful  worship  of  our  God. 

No  woman  has  greater  opportunity  for  service  than  the 
doctor’s  wife,  for 

When  God  made  a noble  doctor. 

Then  appraised  his  handiwork. 

He  blessed  him  with  a duty. 

One  he  could  not  shun  or  shirk. 

Know'ing  how  tedious  and  strenuous 
Could  be  the  doctor’s  life, 

God  then  fashioned  for  him 
A wise  and  helpful  wife. 


He  made  her  hands  of  softness. 

Her  voice  of  soothing  sounds. 

Her  heart  of  patient  courage 
Where  unfaltering  love  abounds. 

He  made  her  smiles  of  sweet  assurance 
And  her  soul  of  tenderness; 

He  gave  her  hope  and  faith 
And  beauty’s  fond  caress. 

And  ere  He  had  finished 
The  perfect  doctor’s  wife. 

He  taught  her  how  to  share 
Unselfishly  her  life. 

The  dear  ones  we  honor  today  were  all  that  one  could 
expect  of  a doctor’s  wife  and  now  that  they  have  "out  soared 
the  shadow  of  our  night’’  and  "have  awakened  from  the 
dream  of  life  and  entered  that  blessed  mood  in  which  the 
heavy  and  the  weary  weight  of  all  this  unintelligible  world 
is  lightened,”  we  know  that  Heaven  is  a sweeter  place  be- 
cause of  them  and  we  are  richer  far  for  having  w’alked 
awhile  with  them. 

"The  memory  of  that  time  will  have  the  pow’er 
To  cast  a glow'  on  each  new  day. 

To  make  each  sky  more  blue, 

To  place  a fairer  tint  in  every  flower. 

And  to  make  our  faith  in  good  more  sure,  more  true. 
The  night  a clearer  harbinger  of  day. 

And  Heaven  ever  nearer  when  we  kneel  to  pray.” 

We  are  saddened  because  we  are  momentarily  deprived 
of  their  living  presence,  but  we  know  that  the  soul  knows  no 
bars  and 

We  thank  God  for  friendship  that  knows  not  time  or  space. 
And  we  give  thanks  for  love  which  death  cannot  erase; 
We  thank  Him  for  memories  which  sanctify  and  bless. 
And  pray  for  grave  to  fashion  lives  which  merit  His  caress. 

Mrs.  Moon  read  the  names  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  who  had  died  during  1950- 
1951  as  follows: 

Mrs.  James  R.  Bost,  Houston 
Mrs.  H.  H.  Brown,  Yoakum 
Mrs.  H.  Caplovitz,  Houston 
Mrs.  W.  E.  Chilton,  Fort  Worth 
Mrs.  John  Crawford,  Carrizo  Springs 
Mrs.  W.  C.  Duringer,  Fort  Worth 
Mrs.  William  Gammon,  Galveston 
Mrs.  J.  W.  Hale,  Waco 
Mrs.  Frank  Halpin,  Fort  Worth 
Mrs.  E.  L.  Howard,  Fort  Worth 
Mrs.  Robert  Jaehne,  Austin. 

Mrs.  J.  G.  Jenkins,  Temple 
Mrs.  J.  J.  Johnson,  Sulphur  Springs 
Mrs.  E.  H.  Lancaster,  Houston 
Mrs.  Floyd  Lander,  Victoria 
Mrs.  Harry  May,  San  Antonio 
Mrs.  O.  N.  Mayo,  Brownwood 
Mrs.  Frances  M.  Morton,  San  Marcos 
Mrs.  A.  C.  Scott,  Sr.,  'Temple 
Mrs.  W.  H.  Sory,  Jacksonville 
Mrs.  A.  H.  Spear,  Corpus  Christ! 

Mrs.  S.  K.  Stroud,  Corpus  Christ! 

Mrs.  Hal  Tucker,  Nacogdoches 
Mrs.  Price  Walker,  Fort  Worth 
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Mrs.  John  Webb,  Jr.,  San  Antonio 
Mrs.  D.  S.  Wier,  Beaumont 


A memorial  address  for  deceased  physicians  was  delivered 
by  Dr.  Mayo  (June,  1951,  JOURNAL,  page  327).  The  serv- 
ices were  closed  with  another  harp  selection  by  Mrs.  Smith 
and  a benediction  by  Dr.  Johnson. 

GENERAL  MEETING 

Dr.  Gambrell  then  presented  Mrs.  William  M.  Gambrell, 
Austin,  President  of  the  Auxiliary,  who  brought  greetings 
from  the  Auxiliary  (June,  1951,  JOURNAL,  page  404).  He 
introduced  Mrs.  O.  W.  Robinson,  Paris,  President-Elect  of 
the  Auxiliary;  Mrs.  L.  S.  Thompson,  Dallas,  President  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical  Association; 
and  Mrs.  Allen  T.  Stewart,  Lubbock,  wife  of  the  President- 
Elect  of  the  State  Medical  Association. 

An  address  by  Dr.  Gambrell  (June,  1951,  JOURNAL,  page 
324),  a talk  by  Dr.  Stewart  (June,  1951,  JOURNAL,  page 
405),  and  a scientific  paper  entitled  "Lesions  of  the  Breast,’’ 
by  Dr.  George  G.  Finney,  Baltimore,  Md.,  concluded  the 
morning  program. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

TUESDAY  LUNCHEON 

An  Auxiliary  luncheon  was  held  Tuesday,  May  1,  1951, 
at  12:30  p.  m.  in  the  Ballroom  of  the  Hotel  Galvez,  Gal- 
veston. 

The  invocation  was  given  by  Mrs.  A.  H.  Neighbors, 
Austin.  Then  the  membership  stood  in  a moment  of  silent 
prayer  and  respect  in  memory  of  Mrs.  A.  C.  Scott,  Temple, 
beloved  past  president  of  the  Auxiliary. 

The  Recording  Secretary  read  a message  of  greeting  from 
Mrs.  W.  A.  Wood,  Waco,  past  president  and  present  Archives 
Chairman. 

The  President  presented  honor  guests  and  introduced  Mrs. 
C.  R.  Allen,  president-elect  of  the  Auxiliary  to  the  Galveston 
County  Medical  Society.  She  thanked  her;  Mrs.  John  W. 
Middleton,  Galveston,  general  chairman;  and  the  local 
luncheon  chairmen,  Mrs.  A.  E.  Hansen  and  Mrs.  John  Mc- 
Givney,  for  all  arrangements  and  courtesies. 

The  President  then  paid  tribute  to  Mrs.  Hugh  Leslie 
Moore,  Dallas,  the  only  honorary  life  member  of  the  Aux- 
iliary, for  her  outstanding  contributions  to  the  Auxiliary 
program. 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel  for  the 
State  Medical  Association,  brought  messages  of  greeting  and 
appreciation  from  Mr.  Philip  Overton,  Austin,  attorney  for 
the  Association,  and  Dr.  J.  B.  Copeland,  San  Antonio,  chair- 
man of  the  Association’s  Council  on  Legislation.  He  briefly 
reviewed  achievements,  pointed  out  a few  shortcomings, 
called  attention  to  a few  legislative  measures,  and  gave  some 
suggestions  for  the  coming  year. 

The  President  thanked  Mr.  Syers  for  his  message  and  the 
luncheon  was  concluded. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

SECOND  BUSINESS  SESSION 

The  Second  Business  Session  of  the  Auxiliary  began  at 
2 p.  m.,  May  1,  1951,  in  the  Ballroom  of  the  Hotel  Galvez, 
Galveston,  with  the  President,  Mrs.  William  M.  Gambrell, 
Austin,  presiding. 

The  invocation  was  given  by  Mrs.  Frank  N.  Haggard,  San 
Antonio. 

The  Credentials  Committee  reported  the  following  in 


attendance:  29  delegates,  55  officers,  20  visitors,  73  hostesses, 
and  254  members,  a total  of  431. 

With  the  consent  of  the  body,  the  President  appointed 
he  following  committee  to  approve  the  minutes  of  the  second 
business  session:  Mrs.  Charles  McGehee,  San  Antonio;  Mrs. 
Joseph  B.  Foster,  Houston;  and  Mrs.  S.  H.  Watson,  Waxa- 
hachie. 

The  minutes  of  the  first  general  session  were  read  and 
approved  as  read. 

Upon  motion  of  Mrs.  Charles  McGehee,  the  Credo  of  a 
Doctor’s  Wife,  as  presented  at  the  School  of  Instruction  by 
Mrs.  Frank  N.  Haggard,  San  Antonio,  was  adopted  by  a 
unanimous  rising  vote  as  the  Credo  for  the  Auxiliary  to  the 
State  Medical  Association. 

Mrs.  Truman  C.  Terrell,  Fort  Worth,  Public  Relations 
Chairman,  suggested  that  the  recommendation  be  made  at 
the  post-convention  Board  meeting  that  the  Auxiliary  con- 
tinue to  sponsor  the  radio  programs,  "Healthy  Living  in 
Our  County.” 

After  discussion,  and  with  the  suggestion  that  there  be 
no  dues  locally  from  Auxiliary  members  in  good  standing 
whose  husbands  are  in  service  in  the  Armed  Forces,  the 
following  was  adopted  upon  motion  by  Mrs.  Frank  N.  Hag- 
gard, San  Antonio:  That  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  assume  the  payment  of  State 
and  National  dues  of  Auxiliary  members  during  their  hus- 
bands’ tenure  of  service  in  the  Armed  Forces,  such  dues  to 
be  paid  from  the  Auxiliary  Special  Fund. 

Following  a brief  discussion  of  reprints  of  the  reports  of 
the  convention  to  be  mailed  to  Auxiliary  members,  it  was 
voted,  upon  motion  of  Mrs.  John  W.  Middleton,  Galveston, 
that  there  be  no  reprints.  It  was  suggested  that  each  county 
auxiliary  take  a poll  of  members,  advising  the  State  Medical 
Association  by  June  10  of  the  names  of  those  who  want 
the  July  Texas  State  Journal  of  Medicine,  the  cost 
to  be  approximately  50  cents  each. 

The  following  reports  from  county  auxiliaries  were  given 
or  filed: 

REPORTS  OF  COUNTY  AUXILIARIES 
Anderson-Houston-Leon  Counties 

The  Anderson-Houston-Leon  Counties  Auxiliary  organized 
for  the  year  in  October,  held  a social  meeting  in  conjunction 
with  a dinner  with  the  medical  society  in  December,  and 
entertained  with  a tea  in  February,  at  which  time  it  was 
decided  to  disband. 

During  the  auxiliary’s  active  period  two  health  talks  were 
sponsored  and  appropriate  pamphlets  were  distributed.  From 
a paid  membership  of  11,  there  were  9 Bulletin  subscrip- 
tions. 

Mrs.  Joseph  Murphy,  Palestine. 

Angelina  County 

The  objective  of  the  Angelina  County  Medical  Auxiliary 
for  1950-1951  has  been  to  continue  the  fight  against  so- 
cialized medicine.  Our  main  project  has  been  to  sponsor  a 
talk  by  Mrs.  Rex  Fortenberry  of  Beaumont,  who  spoke  in 
April  on  "What  Socialized  Medicine  Means  to  You.”  Each 
of  the  twenty-one  federated  clubs  in  Lufkin  and  the  five 
leading  industries  and  their  employees  were  invited,  and  the 
large  Negro  population  of  the  town  was  given  a reserved 
section.  Business  houses  and  the  two  local  radio  stations 
worked  with  our  committee  in  advertising  the  speaker. 

The  Angelina  County  Auxiliary  has  worked  closely  with 
the  Texas  Tuberculosis  Association,  especially  to  assist  the 
mobile  x-ray  unit. 

Our  program  for  the  year  has  centered  around  the  follow- 
ing: a talk  by  Mrs.  Ada  Smith,  Tuberculosis  Association 
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Director,  on  "Educating  the  Public  About  Tuberculosis”  in 
October;  a social  hour  highlighted  by  a story  hour  in  Novem- 
ber; assemblage  of  gifts  of  clothes,  toys,  and  money  for  the 
poor  in  December;  a talk  by  our  State  President,  Mrs.  Wil- 
liam M.  Gambrell,  Austin,  in  January;  a talk  on  "Sponsoring 
a Nurse”  by  the  Angelina  County  Hospital  Director,  Mrs. 
Agnes  B.  Grimland,  in  February;  a talk  on  "State  Controlled 
Medicine”  by  a local  physician.  Dr.  Byford  H.  Denman,  in 
March;  Mrs.  Fortenberry’s  speech  in  April;  and  plans  for 
Doctor’s  Day  in  May. 

We  have  sold  8 copies  of  the  Bulletin  and  23  copies  of 
Today’s  Health,  putting  several  copies  in  public  places,  and 
have  bought  a subscription  of  Today’s  Health  for  each  of 
the  public  schools. 

Mrs.  Joe  Burch,  Lufkin. 

Armstrong-Donley-Childress-Collingsworth-Hall 

Counties 

The  Armstrong-Donley-Childress-Collingsworth-Hall  Coun- 
ties Auxiliary  won  first  prize,  S40  and  a set  of  twelve  phono- 
graph records  "Health  Heroes,”  in  Group  1 for  the  Today’s 
Health  national  subscription  contest.  Ours  was  the  only 
Texas  auxiliary  to  win  a prize  in  the  contest.  We  are  plac- 
ing the  records  in  our  schools. 

We  meet  the  third  Friday  in  each  month  from  September 
through  May.  The  meeting  is  preceded  by  dinner  with  the 
medical  society. 

The  auxiliary  has  added  5 new  members  this  year,  making 
a total  of  18. 

We  honored  our  husbands  on  Doctor’s  Day  by  sending 
each  doctor  in  the  society  a red  carnation. 

Individual  members  of  the  auxiliary  have  helped  with 
tuberculosis  control.  Red  Cross  work,  and  the  establishment 
of  a blood  bank  for  our  community.  Public  relations  chair- 
men were  appointed  for  each  town  and  our  meetings  and 
activities  have  been  reported  in  each  local  paper. 

Our  auxiliary  contributed  to  the  Student  Loan  Fund,  the 
Memorial  Fund,  and  the  Texas  League  for  Health  Educa- 
tion. 

With  the  help  of  the  doctors,  patch  tests  and  inoculations 
have  been  given  to  all  new  school  children  in  one  county. 
Fifty-five  physical  examinations  have  been  made  in  doctors’ 
families. 

Our  last  meeting  of  the  year  will  be  a picnic  supper  in 
May  with  our  husbands. 

Mrs.  E.  K.  Jones,  Wellington. 

Austin-Waller  Counties 

The  Austin-Waller  Counties  Auxiliary,  composed  of  9 
members,  meets  bimonthly  with  their  husbands  for  a dinner 
and  social  hour. 

Contributions  have  been  made  to  the  Student  Loan  Fund, 
Memorial  Fund,  and  George  Plunket  Red  Fund.  Subscrip- 
tions of  Today’s  Health  were  given  to  three  local  beauty 
shops. 

Mrs.  Mark  Latimer,  Houston,  District  Council  Woman, 
spoke  at  a meeting. 

The  group  was  100  per  cent  in  physical  examinations. 

Mrs.  S.  C.  Walker,  Hempstead. 

Bell  County 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety has  74  active  members,  7 associate  members  (dentists’ 
wives),  and  14  honorary  members  (widows  and  women 
physicians).  The  wives  of  thirty  residents  and  interns  have 
been  invited  to  each  monthly  meeting,  which  is  held  in  the 
afternoon  and  is  followed  by  a tea  hour. 

The  year  began  on  a sad  note  with  the  death  of  Mrs. 


A.  C.  Scott,  Sr.  To  her  memory  our  yearbook  was  dedicated, 
with  an  appropriate  page  containing  a poem  written  by 
Mrs.  A.  E.  Moon.  Copies  of  the  yearbook  were  sent  to  each 
of  Mrs.  Scott’s  children. 

Our  monthly  programs  have  been  informative  and  in- 
teresting. The  year  was  opened  with  a talk  by  the  chairman 
of  the  county  advisory  committee,  followed  by  the  skit, 
"Rehearsal  for  Duty,”  enacted  by  the  officers  and  com- 
mittee chairmen.  A high  light  was  in  November  when  we 
honored  our  State  President,  Mrs.  William  M.  Gambrell, 
Austin,  with  a luncheon.  Also  present  were  three  past  State 
Presidents. 

In  December  the  auxiliary  gave  a party  for  student  and 
graduate  nurses  in  the  county,  with  1 50  attending.  In  Jan- 
uary we  were  hostesses  for  the  Twelfth  District  meeting, 
having  a coffee  before  the  business  session,  a luncheon  with 
our  husbands,  and  card  games  afterwards.  At  the  February 
meeting  the  county  health  unit  director  spoke,  a thorough 
revision  of  rhe  constitution  was  adopted,  and  copies  of  the 
State  Constitution  were  distributed. 

An  open  meeting  was  held  in  March  with  150  laymen 
invited.  Drs.  Charles  Phillips  and  Edmund  Walsh  showed 
and  discussed  their  scientific  exhibit  on  skin  cancer,  which 
received  the  bronze  medal  award  at  the  last  American  Med- 
ical Association  meeting.  Our  husbands  were  honored  with 
a Doctor’s  Day  dinner  in  April;  the  speaker  was  the  Secre- 
tary of  State,  John  Ben  Shepperd. 

Legislative  reports  have  been  given  at  each  meeting. 

Public  relations  work  has  been  stressed.  The  open  meet- 
ing with  the  skin  cancer  exhibit  previously  mentioned  was 
our  biggest  public  relations  effort  in  promoting  health  edu- 
cation. The  auxiliary  also  sponsored  one  Federated  Club 
luncheon  program.  Dr.  Charles  Phillips  discussed  and  show'ed 
the  newest  cancer  motion  picture,  "Self-Examination  of  the 
Breast.”  After  Dr.  Phillips  acquired  this  film  for  the  aux- 
iliary’s program,  he  showed  it  at  eight  other  places  in  the 
community.  At  Christmas  members  furnished  food  and  cloth- 
ing for  6 needy  families.  The  auxiliary  has  corresponded 
with  an  Argentinian  woman,  in  cooperation  with  the  Fed- 
erated Club’s  International  Fellowship  project. 

Eighty  members  have  given  387  hours  in  working  for  the 
preschool  clinic;  tuberculosis,  heart.  Red  Cross,  and  polio- 
myelitis drives;  and  Veterans  Hospital  volunteer  w'ork.  The 
heart  drive  was  headed  by  an  auxiliary  member  and  manned 
almost  entirely  by  members.  Auxiliary  members  also  serve 
on  the  Red  Cross,  Girl  Scout,  and  Camp  Fire  Girl  Councils 
and  the  Family  Welfare  Board.  Six  of  our  members  are 
presidents  of  local  clubs. 

The  physical  examination  chairman  sent  out  mimeo- 
graphed double  postcards,  with  the  information  to  be  re- 
turned to  her. 

A new  activity  this  year  was  the  clipping  service.  The 
chairman  sent  70  clippings  to  the  State  Medical  Association 
headquarters. 

Mrs.  Raleigh  R.  Curtis.  Temple. 

Bexar  County 

The  Woman’s  Auxiliary  to  the  Bexar  Counq-  Medical 
Society  has  held  general  meetings  monthly,  beginning  in 
October.  Board  of  director  meetings  have  been  held  in  the 
homes  of  members  monthly  except  in  December  and  April. 

In  October  Mrs.  William  M.  Gambrell,  State  President, 
was  principal  speaker  on  the  subject  "The  Challenge  of 
Membership  in  the  Auxiliary.”  Other  guests  and  speakers 
were  Dr.  W.  H.  Heck,  president  of  the  Bexar  Counrj’  Med- 
ical Society;  Dr.  J.  L.  Cochran,  Councilor  for  the  Fifth 
District;  and  Mrs.  W.  E.  Bell,  Kerrville,  Fifth  District 
Council  Woman. 

The  November  program  was  a panel  discussion  by  three 
of  the  local  physicians  on  "Tumor  Clinics  of  San  Antonio.” 
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The  president  and  board  of  the  City  Federation  of  Women’s 
Clubs  and  the  presidents  and  delegates  comprising  the  mem- 
bership were  invited  to  attend. 

In  December  medical  legislation  was  discussed. 

An  outstanding  talk,  "The  Credo  of  a Doctor’s  Wife,”  by 
Mrs.  Frank  N.  Haggard  was  presented  in  January.  Lt.  Col. 
M.  D.  Buscemi,  Army  Medical  Corps,  spoke  on  "Medical 
Aspects  of  Atomic  Bombing  as  Concerns  the  Civilian”  in 
February. 

In  March  at  another  open  meeting  guests,  members  of 
the  Druggists  and  Dental  Auxiliaries,  and  the  board  members 
of  the  Robert  B.  Green  and  the  Baptist  Memorial  Hospital 
Auxiliaries  heard  Dr.  R.  A.  Miller  speak  on  "Medicine  as 
I Saw  It  in  England.” 

An  exchange  program  with  the  Bar  Auxiliary  featured 
Judge  A.  J.  Pope  on  "Law  in  Our  Scheme  of  Things”  in 
April.  Dr.  Boen  Swinney  spoke  to  the  Bar  Auxiliary  in 
November  on  the  effects  of  socialism  in  England. 

Annual  reports,  convention  reports,  and  the  installation  of 
officers  are  on  the  agenda  for  the  May  meeting. 

The  first  vice-president  heads  the  membership  committee, 
which  sent  double  postcards  to  all  members  and  potential 
members  in  August  to  check  addresses  and  telephone  num- 
bers for  the  yearbook.  Presently  we  have  1 honorary  mem- 
ber and  354  members,  33  of  whom  are  associate  members 
and  4 members-at-large.  The  auxiliary  voted  to  absorb  the 
state  and  national  dues  of  members  whose  husbands  go  into 
the  service  in  this  emergency. 

The  social  committee,  headed  by  the  second  vice-president, 
planned  and  executed  in  October  a western  party  for  new 
members  of  the  auxiliary  and  the  medical  society.  In  De- 
cember a Christmas  dinner  dance  was  held  honoring  the 
doctors.  This  committee  took  charge  of  the  ladies’  party  for 
the  annual  meeting  of  the  International  Post-Graduate  Med- 
ical Assembly. 

The  third  vice-president,  with  the  president,  planned  the 
programs  and  edited  the  yearbook. 

The  fourth  vice-president  with  her  civic  and  philanthropic 
committee  assisted  the  Tuberculosis  Association  committee  in 
zoning  cards  and  stuffing  envelopes  at  the  association  head- 
quarters. In  the  Community  Chest  drive  435  cards  were 
handled  and  calls  were  made,  a total  of  486  hours  being 
given  in  these  two  projects.  Twenty  hours  were  given  in 
telephoning.  In  January,  this  committee  sent  cards  to  mem- 
bers urging  participation  in  the  Mothers’  March  on  Polio. 
An  additional  25  hours  were  given  on  the  Red  Cross  drive. 
Contributions  in  either  service  or  cash,  sometimes  both,  have 
been  made  to  the  State  Student  Loan  Fund,  Library  Fund, 
State  Memorial  Fund,  Bexar  County  Boys  Home,  Central 
Index,  Mission  Home,  Salvation  Army  Home  and  Hospital, 
American  Cancer  Society,  March  of  Dimes,  Community 
Chest,  Red  Cross,  Texas  Tuberculosis  Association,  American 
Heart  Association,  and  Children’s  Service  Bureau. 

The  publicity  committee  has  sent  6 reports  to  the  STATE 
Journal,  including  lists  of  new  members  and  births.  They 
have  had  10  pictures  and'  32  articles  published  in  the  local 
papers. 

The  community  services  committee  was  responsible  for 
one  of  the  guest  days.  It  also  sent  representatives  to  com- 
munity welfare,  hospital  auxiliary.  Guidance  Institute,  Amer- 
ican Cancer  Society,  City  Federation,  Texas  Public  Health 
Service,  and  other  community  meetings. 

The  clipping  chairman  and  her  committee  have  sent  in 
2,775  clippings. 

The  radio  program,  "Healthy  Living  in  Our  County,”  has 
been  directed  by  the  health  education  committee.  The  com- 
mittee met  with  the  county  teachers  to  explain  the  program 
and  to  present  the  "Teachers  Manuals.”  They  have  attended 
all  sessions  at  the  radio  stations  where  the  transcriptions  are 


made,  have  obtained  the  guest  experts,  and  have  furnished 
the  prizes.  The  program  ran  for  twenty-nine  weeks. 

The  physical  examinations  committee  sent  out  double  post- 
cards to  be  filled  in  and  returned.  A total  of  714  examina- 
tions included  179  members,  142  doctors,  310  children, 
and  83  servants. 

The  hospitality  and  courtesy  committee  has  functioned  as 
hostesses  for  all  meetings,  giving  name  tags,  introducing 
members  and  guests,  and  furnishing  transportation  for  new 
members  to  their  first  meeting. 

The  house  committee  purchased  a filing  cabinet  for  aux- 
iliary records.  The  grounds  committee  has  assisted  in  beau- 
tification of  the  Medical  Library  grounds. 

The  five  meetings  at  which  luncheon  was  served  and  the 
two  guest  days  for  which  morning  coffee  was  served  have 
been  planned  by  the  luncheon  committee. 

The  nurse  recruitment  committee  has  visited  all  local  high 
schools  and  one  out  of  town.  Approximately  40  senior  girls, 
3 principals,  4 deans,  and  1 school  nurse  were  reached. 
Seventy-five  articles  have  been  distributed,  one  motion  pic- 
ture was  shown,  and  a student  nurse  was  taken  to  talk  to 
the  girls.  A tour  of  two  local  hospitals  was  conducted  in 
May  for  prosp>ective  nurses.  Three  girls  are  planning  to 
become  nurses. 

The  publication  committee  reported  9 renewals  and  5 
new  subscriptions,  making  a total  of  75  subscriptions  to  the 
Bulletin.  Sixty-five  subscriptions  to  Today’s  Health  are  in 
force  now,  10  being  renewals  and  7 new  subscriptions. 

The  medical  reference  committee  has  written  to  18  junior 
and  senior  schools  and  6 public  and  branch  libraries  inform- 
ing them  of  current  medical  articles  and  publications  which 
are  filed  at  the  Medical  Library  in  a special  section  for 
public  use. 

Mimeographed  cards  have  been  sent  to  members  each 
month  by  the  telephone  committee  and  reservations  have 
been  accepted  by  telephone.  The  committee  has  also  assisted 
in  notification  for  social  activities  and  legislative  work. 

Mrs.  Charles  L.  McGehee,  San  Antonio. 

Bowie  and  Miller  Counties 

During  the  summer  months,  new  doctors’  wives  in  the 
community  were  visited  and  invited  to  the  first  meeting  in 
September  of  the  Bowie  and  Miller  Counties  Auxiliary. 
Several  of  them  attended  and  expressed  a desire  to  become 
members.  The  program  and  yearbook  committees  outlined 
the  year’s  work.  A splendid  program  for  the  year  was  set 
up  so  that  each  phase  of  auxiliary  work  was  included.  The 
yearbooks  were  given  out  September  22. 

Mrs.  Warren  S.  Riley,  El  Dorado,  Ark.,  president  of  the 
Arkansas  State  Medical  Auxiliary,  was  honor  guest  at  a 
luncheon  in  the  home  of  Mrs.  C.  H.  Frank,  Texarkana.  Mrs. 
Riley  gave,  an  interesting  talk  on  current  legislation  and 
stressed  the  radio  work  for  the  year.  Our  radio  chairman  has 
secured  free  time  for  the  transcriptions. 

An  exhibit  at  a booth  at  the  Four  States  Fair  was  obtained 
and  literature  was  distributed. 

Subscriptions  to  Today’s  Health  and  the  Bulletin  are  com- 
ing in.  A coffee  for  the  benefit  of  Today’s  Health  made 
$6l  and  enabled  our  group  to  put  the  magazine  in  the 
schools  of  the  city. 

With  an  increase  of  9 new  members,  we  have  a total  of 
49  members. 

In  late  October,  the  Fifteenth  District  Medical  Society  met 
in  Texarkana.  Honor  guests  at  this  meeting  were  Mrs.  Wil- 
liam M.  Gambrell,  Austin,  President  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association,  and  Mrs.  James  E. 
Ball,  Mount  Pleasant,  Council  Woman  for  the  district.  Mrs. 
Gambrell  presented  many  important  points  on  public  rela- 
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tions.  In  the  afternoon  Mrs.  Gambrell  and  Mrs.  Ball  were 
guests  at  a tea. 

Almost  continuous  radio  programs  have  been  used  on  the 
two  local  stations.  After  the  "Know  Your  Doctor”  series  was 
used,  a drug  firm  sponsored  another  program. 

To  honor  our  husbands,  we  had  a dinner  and  square  dance 
at  the  Texarkana  Country  Club  the  evening  of  December  14. 
Plans  for  observance  of  Doctor’s  Day  are  being  made  under 
rhe  direction  of  Mrs.  William  Hibbitts. 

On  January  12  another  high  light  of  the  year  was  the 
luncheon  at  which  Mrs.  Arthur  A.  Herold,  Shreveport, 
President  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  was  guest  speaker.  Members  of  surrounding 
auxiliaries  were  also  guests. 

Our  group  is  having  a style  show  and  seated  tea  on  March 
17.  Some  of  the  druggists’  wives  will  be  models.  The  pro- 
ceeds will  be  given  to  the  Cancer  Fund. 

A public  relations  program  for  April  is  to  be  in  conjunc- 
tion with  the  meeting  of  the  medical  society. 

Mrs.  Norman  W.  Peacock,  Jr.,  Ashdown,  Ark. 

Brazoria  County 

The  Brazoria  County  Auxiliary  has  had  ten  meetings  and 
one  social  in  connection  with  the  medical  society’s  regular 
meetings. 

Our  goal  has  been  Health — and  we  have  tried  to  achieve 
this  goal  from  several  angles,  namely,  a nurse  recruitment 
program,  which  includes  a loan  fund;  time  spent  helping 
with  tuberculosis  x-rays,  poliomyelitis,  cancer,  crippled  chil- 
dren, and  heart  campaigns;  Red  Cross  work;  and  the  essay 
contest  on  voluntary  medicine  which  we  sponsored  in  the 
schools.  We  have  also  put  Today’s  Health  in  many  beauty 
shops. 

Membership  includes  18  active  members  and  6 dentists’ 
wives. 

Our  program  has  included  speakers  on  nurse  recruitment 
and  health;  motion  pictures  on  cancer  and  the  atomic  bomb; 
a dramatic  sketch,  "Parliamentary  Procedure”;  a discussion  of 
the  essay  contest  which  we  sponsored;  and  the  organization 
of  the  heart  campaign,  which  we  sponsored  in  the  county. 

Our  meetings  have  been  reported  to  the  county  papers, 
with  a great  deal  of  extra  publicity  on  legislation,  socialized 
medicine,  the  heart  campaign,  and  essay  contest.  Accounts  of 
our  meetings  have  been  sent  to  the  STATE  JOURNAL. 

We  had  a beach  party  in  July  to  organize  the  year’s  work. 
In  October  Mrs.  William  M.  Gambrell,  Austin,  President  of 
the  State  Auxiliary,  was  honored  at  a luncheon.  Our  Council 
Woman,  Mrs.  F.  J.  L.  Blasingame  of  Wharton,  was  also 
present  to  offer  suggestions  for  our  program.  Mrs.  Belle 
Blackwell,  Houston,  spoke  on  recruiting  nurses  at  our  Octo- 
ber meeting;  a student  nurse  was  with  her.  We  plan  to  bring 
a program  which  Mrs.  Blackwell  suggested  to  our  schools 
in  April;  this  program  is  designed  to  help  high  school  stu- 
dents make  decisions  about  a profession  as  early  as  possible 
in  their  high  school  work. 

We  had  a successful  Doctor’s  Day  party  at  Christmas  and 
plan  a beach  party  for  members  and  their  husbands  in  May. 

We  are  proud  of  our  real  project,  which  is  nurse  recruit- 
ment. A loan  fund  is  maintained  for  girls  in  the  county  who 
are  interested  in  becoming  nurses.  Expenses  except  for  per- 
sonal spending  money  are  paid.  This  year  one  girl  entered 
John  Sealy  Nurses’  School,  and  one  who  has  finished  is 
working  in  the  county  and  returning  her  loan.  We  are 
planning  a silver  tea  in  March  for  this  fund  and  each 
member  is  assessed  to  take  care  of  the  extra  expense. 

The  heart  campaign  has  been  our  second  project  of  the 
year.  Teas  and  parties  have  been  given  and  we  have  around 
$1,000  on  hand  now. 

Mrs.  B.  H.  Carlton,  Freeport. 


Brazos-Robertson  Counties 

Brazos-Robertson  Auxiliary  has  17  active  members. 

Eight  combination  social  and  business  meetings  were  held 
this  past  year  and  a talk  from  Today’s  Health  was  given  at 
each  meeting.  Two  socials,  a picnic  and  a Christmas  party, 
honored  our  doctors. 

Six  outside  speakers,  one  of  whom  was  our  Council 
Woman,  Mrs.  John  Talley,  Waco,  were  presented.  A program 
on  public  health,  an  open  meeting,  and  a book  review  and 
tea  were  given. 

Approximately  500  hours  were  devoted  to  social  work. 
Auxiliary  members  assisted  with  the  tuberculosis  drive,  can- 
cer drive  and  clinic,  and  the  Crippled  Children’s  Clinic. 

The  auxiliary  bought  a series  of  motion  pictures  on  health 
for  the  school  system.  Members  obtained  17  subscriptions 
for  Today’s  Health. 

Mrs.  L.  D.  Stuart,  Bryan. 

(Editor's  Note:  The  remaining  county  auxiliary  reports 
will  not  be  published  in  this  issue  of  the  JOURNAL  because 
of  space  limitations,  but  they  will  appear  in  the  next  several 
issues. ) 

AWARDS 

At  the  conclusion  of  the  county  auxiliary  reports,  awards 
were  presented  by  the  Historian,  Mrs.  H.  O.  Deaton,  Fort 
Worth,  as  follows: 

The  membership  loving  cup  went  to  Eastland-Callahan- 
Stephens-Shackelford-Throckmorton  Counties  Auxiliary  for  a 
200  per  cent  increase. 

Other  awards  included  the  following: 

STUDENT  LOAN 

Class  1 — Orange,  District  10. 

Class  2 — Smith,  Distria  11. 

Class  3 — Galveston,  District  8. 

Class  4 — Bexar,  District  5. 

MEMORIAL 

Class  1 — Victoria-Calhoun-Goliad,  District  8. 

Class  2 — Ector -Midland -Martin -Howard -Andrews -Glasscock,  Dis- 
trict 2. 

Class  3 — Jefferson,  District  10. 

Class  4 — Dallas,  District  14. 

LIBRARY 

Class  1 — Williamson,  District  7. 

Class  2 — Tom  Green-Eight,  District  4. 

Class  3 — Nueces,  District  6. 

Class  4 — Dallas,  Distria  14. 

PHYSICAL  EXAMINATION 

Class  1 — Reeves-Ward-Winkler-Loving-Culberson-Hudspeth,  Dis- 
trict 1 . 

Class  2 — McLennan.  District  12. 

Class  3 — Nueces,  District  6. 

Class  4 — Harris,  District  9. 

TODAY’S  HEALTH 

Class  1 — Armstrong-Donley-Childress-Collingsworth-Hall,  District  3. 

Class  2 — Bowie-Miller,  District  15. 

Class  3 — Jefferson,  Disuict  10. 

Class  4 — Dallas,  District  14. 

BULLETIN 

Class  1 — Cherokee,  District  11. 

Class  2 — Smith,  District  11. 

Class  3 — Nueces,  District  6. 

Class  4 — Bexar,  Distria  5. 

EXHIBIT 

Class  1 — Brazoria,  District  8. 

Class  2 — Tom  Green-Eight,  District  6. 

Class  3 — 

Class  4 — Tarrant,  Dallas,  District  13.  and  District  14. 

LEGISLATIVE 

Class  1 — Ketr-Kendall-Gillespie-Bandera,  District  5. 

Class  2 — Ector  - Midland-Martin-Howatd-Andrews-Glasscock.  Dis- 
trict 2. 

Class  3 — Travis,  District  7. 

Class  4 — Tarrant,  District  13. 

PUBLIC  RELATIONS 

Class  1 — Nacogdoches.  District  10. 

Class  2 — Taylor-Jones,  District  13. 
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Class  3 — Bell,  District  12. 

Class  4 — Tarrant,  District  13. 

SCRAPBOOK 

Class  1 — Kerr-Kendall-Gillespie-Bandera,  District  5 . 

Class  2 — Grayson,  District  14. 

Class  3 — El  Paso,  District  1. 

Class  4 — Harris,  District  9- 

NURSE  RECRUITMENT 

Class  1 — Brazoria,  District  8. 

Class  2 — Grayson,  Disuict  14. 

Class  3 — El  Paso,  District  1. 

Class  4 — Dallas,  District  14. 

YEARBOOK 

Class  1 — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Class  2 — Tom  Green-Eight,  District  4. 

Class  3 — Galveston,  District  8. 

Class  4 — Dallas.  District  14. 

ELECTION  OF  OFFICERS 

The  Parliamentarian,  Mrs.  Robert  F.  Thompson,  El  Paso, 
read  from  the  Constitution  concerning  the  officers  and  their 
election.  Mrs.  Joseph  B.  Foster,  Houston,  chairman  of  the 
Nominating  Committee,  read  the  slate  of  officers  as  presented 
by  that  committee; 

President — Mrs.  O.  W.  Robinson,  Paris. 

President-Elect — Mrs.  Robert  F.  Thompson,  El  Paso. 

First  Vice-President — Mrs.  V.  M.  Longmire,  Temple. 

Second  Vice-President — Mrs.  John  H.  Wootters,  Houston. 

Third  Vice-President — Mrs.  R.  T.  Travis,  Jacksonville. 

Fourth  Vice-President — Mrs.  Cecil  O.  Patterson,  Dallas. 

Recording  Secretary — Mrs.  E.  W.  Coyle,  San  Antonio. 

Treasurer — Mrs.  John  D.  Gleckler,  Denison. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

Parliamentarian — Mrs.  Herbert  Thomason,  Fort  Worth. 

There  being  no  nominations  from  the  floor,  upon  motion 
of  Mrs.  Allen  T.  Stewart,  Lubbock,  the  officers  as  nom- 
inated by  the  committee  were  elected  by  acclamation. 

The  Corresponding  Secretary  appointed  by  the  incoming 
President  was  announced  as  Mrs.  Clarence  E.  Gilmore,  Paris. 

Upon  motion  of  Mrs.  L.  L.  D.  Tuttle,  Houston,  the  ses- 
sion recessed  until  9 a.  m.  Wednesday. 

The  Auxiliary  reconvened  for  continuation  of  the  second 
business  session  Wednesday,  May  2,  1951,  at  9 a.  m.  in  the 
Terrace  Dining  Room  of  the  Hotel  Galvez,  Galveston,  with 
the  President,  Mrs.  William  M.  Gambrell,  Austin,  presiding. 

The  invocation  was  given  by  Mrs.  O.  M.  Marchman, 
Dallas. 

The  report  of  the  Resolutions  Chairman,  Mrs.  P.  R. 
Denman,  Houston,  was  read  by  the  Recording  Secretary  as 
follows : 

REPORT  OF  RESOLUTIONS  CHAIRMAN 

After  five  years,  we  return  to  the  Oleander  City  for  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas,  and  we  find  ourselves  deeply  in- 
debted to  the  Woman’s  Auxiliary  and  Medical  Society  of 
Galveston  County  for  an  inspirational  meeting.  The  meeting 
in  1946  was  the  first  postwar  meeting,  hence  a time  of 
jubilant  happiness.  The  meeting  this  year,  when  a troubled, 
confused  world  faces  lowering  war  clouds,  is  of  a different 
nature.  There  is  a spirit  of  thanksgiving  that  we  have  the 
privilege  of  such  opportunity  as  is  afforded  by  our  coming 
together  and  a prayer  of  supplication  that  world  conditions 
may  be  such  that  this  privilege  of  fellowship  will  be  ours 
for  years  to  come. 

In  convention  here  assembled,  as  we  summarize  the  rec- 
ords of  this  thirty-third  annual  session,  the  State  Auxiliary 
extends  sincere  thanks  to  all: 

To  the  Galveston  County  Auxiliary  and  Society  for  gra- 
cious courtesies  shown  and  the  warm  welcome  tendered  us; 


To  Dr.  and  Mrs.  William  M.  Gambrell,  Presidents  of  the 
State  Association  and  Auxiliary,  for  their  tireless  effort 
throughout  this  troubled  year  to  inform  and  lead  us  into 
worth-while  achievement; 

To  the  Convention  Chairman,  Mrs.  John  W.  Middleton, 
and  all  who  have  so  ably  assisted  in  making  us  both  com- 
fortable and  happy; 

To  our  National  President,  Mrs.  Arthur  A.  Herold,  and 
our  Southern  President,  Texas’  own  Mrs.  L.  S.  Thompson, 
for  their  charming  presence  with  us,  and  the  challenging 
address  each  gave  to  us; 

To  our  doctors,  who  have  graciously  shared  with  us  their 
splendid  program  and  renowned  speakers; 

To  each  one  who  contributed  in  such  inspiring  manner 
to  the  Auxiliary  program; 

To  the  press  for  its  interest  and  generous  publicity; 

Also  to  the  spirit  of  cooperation  which  has  prevailed 
among  the  hotels,  business  firms,  and  civic  groups,  each 
doing  its  part  to  make  of  this  a memorable  meeting; 

Last,  to  our  own  STATE  JOURNAL  and  the  office  force 
who  stand  ever  ready  to  help  our  Auxiliary. 

So,  in  the  informal  spirit  which  pervades  our  organiza- 
tion, we  simply  say,  "thank  you,’’  and  repeat  the  Mizpah, 
"May  the  Lord  watch  between  me  and  thee,  when  we  are 
absent  one  from  another.” 

Upon  motion  of  Mrs.  G.  V.  Brindley,  Temple,  all  reports 
were  accepted  as  a whole. 

Upon  motion  of  Mrs.  George  Turner,  El  Paso,  it  was  voted 
to  allow  payment  for  all  bills  incident  to  the  collection  of 
dues  and  membership  reports  and  convention  expense. 

Mrs.  S.  E.  Thompson,  Kerrville,  reviewed  briefly  the 
valuable  contribution  to  the  Auxiliary  by  one  of  the  earliest 
presidents  and  most  loyal  workers,  Mrs.  S.  A.  Collom,  Tex- 
arkana. Upon  motion  of  Mrs.  Thompson,  Mrs.  Collom  was 
made  an  Honorary  Life  President  of  the  Auxiliary. 

The  officers  were  installed  by  Mrs.  Samuel  M.  Hill,  Dallas, 
with  the  following  words: 

INSTALLATION  OF  OFFICERS 

The  President  who  is  leaving  us  today  has  had  a unique 
year  in  many  ways.  She  has  been  uniquely  successful  in 
serving  as  the  Auxiliary  President  and  as  the  wife  of  the 
distinguished  State  Association  President.  Mrs.  Gambrell 
planned  a great  year,  and  she  has  had  a great  and  busy  one. 
She  has  truly  earned  the  brightest  crown  and  all  the  thanks 
that  we  can  give  her. 

Her  success,  of  course,  would  not  have  been  possible  with- 
out the  wonderful  teamwork  of  her  staff  of  officers.  They 
have  given  untiringly  of  their  time  and  intelligence.  As  we 
think  of  the  impressive  year  that  is  closing,  our  minds  and 
hearts  are  eager  to  express  their  appreciation  and  gratitude. 
We  should  like  to  say  to  every  one  of  the  officers  for  this 
year:  "Well  done,  thou  good  and  faithful  worker.” 

As  we  look  forward  to  next  year,  we  have  a happy  con- 
fidence in  these  new  officers  who  are  today  stepping  into 
the  responsibility  of  directing  and  carrying  forward  the  great 
work  of  our  Auxiliary.  We  know  not  only  that  Mrs.  Robin- 
son will  follow  worthily  in  the  footsteps  of  the  thirty-three 
presidents  who  have  preceded  her  but  that  she  will  envision 
new  paths  of  service  in  keeping  with  new  obligations  and 
responsibilities.  She  combines  with  her  sweetness  and  gentle- 
ness a determination  and  perseverance,  and  it  will  be  an 
inspiration  to  work  under  her  ideals. 

To  achieve  her  goals,  Mrs.  Robinson  will  rely  upon  the 
enthusiastic  cooperation  of  every  member  of  her  staff.  It 
gives  me  pleasure  to  present  the  new  officers  for  1951-1952. 

And  now,  with  a gentle  reminder  that  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas  is  entrusting 
itself  to  you,  its  officers,  for  direction  and  guidance,  and 
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with  the  hearty  assurance  that  you  can  depend  upon  the  rank 
and  file  to  carry  out  your  plans  wholeheartedly,  I declare 
you  duly  installed  as  the  officers  for  next  year. 

Mrs.  William  M.  Gambrell  presented  the  gavel  to  Mrs. 
O.  W.  Robinson  with  the  following  w'ords; 

Presentation  of  Gavel 

This  is  a significant  moment!  We  come  to  the  close  of 
the  1950-1951  Administration,  which  will  pass  in  a few  mo- 
ments into  sacred  history.  We  bring  into  being  in  a few 
moments  the  1951-1952  Administration,  which  will  open 
many  untraveled  paths  for  service.  The  new  administration 
will  present  many  and  greater  opportunities  which  should 
challenge  each  of  us  to  a deeper  realization  of  out  obliga- 
tions to  the  medical  profession. 

Mrs.  Robinson,  you  have  served  capably  and  untiringly 
through  many  years  in  promoting  the  program  of  the 
Woman’s  Auxiliary.  In  due  recognition  of  your  ability  and 
your  willingness  to  give  to  the  doctors'  wives  of  Texas  lead- 
ership for  the  coming  year,  I present  to  you,  in  the  name 
of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  this  gavel  which  symbolizes  the  authority  which 
is  now  being  invested  in  you.  We  pledge  to  you  our  whole- 
hearted support  and  encouragement.  We  extend  to  you  and 
to  our  official  family  every  good  wish  for  the  most  out- 
standing achievements  the  Auxiliary  has  ever  made.  Happily, 
the  Eyes  of  the  Woman’s  Auxiliary  are  upon  you.  Sincerely, 
the  Hearts  of  the  Woman’s  Auxiliary  are  with  you. 

Members  of  the  Auxiliary,  with  great  pleasure,  I present 
to  you  our  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  Mrs.  O.  W.  Robinson. 

As  Mrs.  Robinson  accepted  the  gavel,  she  was  presented 
a bouquet  of  red  roses  from  the  Auxiliary  to  the  Lamar 
County  Medical  Society.  Her  message  was  as  follows : 

Response  by  Incoming  President 

It  would  seem  needless  that  I should  tell  you  how  deeply 
I appreciate  the  gracious  words  you  have  spoken.  I am  par- 
ticularly sensitive  of  your  good  will  and  the  affectionate 
regard  of  the  Auxiliary  members  that  is  implied  in  the 
presentation  of  this  gavel.  In  accepting  this  gavel,  I am 
conscious  that  it  is  a symbol  of  trust  and  faith. 

As  another  Auxiliary  year  comes  to  a close,  w'e  can  reflect 
with  pride  on  your  splendid  accomplishments,  and  I wish  to 
congratulate  you,  Mrs.  Gambrell,  and  your  Executive  Board. 

With  the  beginning  of  a new  year,  I,  as  your  President, 
with  the  help  of  my  Executive  Board,  shall  do  my  best  to 
make  it  successful.  I realize  that  this  office  brings  with  it 
commensurate  responsibilities  and  that  each  year  it  becomes 
more  necessary  that  we  assume  these  responsibilities. 

Each  president  casts  a continuing  influence  in  her  work. 
I feel  very  grateful  to  the  thirty-three  presidents  w'ho  have 
been  my  predecessors  in  office.  Their  visions,  dreams,  work, 
and  devotion  make  my  task  easier.  To  these  past  presidents, 
I owe  much.  Their  accomplishments  have  been  many  and 
the  growth  of  our  Auxiliary  has  been  constant  and  consistent 
throughout  the  years. 

The  program  for  the  new  year,  as  planned  by  the  Execu- 
tive Board,  will  be  to  take  up  the  work  of  our  immediate 
past  president  and  carry  on  in  the  best  tradition  as  laid  down 
by  thirty-three  presidents.  It  is  with  your  help  that  this  can 
be  made  a good  year.  I wish  to  work  with  you  and  for  you. 
It  is  my  pleasure  and  my  privilege  to  serve  you. 

I am  grateful  to  the  Nominating  Committee  for  the  splen- 
did group  of  officers  who  will  serve  with  me. 

To  the  members  of  the  Auxiliary  who  live  in  this  beau- 
tiful Island  City,  I wish  to  acknowledge  the  myriad  cour- 
tesies so  thoughtfully  planned  for  us.  We  have  felt  the 


warmth  of  your  friendship  and  have  found  your  hospitality 
gracious. 

In  closing,  I wish  to  pledge  my  undivided  efforts  to  the 
Auxiliary  to  the  State  Medical  Association  of  Texas  for  the 
coming  year,  and  humbly  ask  your  loyal  cooperation. 

There  being  no  further  business,  upon  motion  of  Mrs. 
S.  E.  Thompson,  Kerrville,  Mrs.  Gambrell  declared  the 
thirty-third  annual  session  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  adjourned,  sine  die. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 

POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Auxiliary  to  the  State  Medical 
Association  of  Texas  met  in  post-convention  session  at  10 
a.  m.  Wednesday,  May  2,  1951,  in  the  Direaors  Room  of 
the  Hotel  Galvez,  Galveston,  with  the  President,  Mrs.  O. 
W.  Robinson,  Paris,  presiding. 

The  invocation  was  given  by  Mrs.  H.  Leslie  Moore,  Dallas. 

The  President  presented  Mrs.  Joseph  B.  Poster,  Houston, 
past  president,  who  introduced  the  President-Elect,  Mrs. 
Robert  P.  Thompson,  El  Paso.  Mrs.  Thompson  briefly 
brought  greetings  and  expressed  her  gratitude  of  the  con- 
fidence placed  in  her. 

With  the  consent  of  the  Board,  the  President  appointed 
the  following  committee,  to  approve  the  minutes  of  the 
post-convention  Executive  Board  meeting:  Mrs.  William  M. 
Gambrell,  Austin,  chairman;  Mrs.  Samuel  M.  Hill,  Dallas; 
and  Mrs.  R.  E.  Clark,  Memphis. 

The  President  greeted  members  and  guests  and  gave  a 
brief  outline  of  1951-1952  plans: 

REMARKS  OF  PRESIDENT 

I feel  I am  addressing  the  most  impressive  group  of 
women  in  our  Auxiliary.  Increasingly  I appreciate  each  one 
of  you.  The  gracious  manner  in  which  each  member  of  the 
Executive  Board  has  accepted  her  responsibilities  for  the 
coming  year  has  been  an  inspiration  to  me. 

Our  plans  for  the  new  year  will  be  a continuation  of 
health  education,  which  has  been  the  goal  through  the  years 
of  our  Auxiliary.  It  shall  be  my  purpose  to  further  this 
goal.  Our  Auxiliary  provides  the  means  of  an  alliance  and 
an  opportunity  to  promote  health  education. 

Our  program  will  be  flexible,  so  as  to  meet  the  needs  of 
each  county  auxiliary.  It  will  be  adaptable,  varied,  and  com- 
prehensive, with  emphasis  on  the  public  relations  phases. 

I shall  want  to  do  what  you  want  done.  It  is  your  organi- 
zation. I shall  never  be  too  busy  to  reply  to  your  letters  and 
will  endeavor  to  answer  all  your  quetsions.  I feel  certain 
each  of  you  has  interesting  plans,  and  as  I introduce  the 
chairmen,  will  you  briefly  discuss  them  w'ith  us? 

OFFICERS  AND  COMMITTEES 

The  following  officers,  committee  chairmen,  and  council 
women  were  announced,  those  present  reporting  briefly: 

OFFICERS 

President-Elect — Mrs.  Robert  F.  Thompson,  El  Paso. 

First  Vice-President — Mrs.  V.  M.  Longmire,  Temple. 

Second  Vice-President — Mrs.  John  H.  Wootters,  Houston. 

Third  Vice-President — Mrs.  R.  T.  Travis,  Jacksonville. 

Fourth  Vice-President — Mrs.  Cecil  O.  Patterson,  Dallas. 

Recording  Secretary — Mrs.  E.  W.  Coyle,  San  Antonio. 

Corresponding  Secretary — Mrs.  Clarence  E.  Gilmore,  Paris. 

Treasurer — Mrs.  John  D.  Gleckler,  Denison. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Austin. 

Parliamentarian — Mrs.  T.  Herbert  Thomason,  Fort  Worth. 
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STANDING  COMMITTEES 

Legislation — Mrs.  A.  B.  Pumphrey,  Fort  Worth,  Chair- 
man; Mrs.  Allen  T.  Stewart,  Lubbock;  Mrs.  Troy  A.  Shafer, 
Harlingen;  Mrs.  R.  Ernest  Clark,  Memphis;  Mrs.  Joe  D. 
Nichols,  Atlanta;  Mrs.  Charles  E.  Willingham,  Tyler;  Mrs. 
T.  J.  Archer,  Austin;  Mrs.  John  K.  Glen,  Houston. 

Public  Relations — Mrs.  Truman  C.  Terrell,  Fort  Worth, 
Chairman;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Allen  T. 
Stewart,  Lubbock;  Mrs.  Carlos  R.  Hamilton,  Houston;  Mrs. 
Mai  Rumph,  Fort  Worth. 

Library — Mrs.  S.  F.  Harrington,  Dallas,  Chairman;  Mrs. 
Sam  E.  Thompson,  Kerrville,  Co-Chairman;  Mrs.  James  E. 
Sharp,  Corpus  Christi;  Mrs.  V.  R.  Hurst,  Longview. 
Historian — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston,  Chair- 
man Emeritus;  Mrs.  John  H.  Wootters,  Houston,  Chairman; 
Mrs.  Charles  Dickson,  Houston,  Co-Chairman;  Mrs.  J.  L. 
Jinkins,  Galveston;  Mrs.  Elliott  Mendenhall,  Dallas. 

Memorial  Fund — Mrs.  O.  M.  Marchman,  Dallas,  Chair- 
man; Mrs.  J.  Guy  Jones,  Dallas;  Mrs.  J.  Peyton  Barnes, 
Houston;  Mrs.  Frank  Steed,  San  Antonio. 

Revisions- — Mrs.  W.  R.  Thompson,  Port  Worth,  Chair- 
man; Mrs.  P.  M.  Kuykendall,  Ranger;  Mrs.  Edward  C.  Per- 
guson,  Beaumont. 

Reference — Mrs.  Hugh  Leslie  Moore,  Dallas,  Chairman; 
Mrs.  Max  Woodward,  Sherman. 

Archives — Mrs.  W.  A.  Wood,  Waco,  Chairman;  Mrs. 
William  M.  Gambrell,  Austin;  Mrs.  H.  R.  Dudgeon,  Waco. 

Research  to  Southern  Medical  Auxiliary — Mrs.  Paul  Brind- 
ley, Galveston. 

Bulletin — Mrs.  R.  C.  Bellamy,  Daisetta,  Chairman;  Mrs. 
John  E.  Talley,  Waco;  Mrs.  Malcolm  McNatt,  Marshall. 

Memorial  Services — Mrs.  W.  F.  Armstrong,  Fort  Worth, 
Chairman;  Mrs.  Ramsey  Moore,  Dallas. 

School  of  Instruction — Mrs.  William  Hibbitts,  Texar- 
kana, Chairman;  Mrs.  Frank  Sporer,  Van  Alstyne. 

Finance — Mrs.  George  Turner,  El  Paso,  Chairman;  Mrs. 
John  D.  Gleckler,  Denison;  Mrs.  Charles  B.  Alexander,  San 
Antonio;  Mrs.  V.  M.  Longmire,  Temple;  Mrs.  William  M. 
Gambrell,  Austin;  Mrs.  Newton  D.  Walker,  El  Paso. 

Advisory — Mrs.  Samuel  M.  Hill,  Dallas,  Chairman;  Mrs. 
William  M.  Gambrell,  Austin;  Mrs.  Joseph  B.  Poster,  Hous- 
ton; Mrs.  Edward  C.  Perguson,  Beaumont;  Mrs.  George 
Turner,  El  Paso;  Mrs.'  Charles  B.  Alexander,  San  Antonio; 
Mrs.  Sam  E.  Thompson,  Kerrville. 

Special  Advisory — Mrs.  Prank  N.  Haggard,  San  Antonio, 
Chairman;  all  the  remaining  past  presidents. 

Nurse  Recruitment — Mrs.  M.  A.  Ramsdell,  San  Antonio, 
Chairman;  Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  J.  C. 
Terrell,  Stephenville. 

Resolutions — Mrs.  P.  R.  Denman,  Houston,  Chairman; 
Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Marvin  Duckworth, 
Cuero. 

Convention — -Mrs.  Ridings  E.  Lee,  Dallas,  Chairman;  Mrs. 
Samuel  M.  Hill,  Dallas,  Vice-Chairman;  Mrs.  J.  Dennis 
O'Brien,  Dallas,  registration;  Mrs.  John  M.  Pace,  Dallas, 
entertainment;  Mrs.  Ramsey  Moore,  Dallas,  courtesy;  Mrs. 
George  Truett  James,  Dallas,  publicity;  Mrs.  Robert  J.  Rowe, 
Dallas,  transportation;  Mrs.  George  A.  Schenewerk,  Dallas, 
hospitality  house. 

Yearbooks — Mrs.  John  L.  Pridgen,  San  Antonio;  Mrs. 
Olen  G.  Janes,  Cooper;  Mrs.  T.  A.  Taylor,  Lufkin. 

COUNCIL  WOMEN 

District  1 — Mrs.  Harold  Lindley,  Pecos. 

District  2 — Mrs.  John  H.  Barganier,  Odessa. 

District  3 — Mrs.  Ralph  B.  Payne,  Amarillo. 

District  4 — Mrs.  Scott  H.  Martin,  San  Angelo. 

District  5 — Mrs.  Charles  McGehee,  San  Antonio. 

District  6 — Mrs.  Troy  A.  Shafer,  Harlingen. 


District  1 — Mrs.  G.  W.  Cleveland,  Austin. 

District  8 — Mrs.  E.  H.  Marek,  Yoakum. 

District  9 — Mrs.  Otis  P.  Flynt,  Houston. 

District  10 — Mrs.  C.  M.  Covington,  Orange. 

District  11 — Mrs.  Lynn  Hilbun,  Henderson. 

District  12 — Mrs.  L.  R.  Talley,  Temple. 

District  13 — Mrs.  William  Rosenblatt,  Wichita  Palls. 

District  14 — Mrs.  W.  A.  Lee,  Denison. 

District  15 — Mrs.  J.  C.  Perris,  Texarkana. 

The  county  presidents  who  were  present  were  introduced. 

Mrs.  G.  V.  Brindley,  Temple,  gave  a brief  history  of  the 
work  of  the  Student  Loan  Pund  Committee  under  the  fine 
leadership  of  Mrs.  M.  L.  Graves,  Houston.  She  commended 
Mrs.  Graves  for  her  love  of  youth  and  of  the  medical  profes- 
sion and  for  her  interest  and  wonderful  work  for  this  fund. 
Upon  motion  of  Mrs.  Brindley,  by  unanimous  vote,  Mrs. 
Graves  was  made  chairman  emeritus  of  the  Student  Loan 
Fund  Committee.  Mrs.  John  H.  Wootters,  Houston,  pre- 
sented Mrs.  Graves  with  an  orchid. 

Mrs.  G.  W.  Cleveland,  Austin,  with  a brief  expression  of 
love,  presented  Mrs.  William  M.  Gambrell  with  a pair  of 
silver  and  crystal  compotes  as  a token  of  esteem  from  the 
Travis  County  Auxiliary.  Mrs.  Gambrell  graciously  accepted 
the  gift  and  expressed  her  appreciation. 

Upon  motion  of  Mrs.  Truman  C.  Terrell,  Fort  Worth, 
Public  Relations  Chairman,  it  was  voted  to  continue  spon- 
soring the  radio  programs,  "Healthy  Living  in  Our  County.” 

Guest  Speakers 

The  Executive  Board  members  and  guests  had  the  honor 
of  hearing  from  Dr.  Allen  T.  Stewart,  Lubbock,  incoming 
President  of  the  State  Medical  Association  of  Texas.  He  ex- 
pressed appreciation  of  the  Association  for  the  splendid  help 
given  by  the  Auxiliary,  and  thanked  Dr.  and  Mrs.  Gambrell 
for  their  work  together  in  the  year  1950-1951.  He  sug- 
gested various  definite,  practical  methods  of  carrying  out  the 
many  services  of  the  Medical  Association,  stressing  par- 
ticularly further  promotion  of  public  relations,  legislation, 
civil  defense,  and  the  improvement  of  medical  conditions 
in  rural  areas. 

Mrs.  Allen  T.  Stewart,  Lubbock,  was  presented  at  this 
time  as  the  wife  of  the  new  President  as  well  as  an  Auxiliary 
committee  member. 

Mrs.  Robinson  introduced  Dr.  F.  J.  L.  Blasingame,  Whar- 
ton, member  of  the  Board  of  Trustees  of  the  American  Med- 
ical Association  and  also  of  the  State  Medical  Association. 
He  stressed  the  importance  of  the  Auxiliary  and  its  program. 
In  his  challenging  message  he  urged  the  Auxiliary  to  have 
a real  design  in  living — to  use  our  influence  in  all  groups 
with  which  we  are  associated,  to  know  and  understand  the 
problems  and  proudly  meet  the  challenge  of  preserving 
American  freedom,  not  just  fighting  against  socialized  medi- 
cine. 

Mr.  W.  E.  Syers,  Austin,  brought  greetings  from  Dr. 
Robert  W.  Kimbro,  Cleburne,  chairman  of  the  Committee 
on  Public  Relations  of  the  State  Medical  Association  of 
Texas,  and  thanked  the  Auxiliary  for  assisting  in  this  pro- 
gram under  the  leadership  of  Mrs.  Truman  C.  Terrell,  Public 
Relations  Chairman  for  the  Auxiliary.  He  left  an  outline  of 
the  Association  program  and  suggested  other  available  ma- 
terial. 

Mrs.  L.  S.  Thompson,  Dallas,  President  of  the  Auxiliary 
to  the  Southern  Medical  Association,  brought  greetings  and 
sincere  good  wishes. 

Mrs.  M.  L.  Graves,  Houston,  gave  ten  of  the  booklets 
"Early  Years  of  the  Auxiliary,”  written  by  Mrs.  W.  A.  Wood, 
Waco,  to  members  of  the  Board. 

Upon  motion  of  Mrs.  R.  T.  Travis,  Jasksonville,  it  was 
voted  to  send  a telegram  of  sympathy  to  Mrs.  R.  C.  Bel- 
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lamy,  Daisetta,  in  the  serious  illness  of  her  husband.  Mrs. 
Clarence  E.  Gilmore,  Paris,  Corresponding  Secretary,  was 
instructed  by  the  President  to  send  this  message. 

Adoption  of  Budget 

The  budget  for  1951-1952  was  presented  by  Mrs.  George 
Turner,  El  Paso,  Finance  Chairman.  Upon  motion  of  Mrs. 
Turner  this  budget  was  adopted  as  follows: 

Budget  for  1951-1952 


Auxiliary  Account  $9,117.00 

Less  A.M.A.  Dues  3,927.00 


Balance  $5,190.00 

Expenses  for  Year 

Officers — 

President: 

Supplies  S 25.00 

Clerical  Help  50.00 

Postage  - 100.00 

Telephone  and  Telegraph 100.00 

Discretionary  Fund  1,000.00 

President’s  Pin  150.00 


$1,425.00 

President-Elect  $ 200.00 

First  Vice-President 75.00 

Second  Vice-President 10.00 

Third  Vice-President 10.00 

Fourth  Vice-President  75.00 

Recording  Secretary  50.00 

Corresponding  Secretary  50.00 

Publicity  Secretary  10.00 


Parliamentarian 


$ 735.00 

Committee  Chairmen — 

Legislation  Special  Fund 

Public  Relations  Special  Fund 

Library  Fund  ? 10.00 

Historian  20.00 

Student  Loan  Fund  10.00 

Memorial  Fund 10.00 

Revisions  ; 10.00 

Research  to  Southern  Medical  Auxiliary 10.00 

Bulletin  10.00 

School  of  Instruction 75.00 

Nominating  10.00 

Finance 10.00 

Nurse  Recruitment  25.00 

Reference  10.00 


$ 210.00 

Council  Women  (15)  — 

Office  Expense,  $10.00  each $ 150.00 

Travel  Fund,  $15.00  each 225.00 

General  Expense — 

Printing  200.00 

Convention  Special  Fund 

Emergency  1.135.00 

Miscellaneous  1,110.00 


$2,820.00 

$5,190.00 

The  following  recommendations,  presented  by  Mrs.  George 
Turner,  upon  her  motion  were  adopted: 

1.  That  the  expenditures  of  the  Public  Relations  and 
Legislation  Committees  and  expenses  incident  to  this  con- 
vention be  taken  from  the  Auxiliary  Special  Fund  as  they 
were  last  year. 

2.  That  the  Finance  Committee,  or  a special  committee 
appointed  by  the  President,  investigate  the  cost  and  feasibil- 
ity of  starting  a State  Auxiliary  publication  and  report  to 
the  Board  at  the  fall  meeing  and  again  at  the  pre-convention 
Executive  Board  meeting  in  1952. 

The  Parliamentarian,  Mrs.  T.  Herbert  Thomason,  Fort 
Worth,  read  from  the  Constitution  of  the  Auxiliary  to  the 
American  Medical  Association  concerning  the  delegates  to 
the  A.M.A.  convention.  Upon  motion  of  Mrs.  Joseph  H. 


McCracken,  Jr.,  Dallas,  the  President  was  empowered  to 
appoint  the  delegates  to  the  convention. 

Election  of  Nominating  Committee 

The  Parliamentarian  read  from  the  By-Laws  concerning 
the  election  of  the  Nominating  Committee.  The  following 
were  nominated  and  upon  motion  of  Mrs.  John  H.  Wootters, 
Houston,  were  elected  to  the  Nominating  Committee:  Mrs. 
William  M.  Gambrell,  Austin,  Chairman;  Mrs.  Samuel  M. 
Hill,  Dallas;  Mrs.  Allen  T.  Stewart,  Lubbock;  Mrs.  R.  Ernest 
Clark,  Memphis;  Mrs.  Guy  Knolle,  Houston;  Mrs.  L.  B. 
Windham,  Tyler;  Mrs.  R.  T.  Travis,  Jacksonville. 

Resolution 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  presented  the  follow- 
ing resolution: 

Whereas,  in  the  year  1950-1951,  the  responsibility  and 
work  of  the  medical  profession  in  Texas  was  duly  entrusted 
to  Dr.  and  Mrs.  William  M.  Gambrell  as  presidents  of  the 
State  Medical  Association  and  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  respectively,  and  has  so  capably 
and  unselfishly  been  carried  on;  be  it 

Resolved:  That  this  Executive  Board  of  1951-1952  go 
on  record  in  appreciation  of  their  fine  accomplishments  in 
furthering  the  aims  of  this  profession  in  safeguarding  the 
health  and  welfare  of  their  fellowmen;  and  be  it  further 

Resolved:  That  this  Board  rise  in  appreciation  and  sin- 
cere affection  for  their  devotion;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  published  in 
the  Texas  State  Journal  of  Medicine  and  a copy  be 
sent  to  each  of  these  two  outstanding  presidents  who  have 
served  us  in  these  trying  times. 

By  unanimous  general  consent,  this  resolution  was  adopted. 

After  a brief  discussion  of  the  time,  date,  and  meeting 
place  of  the  fall  Board  meeting,  upon  motion  of  Mrs. 
Joseph  B.  Foster,  Houston,  the  privilege  of  deciding  these 
questions  was  left  to  the  President.  The  President  announced 
that  the  place  would  be  Paris  and  the  date  would  be  an- 
nounced later.  (Editor’s  Note — The  date  will  be  Sep- 
tember 26.) 

The  President  thanked  Mrs.  Middleton  and  other  local 
chairmen,  particularly  Mrs.  C.  R.  Allen,  Galveston,  local 
chairman  for  the  post-convention  Board  meeting,  for  the 
many  courtesies  and  arrangements. 

Upon  motion  of  Mrs.  William  M.  Gambrell,  the  meeting 
was  adjourned. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 


MRS.  0.  W.  ROBINSON 

The  newest  in  a series  of  challenging  roles,  that  of  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion, is  being  assumed  by  Mrs.  O.  W.  Robinson  of  Paris. 
Mrs.  Robinson  was  installed  as  the  thirty-fourth  President  of 
the  Auxiliary  at  the  recent  Galveston  session. 

Mrs.  Robinson  was  born  in  Mineola,  Wood  County,  Texas. 
Her  parents,  Charles  W.  and  Sarah  (Shipe)  Butler,  moved 
to  Denton  with  their  family  while  their  daughter.  Mar- 
guerite, was  a young  girl.  Mrs.  Robinson  was  graduated  from 
Denton  High  School,  North  Texas  State  Teachers  College, 
and  Texas  State  College  for  Women,  receiving  her  bachelor 
of  arts  degree  from  the  latter  institution.  She  taught  in  the 
public  schools  of  Texas  and  taught  English  in  Northwestern 
College  at  Alva,  Okla.  This  teaching  experience  may  in  part 
account  for  the  Robinsons’  having  sent  several  students 
through  college. 

On  December  24,  1923,  she  was  married  to  Dr.  O. 
W.  Robinson  at  Denton.  They  resided  in  Biardstown,  where 
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Dr.  Robinson  was  born  and  had  begun  his  practice,  for  five 
years  before  moving  to  Paris,  the  Robinsons’  present  home. 
Mrs.  Robinson  was  forced  to  learn  the  medical  language  in 
these  early  years  of  her  marriage  because  there  were  many 
doctors  in  her  husband’s  family  and  medical  terminology 
formed  the  vocabulary  often  used  in  conversation.  She  also 
needed  to  know  medical  terms  when  she  served  briefly  as  her 
husband’s  office  assistant. 


Mrs.  O.  W.  Robinson 


Mrs.  Robinson  is  a member  of  the  American  Association 
of  University  Women,  a former  member  of  the  Paris  Busi- 
ness and  Professional  Women’s  Club  of  which  she  was 
president  in  1931,  and  a member  of  the  First  Baptist  Church, 
Paris.  She  was  president  of  the  Toy  Loan  Association  for 
five  years,  member  of  the  Garden  Club  of  Paris,  patron 
member  of  the  Paris  Music  Study  Club,  a Gray  Lady  (during 
World  War  II,  and  a member  of  the  Camp  and  Hospital 
Council  of  Camp  Maxey  during  that  time.  She  has  been  a 
director  of  the  Community  Chest  of  Paris  for  two  years  and 
of  the  Paris  Red  Cross  for  a number  of  years.  In  fact,  she 
is  considered  by  her  friends  to  be  a "joiner.” 

Mrs.  Robinson  is  a charter  member  of  Lamar  County 
Medical  Auxiliary  and  served  as  its  president  in  1940.  She 
was  Council  Woman  for  District  14  for  two  years,  served 
on  the  Reference  and  Revisions  Committees  of  the  State 
Auxiliary,  and  was  chairman  of  the  Committee  on  Memorial 
Service  of  the  State  Medical  Auxiliary  in  1947-1948.  In 
1948-1949  she  served  as  First  Vice-President  of  the  State 
Auxiliary. 

Although  Mrs.  Robinson  is  too  busy  generally  to  have 
hobbies,  she  likes  to  trim  hats  and  to  sew.  Her  many  friends 
consider  that  she  is  second  to  none  in  planning,  preparing, 
and  serving  a delicious  meal.  An  unusual  interest  of  Mrs. 
Robinson  is  evidenced  by  her  membership  in  the  Magi-gals 
of  Texas  and  by  her  participation  in  the  science  of  leger- 
demain. 

Another  approach  to  a hobby  is  her  pleasure  in  chal- 
lenging her  husband,  president-emeritus  of  the  Texas  State 
Checker  Association,  to  a game  of  checkers.  This  is  many 
times  a losing  proposition  for  Dr.  Robinson  has  entered 
many  state  checker  tournaments,  always  ending  among  the 
first  ten  players.  Dr.  Robinson  is  serving  now  as  president 
of  the  Lamar  County  Medical  Society. 


The  members  of  the  Auxiliary  to  the  Texas  Medical 
Association  are  to  be  commended  for  selecting  Mrs.  Robin- 
son as  their  President.  Their  affairs  are  placed  in  efficient 
and  capable  hands. 


AUXILIARY  NEWS 


Cherokee  County  Auxiliary 

Officers  of  Cherokee  County  Auxiliary  were  installed  at 
a meeting  May  9 in  the  home  of  Mrs.  J.  T.  Cobble,  Rusk. 
The  officers  are  Mrs.  J.  T.  Boyd,  Jacksonville,  president; 
Mrs.  W.  E.  Gabbert,  Rusk,  vice-president;  Mrs.  Bergen  Mor- 
rison, Rusk,  recording  secretary;  Mrs.  H.  C.  Stripling,  Jack- 
sonville, corresponding  secretary;  and  Mrs.  R.  E.  Bishop, 
Jacksonville,  reporter. 

Mrs.  Boyd  presided  at  the  meeting  in  the  absence  of  Mrs. 
Lewis  Travis,  outgoing  president.  Members  were  urged  to 
attend  the  annual  meeting  in  Galveston. 

Harris  County  Auxiliary 

A family  party  was  held  May  26  at  River  Oaks  Country 
Club,  Houston,  by  the  Harris  County  Auxiliary. 

Supper  was  served  and  a style  show  was  presented  by  the 
physicians  with  Dr.  F.  O.  McGehee  serving  as  master  of 
ceremonies.  Mrs.  Thomas  L.  Royce  was  chairman. 

The  last  meeting  of  the  year  for  the  Harris  County  Aux- 
iliary was  a luncheon  meeting  May  28  in  Houston  after  the 
regular  business  meeting  at  which  officers  were  installed  and 
annual  reports  presented.  Dr.  C.  Forrest  Jones,  president 
of  Harris  County  Medical  Society,  was  guest  speaker  at  the 
luncheon. 

New  officers  installed  at  the  meeting  included  Mesdames 
Henry  R.  Maresh,  president;  J.  Peyton  Barnes,  president- 
elect; Jacob  F.  Schultz,  first  vice-president;  R.  Marion  John- 
son, second  vice-president;  John  J.  Bunting,  recording  secre- 
tary; Hatch  W.  Cummings,  Jr.,  corresponding  secretary; 
Seward  H.  Wills,  treasurer;  Norbone  B.  Powell,  publicity 
secretary;  D.  C.  McKenzie  Hallson,  historian;  and  Warren 
T.  Brown,  parliamentarian. — Mrs.  Lynn  Zarr. 

Jasper-Newton  Counties  Auxiliary 

Officers  of  the  Jasper-Newton  Counties  Auxiliaty  were 
reelected  for  the  coming  year  at  a recent  meeting.  They  are 
Mrs.  J.  W.  McCall,  Jr.,  president;  Mrs.  Tom  R.  Jones,  Pine- 
land,  vice-president;  Mrs.  Joe  W.  Dickerson,  Jasper,  secre- 
tary-treasurer; Mrs.  W.  F.  McCreight,  Kirbyville,  parliamen- 
tarian; and  Mrs.  J.  J.  McGrath,  Jasper,  public  relations  chair- 
man. 

Members  of  the  auxiliary  assisted  at  the  Crippled  Chil- 
dren’s Clinic  in  Jasper  under  the  auspices  of  the  Jasper- 
Newton  Bi-County  Health  Unit,  at  which  84  children  were 
treated. 

Lamar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Lamar  County  Medical 
Society  entertained  with  a family  picnic  at  the  Paris  Golf 
Club  on  June  7.  After  the  picnic,  the  auxiliary  presented  a 
short  program. 

Navarro  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  met  May  1 1 in  the  home  of  Mrs.  Dan  B.  Hamill, 
Corsicana.  Mrs.  C.  L.  Gary,  Jr.,  presided. 

The  auxiliary  voted  to  support  the  chest  x-ray  examina- 
tions to  be  given  at  the  Navarro  County  City  Health  Unit 
from  May  19  to  31.  Members  agreed  to  assist  in  registra- 
tion. 

Mrs.  J.  H.  Playfair,  Blooming  Grove,  presented  a program, 
"Survival  from  Atomic  Attack,”  at  a meeting  of  the  Navarro 
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County  Auxiliary  June  1 in  the  home  of  Mrs.  O.  C.  Bow- 
mer,  Corsicana. 

The  proposed  constitution  and  by-laws  prepared  by  the 
executive  board  were  read  and  approved  and  the  secretary 
was  requested  to  send  a copy  to  Dr.  Tate  Miller,  Dallas. 

Mrs.  C.  L.  Gary,  Jr.,  president,  thanked  the  auxiliary 
members  who  helped  at  registration  for  the  chest  x-ray 
examinations  at  the  Navarro  County-City  Health  Unit. — 
Mrs.  S.  H.  Burnett. 

Travis  County  Auxiliary 

Mrs.  William  M.  Gambrell,  Austin,  presided  at  the  in- 


stallation of  officers  of  the  Travis  County  Auxiliary  at  a 
meeting  recently  in  the  home  of  Mrs.  Sandi  Esquivel, 
Austin. 

Officers  installed  were  Mrs.  Joe  Thorne  Gilbert,  presi- 
dent; Mrs.  A.  H.  Neighbors,  Jr.,  president-elect;  Mrs.  T.  J. 
Archer,  Jr.,  first  vice-president;  Mrs.  G.  G.  Zedler,  secre- 
tary; Mrs.  Charles  Dildy,  treasurer;  and  Mrs.  James  H. 
Herrod,  publicity  chairman. 

The  auxiliary  was  awarded  a blue  ribbon  at  the  annual 
session  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation for  its  outstanding  work  in  legislative  and  public  rela- 
tions.— Mrs.  M.  A.  Forbes,  Jr. 


D E A T H S 


G.  J.  NORDENBROCK 

Dr.  Gregory  John  Nordenbrock,  Dallas,  Texas,  died  April 
20,  1951,  at  his  home. 

Born  September  10,  1905,  in  Burkettsville,  Ohio,  Dr. 
Nordenbrock  was  the  son  of  Antone  and  Anna  (Morman) 
Nordenbrock.  He  attended  St.  Bernard’s  Parochial  School, 
Burkettsville;  Central  Catholic  High  School,  Fort  Wayne, 
Ind.,  St.  Henry  High  School,  St.  Henry,  Ohio,  and  took 
premedical  training  at  St.  Louis  University.  In  1934  he  was 


Dr.  G.  j.  Nordenbrock 


graduated  from  Washington  University  School  of  Medicine, 
St.  Louis,  and  worked  as  assistant  in  pathology  at  St.  Luke’s 
Hospital,  St.  Louis,  while  in  school. 

Dr.  Nordenbrock  interned  at  St.  Paul’s  Hospital,  Dallas, 
and  served  as  superintendent  of  Emergency  Hospital,  Dallas. 
He  worked  with  the  Department  of  Health  for  one  year.  In 
1937  he  moved  to  Mt.  Pleasant,  where  he  entered  private 
practice  for  three  years,  after  which  he  practiced  in  St. 
Marys,  Ohio.  In  1944  Dr.  Nordenbrock  returned  to  Dallas, 
where  he  engaged  in  general  practice. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Titus  County  and 


Dallas  County  Medical  Societies,  Dr.  Nordenbrock  also  was 
a member  of  Phi  Beta  Kappa  and  the  Knights  of  Columbus, 
and  was  a past  president  of  the  Mt.  Pleasant  Kiwanis  Club. 
He  was  a member  of  the  Roman  Catholic  Church.  He  served 
as  medical  adviser  for  a local  Selective  Service  board. 

Surviving  Dr.  Nordenbrock  is  his  wife,  the  former  Miss 
Imo  L.  Rogers,  whom  he  married  October  1,  1931,  in  St. 
Louis.  Other  survivors  include  two  daughters.  Miss  Shirley 
Ann  Nordenbrock  and  Miss  Elizabeth  Lou  Nordenbrock; 
four  brothers,  Joe  Nordenbrock,  Greensburg,  Ind.;  Ted  Nor- 
denbrock, Dallas;  Henry  Nordenbrock,  Ft.  Recovery,  Ohio; 
and  Carl  Nordenbrock,  Dayton,  Ohio;  and  six  sisters,  Mrs. 
Frances  Goeke,  Dayton,  Ohio;  Mrs.  Elizabeth  Goeke,  Rich- 
mond, Ind.;  Mrs.  Antoinette  Pax,  New  Weston,  Ohio;  Mrs. 
Mary  Pecker,  Dayton,  Ohio;  Mrs.  Bernadette  Kaup,  Hamil- 
ton, Ohio;  and  Mrs.  Esther  Schenking,  Coldwater,  Ohio. 

R.  A.  WEBB 

Dr.  Roy  Abner  Webb,  Pampa,  Texas,  died  April  19i  1951, 
in  a Pampa  hospital  from  cerebral  hemorrhage. 

Dr.  Webb  was  born  August  25,  1891,  in  Fannin  County, 
Texas,  the  son  of  Isaac  Newton  and  Edith  Ellen  ( Culver ) 
Webb.  He  attended  high  school  in  Pauls  Valley,  Okla.,  and 
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was  graduated  from  the  University  of  Oklahoma  School  of 
Medicine  in  1916.  He  interned  at  Oklahoma  State  Hospital 
and  City  Emergency  Hospital,  Oklahoma  City,  and  prac- 
ticed at  El  Reno,  Okla.,  before  moving  to  Pampa. 

Dr.  Webb  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Gray- 
Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree  - 
Hutchinson-Carson  Counties  Medical  Society.  A veteran  of 
World  War  I,  he  was  active  in  veterans  groups,  having  been 
an  officer  in  the  Pampa  Post,  American  Legion,  and  the 
Forty  and  Eight.  He  was  a sports  enthusiast  and  served  as 
president  of  the  Texas  Wildlife  Federation  and  of  the  Pampa 
Sportsmans  Club.  He  was  a supporter  of  Ducks  Unlimited 
and  assisted  in  organizing  the  Duck  Unlimited  Round-Up  in 
Amarillo  in  1950.  The  physician  was  interested  also  in  avia- 
tion, having  been  a leader  in  a recent  move  to  give  Pampa 
a Class  A airport.  He  held  membership  in  the  Elks  Lodge, 
Masonic  Order  and  Shrine,  and  the  Methodist  Church,  and 
was  a past  president  of  the  Lions  Club. 

On  December  7,  1924,  in  Sherman,  Texas,  Dr.  Webb 
married  Miss  Helen  E.  Cornell,  who  survives,  as  does  a 
son,  Roy  A.  Webb,  Jr.,  Pampa.  Dr.  Webb  also  is  survived 
by  a brother,  R.  C.  Webb,  Oklahoma  City;  and  two  sisters, 
Mrs.  Irma  Moore  and  Mrs.  Lyda  Marshall,  Oklahoma  City. 

J.  W.  SCARBOROUGH 

Dr.  James  Warren  Scarborough,  for  many  years  a resident 
of  Terrell,  Texas,  died  in  an  Austin  hospital  April  21,  1951, 
of  heart  failure. 

The  son  of  Mr.  and  Mrs.  T.  J.  Scarborough,  he  was  born 
at  Blooming  Grove  on  March  25,  1875.  He  received  his  pre- 
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liminary  education  in  Mangrum,  Okla.,  and  was  graduated 
from  Fort  Worth  Medical  College  in  1905.  Dr.  Scarborough 
did  postgraduate  work  in  St.  Louis  and  other  graduate  work 
in  ear,  nose,  and  throat  in  Chicago.  He  practiced  at  Man- 
grum, Hollis,  Gould,  and  Blair,  Okla.,  and  Crosbyton,  Texas, 
before  joining  the  staff  at  Terrell  State  Hospital,  where  he 
practiced  twenty-one  years.  Three  years  ago  Dr.  Scarborough 
moved  to  Austin  and  was  physician  at  the  State  Confederate 
Home.  In  1950  he  returned  to  Terrell  and  later  accepted  a 
position  on  the  staff  of  the  Oklahoma  State  Hospital,  Fort 
Supply. 


Dr.  Scarborough  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  for  many  years 
through  Kaufman  County  Medical  Society,  of  which  he  was 
president  in  1932.  He  was  a member  of  the  Texas  Neuro- 
psychiatric Association  and  the  Baptist  Church,  and  was  a 
thirty-second  degree  Mason.  During  World  War  I at  Fort 
Sill,  Okla.,  Dr.  Scarborough  was  a contract  physician,  and 
he  worked  with  the  Selective  Service  Board  in  World  War  11. 

On  June  29,  1911,  in  Terrell,  Dr.  Scarborough  married 
Miss  Eva  Stallings,  who  survives.  Other  survivors  are  two 
sons.  Dr.  Lee  Scarborough  and  Dr.  James  S.  Scarborough, 
Austin;  and  a sister,  Mrs.  Alice  Goodman,  Mangrum,  Okla. 

J.  R.  MORTON 

Dr.  John  Robert  Morton,  San  Marcos,  Texas,  died  April 
14,  1951,  in  San  Marcos  of  chronic  myocarditis. 

Born  September  3,  1862,  in  Tazewell  County,  Va.,  he  was 
the  son  of  James  W.  and  Elizabeth  (Charles)  Morton.  He 
attended  Tazewell  County  schools  and  was  graduated  in  1889 
from  Louisville  Medical  College,  Louisville,  Ky.  Dr.  Mor- 
ton interned  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital, 
New  Orleans.  He  practiced  in  Floyd  County,  Bridgeport, 
Galveston,  El  Paso,  Fredericksburg,  San  Antonio,  and  Alpine, 
before  moving  in  1917  to  San  Marcos,  where  he  practiced 
until  his  retirement  last  year. 
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A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Bexar  County  and  Hays- 
Blanco  Counties  Medical  Societies,  Dr.  Morton  was  president 
of  Hays-Blanco  Counties  Society  in  1936.  He  was  a member 
of  the  Methodist  Church. 

On  October  24,  1895,  in  Stephens,  Ark.,  Dr.  Morton  mar- 
ried Miss  Frances  McKinnon,  a poetess,  who  preceded  him 
in  death  in  March,  1950.  Survivors  are  three  sons.  Dr.  J. 
R.  Morton,  Jr.,  Tuscaloosa,  Ala.;  Dr.  Ward  M.  Morton,  Car- 
bondale.  111.;  and  Charles  M.  Morton,  Cedar  Valley;  and 
seven  grandchildren. 

J.  S.  HODGES 

Dr.  Josiah  Shirley  Hodges,  Dallas,  Texas,  died  April  24, 
1951,  at  his  home  of  coronary  occlusion. 

Born  to  Josiah  David  Hodges  and  Martha  Ellen  (Mc- 
Cloud) Hodges  on  September  23,  1897,  in  Canton,  Texas, 
Dr.  Hodges  attended  public  schools  in  Denton;  North  Texas 
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State  College,  Denton;  and  the  University  of  Texas,  Austin. 
He  received  his  medical  degree  from  Tulane  University  of 
Louisiana  School  of  Medicine  in  1923.  Dr.  Hodges  had  prac- 
ticed pediatrics  in  Dallas  since  1924,  when  he  came  to  the 
city  to  intern  at  Parkland  Hospital,  after  which  he  served  a 
residency  at  Dallas  Baby  Camp  and  Hospital,  forerunner  of 
the  present  Bradford  Memorial  Hospital  for  Babies. 


Dr.  J.  Shirley  Hodges 


A member  of  the  State  Medical  Association  and  of  the 
American  Medical  Association  since  1925  through  Dallas 
County  Medical  Society,  Dr.  Hodges  also  held  membership 
in  the  Dallas  Pediatric  Society,  serving  as  president  in  1947; 
the  Texas  Pediatric  Society;  and  the  Dallas  Southern  Clinical 
Society,  of  which  he  was  a charter  member.  He  served  as  city 
health  officer  for  University  Park,  and  was  a member  of  the 
medical  advisory  board  of  Parkland  Hospital,  where  he  .also 
served  at  one  time  as  chief  of  the  pediatric  staff.  He  taught 
pediatrics  at  Baylor  University  College  of  Medicine  before 
the  school  was  moved  to  Houston,  and  was  an  associate 
professor  of  clinical  pediatrics  at  Southwestern  Medical 
School  of  the  University  of  Texas,  Dallas.  Dr.  Hodges  pre- 
viously had  taught  in  the  public  schools  in  Wichita  Falls, 
and  at  North  Texas  State  College,  Denton.  He  was  a 
member  of  Delta  Kappa  Epsilon  and  Nu  Sigma  Nu  fra- 
ternities. 

Outstanding  in  the  field  of  youth  work.  Dr.  Hodges  was 
president  of  the  Highland  Park  School  Board,  chairman  of 
the  management  board  which  planned  and  built  the  Park 
Cities  Y.M.C.A.,  president  of  the  Southwestern  Amateur 
Athletic  Union,  a member  of  the  executive  committee  of 
Texas  Association  of  School  Boards  and  president  of  the 
North  Texas  Association  of  School  Boards.  He  was  respon- 
sible for  assisting  in  setting  up  a program  of  physicians’ 
health  lectures  in  the  Highland  Park  high  schools.  He  held 
membership  in  the  Highland  Park  Methodist  Church,  Park 
Cities  Dads’  Club,  and  Highland  Park  Quarterback  Club. 
Dr.  Hodges’  interest  in  athletics  dated  back  to  his  days  as 
a college  baseball  player.  He  was  also  interested  in  golf, 
badminton,  woodcraft,  and  raising  pigeons. 

Dr.  Hodges  served  in  the  field  artillery  and  attended  of- 
ficers candidate  school  at  Camp  Taylor,  Ky.,  during  World 
War  I. 

He  was  married  to  Miss  Mildred  Ann  Miles  in  Dallas 


on  June  18,  1930.  The  physician  is  survived  by  his  wife, 
who  is  now  serving  as  president  of  the  Woman’s  Auxiliary 
to  the  Dallas  County  Medical  Society,  and  three  daughters. 
Misses  Mildred  Ann  Hodges,  Martha  Jane  Hodges,  and  Shir- 
ley Virginia  Hodges,  Dallas;  a sister,  Mrs.  Ilene  H.  Comp- 
ton, New  Paltz,  N.  Y.;  and  one  brother,  McCloud  B.  Hodges, 
Del  Rio. 

E.  H.  KLATT 

Dr.  Emil  Henry  Klatt,  Galveston,  Texas,  died  May  28, 
1951,  of  coronary  occlusion. 

Dr.  Klatt  was  born  to  Rudolph  and  Emma  Klatt  on  March 
6,  1900,  in  Riesel.  He  attended  high  school  in  Teague;  East 
Central  Normal  College,  Ada.,  Okla.;  and  received  a bachelor 
of  arts  degree  from  the  University  of  Texas.  In  1926  he  was 
graduated  with  honors  from  the  University  of  Texas  School 
of  Medicine.  Dr.  Klatt  interned  at  John  Sealy  Hospital  and 
remained  in  Galveston  to  practice.  In  1927  he  became  an 
assistant  professor  of  dermatology  and  syphilology  at  the 
University  of  Texas  School  of  Medicine,  a position  he  held 
at  the  time  of  his  death. 

Dr.  Klatt  also  had  served  as  associate  medical  director  for 
the  American  National  Insurance  Company  and  was  presi- 
dent of  the  staff  of  St.  Mary’s  Infirmary,  and  director  of 
general  practice  at  the  University  of  Texas  Medical  Branch. 
During  World  War  I he  served  as  a private  in  the  Army. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Galveston  County  Med- 
ical Society,  Dr.  Klatt  served  as  president  of  the  county 
society  in  1944.  He  was  a member  of  the  American  Academy 
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of  General  Practice,  Alpha  Omega  Alpha  honorary  medical 
fraternity.  Phi  Gamma  Delta  fraternity.  Phi  Alpha  Sigma 
fraternity.  Masonic  Order,  Scottish  Rite,  Shrine,  Chamber 
of  Commerce,  Galveston  Country  Club,  the  Bayou  Club,  and 
the  Methodist  Church.  Dr.  Klatt  was  honored  by  the  Scot- 
tish Rite  in  1943  when  he  received  the  honorary  degree  of 
knight  commander  of  the  court  of  honor  from  the  supreme 
council,  southern  jurisdiction,  Washington. 

On  May  7,  1927,  in  Galveston,  Dr.  Klatt  married  Miss 
Frances  Elizabeth  Armstrong,  who  survives,  as  do  a son,  Emil 
H.  Klatt,  Jr.,  Galveston;  his  mother,  Mrs.  J.  Guggolz,  Cam- 
eron; a sister,  Mrs.  Selma  Barmore,  Bryan;  and  a grandson, 
Eric  William  Klatt,  Galveston. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  Texas  Medical  Association 

MAY,  1951 


The  membership  list  which  follows  is  compiled  from  names  sent  tothe  State  Treasurer,  by  county  auxiliaries,  as  this  year’s  paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  Texas  Medical  Association,  which  are  as  follows: 

First  District,  embracing  the  following  counties:  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio  Reeves  Ward 
and  Winkler.  ’ ’ ’ ’ 

Second  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock  Howard 
Kent,  King.  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

Third  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran,  Cottle,  Collingsworth 
Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill,  Hockley,  Hutchinson  Lamb 

Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and  Wheeler’. 

Fourth  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett,  Irion,  Kimble  Mason 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton.  ’ ’ ’ ’ 

Fifth  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio,  Gillespie,  Gonzales  Guada- 
lupe, Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson  and  Zavala. 

Sixth  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron.  Duval,  Hidalgo.  Jim  Hogg  Tim  Wells  Kenedv  Klehere 

Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

Seventh  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis  and  Williamson, 

Eighth  District,  embracing  the  following  counties:  Brazoria,  Calhoun.  Colorado.  DeWitt,  Fayette,  Fort  Bend,  Galveston,  Goliad,  Jackson 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

Ninth  District,  embracing  the  following  counties:  Austin,  Burleson,  Grimes,  Harris,  Madison,  Montgomery,  Polk,  San  Jacinto  Trinity 
Walker,  Waller  and  Washington. 

Tenth  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty,  Nacogdoches,  Newton,  Orange 
Sabine,  San  Augustine,  Shelby  and  Tyler. 

Eleventh  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  Panola  Rusk  Smith  and 
Wood. 

Twelfth  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton.  Hill,  Hood,  Johnson,  Limestone 
McLennan,  Milam.  Navarro,  Robertson  and  Somervell. 

Thirteenth  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan.  Clay,  Eastland,  Haskell,  Jack,  Jones,  Knox,  Montague  Palo 
Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

Fourteenth  District,  enabracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin,  Grayson  Hopkins 
Hunt,  Kaufman.  Lamar,  Rains,  Rockwall  and  Van  Zandt. 

Fifteenth  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus  and  Upshur. 


FIRST  DISTRICT 

Mrs.  Harold  Lindley 
Pecos 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 
Aldredge,  Mrs.  George  N.,  7508  North  Loop  Rd. 
Awe,  Mrs.  Chester  D.,  4430  Trowbridge. 

Barrett,  Mrs.  Frank  O.,  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3237  Aurora. 

Bell,  Mrs.  Herbert  J.,  3920  Idalia. 

Bennett,  Mrs.  J.  Travis,  2611  Altura. 

Bernard,  Mrs.  Jack  A.,  1717  N.  Stanton. 

Black,  Mrs.  Arthur  P.,  2735  Federal. 

Black,  Mrs.  Gordon  L.,  4612  Alamogordo. 
Blanco,  Mrs.  Victor  M.,  7749  Rosedale  Dr. 
Boehler,  Mrs.  Clement  C.,  3015  Silver. 

Boverie,  Mrs.  Robert  F.,  4430  Oxford. 

Breck,  Mrs.  Louis  W.,  2726  Richmond. 

Britton,  Mrs.  W.W.,  1216  N.  Mesa. 

Brunner,  Mrs.  George,  908  Winter. 

Byrne,  Mrs.  Basil  K.,  4328  Dover. 

Cameron,  Mrs.  David  M.,  4700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  1007  Galloway. 
Carpenter,  Mrs.  Gray  E.,  2315  Arizona. 

Carter,  Mrs.  JoeC.,  1512  Elm. 

Cooley,  Mrs.  Ben  H.,  2020  Washington. 

Cooper,  Mrs.  Arlin  B.,  7408  Franklin  Rd. 

Craige,  Mrs.  Branch,  2432  Savannah. 

Cummings,  Mrs.  Erwin  J.,  Coronado  Dr. 

Curtis,  Mrs.  WickliffeR.,  1501  Rim  Rd. 

Davis,  Mrs.  William  J.,  Canutillo. 

Deter,  Mrs.  Russell  L. , 4428  Hastings. 

Dietrich,  Mrs.  Hervey  W.,  4534  Trowbridge. 
Dutton,  Mrs.  L.  O.,  Country  Club  Rd. 

Eck,  Mrs.  Andrew  J.,  7640  North  Loop  Rd. 
Edahl,  Mrs.  Edwin  W.,  Van  Horn. 

Edwards,  Mrs.  George  ( Hon. ) , 3021  Federal. 
Egbert,  Mrs.  Orville,  3000  Federal. 

Eidinoff,  Mrs.  Harold,  2701  N.  Kansas. 

Elsberg,  Mrs.  Charles  P.,  3705  Chester. 

Epstein,  Mrs.  I.  M.,  4001  Cumberland. 

Evans,  Mrs.  F.  G.,  701  E.  Blacker. 

Feener,  Mrs.  L.  C , 91 1 E.  Kerbey. 

Fleming,  Mrs.  William  D.,  721  Wellesley  Rd. 
Floyd,  Mrs.  Joe  R.,  2809  Richmond. 

Gaddis,  Mrs.  William  R.,  3116  Federal. 

Gaddy,  Mrs.  S.  J.,  912  N.  Mesa. 

Galatzan,  Mrs.  Joe  S.,  520  Cincinnati. 

Gallagher,  Mrs.  Paul,  1145  E.  California. 

Garrett,  Mrs.  H.  D.,  2722  Louisville. 

Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C. , 3409  Tularosa. 

Golpher,  Mrs.  Marvin  N.,  1029  Kelly  Way. 


‘Address  is  El  Paso  unless  otherwise  stated. 


Goodloe,  Mrs.  Lynn  B.,  3200  Memphis. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  3012  Silver. 

Hart,  Mrs.  Maynard  S.,  3033  Federal. 

Hatfield,  Mrs.  Haskell  D.,  1805  N.  Stanton. 
Hendricks,  Mrs.  C.  M.,  3601  McKinley. 
Heslington,  Mrs.  J.  H.,  3000  San  Diego. 
Hinton,  Mrs.  J.  H.,  1701  Elm. 

Holt,  Mrs.  Russell,  3735  Wheeling. 

Homan,  Mrs.  Ralph  H.,  2920  Silver. 

Homan,  Mrs.  Robert  B.,  Jr.,  3117  Copper. 
Hunter,  Mrs.  C.  D.,  2200  Montana. 

Jamieson,  Mrs.  W.  R.,  1919  N.  Kansas. 
Johnstone,  Mrs.  John  H.,  Box  426,  Ysleta. 
Jones,  Mrs.  Edmund  P.,  1300  Cincinnati. 
Jones,  Mrs.  W.  A.,  4 Half  Moon  Dr. 

Jordan,  Mrs.  Gerald,  4517  Cumberland  Circle. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 

Keller,  Mrs.  N.  H.,  700  Cincinnati. 

Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura. 

Leonard,  Mrs.  Morton  H.,  1715  N.  Stanton. 
Liddell,  Mrs.  T.  C.,  2713  Richmond. 

Long,  Mrs.  A.  D.,  1805  Elm. 

Luckett,  Mrs.  A.  E.,  15  Half  Moon  Dr. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 
Marshall,  Mrs.  Alex  G.,  3919  Chester. 
Marshall,  Mrs.  Howard  J.,  3020  Savannah. 
Martin,  Mrs.  John  D.,  3003  Louisville. 

Mason,  Mrs.  C.  H.,  310  Banner  Bldg. 
McCamant,  Mrs.  T.  J.,  Emery  Way. 
McChesney,  Mrs.  Paul  E.,  401  Robinson. 
Milchen,  Mrs.  Carl,  7505  North  Loop  Rd. 
Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Miskimins,  Mrs.  J.  Harry,  2805  Lebanon. 
Molinar,  Mrs.  Z.  Ramon,  700  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  E.  Cincinnati. 
Morrison,  Mrs.  John  E.,  800  E.  College. 
Morrow,  Mrs.  W.  G.,  Jr.,  913  Driver  Circle. 
Multhauf,  Mrs.  A.  W.,  1715  N.  Stanton. 
Mutnick,  Mrs.  Reuben  D.,  6313  Weems  Way. 
Nering,  Mrs.  A.  Robert,  1101  Baltimore. 
Outlaw,  Mrs.  P.  R.,  4305  Cambridge. 

Perry,  Mrs,  Alvin  L.,  194  Emery  Way. 
Peticolas,  Mrs.  John  D.,  3134  Wheeling. 
Pierce,  Mrs.  Wendell  L.,  3110  Pershing  Dr. 
Prieto,  Mrs.  Philip  M.,  2531  Montana. 

Ramey,  Mrs.  R.  L,,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  1228  Baltimore. 
Rennick,  Mrs.  Charles  F.,  411  Blacker. 
Reynolds,  Mrs.  George  A.,  410  W.  Yandell. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora, 

Rice,  Mrs.  Herman,  704  Blacker. 

Rigney,  Mrs.  Paul,  2718  Wheeling. 

Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rodge,  Mrs.  Jacob,  407  E.  Blacker. 


Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  S.  Perry,  1140  Galloway. 

Rogers,  Mrs.  Will  P.,  901  Montana. 

Schuessler,  Mrs.  Willard,  3501  Mountain. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 

Schuster,  Mrs.  Stephen  A.,  1000  N.  Mesa. 
Shanley,  Mrs.  T.  J.  B.,  25  Cumberland  Circle. 
Srnith,  Mrs.  Leslie  M.,  2400  Frankfort. 

Snidow,  Mrs.  Francis  A.,  3429  Lebanon. 
Spearman,  Mrs.  Maurice  P.,  1413  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McKelligon. 

Stanfill,  Mrs.  C.  M.,  3019  Altura. 

Stapp,  Mrs.  Celso  C.,  Sunset  Dr. 

Stern,  Mrs.  J.  Edward,  1706  N.  Oregon. 
Stevens,  Mrs.  B.  F.,  217  E.  Blacker. 

Stowe,  Mrs.  Jesson  L.,  624  E.  College. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  William  M.,  3031  Altura. 

Turner,  Mrs.  George  ( Hon. ) , 3009  Silver. 
Vance.  Mrs.  James,  1717  N.  Mesa. 

Vandevere,  Mrs,  W,  E.,  220  Blacker. 

Varner,  Mrs.  Harry  H.,  413  Lindbergh  Dr. 
Villareal,  Mrs.  Andres,  1330  Madeline. 
Villareal,  Mrs.  Leopoldo,  709  E.  College. 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore. 

Von  Briesen,  Mrs.  Delphin,  2716  Altura. 
Walker,  Mrs.  Newton  F.,  916  E.  Blanchard. 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Wollmann,  Mrs.  Walter,  4785  Cumberland. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Hill,  Mrs,  Malone  V.,  Alpine. 

McReynolds,  Mrs.  Ben,  Fort  Stockton. 
O'Donnell,  Mrs.  John,  Alpine. 

Oswalt,  Mrs.  Charles  E.,  Fort  Stockton. 

Sibley,  Mrs.  D.  L,  Jr.,  Fort  Stockton. 

Wright,  Mrs.  Joel  E.,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  Frederick,  Monahans, 

Bell,  Mrs.  Darnell,  518  S.  Hoxie,  Monahans. 
Black,  Mrs.  W.  D.,  Barstow. 

Borgeson,  Mrs.  Harry  P.,  Monahans. 

Camp,  Mrs.  Jim,  601  S.  Hickory,  Pecos. 
Coombs,  Mrs.  Ralph  B.,  Pecos. 

Hay,  Mrs.  Bruce,  1706  W.  4th,  Pecos. 

Heath,  Mrs.  Joe,  S.  Ave.  D,  Kermit. 

Kunstadt,  Mrs.  Paul,  Box  216,  Monahans. 
Lindley,  Mrs.  Harold,  410  S.  Hickory,  Pecos. 
Martin,  Mrs.  Hugh,  Pecos. 
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McClure,  Mrs.  W.  H.,  801  Ave.  C,  Kermit. 
Muuk,  Mrs.  Otto,  1102  S.  Hoxie,  Monahans. 
Plinke,  Mrs.  Wesley  G.,  Wink. 

Prout.  Mrs.  Fred  T.,  Box  1146,  Monahans. 
Roberts,  Mrs.  Rufus  A.,  1415  W.  7th,  Pecos. 
Sauer,  Mrs.  David,  609  Darwood,  Kermit. 
Schmidt,  Mrs.  E.  W.,  1810  Washington,  Pecos. 
Wight,  Mrs.  B.  A.,  809  S.  Ave.  C,  Kermit. 

MEMBERS-AT-LARGE,  FIRST  DISTRICT 
Alexander,  Mrs.  M.  L.,  Canutillo. 

Hornedo,  Mrs.  M.  D.,  1211  N.  Kansas,  El  Paso. 


SECOND  DISTRICT 

Mrs.  John  H.  Barganier 
Odessa 

Council  Woman 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 
Bischoff,  Mrs.  H.,  Lamesa. 

Black,  Mrs.  D.  B.,  Lamesa. 

Daniel,  Mrs.  A.  H.,  Brownfield. 

Frazier,  Mrs.  Sam,  Lamesa. 

Hill,  Mrs,  W.  C.,  Brownfield. 

Key,  Mrs.  L.  S.,  Seagraves. 

McKay,  Mrs.  V.,  Lamesa. 

Price,  Mrs.  N.  H.,  Lamesa. 

Prohl,  Mrs.  E.,  Tahoka. 

Seale,  Mrs.  F.  E.,  Lamesa. 

Standifer,  Mrs.  L.  E.,  Lamesa. 

Thomas,  Mrs.  C.  S.,  Tahoka. 

Treadaway,  Mrs.  T.  L.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
AUXILIARY* 

Abney,  Mrs.  Thomas  B.,  1612  N.  Graham. 
Barganier,  Mrs.  John  H.,  802  N.  Alleghaney. 
Bauman,  Mrs.  John  E.,  1000  W.  21st. 

Berryhill,  Mrs.  Boyd,  1512  Martha,  Big  Spring. 
Bobo,  Mrs.  Tom  C.,  101  North  G.,  Midland. 
Britt,  Mrs.  C.  S.,  710  W.  Kansas,  Midland. 
Carson,  Mrs.  Arch,  424  E.  Park,  Big  Spring. 
Chappie,  Mrs.  James  H.,  909  W.  Storey, 
Midland. 

Cone,  Mrs.  J.  D.,  903  N.  Washington. 

Cowper,  Mrs.  R.  B.  G.,  902  Mountain  Park 
Dr,,  I3ig  Spring. 

Dean,  Mrs.  William  H.,  1203  Settles,  Big 
Spring. 

Dillon,  Mrs.  G.  E.,  706  W.  18th,  Big  Spring. 
Elliott,  Mrs.  Vance  J.,  1502  N.  Dotsy. 

Fish,  Mrs.  J.  Hi,  1805  Main,  Big  Spring. 
Gilliam,  Mrs.  H.  D.,  725  W.  Kansas,  Midland. 
Goarde,  Mrs.  F,  W.,  1609  W.  Louisiana, 
Midland. 

Green,  Mrs.  W.  K.,  1004  W.  23rd. 

Greenlees,  Mrs.  D.  L.,  1005  W.  23rd. 

Hall,  Mrs.  G.  T.,  704  Texas  Blvd.,  Big  Spring. 
Hanna,  Mrs.  Jefferson  A.,  1416  Wood, 

Big  Spring. 

Hays,  Mrs.  Alan  L.,  312  Monticello  Dr. 

Headlee,  Mrs.  E.  V.,  Country  Club  Estates. 
Hestand,  Mrs.  H.  E.,  601  N.  Washington. 
Hogan,  Mrs.  J.  E.,  Cedar  Rd.,  Big  Spring. 
Hubbard,  Mrs.  Prevost,  402  N.  Texas. 

Johnson,  Mrs.  Ferrell  H.,  912  W.  24th. 

Johnson,  Mrs.  Homer  B.,  401  W.  Broadway, 
Midland. 

Landis,  Mrs.  James,  213  Santa  Rita. 

Leggett,  Mrs,  L.  Waldo,  901  W.  Storey, 

Midland. 

Leigh,  Mrs.  Henry  T.,  604  W.  Watson,  Midland. 
Leigh,  Mrs.  John,  1201  W.  Washington, 
Midland. 

Lekisch,  Mrs.  Kurt,  1304  W.  Texas,  Midland. 
Lillie.  Mrs.  Gordon  V.,  1417  N.  Golder. 

Loring,  Mrs.  M.  J.,  608A  W,  Watson,  Midland. 
Lunn,  Mrs.  W,  W.,  910  W.  25th. 

Malone,  Mrs.  P.  W.,  503  E.  Park,  Big  Spring. 
Mapp,  Mrs.  Floyd  R.,  Big  Spring. 

Marinis,  Mrs.  Thomas,  3007  W.  Michigan, 
Midland. 

Mast,  Mrs.  Clarence,  1701  W.  Storey,  Midland. 
Mast,  Mrs.  Hentie,  1600  W.  Kansas,  Midland. 
Mast,  Mrs.  John,  400  Bedford  Dr.,  Midland. 
McCrimmon,  Mrs.  H.  P. , 3133  Country  Rd. 
McCullough,  Mrs.  Edison,  605  W.  Nobels, 
Midland. 

Melton,  Mrs.  T.  J.,  405  W.  Broadway,  Midland. 
Middlebrook,  Mrs.  F.  M.,  2804  W.  Franklin, 
Midland. 

Newsom,  Mrs.  W.  T. , 212  Santa  Rita. 

Rader,  Mrs.  Paul,  808  W.  25th. 

Rainer,  Mrs.  James  W.,  106  Conet  Dr. 

Roberts,  Mrs.  H.  J.,  603  George,  Big  Spring. 
Roden,  Mrs.  J.  S.,  3001  W.  Michigan,  Midland. 


'Address  is  Odessa  unless  otherwise  stated. 


Sadler,  Mrs.  F.  E.,  2408  W.  Holloway,  Midland. 
Smith,  Mrs.  L.  B.,  1908  W.  Illinois,  Midland. 
Thomas,  Mrs.  C.  E.,  Jr.,  1604  Runnels, 

Big  Spring. 

Thornton,  ALrs.  Elbert,  500  N.  Dotsy. 

Walker.  Mrs.  H.  G.,  1501  W.  Wall,  Midland. 
Waters,  Mrs.  W.  A.,  801  N.  Alleghaney. 
Wiesner,  Mrs.  W.  A.,  708  N.  Graham. 

Wood,  Mrs.  J.  K..  502  N.  Belmont. 

Wood,  Mrs.  S.  H.,  1500  Runnels,  Big  Spring. 

THIRD  DISTRICT 
Mrs.  Ralph  B.  Payne 
Amarillo 
Council  Woman 

ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL  COUNTIES 
AUXILIARY 

Bonner,  Mrs.  William  F.,  Childress. 

Dryden,  Mrs.  C.  B.,  Memphis. 

Fisch,  Mrs.  B.  R.,  Memphis. 

Fox,  Mrs.  J.  F.,  Childress. 

Fox,  Mrs.  T.  C.,  Childress. 

Goodall,  Mrs.  O.  R. , Memphis. 

Headlee,  Mrs.  R.  E.,  Oiildress. 

Jernigan,  Mrs.  J.  H.,  Ghildress. 

Jeter,  Mrs.  P.  R.,  Childress. 

Jones,  Mrs.  C.  B..  208  15th,  Wellington. 

Jones,  Mrs.  E.  K.,  1610  Dalhart,  Wellington. 
Jones,  Mrs.  E.  W.,  1307  Amarillo,  Wellington. 
Odom,  Mrs.  J.  A.,  Alemphis. 

Stevenson,  Mrs.  H.  R.,  Memphis. 

Watkins,  Mrs.  D.  O.,  1005  Amarillo, 
Wellington. 

Wattam,  Sirs.  James  M.,  Wellington. 

Wilson,  Mrs.  Winfred,  Memphis. 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON  COUNTIES 
AUXILIARY* 

Bagwell,  Mrs.  R.  W.,  1223  Lindsey,  Borger. 
Barksdale,  Mrs.  W.  C.,  409  W.  Jackson,  Borger. 
Bonner,  Mrs.  Dixon  P.,  1032  N.  Crockett. 
Brooks,  Mrs.  W.  W.,  510  Crockett,  Borger. 
Brown,  Mrs.  R.  M.,  1206  Christine. 

Donaldson,  Mrs.  Joe,  1137  N.  Starkweather. 
Dores,  Mrs.  J.  R.,  1305  Davis,  Borger. 

Elder,  Mrs.  J.  Foster,  2004  N.  Russell. 
Faulkenstein,  Mrs.  Richard,  1206  Mary  Ellen. 
Gates,  Mrs.  Philip  A.,  1717  Coffee. 

Hamra,  Mrs.  H.  M.,  1307  Davis  Dr.,  Borger. 
Hansen,  Mrs.  A.  F.,  601  Coble,  Borger. 

Hansen,  Mrs.  L.  C.,  403  Grand,  Borger. 

High,  Mrs.  C.  E.,  921  N.  Summersville. 

Huff,  Mrs.  Oscar,  1116  Christine. 

Jones,  Mrs.  Calvin,  900  Christine. 

Kelly,  Mrs.  Frank,  504  Magnolia. 

Ken^e,  Mrs.  G.  L.,  Perryton. 

Key,  Mrs.  Julian,  907  E.  Browning. 

Kimball,  Mrs.  M.  C.,  500  Butadieno,  Bunavista 
Village. 

Kleeburger,  Mrs.  R.  L.,  Box  545,  Spearman. 
Laycock,  Mrs.  Raymond  W.,  1329  Christine. 
McDaniels,  Mrs.  M.,  1322  Charles. 

Miller,  Mrs.  Robert  Joseph,  Phillips. 

Overton,  Mrs.  M.  C. , Jr. 

Pearson,  Mrs.  D.  B.,  Jr.,  Perryton. 

Purviance,  Mrs.  W.,  802  W.  Francis. 

Smith,  Mrs.  W.  H.,  506  Crockett,  Borger. 
Snyder.  Mrs.  Rush,  Canadian. 

Stephens,  Mrs.  M.  M.,  514  W.  Roosevelt, 

Borger. 

Stephens,  Mrs.  W.  G.,  918  McGee  St.,  Borger. 
Wilder,  Mrs.  H.  L.,  426  Hill. 

Williams.  Mrs.  Edward  S.,  1144  N.  Stark- 
weather. 

Wyatt,  Mrs.  Malcolm  H.,  1328  Terrace. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  t 

Bess,  Mrs.  Howard,  Floydada. 

Burke,  Mrs.  H.  M.,  Tulia. 

Crum,  Mrs.  K.  O.,  Lockney. 

Gutherie,  Mrs.  Aubry,  Floydada. 

Hansen.  Mrs.  J.  H. 

Heye,  Mrs.  R.  G. 

Jackson,  Mrs.  C.  C.,  121  S.  E.  9th. 

Jones,  Mrs.  D.  P.,  211  Alpine  Dr. 

Moore,  Mrs.  Robert  W.,  Petersburg. 

McClelland,  Mrs.  G.  A.,  Lockney. 

Nichols,  Mrs.  Everett  O.,  1402  W.  11th. 
Nichols,  Mrs.  Everett  O..  Jr.,  215  Alpine  Dr. 
Pitts,  Mrs.  Ronald  E. 

Powers,  Mrs.  N.  L.,  Quitaque. 

Schlecte,  Mrs.  Marvin  C.,  1004  Travis. 

Smith,  Mrs.  Landria  C.,  1007  Quincy. 
Snyderman,  Mrs.  Henry. 

Wagner,  Mrs.  Gerald  W.,  606  W.  9th. 


'Address  is  Pampa  unless  otherwise  stated, 
t Address  is  Plainview  unless  otherwise  stated. 


Wayland,  Mrs.  L.  C. 

Williams,  Mrs.  R.  K. 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARY* 

Arnett,  Mrs.  Sam  C.,  Bobalet  Hts. 

Barsh,  Mrs.  Albert  G..  2511  22nd. 

Batson,  Mrs.  Cary  B.,  Levelland  Hwy. 

Blake,  Mrs.  Emerson  M.,  3311  20th. 

Bronwell,  Mrs.  Alvin  W.,  2817  23rd. 

Canon,  Mrs.  Robert  T.,  2613  19th. 

Clark,  Mrs.  Vester  V.,  2617  19th. 

Cobb,  Mrs.  John  L.,  455  W.  Lubbock,  Slaton. 
Cross,  Mrs.  Denzil  D.,  3001  20th. 

Donaldson,  Mrs.  J.  D.,  Jr.,  2428  22nd. 
Douglas,  Mrs.  Richard  C.,  1714  30th. 

Dunn,  Mrs.  Sam  G.,  Rt.  5. 

Eichenlaub,  Mrs.  John  E.,  3704  26th. 

Elston,  Mrs.  Fredrick  A.,  1302  24th  PL 
English,  Mrs.  Otis  W.,  2809  19th. 

Ewing,  Mrs.  Mahon  M.,  2609  19th. 

Fiel,  Mrs.  Charles  A.,  Jr.,  Rt.  5. 

Gilliam.  Mrs.  C.  Hughes,  3202  28th. 

Goodwin,  Mrs.  Frank  C.,  2319  30tb. 

Gordon,  Mrs.  William  H.,  2108  17th. 

Hale,  Mrs.  LeeE.,  1807B  17th. 

Hall,  Mrs.  James  T.,  1809  Ave.  R. 

Hand,  Mrs.  Orra  R.,  Rushland  Park  Addition. 
Harris,  Mrs.  Joseph  R.,  Jr.,  Bobalet  Hts. 

Healy,  Mrs.  Maurice  J..  2000  34th,  Apt.  12. 
Hess,  Mrs.  Wallace  I.,  2611  23rd. 

Hewitt,  Mrs.  Archie L.,  2520  25th. 

Horne,  Mrs.  Albert  M.,  2710  28th. 

Hudgins,  Mrs.  Frank  W.,  3213  23rd. 

Hull,  Mrs.  Orville  B.,  2515  25th. 

Hunt,  Mrs.  Ewell  L.,  Levelland  Flwy. 
Hutchinson,  Mrs.  Ben  B.,  2815  23rd. 
Hutchinson,  Mrs.  James  T.,  1519  Broadway. 
Jenkins,  Mrs.  Byron  A.,  2124  30th. 

Kahler,  Mrs.  Glenn  E.,  The  Post  Clinic,  Post. 
Kallina,  Mrs.  Frederick  P.,  3306  28th. 

Key.  Mrs.  Olan,  2303  18th. 

Krueger,  Mrs.  Julius  T.,  2703  19rh. 

Lew'is,  Mrs.  Richard  Q.,  3507  31st. 

Loveless,  Mrs.  Roy  G.,  Levelland  Hwy. 

Malone,  Mrs.  Frank  B.,  2435  21st. 

Mansell,  Mrs.  Chris  C.,  2412  16th. 

Mattison,  Mrs.  Myron  D.,  3206  31st. 

Mayfield,  Mrs.  Ivan  G.,  1411  24th. 

McCarty,  Mrs.  Robert  H.,  1915  28th. 

McClure,  Mrs.  Edwin  E.,  2625  27th. 

McSween,  Mrs.  Magnus  J.,  Jr.,  123  Lubbock, 
Slaton. 

O'Loughlin,  Mrs.  Richard  K.,  735  S.  12th, 
Slaton. 

Payne,  Mrs.  Glen  B.,  250  W.  Lubbock.  Slaton. 
Payne,  Mrs.  William  E.,  Box  773,  Slaton. 
Rhoades,  Mrs.  Dale  R.,  Crosbyton  Clinic, 
Crosbyton. 

Rountree,  Mrs.  John  B.,  Levelland  Hwy. 

Smith,  Mrs.  Gerald  S..  2821  32nd. 

Smith,  Mrs.  William  C.,  3605  26th. 

Snodgrass,  Mrs.  Milo  R.,  Box  595,  Crosbyton. 
Spikes,  Mrs.  Lowell  W. , Box  6,  Ralls. 

Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles,  Mrs.  James  H.,  3002  22nd. 

Surman,  Mrs.  Arnold  C.,  The  Post  Clinic,  Post. 
Taylor,  Mrs.  Otis,  Jr.,  3303  26th. 

Upshaw,  Mrs.  Leon  R.,  2214  17th. 

Wallace,  Mrs.  Grady  M.,  2623  31st. 

Warshaw,  Mrs.  Harold,  2905B  45th. 

Watkins,  Mrs.  MinaD.,  2431  21st. 

Williams,  Mrs.  David  C.,  The  Post  Clinic,  Post. 

POTTER  COUNTY  AUXILIARY! 
Blackwell,  Mrs.  Ben  T.,  1515  Bryan. 

Bordelon,  Mrs.  Howard  Ivl.,  4126  Cimarron. 
Budd.  Mrs.  Wilbur  Q.,  1607  Van  Buren. 
Campbell,  Mrs.  William  J.,  1516  Lipscomb. 
Chase,  Mrs.  Gaylord  R.,  2223  Hughes. 
Churchill,  Mrs,  T.  P.,  2116  Ong. 

Citron,  Mrs.  Ralph,  Veterans  Hospital. 

Coffey,  Mrs.  John,  1403  Hughes. 

Crumley,  Mrs.  Fred  J.,  2604  Travis. 

Dine,  Mrs.  William  C.,  306  Sunset. 

Duncan,  Mrs.  Frank  B.,  1510  Crockett. 
Duncan,  Mrs.  R.  A.,  2102  Tyler. 

Flamm,  Mrs.  Kenneth  R.,  4406  W.  3rd. 

Garre,  Mrs.  Peter  R,,  4212  Gem  LakeRd. 

Gist,  Mrs.  R.  D.,  2615  Hayden. 

Gleason,  Mrs.  Robert,  2019  Jackson. 

Goldston,  Mrs.  A.  B.,  2805  Hayden. 

Greet,  Mrs.  Rex  E.,  908  Broadmoor. 
Harkelroad,  Mrs.  Frank,  1224  W.  11th. 
Hatchett,  Mrs.  Capres.  2002  Milam. 

Jackson,  Mrs  Harvey  K.,  4216  W.  13th. 
Johnson,  Mrs.  H.  Fred,  2906  Monroe. 

Kelly,  Mrs.  Francis  J.,  1606  S.  Julian. 

Keys,  Mrs.  Richard,  2201  Hughes. 
Klingensmith,  Mrs.  William  R.,  1504  Austin. 
Laur,  Mrs.  William  E..  1233  Georgia. 

Lemmon,  Mrs.  J.  R.,  2219  Crockett. 


'Address  is  Lubbock  unless  otherwise  stated. 
fAddress  is  Amarillo  unless  otherwise  stated. 
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AUXILIARY  MEMBERS,  1951 — continued 


Lipscomb,  Mrs.  Joe  L.,  1608  Parker. 

Lokey.  Mrs.  Early  B.,  1803  Fannin. 

Loving,  Mrs.  Dan  H..  1616  Hughes. 

Marcley.  Mrs.  David  M.,  2025  Parker. 

Marsalis,  Mrs.  Don  S.,  1502  Bowie. 

Mok,  Mrs.  William  T.,  1408  Hughes. 

Mullins,  Mrs.  William  B.,  21 10  Parker. 
Murphy,  Mrs.  Weldon  O.,  301 1 Ong. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  Louis  K.,  2613  Hughes. 

Payne,  Mrs.  Ralph  B. , 1517  Parker. 

Pickett.  Mrs.  John  M.,  2710  W.  10th. 

Potter,  Mrs.  Wilkes  A.,  2004  Jackson. 

Puckett,  Mrs.  B.  M.,  2122  Monroe. 

Puckett,  Mrs.  Howard  E.,  2412  Lipscomb. 
Reed,  Mrs.  Emil  P.,  1200  Bowie. 

Reid,  Mrs.  Howard  C.,  3306  Harrison. 

Rowley.  Mrs.  E.  A.,  1004  Crockett. 

Sadler,  Mrs.  Charles  B.,  161 1 Parker. 

Scott,  Mrs.  W.  E..  1522  Beverly. 

Shelton,  Mrs.  James  L.,  1400  W.  12th. 

Sloan,  Mrs.  Roy  C.,  1914  Van  Buren. 

Streir,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R..  2218  Hughes. 

Thomas,  Mrs.  Edward  F.,  3406  Moss  Lane. 

Van  Sweringen,  Mrs.  Walter,  1227  Bonham. 
Vaughan,  Mrs.  John.  1607  Van  Buren. 
Vineyard,  Mrs.  R.  L.,  1801  Harrison. 

Waddill,  Mrs.  G.  Marion,  2222  Harrison. 
Werner,  Mrs.  Jan  R.,  1944  Bellaire. 

Wertz,  Mrs.  Royal  F..  1315  Broadmoor. 

Wheir,  Mrs.  William  H.,  1028  Bowie. 

White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Winsett,  Mrs.  Merrill  E.,  2212  Bowie. 

Witcher,  Mrs.  Jones  E.,  1400  Clover  Dr. 

Wolf,  Mrs.  Horace  L.,  4507  W.  3rd. 

MEMBERS-AT-LARGE,  THIRD  DISTRICT 
Jarrett,  Mrs.  Robert  P.,  Canyon. 

Neblett,  Mrs.  R.  A..  Canyon. 

Nester,  Mrs.  Charles  R.,  Canyon. 

Nobles,  Mrs.  Millard  M.,  Hereford. 

FOURTH  DISTRICT 
Mrs.  Scott  H.  Martin 
San  Angelo 
Council  Woman. 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY^ 

Anderson,  Mrs.  H.  M.,  2109  Dallas. 

Arledge,  Mrs.  R.  M.,  523  Angelo  Blvd. 

Axtell,  Mrs.  Robert  J.,  2202  W.  Ave.  K. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs. 

Boyd,  Mrs.  R.  B.,  2507  W.  Ave.  L. 

Brask,  Mrs.  H.  Kermit,  1411  Shafter. 

Brauns,  Mrs.  W.  H.,  1636  Shafter. 

Browne,  Mrs.  Charles,  Sonora. 

Byars,  Mrs.  P.  J.  C.,  109  Churchill. 

Burner,  Mrs.  W.  B.,  2306  W.  Ave.  K. 
Coleman,  Mrs.  T.  G.,  2210  W.  Ave.  L. 
Cornelison,  Mrs.  Joe  L.,  201  Glenmore  Dr. 
Eckhardt,  Mrs.  Gus  F.,  1530  S.  Monroe. 
Engelking,  Mrs.  Charles  F.,  421  W.  Concho. 
Everhart,  Mrs.  Merrill,  25  N.  Bishop. 

Finks,  Mrs.  R.  M. , 151 0 Paseo  de  Vaca. 

French,  Mrs.  Cecil  M..  400  S.  Madison. 

Gainer,  Mrs.  Sam,  1505  S.  Harrison. 
Hershberger,  Mrs.  L.  M.,  1510  Grierson. 
Howell,  Mrs.  J.  F.,  Sonora. 

Hutchins,  Mrs.  F.  Leon,  2202  Dallas. 

Johnson,  Mrs  Clay  H.,  2201  W.  Ave.  J. 
Johnson,  Mrs.  R.  E.,  1012  Austin. 

Knight,  Mrs.  Maynard  D.,  609  Childress. 
Kunath,  Mrs.  Carl  A.,  2535  W.  Ave.  J. 
Madding.  Mrs.  Gordon.  1325  S.  Madison. 
Martin.  Mrs.  Scott  H.,  2201  Abilene. 
McDaniel.  Mrs.  John,  Robert  Lee. 

Mitchell,  Mrs  W.  Grady,  121  N.  Washington. 
Moon,  Mrs.  Roy  E.,  548  S.  Parkway. 

Morse,  Mrs.  R.  A.,  2541  Colorado. 

Nesrsta,  Mrs.  George  L.,  1412  S.  Madison. 
Norton,  Mrs.  Richard,  2414  Waco. 

Pilmer,  Mrs.  Gordon  A.,  2115  W.  Ave.  K. 
Porter,  Mrs.  William  L.,  2521  W.  Ave.  K. 
Rape,  Mrs.  J.  M..  1521  W.  Harris. 

Ricci,  Mrs.  Henry  N.,  1307  MacKenzie. 
Schulze,  Mrs.  Victor  E.,  Christoval  Rd. 
Simpson,  Mrs.  Fredric  E.,  403  Angelo  Blvd. 
Singleton,  Mrs.  J.  W.,  704  N.  Van  Buren. 
Smith,  Mrs.  Jerome.  1 300  Paseo  de  Vaca. 
Smith,  Mrs.  Lacey,  1430  W.  Ave.  J. 

Spencer,  Mrs.  Francis  M.,  532  S.  Parkway. 
Tester,  Mrs.  Lewis  K.,  1327  MacKenzie. 
Thompson,  Mrs.  Chase  S..  608  E,  Parkway. 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 


* Address  is  San  Angelo  unless  otherwise 
stated. 


White,  Mrs.  James  N.,  2210  W.  Ave.  K. 
Winkelmann.  Mrs.  E.  C.,  1902  Jade  Dr. 
Womack,  Mrs.  C.  T.,  208  N.  Madison. 

MEMBER-AT-LARGE,  FOURTH  DISTRICT 
Mayo,  Mrs.  O.  N..  Brownwood  (deceased  ) . 

FIFTH  DISTRICT 
Mrs.  Charles  McGehee 
San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY* 

Adams,  Mrs.  R.  Stuart,  336  E.  Lullwood. 
Adelman,  Mrs.  Jack,  414  Quentin. 

Aderhold,  Mrs.  J.  P.,  131  H.  Elesmere. 

Albert,  Mrs.  Monroe,  1004  Rigsby  Ave. 
Alexander,  Mrs.  C.  B.,  2003  Magnolia. 

Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 

Allin,  Mrs.  Fred  A..  1150  Highland  Blvd. 

Allin,  Mrs.  Willis,  402  Garrity. 

Altgelt,  Mrs.  Daniel  D.,  2127  W.  Magnolia. 
Alvis,  Mrs.  Milton  E.,  302  W.  Mandalay. 
Applewhite,  Mrs.  Scott  C.,  240  Bushnell. 

Arendt,  Mrs.  E,  J..  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Rt.  2B  167A  Huebner  Rd. 
Atmar,  Mrs.  R.  C.,  210  W.  Hollywood. 

Barnett,  Mrs.  John  L..  916  Garrity  Rd. 

Bates,  Mrs.  Leroy  E.,  123  Park  Dr. 

Beach,  Mrs.  Asa,  129  E.  Summit. 

Beck.  Mrs.  Lewis  K.,  1420  McCullough. 

Bell,  Mrs.  J.  D..  14()  E.  Magnolia. 

Berchelmann,  Mrs.  A.,  901  W.  Mistletoe. 
Berchelmann,  Mrs.  August  G.,  540  W. 

Lynwood. 

Berchelmann,  Mrs.  David  A.,  223  Shadwell  Dr. 
Bernard.  Mrs.  George,  1925  Hicks. 

Biggar.  Mrs.  J.  H.,  242  Rockwood. 

Blair,  Mrs.  James  R.,  700  Wiltshire. 

Bloom,  Mrs.  Bernard,  243  Stanford. 

Blumer,  Mrs.  Max  A.,  211  Thelma  Dr. 

Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 

Boehs.  Mrs.  Charles  J.,  135  W.  Hollywood. 
Bohmfalk,  Mrs.  J.  H.,  226  W.  Hermine. 
Bondurant,  Mrs.  W.  W.,  Jr.,  430  College  Blvd. 
Borsheim,  Mrs.  R.  S.,  2227  W.  Woodlawn  Ave. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bosshardt,  Mrs.  Charles  E.,  227  Claudia  St. 
Bowen.  Mrs.  R.  E.,  Sr..  1849  W.  Gramercy. 
Boyd,  Mrs.  G.  D.,  410  Thelma  Dr. 

Boysen,  Mrs.  A.  E.,  427  Thelma  Dr. 

Breath,  Mrs.  M.  B..  508  Patterson  Ave. 

Breuer,  Mrs.  Alfred,  433  Canterbury. 

Brown,  Mrs.  A.  A.,  719  Howard. 

Burg,  Mrs.  Edward,  2167  W.  Summit. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  244  Belvidere. 

Buttery.  Mrs.  Harold  D..  473  E.  Olmos. 

Cade.  Mrs.  C.  C.,  307  E.  Park. 

Cade.  Mrs.  W.  H.,  Ill  Canterbury  Hill. 

Calder,  Mrs.  Royall  M.,  108  Geneseo. 

Carter.  Mrs.  James  W.,  Jr.,  319  Ridgemont. 
Case,  Mrs.  J.  B.,  410  Quentin. 

Celaya,  Mrs.  Albert,  2727  W.  Mistletoe. 

Celaya.  Mrs.  Henry,  631  Ciruela. 

Center,  Mrs.  William  M.,  381  Meredith. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Chankin,  Mrs.  E.  D.,  555  Senisa. 

Childers,  Mrs.  Herschel  N.,  917  Vanderhooven 
Dr. 

Childers,  Mrs.  M.  A.,  101  Nacogdoches  Rd. 
Christian.  Mrs.  T.  E.,  450  Mary  Louise  Dr. 

Clark,  Mrs.  A.  F.,  Jr.,  229  W.  Rosewood. 

Clark,  Mrs.  A.  F.,  Sr.,  228  W.  Lullwood. 

Coates,  Mrs.  E.  T.,  125  Aylesbury. 

Coffman,  Mrs.  Graham,  1134  Garrity  Rd. 
Cooper,  Mrs.  Elmer  E.,  1 19  E.  Wildwood  Dr. 
Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.  E. 
Cooper,  Mrs.  M.  J..  206  Primera. 

Copeland.  Mrs.  J.  B.,  322  W.  Kings  Hwy. 

Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Coyle,  Mrs.  J.  E.,  213  Grant  Ave. 

Crews.  Mrs.  Eli  Rush,  434  Beverly  Dr. 

Crockett.  Mrs.  R.  H.,  214  Albany. 

Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  P.  O.  Box  1840. 

Davis,  Mrs.  Herman  L.,  1 124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh  L.,  636  Olmos  Dr.  E. 
DeLeon,  Mrs.  John  J.,  511  Club  Dr. 

DePew,  Mrs.  E.  V.,  115  E.  Agarita. 

Diseker,  Mrs.  Thomas  H.,  2201  Howard. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 

Dodge,  Mrs.  Donald  T.,  615  Elizabeth  Rd. 
Donop,  Mrs.  Perry  T.,  610  Wiltshire. 

Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dufner,  Mrs.  Romie  M.,  1024  Steves. 

Dumas.  Mrs.  E.  D.,  418  W.  French  PI. 

Duncan,  Mrs.  Everett  T.,  527  College  Blvd. 

Ellis,  Mrs.  Sam,  224  Post  Ave. 

Engelke,  Mrs.  Albert,  205  Terrell  Rd. 


* Address  is  San  Antonio  unless  otherwise 
stated. 


Fetzer,  Mrs.  William  J.,  220  W.  Elsmere. 
Finsterwald,  Mrs.  J.  F.,  3006  Breeden. 

Fisher,  Mrs.  Rowan  E..  319  W.  Hermine. 

Folbre.  Mrs.  Thomas  W.,  408  Eldon  Rd. 

France,  Mrs.  Gerald  D.,  624  Terrell  Rd. 

Franken,  Mrs.  Robert,  446  Furr  Dr. 

French,  Mrs.  Jack  A.,  2326  W.  Huisache. 
Geissler,  Mrs.  Wallace  H.,  236  Taft  Blvd. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 

Giesecke,  Mrs.  Carl  G.,  116  Canterbury  Hill. 
Gilbreath,  Mrs.  S.  F.,  115  Thelma  Dr. 

Giles,  Mrs.  Roy  G.,  2227  W.  Mistletoe. 

(jill.  Airs.  James  P.,  2439  W.  Huisache. 

Glober,  Mrs.  Lee  J.,  130  W.  Kings  Hwy. 

Goeth.  Mrs.  Carl  F.,  204  W.  Alulberry. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Gonzales,  Mrs.  H.  N.,  221  W.  Kings  Hwy. 
Gonzales,  Mrs.  J.  B.,  1449  W.  Magnolia. 

Goode,  Mrs.  J.  W.,  134  Hermosa. 

Goodnight,  Mrs.  James  E.,  337  Wildrose. 
Goodpasture,  Mrs.  J.  E..  2407  W.  Huisache. 
Goodwin.  Mrs.  Roy  T.,  124  Barilla  PI. 

Gordon.  Mrs.  William  H.,  Jr.,  356  Bluebonnet. 
Gossett,  Mrs.  R.  F..  625  Lamont. 

Graves,  Airs.  Amos  AI.,  222  Geneseo  Rd. 

Graves,  Airs.  W.  E.,  804  Poplar  W. 

Haggard.  Airs.  Charles,  624  Lamont. 

Haggard,  Airs.  Frank  ( Hon. ) , 615  Olmos  Dr.  E. 
Haile,  Mrs.  James,  290  S.  Castell, 

New  Braunfels. 

Hairston,  Airs.  J.  T.,  426  Donaldson. 

Haley,  Airs.  Roscoe,  162  Davis  Ct. 

Hargis,  Airs.  Huard,  231  Inslee. 

Hargis,  Mrs.  W.  H.,  71 1 Imlay. 

Hartman,  Mrs.  Albert  W.,  148  Marcia. 

Hartman,  Mrs.  Ralph  F.,  1530  Olmos  Dr.  W. 
Heck,  Mrs.  W.  H.,  421  Alary  Louise  Dr. 

Heger,  Mrs.  F.  F.,  165  Throaine. 

Hendrick,  Mrs.  James  W.,  263  E.  Rosewood. 
Herff,  Mrs.  August  F..  363  Terrell  Rd. 

Herff,  Airs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Alfred  H.,  340  Ridgemont. 

Hill,  Airs.  Austin  E.,  1930  W.  Alagnolia. 

Hill,  Mrs.  Herbert,  121  Stanford  Dr. 

Hill,  Airs.  Lucius  D.,  107  Dover  Rd. 

Hill.  Airs.  W.  H.,  322  E.  Park  Ave. 

Hinchey,  Mrs.  John  J.,  210  W,  Fair  Oaks. 
Hollan,  Airs.  O.  Roger,  1423  W.  Rosewood. 
Holshouser,  Airs.  Charles  A.,  226  W.  Gramercy. 
Hooper,  Airs.  Charles  H.,  2419  Texas. 

Hoskins,  Airs.  Henry,  334  Club  Dr. 

Howerton,  Airs.  Ernest  E.,  1030  W.  Huisache. 
Hull.  Mrs.  A.  O.,  401 1 S.  Presa. 

Hulse,  Mrs.  C.  A.,  1523  W.  Alistletoe. 

Hunt,  Mrs.  Kent  N.,  321  W.  Summit. 

Jackson,  Mrs.  D.  J..  Jr.,  2614  W.  Craig. 

Jackson.  Mrs.  Dudley  J.,  Sr.,  208  Park  Lane. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 

Jackson.  Airs.  L.  Wolford.  1530  W.  Gramercy. 
Jensen,  Airs.  Andrew  AI.,  707  Chicago  Blvd. 
Jensen.  Airs.  Alartin  H.,  330  Furr  Dr. 

Johnson.  Mrs.  Charles  W.,  1911  W.  Mulberry. 
Johnson,  Airs.  Harry  AIcC.,  Jr.,  543  Garrity  Rd. 
Johnson,  Airs.  Max  E.,  125  E.  Kings  Hwy. 
Johnson.  Airs.  Ted,  2938  W.  Ashby  PI. 

Johnson,  Airs.  William  J..  Jr.,  130  Lamont. 
Johnson.  Mrs.  W.  J.,  Sr.,  329  W.  Agarita. 

Jones,  Airs.  Dean,  2422  W.  Alagnolia. 

Jones,  Airs.  L.  Bonham,  339  Shadwell. 

Judkins,  Airs.  O.  H.,  240  W.  Summit. 

Kahn.  Airs.  I.  S.,  Aurora  Apts. 

Kaliski,  Airs.  Belle,  339  E.  Crain. 

Kass,  Mrs.  Albert.  509  Howard. 

Keating.  Mrs.  Peter,  222  King  William. 

Keedy,  Airs.  David,  223  Greenwich  Blvd. 

Kelley.  Mrs.  Cole,  402  Harrison  Ave. 

Kenney,  Mrs.  Nat  AI.,  222  E.  Poplar. 

King,  Mrs.  Thomas  C..  147  Perry  Ct. 

Klecka,  Mrs.  T.  A..  515  Rittiman. 

Klieforth,  Mrs.  F.  H.,  316  Cloverleaf. 

Koch.  Airs.  A.  A.,  320  Primrose  PL 
Koontz,  Airs.  Lee  A.,  424  Quentin. 

Kop-ecky,  Airs.  Joseph,  627  Lamont. 

Kopecky,  Airs.  J.  Willis,  Jr.,  411  Harrison. 
Kopecky,  Mrs.  Leon,  722  Imlay. 

Kost,  Airs.  Louis  B..  120  Tuttle  Rd. 

Kupper,  Mrs.  Roland  C.,  422  Harrison. 

Ladd,  Mrs.  G.  B.,  219  E.  Rosewood. 

Lahourcade,  Mrs.  F.  E.,  2326  W.  Alistletoe. 
Lahourcade.  Mrs.  F.  G.,  1542  W.  Lullwood. 
Leap,  Mrs.  Harry  L.,  214  Lexington. 

Lee,  Mrs.  Jack  B.,  101  Leming. 

Lehmann.  Mrs.  C.  Ford,  336  Terrell  Rd. 

Lemus,  Mrs.  L.,  2220  S.  Flores. 

Leopold,  Airs.  Henry  N.,  444  College  Blvd. 
Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 

Letteer.  Mrs.  Josephine,  225  Belvidere. 

Lochte,  Airs.  E.  R.,  Vance  Jackson  Rd. 
Luedemann,  Mrs.  Waldo  S.,  503  Donaldson. 
Lundgren,  Mrs.  R.  W.,  71 1 Wiltshire. 

Lyon,  Mrs.  E.  J.,  2115  W.  Gramercy. 

Magrish,  Mrs.  Philip,  5 24  Mandalay  Dr.  E. 
Manhoff,  Mrs.  Charles  M.,  123  Lilac  Lane. 
Manhoff,  Mrs.  Louis,  818  W.  Woodlawn. 
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Manhoff,  Miss  Sarah  (Assoc.),  818  W. 
Woodlawn. 

Markette,  Mrs.  B.  B.,  810  W.  Kirk  PI. 

Martinez,  Mrs.  J.  J.,  902  W.  Magnolia. 

Mason,  Mrs.  Oris,  254  Castano. 

Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maxwell,  Mrs.  E.  A.,  244  Luther  Dr. 

Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  151  Terrell  Rd. 
McCorkle,  Mrs.  R.  G.,  550  Donaldson. 
McCurdy,  Mrs.  M.  W.,  601  E.  Mandalay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin. 
McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
Melenyzer,  Mrs.  Charles  L.,  1723  N.  Trinity. 
Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milburn,  Mrs.  Conn  L.,  104  Tuttle  Rd. 

Milburn,  Mrs.  Graham  B.,  701  Canterbury. 
Milburn,  Mrs.  Kennedy,  347  Charles  Rd. 

Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany. 

Miller,  Mrs.  J.  B.,  Sr.,  132  W.  Hollywood. 
Mims,  Mrs.  James  L.,  2349  W.  Huisache. 
Minter,  Mrs.  Merton  M.,  150  Oak  Ct. 

Mohle,  Mrs.  Chester,  925  Contour  Dr. 
Monsaivo,  Mrs.  R.  O.,  264  Primera  Dr. 
Montgomery,  Mrs.  William  D.,  205  Primera. 
Moore,  Mrs.  George  B.,  Jr.,  233  W.  Wildwood. 
Moore,  Mrs.  John  M.,  227  Park  Hill. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 

Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal. 
Moore,  Mrs.  T.  E.,  HOE.  Craig. 

Morris,  Mrs.  M.  H.,  140  Arvin  Dr. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla. 

Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 

Munslow,  Mrs.  Ralph  A.,  1614  W.  Magnolia. 
Nau,  Mrs.  Cornelius  H.,  242  E.  Rosewood. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  Mrs.  O.  A.,  325  W.  Magnolia. 
Nicholson,  Mrs.  J.  R.,  100  E.  Gramercy. 

Nisbet,  Mrs.  Alfred  A.,  420  Park  Ave. 

Nitschke,  Mrs.  Richard  E.,  123  E.  Edgewood. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 

Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  Kings  Hwy. 
Novak,  Mrs.  Joseph  J.,  1137  W.  Magnolia. 
Nunn,  Mrs.  J.  A.,  227  Cunningham. 

Oldham,  Mrs.  J.  P.,  612  Goliad. 

Oliver,  Mrs.  David  R.,  3939  N.  New  Braunfels 
O’Neill,  Mrs.  Francis  E.,  204  Grandview. 
Orlando,  Mrs.  Anthony  M.,  319  Buckingham. 
Owens,  Mrs.  Ross,  530  Olmos  Dr.  W. 

Oxford,  Mrs.  Brad,  268  Halcyon. 

Palmer,  Mrs.  J.  Woody,  106  Ann  Lewis. 
Parsons,  Mrs.  John  C.,  470  Furr  Dr. 

Partain,  Mrs.  Jack  M.,  211  Belvidere. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 

Paschal,  Mrs.  George  H.,  411  Maverick. 
Passmore,  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  329  Argyle. 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 

Polka,  Mrs.  James  B.,  Rt.  2,  Box  341. 
Pomerantz,  Mrs.  Alexander,  607  E.  Mandalay. 
Pomerantz,  Mrs.  R.  Bernard,  232  W.  Hermine. 
Posey,  Mrs.  Frank  M.,  Agarita  at  Belknap. 

Post,  Mrs.  S.  Perry,  254  Cromwell. 

Poth,  Mrs.  Duncan  O.,  112  Hathaway. 

Potthast,  Mrs.  D.  J.,  419  King  William. 

Pressly,  Mrs.  T.  A.,  408  Mary  Louise  Dr. 
Pridgen,  Mrs,  John  L.,  227  'W.  Huisache. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Audubon  Dr. 
Rabel,  Mrs.  John  E. , 345  E.  Melrose  Dr. 
Ramsdell,  Mrs,  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1651  W.  Mulberry. 

Reily,  Mrs.  William  A.,  365  Club  Dr. 

Reppert,  Mrs.  L.  B..  634  Elizabeth  Rd. 

Ressman,  Mrs.  Arthur  C.,  203  Medford. 

Reveley,  Mrs.  James  E.  L.,  727  Chicago. 

Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omar,  107  Geneseo. 

Roberts,  Mrs.  R.  A.,  Rt.  2,  Box  341A. 
Robertson,  Mrs.  Wilbur  F.,  540  Lamont, 

Rogers,  Mrs.  Albert  M.,  151  North  Dr. 
Rosenzweig,  Mfs.  M.  M.,  200  Wildwood  Dr.  E. 
Ross,  Mrs.  R.  R,,  St.  Anthony  Hotel. 

Rouse.  Mrs,  J.  W.,  338  Medford. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  600  Patterson. 

Sacks,  Mrs.  A.,  612  W.  Magnolia. 

Sacks,  Mrs.  David,  209  Charles  Rd. 

Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 

Salter,  Mrs.  John  J.,  315  Melrose  Dr.  E. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 

Sandler,  Mrs.  Arthur  S,,  141  Windsor. 

Schiffer,  Mrs.  Sidney,  407  Bexar  Dr. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 

Scull,  Mrs.  Jack,  115  Paseo  Encinal. 

Severance,  Mrs.  A.  O. , 151  Harrison  Ave. 

Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 

Shaver,  Mrs.  P.  J.,  141  Club  Dr. 

Shefts,  Mrs.  L.  M.,  519  W.  Ashby. 


Shepherd,  Mrs.  W.  F.,  1401  Highland. 

Shipman,  Mrs.  E.  D.,  551  Cincinnati, 

Shotts,  Mrs.  C.  C.,  521  College  Blvd. 

Skinner,  Mrs.  1.  C.,  325  Kennedy. 

Skripka,  Mrs.  C.  F.,  1130  Avant  Ave. 

Smith,  Mrs.  John  M.,  Jr.,  402  Elmhurst. 

Snip,  Mrs.  Russell  T.,  900  Ivy  Lane. 

Sorrell,  Mrs.  Frank  'W.,  421  W.  Lynwood. 
Stansell,  Mrs. Paul  Q.,  2446  W.  Summit. 

Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 

Steele,  Mrs.  Virgil,  155  Harrison. 

Steiler,  Mrs.  Albert,  M5  Club  Dr. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stewart,  Mrs.  James  K.,  302  Belknap. 

Stone,  Mrs.  Lawrence  F.,  415  College  Blvd. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stovall,  Dr.  Virginia  S.,  218  Morningside. 
Strauch,  Mrs.  James  H.,  530  John  Adams  Dr. 
Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.,  218  Morningside  Dr. 

Sullivan,  Mrs.  Thomas  P.,  107  Circle. 

Suran,  Mrs.  Roland,  611  Senisa. 

Sutton,  Mrs.  Robert  J.,  Jr.,  327  Shadwell. 

Sweet,  Mrs.  Harold,  233  'W.  Summit. 

Swinney,  Mrs.  Boen,  143  Bluebonnet. 

Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.  W. 
Taylor,  Mrs.  Sam,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 

Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thaddeus,  Mrs.  A.  P. , 105V^  W.  Norwood  Ct. 
Thaggard,  Mrs.  Alvin,  Jr.,  127  Greenwich. 
Thomas,  Mrs.  R.  P.,  234  Rosemary. 

Timmins,  Mrs.  O.  H.,  Jr.,  6629  Broadway. 
Timmins,  Mrs.  O.  H.,  Sr.,  928  W.  Agarita. 

Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 

Tritt,  Mrs.  E.  F.,  2043  W.  Summit. 

Tucker,  Mrs.  Victor  C.,  2110  W.  Kings  Hwy. 
Urrutia,  Mrs.  Adolfo,  330  Rosemary. 

Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  Park  Hill  Dr. 
Walker,  Mrs.  H.  V.,  567  Elizabeth  Rd. 

Walthall,  Mrs.  Walter,  305  Castano. 

Watson,  Mrs.  1.  Newton,  231  Bronson. 

Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  331  Castano. 
Weatherford,  Mrs.  Frank,  410  W.  Lynwood. 
Weatherford,  Mrs.  Jack,  427  Devonshire  Dr. 
Weiss,  Mrs.  Victor  J.,  1419  Schley. 

Welch,  Mrs.  Eldred  E.,  489  Olmos  Dr.  E. 
Whitacre,  Mrs. Stanley,  1410  McKinley  Ave. 
Wigodsky,  Mrs.  Herman,  300  Primera  Dr. 
Williams,  Mrs.  Philip  T.,  2814  W.  Mistletoe. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 

Winter,  Mrs.  J.  W.,  350  Terrell  Rd. 

Wolf.  Mrs.  W.  M.,  Jr.,  415  Paseo  Encinal. 
Worsham,  Mrs.  John  W..  310  Thelma  Dr. 
Wright,  Mrs.  Jack  M.,  2301  W.  Kings  Hwy. 
Wyatt,  Mrs.  Byron,  117  Luther  Dr. 

Wyneken,  Mrs.  H.  O.,  120  E.  French  PI. 

Zeitlin,  Mrs.  S.  P.,  103  W.  Huff. 

GONZALES  COUNTY  AUXILIARY* 
Dunning,  Mrs.  W.  T. 

Hildebrand,  Mrs.  W.  J. 

Price,  Mrs.  James  C. 

Schram,  Mrs.  D.  A. 

Shelby,  Mrs.  David  M. 

Stahl,  Mrs.  Louis  J. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILlARYt 
Allison,  Mrs.  A.  P.,  1500  Jefferson. 

Bell,  Mrs.  W.  E.,  Circle  Dr. 

Black,  Mrs.  A.  J.,  704  Jefferson. 

Brown,  Mrs.  D.  W.,  Fredericksburg. 

Burnett,  Mrs.  Paul,  Starkey  Manor. 

Crumrine,  Mrs.  L.  B. 

Culver,  Mrs.  C.  F.,  408  Florence. 

Des  Rochers,  Mrs.  J.  B.,  705  Lee. 

Drane,  Mrs.  Hugh  A. 

Dyer,  Mrs.  E.  L.,  Medina  Rd. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 

Gallatin,  Mrs.  H.  H.,  505  Elm. 

Green,  Mrs.  Mara,  512  Washington. 

Gregg,  Mrs.  W.  E.,  607  W.  Water. 

Gilbert,  Mrs.  G.  D.,  Veterans  Hospital,  Legion. 
Hentel,  Mrs.  William,  Veterans  Hospital,  Legion. 
Jolly,  Mrs.  F.  E.,  1011  Tivy. 

Jones,  Mrs.  C.  C.,  Jr. 

Jones,  Mrs.  C.  C.,  Sr.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 

Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Kirkham,  Mrs.  Judd,  Veterans  Hospital,  Legion. 
Matthews,  Mrs.  Choice,  918  Wheeless. 
McClellan,  Mrs.  C.  L.,  208  Travis. 

McCullough,  Mrs.  David,  719  Jackson. 
McDaniel,  Mrs.  J.  T.,  501  Elm. 

Milliken,  Mrs.  Gibbs,  Starkey  Manor. 

Packard,  Mrs.  D.  E.,  327  Surber. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 


* Address  is  Gonzales  unless  otherwise  stated. 
JAddress  is  Kerrville  unless  othetwise  stated. 


Reid,  Mrs.  Helen. 

Secor,  Mrs.  W.  L.,  608  Earl  Garrett. 

Stevenson,  Mrs.  Roger,  710  Jackson. 

Sutch,  Mrs.  V.  J.,  342  W.  Main. 

Thompson,  Mrs.  S.  E.,  Steepsides. 

Tubbs.  Mrs.  H.  A.,  Fredericksburg. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 

Howard,  Mrs.  Glen,  Pearsall. 

Myers,  Mrs.  Clyde  P.,  Cotulla. 

Pickett,  Mrs.  B.  E.,  Carrizo  Springs. 

Wilson,  Mrs.  W.  S.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
ED  W ARDS-REAL-KINNE  Y-TERRELL- 
ZAVALA  COUNTIES  AUXILIARY 
Burditt,  Mrs.  Buck  L.,  611  Ceniza,  Del  Rio. 
Cartall,  Mrs.  L.  M.,  312  Nicholson  Dr.,  Del  Rio. 
Cunningham,  Mrs.  G.  B.,  1 103  N.  High, 

Uvalde. 

Dimmitt,  Mrs.  D.  P.,  752  N.  High,  Uvalde. 

Eads,  Mrs.  R.  A.,  1001  N.  High,  Uvalde. 

Fly,  Mrs.  O.  A.,  Jr.,  220  3rd,  Uvalde. 

Fly,  Mrs.  O.  A.,  Sr.  (Assoc. ) , Hondo. 

Gates,  Mrs.  E.  F.,  577  Ceylon,  Eagle  Pass. 
Graham,  Mrs.  R.  L.  ( Assoc. ) , Comstock. 
Graham,  Mrs.  R.  N.,  200  Edna,  Del  Rio. 

Guice,  Mrs.  L.  E.,  336  Mulberry,  Uvalde. 

Hyslop,  Mrs.  J.  R.,  1300  N.  Main,  Del  Rio. 
Johnson,  Mrs.  T.  M.,  Las  Vacas,  Del  Rio. 

Kabach,  Mrs.  Harry,  443  Monroe,  Eagle  Pass. 

La  Forge,  Mrs.  Hershall,  41 1 N.  Getty,  Uvalde. 
Landers,  Mrs.  Robert,  Hondo. 

McWilliams,  Mrs.  W.  R.,  122  Hudson  Dr., 

Del  Rio. 

Merritt,  Mrs.  G.  H.,  Rockspring  Rd.,  Uvalde. 
Montemayor,  Mrs.  Raul,  925  2nd,  Eagle  Pass. 
Peters,  Mrs.  Leo,  Devine. 

Poindexter,  Mrs.  C.  A.,  212  E.  Maverick, 

Crystal  City. 

Rhodes,  Mrs.  Jerry  ( Assoc. ) , Eagle  Pass. 

Sutton,  Mrs.  C.  R.,  Jr.,  125  W.  Leona,  Uvalde. 
Utterbach,  Mrs.  Glee,  Brackettville. 

Wiedeman,  Mrs.  A.  E.,  Leakey. 

Williamson,  Mrs.  J.  D.,  Castroville. 

MEMBERS-AT-LARGE,  FIFTH  DISTRICT 
Heinen,  Mrs.  Allen  L,  Seguin. 

Oxford,  Mrs.  J.  W.,  P.  O.  Box  186,  Floresville. 
Ricks,  Mrs.  G.  H.,  Brady. 

Walsh,  Mrs.  F.  C,  Hunt. 

White,  Mrs.  Carrie  H.,  Hunt. 

Wiedeman,  Mrs.  J.  E.,  Junction. 

Wright,  Mrs.  Rennie,  150  S.  Sequin, 

New  Braunfels. 

SIXTH  DISTRICT 

Mrs.  Troy  A.  Shafer 
Harlingen 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  Earl,  304  S.  3rd. 

Ashcraft,  Mrs.  E.  J.,  Jr.,  409  E.  Harrison. 
Bennack,  Mrs.  George,  154  S.  6th. 

Raymondville. 

Bernard,  Mrs.  R.  C.,  1201  N.  1st. 

Berrey,  Mrs.  Bedford,  1601  S.  1st. 

BWkney,  Mrs.  Phil,  214  E.  Harrison. 

Boice,  Mrs.  E.  H.,  677  S.  Bowie,  San  Benito. 
Bowyer,  Mrs.  C.  H.,  1609  W.  Madison, 
Brownsville. 

Brown,  Mrs.  John,  1 120  N.  Reagan,  San  Benito. 
Bullock,  Mrs.  G.,  Brownsville. 

Casey,  Mrs.  James,  400  W.  Hwy.  77, 

San  Benito. 

Cash,  Mrs.  C.  M.,  257  N.  Austin,  San  Benito. 
Conlin,  Mrs.  F.  Dixon,  211  E.  Harrison. 

Cox,  Mrs.  W.  E.,  Brownsville. 

Gallaher,  Mrs.  George,  802  W.  Lincoln. 
Hamilton,  Mrs.  Oscar,  117  W.  Wilson. 

Hartman,  Mrs.  Jack,  1802  S.  1st. 

Hockaday,  Mrs.  J.  A.,  Hockaday  Addition, 

Port  Isabel. 

Hume,  Mrs.  Evan,  33  E.  Elizabeth,  Brownsville. 
Jondahl,  Mrs.  Willis,  702  Crockett. 

Krishna,  Mrs.  L,  1049  E-  Washington, 
Brownsville. 

Kuppinger,  Mrs.  John,  304  S.  4th. 

Lyle,  Mrs.  C.  F.,  3 Vi  Mi.  S.  Sam  Houston, 

San  Benito. 

Merrill,  Mrs.  S.  J.,  1154  E.  Elizabeth, 
Brownsville. 

Miller,  Mrs.  Harry,  Vi  Mi.  Honeydale  Rd., 
Brownsville. 

Miller,  Mrs.  J.  B.,  301  E.  Washington, 
Brownsville. 

Moet,  Mrs.  J.  L.,  E.  Oleander,  La  Feria. 

Nickell,  Mrs.  David  F.,  309  Arroyo  Dr. 

Olcott,  Mrs.  Cornelius,  Palm  Dr. 


*Address  is  Harlingen  unless  otherwise  stated. 


TEXAS  State  Journal  of  Medicine 


531 


AUXILIARY  MEMBERS,  1951 — continued 


Parker,  Mrs.  Mitchell,  442  N.  Bonham. 

San  Benito. 

Pollard,  Mrs.  A.  J.,  1001  E.  Tyler. 

Poole,  Mrs.  Pierre,  1714  Marquette. 

Roth,  Mrs.  Karl,  203  Sunset  Dr.,  Brownsville. 
Shafer,  Mrs.  Troy,  1101  E.  Harrison. 

Smith,  Mrs.  R.  J.,  Jr.,  Lakeside  Dr. 

Strass,  Mrs.  H.  W. 

Watkins,  Mrs.  J.  C.,  522  E.  Jackson. 

Welty,  Mrs.  John,  308  S.  3rd. 

Withers,  Mrs.  John,  15  Poinsettia, 

Brownsville. 

Works,  Mrs.  B.  M,,  1125  Boca  Chica  Rd., 
Brownsville. 

HIDALGO-STARR  COUNTIES  AUXILIARY* 
Bennett,  Mrs.  Frank,  221  N.  15th. 

Bohmfalk,  Mrs.  S.  W.,  815  Oklahoma,  Weslaco. 
Casey,  Mrs.  J.  B.,  324  N.  7th. 

Edwards,  Mrs.  T.  G.,  1701  S.  Missouri, 
Mercedes. 

Forcher,  Mrs.  Henry,  Edinburg. 

Frenzel,  Mrs.  P.  H.,  400  S.  5th,  Donna. 

Garcia,  Mrs.  O.,  3 Mi.  N.  10th. 

Glass,  Mrs.  T.  W.,  720  Texas,  Weslaco. 

Hale,  Mrs.  Robert,  2 Mi.  S.  State  Hwy., 
Edinburg. 

Hamme,  Mrs.  C.  J.,  2 Vi  Mi.  E.  State  Hwy., 
Edinburg. 

Hamme,  Mrs.  R.  E.,  Enfield  Estates,  Edinburg. 
Hatfield,  Mrs.  W.  H.,  Vi  Mi.  S.  Jackson. 

Ice,  Mrs.  N.  C.,  1201  Nyssa. 

Johnston,  Mrs.  R.  H.,  305  S.  Missouri, 

Mercedes. 

Katribe,  Mrs.  Paul,  613  N.  8fh. 

Kellar,  Mrs.  R.  J.,  718  Louisiana,  Weslaco. 
Lubben,  Mrs.  J.  F.,  Jr.,  610  N.  8th. 

Matthews,  Mrs.  J.  W.,  920  S.  9th,  Edinburg. 
Maxwell,  Mrs.  W.  J.,  ^ Mi.  S.  Jackson. 

May,  Mrs.  J.  W.,  Enfield  Estates,  Edinburg. 
Moore,  Mrs.  N.  L.  H.,  703  N.  9th. 

Munal,  Mrs.  H.  D.,  IVz  Mi.  S.  Stewart, 

San  Juan. 

Osborn,  Mrs.  A.  S.,  617  N.  9th. 

Parker,  Mrs.  S.  T.,  210  S.  Canna,  Pharr. 

Pence,  Mrs.  R.  W.,  1 1 3 W.  8th,  San  Juan. 
Prestridge,  Mrs.  B.  B.,  225  N.  4th,  Donna. 

Pruitt,  Mrs.  Jack,  807  Orange. 

Rabinowitz,  Mrs.  George,' 801  N.  4th. 

Rodriguez,  Mrs.  M.  J.,  1420  3rd, 

Rio  Grande  City. 

Southwick,  Mrs.  L.  M..  Enfield  Estates, 

Edinburg. 

Sybilrud,  Mrs.  H.  W.,  505  W.  Caffery,  Pharr. 
Terrell,  Mrs.  P.  D.,  1107  N.  Main. 

Whigham,  Mrs.  H.  E.,  609  Kendlewood. 
Whigham,  Mrs.  W.  E.,  718  N.  8th. 

NUECES  COUNTY  AUXILIARYf 
Alsop,  Mrs.  J.  F.,  130  Tarlion. 

Appel,  Mrs.  Myron  H.,  445  Ohio. 

Arnim,  Mrs.  L.  C.,  123  Oleander. 

Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane. 
Barnard,  Mrs.  James  L.,  310  Jackson  Pi. 

Barnard,  Mrs.  W.  C.,  3209  Upriver  Rd. 

Barnes,  Mrs.  George  B.,  3434  Bluebonnet. 
Bickley,  Mrs.  E.  T.,  211  Indiana. 

Biery,  Mrs.  Martin  L.,  602  Del  Mar. 

Blair,  Mrs.  J.  V.,  3709  Upriver  Rd. 

Brown,  Mrs.  Walter  C.,  1413  Brentwood. 

Bryson,  Mrs.  J.  G.,  337  Primrose. 

Buchanan,  Mrs.  A.  C.,  507  Harrison. 

Cameron,  Mrs.  James  M.,  426  Glenmore. 

Carter,  Mrs.  N.  D.,  425  Del  Mar  Blvd. 

Clark,  Mrs.  Dan  H.,  334  Breezeway. 

Cline,  Mrs.  W.  B.,  713  Texas. 

Collins,  Mrs.  C.  B.,  338  Louise  Dr. 

Colyer,  Mrs.  G.  E.,  306  Clifford. 

Conolly,  Mrs.  Sidney  M.,  457  Delaine. 

Danford,  Mrs.  E.  A.,  230  Indiana. 

Dixon,  Mrs.  C.  D.,  430  Glenmore. 

Draper,  Mrs.  L.  M.,  3213  Lawnview. 

Eckhardt,  Mrs.  Kleberg,  3832  Denver. 

Edgerton,  Mrs.  G.  W.,  Room  41 1,  Driscoll 
Hotel. 

Edwards,  Mrs.  Thomas  W.,  254  Oleander. 

Ellis,  Mrs.  Frank  A.,  339  Cole. 

Furman,  Mrs.  Mclver,  310  Atlantic. 

Garcia,  Mrs.  Hector  P.,  634  Ohio. 

Garrett,  Mrs.  L.  M.,  2850  Topeka. 

Gentry,  Mrs.  W.  H.,  1726  2nd. 

Giles,  Mrs.  E.  J.,  144  Del  Mar  Blvd. 

Gill,  Mrs.  E.  King,  224  Oleander. 

Gray,  Mrs.  Paul  M.,  3225  Lawnview. 

Griffin,  Mrs.  Harold  E.,  254  Rosebud. 

Grossman,  Mrs.  D.  N.,  225  Leming. 

Grossman,  Mrs.  Saul,  155  Rossiter. 


* Address  is  McAllen  unless  otherwise  stated. 
tAddress  is  Corpus  Christi  unless  otherwise 
stated. 


Guttman,  Mrs.  L.  P.,  3418  Ocean  Dr. 
Guttman,  Mrs.  Paul  B..  328  Jackson  PI. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 

Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Horbaly,  Mrs.  William,  205  Adams. 

House,  Mrs.  R.  C.,  657  Sorrell. 

Hubler,  Mrs.  W.  R.,  2824  Devon. 

Hudson,  Mrs.  R.  L.,  1050  Sorrell. 

Hyder,  Mrs.  P.  L.,  145  Southern. 

Janssen,  Mrs.  L.  W.  O.,  2^25  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  3201  Upriver  Rd. 
Jimenez,  Mrs.  P.,  1506  Dahlia. 

Kemp,  Mrs.  K.  J.,  505  Naples. 

Kendrick,  Mrs.  M.  C.,  323  Louise  Dr. 

Kennedy,  Mrs.  Hugh  A.,  601  Ohio. 

Kluth,  Mrs.  Fred  C.,  726  Harrison. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  O.  S.,  3801  Denver. 

Kurzner,  Mrs.  M.,  2806  Devon. 

Landesman,  Mrs.  J.  D.,  312  Morningside. 

Lane,  Mrs.  Alfred  L.,  1250  Tyler. 

Lang,  Mrs.  R.  R.,  2014  17th. 

Larsen,  Mrs.  Jens  W.,  3402  Ocean  Dr. 

Lemke,  Mrs.  Walter,  3360  Floyd. 

Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 

Mathis,  Mrs.  Edgar  G.,  1116  2nd. 

McKemie,  Mrs.  Jack  F.,  302  Chenoweth. 
Meador,  Mrs.  Clarence  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  1002  Ralston. 

Moller,  Mrs.  Turner,  504  Morgan. 

Moody,  Mrs.  Foy,  3513  Aransas. 

Moon,  Mrs.  O.  B.,  4221  Ocean  Dr. 

Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara. 
Morphew,  Mrs.  Raymond  L.,  1435  Devon  Dr. 
Morris,  Mrs.  William  E.,  1302  6th. 

Mosley,  Mrs.  R.  A.,  413  S.  Carrizo. 

Nast,  Mrs.  Jerome,  807  Craig. 

O’Byrne,  Mrs.  George  T.,  1227  3rd. 

Perkins,  Mrs.  M.  J.,  221  Rosebud. 

Pilcher,  Mrs.  J.  F.,  2901  Churchill. 

Powell,  Mrs.  Sam,  528  Indiana. 

Riley,  Mrs.  J.  R.,  332  Louise  Dr. 

Riley,  Mrs.  W.  E.,  308  Louise  Dr. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  F.  F.,  642  Chamberlain. 
Rosenheim,  Mrs.  Phillipp,  522  Harrison. 

St.  John.  Mrs.  Ralph  V.,  225  Indiana. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Sigler,  Mrs.  Robert,  201  Indiana. 

Slabaugh,  Mrs.  C.  B.,  3620  Austin. 

Sloan,  Mrs.  John  J.,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  338  Catalina  PI. 

Sory,  Mrs.  Crysup,  1346  York. 

Spann,  Mrs.  R.  G.,  345  Peerman  PI. 

Spear,  Mrs.  A.  H.  (Hon.) . Nueces  Hotel. 
Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt. 
Swearingen,  Mrs.  R.  G.,  438  Delaine. 

Talley,  Mrs.  O.  H.,  3701  Saxet. 

Thomas,  Mrs.  J.  H.,  625  Louisiana. 

Thomas,  Mrs.  John  R.,  702  Morgan. 

Triplett,  Mrs.  W.  C.,  236  Circle  Dr. 

Tyree,  Mrs.  J.  I.,  1117  Ocean  Dr. 

White,  Mrs.  H.  A.,  412  King. 

Williamson,  Mrs.  C.  M.,  427  Del  Mar. 

Woods,  Mrs.  H.  B.,  1335  3rd. 

Wright,  Mrs.  L.  C.,  6033  Edgewater. 

Yates,  Mrs.  Juan,  709  Indiana. 

Yeager,  Mrs.  C.  P.,  312  Merrill. 

Yeager,  Mrs.  Franklin,  3650  N.  Saxet. 

MEMBERS-AT-LARGE,  SIXTH  DISTRICT 
Elliot,  Mrs.  Boyce,  Aransas  Pass. 

Fuller,  Mrs.  M.  L.,  Laredo. 

Glover,  Mrs.  G.  E.,  Tivoli. 

Greif,  Mrs.  E.  W.,  Kingsville. 

Jenkins,  Mrs.  Young  S.,  Taft. 

Miller,  Mrs.  Harry,  Refugio. 

Penley,  Mrs.  Richard.  Falfurrias. 

Penley,  Mrs.  R.  S.,  Falfurrias. 

Ruchelman,  Mrs.  H.  H.,  Kingsville. 

Tasch,  Mrs.  A.  F.,  Taft. 

Warres,  Mrs.  H.  L.,  Laredo. 

SEVENTH  DISTRICT 

Mrs.  G.  W.  Cleveland 
Austin 

Council  Woman 

CALDWELL  COUNTY  AUXILIARY 
Duboise,  Mrs.  Otho  K.,  Lockhart. 

Fielder,  Mrs.  Darwin,  Lockhart. 

Nickols,  Mrs.  Clay,  Jr.,  Luling. 

O'Banion,  Mrs.  John  T.,  Luling. 

Ross,  Mrs.  Abner  A.,  Lockhart. 

Waller,  Mrs.  Edward  P., Luling. 

Watkins,  Mrs.  W.  Pruett,  Luling. 

HAYS-BLANCO  COUNTIES  AUXILIARY* 
DeSteiguer,  Mrs.  John  Rudolph,  722  Viola. 


* Address  is  San  Marcos  unless  otherwise 
stated. 


Heatly,  Mrs.  Maurice  Dean,  1000  W.  Burleson. 
McCormick,  Mrs.  Thadaeus  Charles,  Jr., 

Box  582,  Buda. 

Moore,  Mrs.  James  L.,  113  W.  Hopkins. 

Moore,  Mrs.  William  Lockhart,  Jr., 

215  Johnson  Ave. 

Roberts,  Mrs.  Joseph  Thomas,  I,  802  Belvin. 
Scheib,  Mrs.  Charles  Wilbur,  Box  11. 

Sowell,  Mrs.  Rugel  Frierson,  1209  Belvin. 
Tanner,  Mrs.  David  E.,  1025  W.  Hopkins. 
White,  Mrs.  David  Laurance,  807  Highland 
Terrace. 

Williams,  Mrs.  Milton  Coke,  810  W.  San 
Antonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Allen,  Mrs.  George  Scott,  Burnet. 

Barr,  Mrs.  Allen,  Bertram. 

Brook,  Mrs.  Vv.  M.,  Lampasas. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoester,  Mrs.  Henry,  Llano. 

Kern,  Mrs.  J.  Campbell,  Burnet. 

McMillan,  Mrs.  Rush,  Lampasas. 

Shepperd,  Mrs.  Ivan,  Marble  Falls. 

Shepperd,  Mrs.  J.  A.,  Burnet. 

Shepperd,  Mrs.  Ray  L.,  Burnet. 

Shepperd,  Mrs.  Roy  R.,  Llano. 

Vaughn,  Mrs.  T.  D.,  Bertram. 

Wood,  Mrs.  Alanzo,  Marble  Falls. 

TRAVIS  COUNTY  AUXILIARY* 
Anderson,  Mrs.  Reuben  B.,  603  E.  48th. 

Archer,  Mrs.  Thomas  J.,  2415  Dormarion  Lane. 
Auier,  Mrs.  Hugo  A.,  4701  Crestway. 

Baggett,  Mrs.  Seldon  O.,  1519  Mohle  Dr. 

Bailey,  Mrs.  Charles  W.,  1015  Meriden  Lane. 
Bailey,  Mrs.  Joe  W.,  4306  Rosedale. 

Barkley,  Mrs.  Douglas  F.,  1302  Crestwood  Rd. 
Black,  Mrs.  Walter  B.,  401  W.  32nd. 

Blaustone,  Mrs.  Henry  H.,  1606  Pearl. 

Blewett,  Mrs.  Emerson  K.,  105  W.  33rd. 

Bohls,  Mrs.  Sidney  W.,  803  E.  32nd. 

Brady,  Mrs.  Jesse  J.,  2502  Del  Curto  Rd. 

Brandt,  Mrs.  Otto  H.,  2413  Dormarion  Lane. 
Bratton.  Mrs.  Robert  E.,  1606  Poquonock. 
Brownlee,  Mrs.  Charles  H.,  1901  W.  35  th. 
Carter,  Mrs.  Carl  E.,  603  Carolyn. 

Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony. 
Castner,  Mrs.  C.  W.,  Austin  State  School. 
Chauvin,  Mrs.  E.  V.,  1 104  Meriden  Lane. 
Chrisman,  Mrs.  William  P.,  Jr.,  1602  Preston. 
Clark,  Mrs.  George  E.,  2106  High  (jrove 
Terrace. 

Cleveland,  Mrs.  G.  W..  2902  Enfield  Rd. 
Coleman,  Mrs.  James  M.,  3208  Clearview. 
Cooper,  Mrs.  R.  Allwyn,  141 1 Newfield  Lane. 
Creel,  Mrs.  Wylie  F.,  3101  West  Ave. 

Crockett,  Mrs.  John  A.,  2519  Exposition  Blvd. 
Cromer,  Mrs.  Horace  E.,  3410  Windsor  Rd. 
Darnall,  Mrs.  Charles  M..  2805  Wooldridge  Dr. 
Decherd,  Mrs.  George  M.,  1415  Preston. 

Dildy,  Mrs.  Charles  B.,  61 1 W.  Lynn. 

Doles,  Mrs.  Emmett  A.,  2400  Hancock  Dr. 
Dryden,  Mrs.  S.  H.  (Sam),  4201  Lullwood. 
Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe  C.,  2300  Rio  Grande. 
Eppright,  Mrs.  Ben  R.,  2 Kenmore  Ct. 

Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 

Fatter,  Mrs.  Mervin  E.,  4415  Ave.  A. 

Faubion,  Mrs.  Darrell  A.,  3311  Oakmont. 

Flynn,  Mrs.  Phillip,  2906  Clearview. 

Forbes,  Mrs.  M.  Allen,  1804  Stamford  Lane. 
Fox,  Mrs.  Kermit,  1021  E.  43rd. 

Gambrell,  Mrs.  William  M.,  1410  Wathen. 
Garcia,  Mrs.  John  A.,  5402  Shoal  Creek  Blvd. 
Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilbert,  Mrs.  Joe,  2409  Red  River. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forrest  Trail. 
Glynn,  Mrs.  James,  2404  Tower  Dr. 

Granberry,  Mrs.  Howard  B.,  912  W.  6th. 
Granberry,  Mrs.  Howard,  Route  5.  Box  59- 
Gregg,  Mrs.  Banner,  2100  Parkway. 

Griffin,  Mrs.  Lawrence  L.,  2300  McCullough. 
Hahn,  Mrs.  W.  Burford,  3503  Windsor  Rd. 
Hamer,  Mrs.  James  G.,  204-B,  West  20th. 
Hanes,  Mrs.  L.  C.,  Austin  State  Hospital. 

Hanna,  Mrs.  Ralph,  2400  Pemberton. 

Hanretta,  Mrs.  A.  T.,  Austin  State  School. 
Hardwicke,  Mrs.  Charles  P.,  1409  Wathen. 
Helm,  Mrs.  Fred  P.,  1900  Bremen. 

Herrod,  Mrs.  James,  2109  Bridle  Path. 
Hilgartner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  505  W.  13th. 

Holtz,  Mrs.  Harvey  E.,  Bee  Cave  Rd. 

Hudson,  Mrs.  S.  E.,  106  San  Antonio. 

Hunter,  Mrs.  Richard  O.,  1414  Westover  Rd. 
Jackson,  Mrs.  J.  Warren,  5312  Shoal 
Creek  Blvd. 

Jackson,  Mrs.  N.  R.,  903  West  Ave. 

Johnson,  Mrs.  David  O.,  1204  Woodland. 
Johnson,  Mrs.  J.  Edward,  2203  Robin- 
hood  Trail. 


* Address  is  Austin  unless  otherwise  stated. 
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Kelton.  Mrs.  William  W.,  Jr..  2108  Glendale. 
Key,  Mrs.  Sam  N..  2314  Woodlawn  Blvd. 

Key,  Mrs.  Sam  N.,  Jr.,  2007  Robin- 
hood  Trail. 

Klint.  Mrs.  Hugo  A.,  1211  Guadalupe. 

Klotz,  Mrs.  Harry  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  James  E.,  2009  Hopi  Trail. 
Kreisle,  Mrs.  Matthew  F.,  811  West  31st. 
Kruger,  Mrs.  Edna.  1 107  Baylor. 

Kuehne,  Mrs.  B.  Ainsworth,  2812  Pearl. 

La  Londe,  Mrs.  Albert,  220  Bonnieview. 
Lippmann,  Mrs.  Otto,  3200  Dancy. 

Long,  Mrs.  Walter.  1 Green  Lanes. 

Lowry,  Mrs.  Fredrick  C.,  4712  Highland 
Terrace. 

Martin,  Mrs.  Claude,  2901  Windsor  Rd. 
McCauley.  Mrs.  Morris  D.,  3309  Gilbert. 
McCrummen,  Mrs.  Thomas  D., 

2300  Windsor  Rd. 

McCuistion,  Mrs.  C.  Hal,  Rt.  7, 

Canyon  Circle. 

McElhenney.  Mrs.  Thomas  J., 

1511  Rainbow  Bend. 

McGuire.  Mrs.  Scott  T.,  827  Harris  Ave. 
McLean,  Mrs.  William  F.,  4618  Burnet  Rd. 
Miears,  Mrs.  C.  H.,  4801  Shoalwood. 

Milligan,  Mrs.  Barth,  4616  Red  River. 

Morgan,  Mrs.  William  P.,  2204  Enfield  Rd. 
Morris,  Mrs.  Truman  N.,  1403  Kent  Lane. 
Murray,  Mrs.  Robert  V.,  408  W.  32nd. 
Murray,  Mrs.  Robert  Vincent,  Jr., 

701  W.  18th. 

Nanney,  Mrs.  Audie  L.,  3005  Bridle  Path. 
Neighbors,  Mrs.  Allen  H..  Jr.,  901  W.  30th. 
Neighbors,  Mrs.  Allen  H.,  Sr., 

1803  West  Ave. 

Nichols.  Mrs.  James  R.,  800  Rio  Grande. 
Paine,  Mrs.  Henry,  3601  Windsor  Rd. 

Paris.  Mrs.  P.  J.,  919  Keith  Lane. 

Pelphrey,  Mrs.  Charles  H., 

1304  Norwood  Rd. 

Perkins,  Mrs.  Clay,  807  Leonard. 

Prewert,  Mrs.  J.  Edwards,  1304  San  Jacinto. 
Primer,  Mrs.  Ben  M.,  2709  Rio  Grande. 
Primer,  Mrs.  Ben  M.,  Jr.,  2009  Alguno  Rd. 
Rabb,  Mrs.  Virgil  S..  Star  Rt.  A. 

Ravel,  Mrs.  Jerome,  2506A  Indian  Trail. 
Reinarz,  Mrs.  Berthold  H.,  4105  Idlewild. 
Richardson,  Mrs.  Dalton,  1111  W.  1 1th. 
Roberts,  Mrs.  Walter  D.,  2207  Hopi  Trail. 
Robison,  Mrs.  James  T.,  1109  Gaston. 

Ross,  Mrs.  Raleigh  R.,  3206  Bridle  Path. 
Scarbrough,  Mrs.  Lee,  5303  Shoal  Creek  Blvd. 
Schiller.  Mrs.  Nelson  L.,  1606  Preston. 

Scott,  Mrs.  Zachary  T.,  3700  Windsor  Rd. 
Smith.  Mrs.  Howard  E., 

3215  Exposition  Blvd. 

Suehs,  Mrs.  Oliver,  2107  Scenic  Dr. 
Swearingen,  Mrs.  Richard  O.,  1411  Ethridge. 
Terry,  Mrs.  Albert  A.,  1609  Northwood  Rd. 
Thomas,  Mrs.  John  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1904  Sharon  Lane. 
Thorne,  Mrs.  Clifford,  1603  Westover  Rd. 
Thornhill,  Mrs.  Gabriel  F.,  1603  Pease  Rd. 
Tipton,  Mrs.  George  F.,  2810  Pearl. 

Tisdale,  Mrs.  Albert,  4305  Caswell. 

Todaro,  Mrs.  Sam,  1705  Congress. 

Wade,  Mrs.  David,  2103  Schulle. 

Walter.  Mrs.  Luther  P.,  3212  Meredith. 

Watt.  Mrs.  Terrence,  1013  Gaston. 

Watt.  Mrs.  Will,  1502  Marshall  Lane. 
Wheeler,  Mrs.  Morris,  108  Laurel  Lane. 
White,  Mrs.  Ben  O.,  1706  W.  31st. 

White.  Mrs.  Forest  A.,  2202  Winsted  Lane. 
Wilborn.  Mrs.  Sam  W.,  609  15th. 

Williams.  Mrs.  Harold  L.,  1204  Crestwood. 
Williams.  Mrs.  Harold  M.,  3221  Gilbert. 
Williams,  Mrs.  Harriss,  2505  McCallum. 
Wilson,  Mrs.  Rabun  T,,  2605  Wool- 
dridge Dr. 

Womack.  Mrs.  David  R.,  112  Laurel  Lane. 
Woodson,  Mrs.  Palmer,  2305  Tower  Dr. 
Zedler.  Mrs.  Gus  G. , 2904  Kerbey  Lane. 

Zidd,  Mrs.  Edward,  1804  W.  29th. 

WILLIAMSON  COUNTY  AUXILIARY* 
Benold,  Mrs.  Douglas  M.,  Georgetown. 

Clark,  Mrs.  J.  Frank,  Georgetown. 

Gaddy,  Mrs.  H.  R.,  Jr.,  Georgetown. 

Gregg,  Mrs.  D.  B,.  Round  Rock. 

Hermann,  Mrs.  Robert  C. 

Houghton.  Mrs.  James. 

Johns,  Mrs.  Jay  J. 

Kirkpatrick,  Mrs.  B.  A, 

Kirkpatrick,  Mrs.  Roy  H. 

Lehmberg.  Mrs.  S.  W. 

Martin.  Mrs.  John  R.,  Georgetown. 

Rice,  Mrs.  A.  J..  Georgetown. 

Strickland.  Mrs.  George,  Florence. 


•Address  is  Taylor  unless  otherwise  stated. 


Stromberg,  Mrs.  E.  W. 

Swanson.  Mrs.  W.  R. 

MEMBERS-AT-LARGE,  SEVENTH  DISTRICT 
Goddard.  Mrs.  G.  C.,  Bastrop. 

Hock,  Mrs.  Martin,  Smithville. 

Leggett,  Mrs.  E.  R.  Taylor. 

Lovelace,  Mrs.  R.  W.,  Bastrop. 

Mantzel,  Mrs.  S.  W.,  Giddings. 

Wood,  Mrs.  E.  W.,  Bastrop. 

EIGHTH  DISTRICT 

Mrs.  E.  H.  Marek 
Yoakum 
Council  Woman 

BRAZORIA  COUNTY  AUXILIARY* 
Berger,  Mrs.  Bruce  ( Assoc.) , West  Columbia. 
Brantley,  Mrs.  Randolph  ( Assoc. ) , Angleton. 
Caldwell,  Mrs.  John  S.,  Brazoria. 

Carlton,  Mrs.  B.  H.,  1530  W.  5th. 

Carlton,  Mrs.  Raymond  G.  ( Assoc. ) , 

326  W.  Broad. 

Gray,  Mrs.  Ralph  E.,  410  Circle  Way, 

Lake  Jackson. 

Greenwood.  Mrs.  William,  West  Columbia. 
Hardwick,  Mrs.  M.  W.,  Angleton. 

Holt,  Mrs.  William  C.,  Angleton. 

Kirkpatrick.  Mrs.  Robert  M.,  1603  W.  Broad. 
Mann,  Mrs.  H.  W.,  Angleton. 

May,  Mrs.  Henry  K.,  5 36  Circle  Way, 

Lake  Jackson. 

McCary,  Mrs.  A.  O.,  1303  W.  Broad. 

McCary.  Mrs.  R.  M.,  1331  W.  2nd. 

Merz,  Mrs.  H.  E.,  Alvin. 

Miller,  Mrs.  Robert  C.,  Lake  Jackson. 
Montgomery,  Mrs.  J.  S.,  Jr.,  Angleton. 

Moore,  Mrs.  J.  M.,  Jr.,  Brazoria. 

Nicholson,  Mrs.  W.  D.,  1111  W.  6th. 

Perryman,  Mrs.  G.  F. 

Shaw,  Mrs.  H.  L.  ( Assoc. ) , Box  845. 

Stewart,  Mrs.  James  A.,  1515  W.  4th. 

Taylor,  Mrs.  Jack  ( Assoc. ) , 1522  W.  6th. 
Thompson,  Mrs.  M.  E.  ( Assoc. ) , 

Lake  Jackson. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie  D.,  La  Grange. 

Goerger,  Mrs.  V.  F.,  Columbus. 

Guenther,  Mrs.  John  C.,  La  Grange. 

Ihle,  Mrs.  Lyman  E.,  Schulenburg. 

Laughiin,  Mrs.  J.  C.,  Eagle  Lake. 

Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 

Peters,  Mrs.  Leo.  Schulenburg. 

Potthast,  Mrs.  Olga,  Weimar. 

Ryan,  Mrs.  James  E.,  Weimar. 

Shult,  Mrs.  C.  I.,  Columbus. 

Watzlavick,  Mrs.  A.  J.,  Schulenburg. 

Williams,  Mrs.  Edward  T.,  La  Grange. 

Wooten,  Mrs.  James  H.,  Columbus. 

Youens,  Mrs.  Willis  G.,  Weimar. 

Youens,  Mrs.  NX'.  Thomas,  Weimar. 

Zatopek,  Mrs.  Leland,  La  Grange. 

DEWITT-LAVACA  COUNTIES 
AUXILIARY 

Armstrong,  Mrs.  John,  Hallettsville. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Burns,  Mrs.  J.  G.,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

Coleman.  Mrs.  Winton  L..  Shiner. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit.  Mrs.  W.  E.,  Cuero. 

Duckworth,  Mrs.  M.  G.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Marek.  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum. 

Nowierski,  Mrs.  Leon.  Yorktown. 

Prather,  Mrs.  F.  A.,  Cuero. 

Pridgen,  Mrs.  J,  H.,  Cuero. 

Renger,  Mrs.  Harvey.  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 

Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 

Richter.  Mrs.  L.  B.  S.,  Yoakum. 

Strieder,  Mrs.  H.  J..  Moulton. 

Trott,  Mrs.  J.  E.,  Yoakum. 

Wagner,  Mrs.  F.  M.,  Shiner. 

GALVESTON  COUNTY  AUXILIARYf 
Adriance,  Mrs.  Carroll  T.,  5328  Ave.  O. 

Allen,  Mrs.  Charles  Robert.  4427  Ursuline. 
Anderson.  Mrs.  William  T.,  201  E.  Oak, 

La  Marque. 

Aves,  Mrs.  Fred  W.,  Bayou  Bend,  Dickinson. 


•Address  is  Freeport  unless  otherwise  stated. 
tAddress  is  Galveston  unless  otherwise 
stated. 


Baird,  Mrs.  E.  E.,  1020  Postoffice. 

Baxter,  Mrs.  Virgil  C.,  807  N.  Blvd. 

Beeler.  Mrs.  George  NV.,  2427  Westward  Ave., 
La  Marque. 

Blackburn,  Mrs.  E.  A.,  Jr.,  5702  Lafitte. 
Blocker,  Mrs.  Truman  G.,  Jr.,  2410  Ave.  L. 
Bolten,  Mrs.  Richard  S.,  2419  Ave.  O. 
Brindley,  Mrs.  Paul,  4306  Sherman. 

Bruce,  Mrs.  E.  Ivan,  Jr.,  4202  Ave.  O. 

Cantrell,  Mrs.  W.  A.,  4302  Ave.  O. 

Caravageli,  Mrs.  M.  A.,  2428  Ave.  O. 
Carmignani,  Mrs.  E.  A.,  3116  Ave.  S. 

Casey,  Mrs.  R.  S.,  Ill  8th  Ave.  N, 

Texas  City. 

Cone,  Mrs.  K.  E.,  2602  Ave.  O. 

Cooke,  Mrs.  Willard  R..  4510  Caduceus. 
Danforth,  Mrs.  F.  N.,  18  9th  Ave.  N., 

Texas  City. 

Delany,  Mrs.  John  J.,  4608  Ave.  O. 

Eggers,  Mrs.  G.  W.  N.,  4602  Caduceus. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 

Flautt.  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  George  D.,  674  18th. 

Ford.  Mrs.  Hamilton,  1702  Ball. 

Fowler.  Mrs.  Frederick,  3509  Ave.  P. 

Futch,  Mrs.  Edward  D.,  Ill,  5215  Ave.  O. 
Garbade,  Mrs.  Francis  A.,  4509  Ursuline. 
Gibbs,  Mrs.  R.  H.,  312  8th. 

Graves,  Mrs.  Marvin  L.  { Hon. ) , 

11  Shadowlawn,  Houston. 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs.  Titus  H.,  1428  Broadway. 
Hejtmancik,  Mrs.  James  H.,  Foundation  Apts. 
Hejtmancik,  Mrs.  Milton  R.,  1114  22nd. 
Herrmann,  Mrs.  George  R.,  1409  Market. 
Jackson,  Mrs.  Ira,  Foundation  Apts. 

Jarrell,  Mrs.  Norman  D.,  304  9th  Ave.  N., 
Texas  City. 

Jarvis,  Mrs.  Garth  L.,  1402  Market. 

Jaynes,  Mrs.  S.  H.,  3311  Broadway. 

Jinkins,  Mrs.  A.  J.,  5101  Ave.  S14- 
Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  J.  L.,  Jr.,  2516  45th. 

Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Jinkins,  Mrs.  W.  J.,  Jr.,  4802  Denver. 
Johnson.  Mrs.  Jesse  B.,  4627  Sherman. 
Johnson,  Mrs.  Jesse  B.,  Jr.,  2402  Crest 
Moor  Dr.,  Nashville,  Tenn. 

Jones,  Mrs.  Edgar  F.,  4728  Crockett. 

Kamin.  Mrs.  Peter  B..  4102  Ave.  T. 

Kealey,  Mrs.  E.  T.,  1209  14th  Ave.  N.. 

Texas  City. 

Klatt,  Mrs.  Emil  H.,  3815  Ave.  P. 

Kolb,  Mrs.  Weldon  G.,  1318  Rhodora, 

La  Marque. 

Lancaster,  Mrs.  L.  R.,  2800  Ave.  NVi. 

Lee,  Mrs.  George  T.,  4600  Caduceus. 

Lefeber,  Mrs.  Edward  J.,  1723  27th. 

Levin,  Mrs.  W.  C.,  4828  Wharton. 

Livingood,  Mrs.  Clarence  S.,  802  16th. 

Lyman,  Mrs.  Harold  D.,  4428  Ursuline. 
Magliolo,  Mrs.  Albert,  M2  Oaklaw’n. 

League  City. 

Magliolo,  Mrs.  Andrew,  Box  284,  Dickinson. 
Magliolo,  Mrs.  Joseph  C.,  Box  875, 

Dickinson. 

Manske,  Mrs.  Gerald  R.,  315  12th  Ave.  N., 
Texas  City. 

Mares,  Mrs.  Charles  F.,  Bayou  Shore  Apts. 
Marr,  Mrs.  William  L.,  1 1 Cedar  Lawn  Circle. 
Matlage,  Mrs.  T.,  623  18th  Ave.  N., 

Texas  City. 

McGivney,  Mrs.  John,  5005  Crockett. 

McLarty,  Mrs.  E.  S..  Buccaneer  Hotel. 
McReynolds,  Mrs.  George  S.,  20  Cedar 
Lawn  Circle. 

Middleton,  Mrs.  John  W.,  5018  Sherman. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 
Morris,  Mrs.  Christopher  C.,  Ill,  2024  Ave.  K. 
Mullen,  Mrs.  Brooks  W.,  2114  36th. 

Otto,  Mrs.  John  L.,  4802  Sherman. 

Parrish,  Mrs.  B.  R.,  4401  Ave.  O. 

Perlman,  Mrs.  Bernard,  2301  39th. 

Potter,  Mrs.  William  B.,  4519  Woodrow. 
Quinn.  Mrs.  C.  F.,  218  12th  Ave.  N., 

Texas  City. 

Randall,  Mrs.  Edward,  2004  Broadway. 
Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 

Reed,  Mrs.  Roy  G.,  604  Walnut.  La  Marque. 
Rigdon,  Mcs;  R.  Harrison,  1223  Ave.  G. 
Ritchie,  Mrs.  Earl  B.,  4804  Sherman. 
Robinson,  Mrs.  H.  Reid.  2420  Ave.  O. 

Ross,  Mrs.  M.  L.,  4915  Crockett. 

Rude,  Mrs.  Joe  C.,  1508  Canipbell  Lane. 
Ruskin,  Mrs.  Arthur,  130"  Milam. 

Schmidt,  Mrs.  H.  A.,  821  12th  Ave.  N., 

Texas  City. 

Schwab.  Mrs.  Edward,  II,  RFD  Box  155. 
Singleton.  Mrs.  Albert  O.,  1602  Broadway. 
Singleton,  Mrs.  Albert  O..  Jr.,  913  16th. 
Slocum,  Mrs.  Harvey  C.,  5126  Ave.  U. 

Smith.  Mrs.  Dan  R..  802  Market. 

Snodgrass,  Mrs.  Sam  R..  1217  Market. 

Spiller,  Mrs.  William  F..  3823  Ave.  P^  2.- 
Stembridge,  Mrs.  Vernie  A.,  1112  \XTnnie. 
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Stephen,  Mrs.  W.  W.,  5321  Perry. 

Sterling.  Mrs.  E.  Hopkins,  5024  Ave.  O. 
Stone,  Mrs.  Charles  T.,  1 1 Cedar  Lawn  N. 
Stone,  Mrs.  Charles  T.,  Jr.,  3803  Ave.  OV2- 
Sykes,  Mrs.  C.  S.,  4628  Sherman. 

Thiel,  Mrs.  John  M.,  21 10  Oaklawn  Dr., 

La  Marque. 

Thompson.  Mrs.  Edward  R.,  1516  Broadway. 
Towler,  Mrs.  Martin  L.,  1427  Sealy. 
Twidwell,  Mrs.  Leonard,  715  10th  Ave.  N., 
Texas  City. 

Wall,  Mrs.  Dick  P.,  1202  Broadway. 

Weinert,  Mrs.  Herman.  Jr.,  5001  Crockett. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  AUXILIARY  * 
Alcorn,  Mrs.  R.  S.,  1504  E.  Park. 

Braman,  Mrs.  Myrtle,  206  W.  Stayton. 

Ehlert,  Mrs.  Edward,  2207  N.  Liberty. 
Glover,  Mrs.  George  E.,  1311  E.  Park. 
Hildebrand,  Mrs.  H.  E. 

Hopkins,  Mrs.  J.  V.,  202  E.  Power. 

Kinser,  Mrs.  George  H.,  2205  E.  Virginia. 
Lander,  Mrs.  Roy  S.,  2402  N.  Deleon. 

Lester,  Mrs.  S.  W.,  Port  Lavaca. 

Meicher,  Mrs.  T.  O.,  Port  Lavaca. 

Mooney,  Mrs.  Ern  C.,  1401  E.  Park. 

Paul,  Mrs.  Jesse  W.,  1004  E.  San  Antonio. 
Sale,  Mrs.  Walter  W.,  705  N.  Craig. 

Seger,  Mrs.  F.  M.,  2412  Rose  Dr. 

Shields,  Mrs.  Allan,  404  W.  Commercial. 
Shields,  Mrs.  F.  B.,  402  W.  Commercial. 
Siiverthorn,  Mrs.  L.  E.,  1508  E.  Power. 

Smith,  Mrs.  Heaton,  505  N.  Washington. 
Story,  Mrs.  J.  R.,  208  W.  Guadalupe. 

Tomb,  Mrs.  Andrew  S.,  307  W.  Commercial. 
Ward,  Mrs.  R.  W.,  505  N.  West. 

Whitten.  Mrs.  J.  W.,  506A  W.  Forrest. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 
Bader,  Mrs.  J.  N.,  Edna. 

Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  V.  A.,  Wharton. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 

Davidson,  Mrs.  G.  L.  ( Hon. ) , Wharton. 
Fretz,  Mrs.  H.  Z.,  Wharton. 

Guest,  Mrs.  R.  L.,  Wharton. 

Haigler,  Mrs.  S.  H.,  Wharton. 

Hawkins.  Mrs.  R.  D.,  Wharton. 

Johnson,  Mrs.  L.  B.,  El  Campo. 

Johnson.  Mrs.  R.  G.,  New  Gulf. 

Leslie,  Mrs.  Robert,  El  Campo. 

Little,  Mrs.  R.  D.,  Wharton. 

Loos,  Mrs.  H.  H.,  Bay  City. 

Matthes,  Mrs.  H.  C.,  Bay  City. 

Mortland,  Mrs.  S.  R. , Ganado. 

Northington,  Mrs.  H.  M.,  Wharton. 

Presley,  Mrs.  W.  D.,  El  Campo. 

Rugeley,  Mrs.  Frank,  Wharton. 

Sanford,  Mrs.  E.  B.,  Palacios. 

Shoultz,  Mrs.  C.  A.,  Bay  City. 

Simons,  Mrs.  J.  H.,  Bay  City. 

Simons,  Mrs.  J.  W.,  New  Gulf. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 

Zipp,  Mrs.  R.  D.,  Edna. 

NINTH  DISTRICT 
Mrs.  Otis  P.  Flync 
Houston 
Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY! 

Gordon,  Mrs.  Virgil,  Sealy. 

Hopkins,  Mrs.  J.  J.,  Brookshire. 

Neely,  Mrs.  J.  A. 

Neely,  Mrs.  R.  A. 

Roensch,  Mrs.  Herbert  E. 

Smith,  Mrs.  Frank,  Sealy. 

Steck,  Mrs.  O.  E. 

Walker,  Mrs.  Sidney  C.,  Hempstead. 

GRIMES  COUNTY  AUXILIARY 
Coleman,  Mrs.  S.  D.,  Navasota. 

Hanson,  Mrs.  Marius,  Washington. 

Ketchum,  Mrs.  E.  T.,  Navasota. 

Parker,  Mrs.  M.  E.,  Anderson. 

Sanders,  Mrs.  G.  C.,  Richards. 

Stew’art,  Mrs.  H.  L.,  Navasota. 

Swanson,  Mrs.  J.  D.,  Navasota. 

Thompson,  Mrs.  H.  E.,  Navasota. 


* Address  is  Victoria  unless  otherwise  stated. 
tAddress  is  Bellville  unless  otherwise  stated. 


HARRIS  COUNTY  AUXILIARY'^ 

Able,  Mrs.  Luke  W.,  4811  Fern,  Bellaire. 
Adam,  Mrs.  George  F.,  3225  Binz  ( 4 ) . 

Adams,  Mrs.  Granville  Q.,  2003  Swift  ( 5 ) . 
Ainsworth,  Mrs.  Joseph  f.,  6726  Fair- 
field  Dr.  ( 3 ) • 

Alexander,  Mrs.  H.  L.,  3210  Parkwood  ( 4) . 
Alexander,  Mrs.  J.  C.,  904  Holman  ( 6) . 
Ameen,  Mrs.  Ray  C.,  3809  Aberdeen 
Way  ( 5 ) . 

Ames,  Mrs.  Frederick  G.,  3833  Meadow- 
lake  Lane  ( 19 ) • 

Anderson.  Mrs.  A.  Burton,  4021  Chil- 
dress ( 5 ) . 

Armbrust,  Mrs.  Charles  A.,  Jr., 

3818  Seminole  ( 5 ) . 

Armstrong,  Mrs.  J.  T.,  2506  Dorrington  ( 5 ) . 
Arnold,  Mrs.  Enga  M.,  2536  Prospect  ( 4 ) . 
Arnold,  Mrs.  Hiram  P.,  2302  Blodgett  ( 4) . 
Arnold,  Mrs.  Hugh  F.,  2302  Blodgett  ( 4 ) . 
Arnold,  Mrs.  Jap  H.,  6930  Burgess  ( 4 ) . 
Arnold,  Mrs.  William  T.,  3342  Blodgett  (4). 
Ashmore,  Mrs.  C.  Marshall,  2027  Ad- 
dison ( 5 ) . 

Aydam,  Mrs.  Charles  W.,  5102  West- 
heimer  Rd.  ( 19)  • 

Baird,  Mrs.  R.  W.,  2513  MacGregor  Way  (4). 
Baird,  Mrs.  Val  C.,  3701  Del  Monte  ( 19 ) • 
Barkley,  Mrs.  Howard  T.,  4207  Yoakum  ( 6 ) , 
Barnes,  Mrs.  J.  Peyton,  3641  Olympia  (19)- 
Barrett.  Mrs.  John.  3115  Reba  ( 19 ) • 

Behrens,  Mrs.  Charles  A.,  4001  Huey  { 17 ) . 
Bell,  Mrs.  Justin  E.,  1821  River  Oaks 
Blvd.  (19). 

Bennett,  Mrs.  William  H.,  Humble. 

Bernard,  Mrs.  Lynn  A.,  1918  Severe. 

Berry.  Mrs.  Charles  R.,  3202  (Dakmont  (4) . 
Best,  Mrs.  Paul  W.,  3665  Wickersham  ( 19)  • 
Beyer,  Mrs.  Alvin,  Jr.,  2506  Arbor  (4) . 
Billups,  Mrs.  J.  T.,  3860  Olympia  ( 19) . 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown  ( 5 ) . 
Blair,  Mrs.  Robert  K.,  3929  Del  Monte  ( 19)  • 
Blattner,  Mrs.  Russell  J..  2227  Bellfon- 
taine  ( 5 ) • 

Bloom,  Mrs.  Fred,  3457  Locke  Lane  ( 19) . 
Bloom,  Mrs.  Manuel  G.,  2712  Arbor  ( 4 ) . 
Bioxsom,  Mrs.  Allan  Penny,  2240  Chil- 
ton ( 19) . 

Blundell,  Mrs.  J.  Reese,  2187  Troon  ( 19)  • 
Bonham.  Mrs.  Russell  F.,  Rt.  4,  Box  209B. 
Bonin,  Mrs.  W.  P.,  3202  Aberdeen  Way  ( 5 ) . 
Bourdon.  Mrs.  Lynn  L.,  2315  Watts  ( 5 ) . 
Bowen,  Mrs.  Ralph,  3509  Montrose  ( 6) . 

Boyd,  Mrs.  A.  N.,  3117  Avalon  (19). 

Boynton,  Mrs.  Ben  L.,  4058  Dum- 
barton Rd.  ( 5 ) . 

Braastad,  Mrs.  F.  W.,  1006  Post  Oak 
Rd.  ( 19). 

Braden,  Mrs.  Albert  H.,  235  1 Kelving 
Dr.  ( 5 ) . 

Bradford,  Mrs.  F.  Keith.  1607  Vermont  (6) . 
Brady,  Mrs.  Randle  J.,  3317  Binz  ( 4 ) . 
Brandau,  Mrs.  George  H.,  2022  Banks  ( 6) . 
Brandes,  Mrs.  E.  B.,  33  K)  Calumet  ( 4 ) . 
Brannon,  Mrs.  Jack  G.,  3415  Graustark  ( 6 ) . 
Brauer,  Mrs.  Raymond,  4918  Willow,  Bellaire. 
Bressler,  Mrs.  J.  L.,  2346  Tangley  ( 5 ) . 

Bridges,  Mrs.  William  H.,  917  Leavins, 
Baytown. 

Brodsky,  Mrs.  Alex  E. , 1615  Bonnie  Brae  ( 4 ) . 
Brown,  Mrs.  James  Albert,  3110  Shenan- 
doah (21). 

Brown,  Mrs.  R.  Alec,  3804  Mt.  Vernon  ( 6) . 
Brown,  Mrs.  Robert,  210  S.  4th,  La  Porte. 
Brown,  Mrs.  Warren  T.,  Rt.  4,  Box  505B. 
Broyles,  Mrs.  George  D.,  Jr.,  3907  Chil- 
dress ( 5 ) . 

Bruce,  Mrs.  George  D.,  3012  Market,  Baytown. 
Bruder,  Mrs.  Wood  H.,  245  W.  18th  (8). 
Bruhl,  Mrs.  Charles  E..  1706  North 
Blvd.  ( 6 ) . 

Bruhl,  Mrs.  Charles  Kennedy,  1717  S. 

Shepherd  ( 19) . 

Bruhl,  Mrs.  Daniel  E.,  2615  Riverside  ( 4) . 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto  (4) . 
Bukowski,  Mrs.  L.  M.,  4 Westlane  (19)- 
Bunting,  Mrs.  John  J.,  5401  Lynnbrook  ( 19)  • 
Burge,  Mrs.  Curtis,  8828  Sandringham  ( 7 ) . 
Burke,  Mrs.  Thomas  W.,  3402  Wicker- 
sham ( 19 ) . 

Burnett,  Mrs.  Mathew  D.,  Jr.,  2332 
Albans  ( 5 ) . 

Burr,  Mrs.  Harry  B.,  3016  Reba  ( 19 ) • 

Cady,  Mrs.  Lee,  Veterans  Hospital. 

Calhoun,  Mrs.  C.  Alsworth,  3809  Piping 
Rock  Lane  ( 19)  • 

Cameron,  Mrs.  Bruce  M.,  2411  Words- 
worth ( 5 ) . 

Caplovitz,  Mrs.  H.,  2102  Tangley  ( 5 ) . 

Carrico.  Mrs.  Carl  C.,  1907  Austin  (3). 
Carroll,  Mrs.  Roland  B.,  638  Piney 
Point  Rd.  ( 7 ) . 


*Address  is  Houston  unless  otherwise  stated. 


Cecala,  Mrs.  Phillip  J.,  2319  S.  Shep- 
herd (19). 

Chalmers,  Mrs.  P.  H.,  6407  Peerless  ( 21 ) . 
Chandler,  Mrs.  E.  A.,  8827  Me- 
morial Dr.  ( 7 ) . 

Chapman,  Mrs.  Don  W.,  3707  Maro- 
neal  ( 5 ) . 

Chunn,  Mrs.  E.  K.,  2433  Glenhaven  ( 5 ) . 
Clapp,  Mrs.  J.  Alston.  2143  Chilton  ( 19  ) ■ 
Clarke,  Mrs.  Edward  T.,  2704  Wroxton  ( 5 ) . 
Clarke,  Mrs.  Herndon.  2015  Dryden  ( 5 ) . 
Clarke,  Mrs.  Jared  E. , 2124  Inwood  (19). 
Clarkson,  Mrs.  Ira  S.,  2708  Westlane  ( 19) . 
Cockrell,  Mrs.  J.  A.,  3316  Rosedale  ( 4 ) . 

Cody,  Mrs.  Claude  C.,  Ill,  301  W.  Cowan  (7). 
Cody,  Mrs.  Melville  L.,  2614  Gramercy  ( 5 ) . 
Cohen,  Mrs.  Raymond,  2204  Bellfon- 
taine  ( 5 ) . 

Cole,  Mrs.  William  Frank,  2222  In- 
wood (19). 

Compere,  Mrs.  T.  H..  2631  Fernwood  (5). 
Connor,  Mrs.  Edwin  E.,  Pasadena. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  ( 5 ) . 
Coogle,  Mrs.  C.  P.,  2220  Maroneal  ( 5 ) . 

Coole,  Mrs.  Walter  A.,  102  Portland  (6). 
Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  ( 3 ) . 
Coulter,  Mrs.  W.  W.,  5004  Austin  (4). 

Cox,  Mrs.  J.  F.,  Jr.,  1837  Tidwell  ( 16). 

Crain,  Mrs.  Lovell  B.,  2807  Jarrard  ( 5 ) . 
Crank,  Mrs.  Harlan,  5217  Green  Tree  Rd. 
Crapitto,  Mrs.  Louis  A.,  108  Oak  PI.  ( 6) . 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia  ( 19 ) . 
Crocker,  Mrs.  Ed  S.,  2044  Timberlane  { 19 ) . 
Cronin,  Mrs.  Thomas  D.,  2232  Stan- 
more  (19). 

Crossman,  Mrs.  Lyman  W.,  18  Price, 

Baytown. 

Cruce,  Mrs.  W.  V.,  9010  Memorial  Dr.  ( 7 ) . 
Cullen,  Mrs.  H.  R.  ( Hon. ) 

Cummings,  Mrs.  Hatch  W.,  Jr.,  2137  Chil- 
ton (19)- 

Cunningham,  Mrs.  G.  Norman,  2106  Col- 
quitt ( 6 ) . 

Curb,  Mrs.  Dolph,  2237  N.  MacGregor  (4) . 
Dailey,  Mrs.  James  E.,  3214  Reba  ( 19)  • 
Dailey,  Mrs.  Louis,  1 506  North  Blvd.  (6). 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne  ( 6) . 
Dargan,  Mrs.  J.  L.,  2008  Milford  ( 6 ) . 
Dashiell,  Mrs.  Albert  M.,  1812  Wrox- 
ton Rd.  ( 5 ) . 

D’Aversa,  Mrs.  Gene,  4818  Graustark  (6). 
Davidson,  Mrs.  Thomas  D.,  1506  Harvard, 
Baytown. 

Davis,  Mrs.  C.  Q.,  2535  Sunset  ( 5 ) . 

Davis,  Mrs.  HamletL,  1316  E.  James, 

Baytown. 

Deaton.  Mrs.  Grady,  1908  2nd,  Galena  Park. 
DeBakey,  Mrs.  Michael,  5323  Cherokee  ( 5 ) . 
Denman,  Mrs.  Frank  R.,  2218  McDuffie. 
Denman.  Mrs.  Peyton  R.,  1220  South- 
more  ( 4 ) . 

DeVore,  Mrs.  Neal  M.,  1971  W. 

McKinney  ( 6 ) . 

Dickson,  Mrs.  J.  Charles,  5 310  Mandell  ( 5 ) . 
Dippel,  Mrs.  A.  Louis,  2521  Stanmore  (19). 
Doak,  Mrs.  Edmond  K.,  3445  Locke 
Lane  ( 19 ) • 

Doak,  Mrs.  N.  P.,  2230  Branard  (6) . 

Dodd,  Mrs.  G.  E.,  1 7 1 2 Dunlavy  ( 6 ) . 

Donohue,  Mrs.  W.  M.,  2722  Pemberton  ( 5 ) . 
Donovan,  Mrs.  Michael  M.,  3818  Dun- 
lavy ( 6 ) . 

Donovan,  Mrs.  Thomas  J.,  3506  Sun- 
set ( 5 ) . 

Dornak,  Mrs.  Franklin  K.,  402  Sul  Ross  ( 6 ) . 
Dorsey,  Mrs.  Frederick  G.,  1711  Wroxton  Ct. 
Duff,  Mrs.  Kenneth  R.,  2140  Del 
Monte  ( 19  ) • 

Duggan,  Mrs.  LeRoy,  2725  Pemberton 
Dr.  ( 5 ) . 

Duke,  Mrs.  Herbert  H.,  East  Texas  Ave., 
Baytown. 

Durham,  Mrs.  Mylie  E.,  730  W.  43rd  ( 18 ) . 
Durham,  Mrs.  M.  E.,  Jr.,  211  W.34th  ( 18). 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  ( 5 ) . 
Dustin,  Mrs.  Herman  E.,  1118  Wheeler  ( 4 ) . 
Earl,  Mrs.  David  M.,  4504  Dewberry  ( 21 ) . 
Eden,  Mrs.  George  F.,  2336  Words- 
worth ( 5 ) . 

Edwards,  Mrs.  Robert  A.,  2231  North 
Blvd.  (6). 

Ehlers,  Mrs.  H.  J.,  2112  Brentwood  ( 19)  • 
Ehni,  Mrs.  George,  3510  Glenhaven  ( 5 ) . 
Eidman,  Mrs.  F.  G.,  4427  N.  Roseneath  (21 ) . 
Elliott,  Mrs.  J.  Joseph,  4003  Betsy  Lane  ( 19)  • 
Elliott,  Mrs.  Robert  B.,  2715  Pemberton  ( 5 ) . 
Embree,  Mrs.  Elisha  D.,  1915  Branard  ( 6H 
Emmert,  Mrs.  Max,  3806  Case  ( 5 ) . 

Engelhardt,  Mrs.  H.  Tristam,  3415  Aus-- 
tin  ( 4 ) . 

Entzminger,  Mrs.  L.  B.,  3620  Bell- 
fontaine  ( 5 ) . 

Ernst,  Mrs.  Frank,  67  Huntley  ( 19)  • 

Estess,  Mrs.  B.  H.,  3746  Darcus  ( 5 ) . 

Etter,  Mrs.  R.  L.,  4114  Bellfontaine  ( 5 ) . 
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Evans,  Mrs.  Howard  L.,  6428  Belmont  ( 5 ) . 
Farfel,  Mrs.  Bernard,  3342  Wichita  (4). 

Paris,  Mrs.  Arthur  M.,  2033  Norfolk  ( 6 ) . 
Farragut,  Mrs.  L.  D.,  4130  Bellfon- 
taine  ( 5 ) . 

Fatherree,  Mrs.  T.  J.,  2106  Banks  ( 6) . 

Fayle,  Mrs.  Percy  R.,  2000  Wright  Blvd., 
Baytown. 

Feagin,  Mrs.  Horace  C.,  3806  Garrott  ( 6) . 
Feinstein,  Mrs.  Dan  (Assoc.),  1809  E. 
Alabama. 

Felkor,  Mrs.  George  E.,  411  Adoue,  Baytown. 
Fillipone,  Mrs.  John  M.,  4701  Pine,  Bellaire. 
Finney,  Mrs.  R.  Milton,  1936  Rice  Blvd,  ( 5 ) . 
Fishbein,  Mrs.  Harry,  3518  Oakdale  ( 4 ) . 
Fisher,  Mrs.  William  C.,  Ill,  220  Salis- 
bury (19). 

Fitch,  Mrs.  Edward  O.,  1832  Kirby  ( 19 ) ■ 
Flynt,  Mrs.  Otis  P.,  3207  Shenandoah  ( 21 ) . 
Foote,  Mrs.  Stephen  A.,  Jr.,  20  W, 

Oaks  ( 19 ) ■ 

Ford,  Mrs.  \V.  A.,  2238  Richmond  (6). 

Foster,  Mrs.  Joseph  B.,  2020  W.  Main  ( 6) . 
Frachtman,  Mrs.  H.  Julian,  2547  N. 
MacGregor  Way  ( 4 ) . 

Frawley,  Mrs.  J.  f .,  8233  Glenbrook  ( 17 ) . 
Freeman,  Mrs.  Bromley  S.,  3752  Semi- 
nole ( 5 ) . 

Freundlich,  Mrs.  Charles,  2715  Centenary. 
Gandy,  Mrs.  D.  Truett,  Rt.  12,  Box  800. 
Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  ( 19) . 
Gandy,  Mrs.  William  M.,  3761  Odin 
Ct.  (21). 

Gardner,  Mrs.  Herman  L.,  2245  Maro- 
neal  ( 5 ) . 

Gardner,  Mrs.  Robert  A. , 3519  Arbor  ( 4 ) . 
Garrett,  Mrs.  Edwin  E.,  6527  Buffalo 
Speedway  ( 5 ) . 

Gates,  Mrs.  Charles  S.,  3119  Avalon  (19). 
Glassman,  Mrs.  Arthur  L.,  6437  Bel- 
mont ( 5 ) . 

Glen,  Mrs.  John  King,  4412  Montrose  (6) . 
Glover,  Mrs.  F.  Scott,  3619  Bellfon- 
taine  ( 5 ) . 

Goar,  Mrs.  E.  L.,  3203  Huntington  ( 19 ) • 
Gooch,  Mrs.  J.  Olivet,  2727  Revere  ( 6) . 
Goodloe,  Mrs.  N.  Maxwell,  3652  Ella 
Lee  Lane  ( 19) . 

Goodwin,  Mrs.  R.  T.,  4037  Arnold  ( 5 ) . 
Gottlieb,  Mrs.  M.  F.,  518  Wainwright  ( 22 ) . 
Graves.  Mrs.  Ghent,  3416  Garrott  (6). 
Graves,  Mrs.  M.  L.,  1 1 Shadowlawn  ( 5 ) . 
Gready,  Mrs.  Donald  M.,  3346  Blodgett  (4). 
Gready,  Mrs.  T.  G.,  Jr.,  2607  Quenby  ( 5 ) . 
Green,  Mrs.  Charles  C.,  5328  Institute  ( 5 ) . 
Green,  Mrs.  James  A.,  2512  Stanmore  (4). 
Green,  Mrs.  Louis  H.  ( Assoc. ) , 2816  Palm. 
Greenwood,  Mrs.  James,  7308  Old 
Main  ( 21 ) . 

Greenwood,  Mrs.  James,  Jr.,  3394  Chevy 
Chase  ( 19)  ■ 

Greer,  Mrs.  Alvis  E.,  1715  North  Blvd.  ( 6) . 
Greer,  Mrs.  Cecil,  3214  Prospect  ( 21 ) . 

Greer,  Mrs.  David,  24  Crestwood  ( 7 ) . 

Griffey.  Mrs.  E.  W.,  2218  Troon  Rd.  ( 19). 
Griswold,  Mrs.  C.  M.,  212  Brentwood  ( 19). 
Grunbaum,  Mrs.  F.  V.,  2335  Maroneal  ( 5 ) . 
Guilford,  Mrs.  Fred  R.,  1218  Autrey  ( 6) . 
Guthrie,  Mrs.  Thomas,  2514  Dryden  Rd.  ( 5 ) . 
Haden,  Mrs.  Henry  C.,  2141  Pine 
Valley  (19). 

Haley,  Mrs.  Melvin  D.,  3215  Maroneal  ( 5 ) . 
Haley,  Mrs.  S.  Willard,  1915  Temple 
Dr.  (6). 

Hallson,  Mrs.  D.  C.  McKenzie,  Rt.  4, 

Box  590. 

Hamilton,  Mrs.  Carlos  R.,  3615  Del 
Monte  ( 19) . 

Hamrick,  Mrs.  Wendell  H.,  2815  Rice  (5). 
Handly,  Mrs.  L.  L.,  716  W.  Alabama  ( 6) . 
Haney,  Mrs.  Fred,  3724  Broadway  { 17  ) . 
Hankins,  Mrs.  L.  A.,  522  West  Gulf, 

Baytown. 

Hardie,  Mrs.  Robert  H.,  5127  Nassau 
Ct.  (21). 

Hardy,  Mrs.  S.  Baron,  1406  Vassar  ( 6) . 
Harrington,  Mrs.  Paul  B.,  3727  Drake  ( 5 ) . 
Harris,  Mrs.  C.  P.,  2129  Brentwood  ( 19 ) ■ 
Harris,  Mrs.  Fred,  2404  Inwood  ( 19) . 

Harris,  Mrs.  Herbert  H.,  3457  Meadow 

^19) 

Harris,  Mrs.  J.  Wade,  2437  Brentwood  ( 19 ) • 
Harris,  Mrs.  John  H.,  1729  Banks  ( 6) . 
Harrison,  Mrs,  M.  W.,  5411  Pine,  Bellaire. 
Harwood,  Mrs,  Nathan,  3722  Sunset 
Blvd,  ( 5 ) . 

Haus,  Mrs.  Loren  W.,  3634  Bluebonnet  ( 5 ) . 
Hauser,  Mrs.  A.,  3704  S.  MacGregor 
Way  (21). 

Hayes,  Mrs.  Herbert  T. , Lamar  Hotel  ( 1 ) . 
Haynes,  Mrs.  B.  W.,  Jr.,  2332  Sheridan. 


Heaney,  Mrs.  John  P.,  2002  Holcombe 
Blvd.  (21). 

Heard,  Mrs.  J.  Griffin,  3059  Reba  Dr.  ( 19)  ■ 
Helman,  Mrs.  Rowland  J.,  3930  Case  ( 5 ) . 
Heye,  Mrs.  R.  G.,  4415  Jane,  Bellaire. 

Hinds.  Mrs.  Gordon  F.,  2207  Bolsover  ( 5 ) . 
Hines,  Mrs.  Norman  D.,  2322  Southgate  ( 5 ) . 
Hodell,  Mrs.  George  R.,  5312  Bayou 
Glen  ( 19). 

Hodges,  Mrs.  J.  Edward,  2801  Main  ( 2 ) . 
Holland,  Mrs.  C.  G.,  701  W.  31st. 

Holland,  Mrs.  T.  L.,  2743  Norfolk. 

Hollimon,  Mrs.  James  H.,  3115  Blue- 
bonnet ( 5 ) . 

Holloman,  Mrs.  Walter,  4122  Gramercy  ( 5 ) . 
Holloran,  Mrs.  R.  J.,  412  E.  Friar  Tuck  ( 7 ) . 
Hollub,  Mrs.  Charles  J.,  2702  Barbee  (4) . 
Hooker,  Mrs.  Lyle,  5138  Longmont  ( 19)  ■ 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  314  W. 

Cowan  ( 7 ) . 

Howard,  Mrs.  A.  Philo,  3608  Audubon  (6). 
Howell,  Mrs.  T.  S,,  706  Finley,  Baytown. 
Hubbard,  Mrs.  Oscar  E.,  Veterans  Hospital. 
Hucherson,  Mrs.  Denman  C.,  2310  Braes- 
wood  Blvd.  ( 5 ) . 

Huffman,  Mrs.  M.  M.,  2215  North  Blvd.  (6). 
Hughes,  Mrs.  Fred  M.,  3604  University  ( 5 ) . 
Hull,  Mrs.  John,  3209  Locke  Lane  ( 19) . 
Hutchins,  Mrs.  Selwin  P.  R.,  5815  Char- 
lotte ( 5 ) . 

liams,  Mrs.  Frank  J.,  2204  Troon  ( 19) . 
Jackson,  Mrs.  Daniel,  4723  Arvilla 
Lane  (21). 

James,  Mrs.  Powatan  W.,  Jr.,  4148  South- 
western ( 5 ) . 

Jaubert,  Mrs.  Francis  L.,  3434  Rosedale  (4) . 
Jenkins,  Mrs.  Daniel  E.,  3716  Bluebon- 
net ( 5 ) . 

Johnson,  Mrs.  Herman  W.,  4510  Caro- 
line ( 4) . 

Johnson,  Mrs.  Lawrence  W.,  6610  Cadil- 
lac ( 2 1 ) . 

Johnson,  Mrs.  R.  Marion,  2152  Del 
Monte  ( 19) . 

Johnson,  Mrs.  Seale,  2111  University  ( 5 ) . 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn  ( 5 ) . 
Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6). 
Jones,  Mrs.  Malcolm  A.,  206  Bayshore 
Dr.,  Baytown. 

Jones,  Mrs.  R.  V.,  908  N.  Ave.  A.  Bellaire. 
Jorns,  Mrs.  C.  Forest,  4307  Roseneath  ( 21 ) . 
Kahle,  Mrs.  Warren,  4150  Lanark  Lane  ( 5 ) . 
Kalb,  Mrs.  Theodore  W.,  1626  N.  Blvd.  (6). 
Kaminsky,  Mrs.  Dave,  2417  Goldsmith  (5). 
Karbach,  Mrs.  Nelson  W.,  Jr.,  4005  Caro- 
line ( 4 ) . 

Karbach,  Mrs.  Nelson  W.,  Sr.,  3205  Del 
Monte  (19). 

Karnaky,  Mrs.  Karl  John,  2412  Oakdale  (4). 
Kelly,  Mrs.  Frank  J.,  3746  Merrick  Dr. 

Kelsey,  Mrs.  Mavis  P.,  2 1 36  Brentwood  (19). 
Kemp,  Mrs.  Hardy  A.,  7332  Stafford- 
shire ( 21  ) . 

Kennedy,  Mrs.  John  C.,  2356  Bolsover  ( 5 ) 
Kennerly.  Mrs.  Thomas  P.,  Rt.  12,  Box  603. 
Kerr,  Mrs.  Denton.  1924  Braeswood  ( 5 ) . 
Kilgore,  Mrs.  F.  Hartman,  5320  Cal- 
houn ( 21 ) . 

Kilgore,  Mrs.  Morris  W..  1206  Lovett  ( 6) . 
Kilgore,  Mrs.  N.  A.,  2405  Maconda  ( 19) . 
Kimbell,  Mrs.  Isham,  Jr.,  1317  Over- 
hill Dr.  (18). 

Kincaid,  Mrs.  Harvey  L.,  Rt.  1.  Box  336K. 
King,  Mrs.  Joe  W.,  4042  Bluebonnet  ( 5 ) . 
Kirkham,  Mrs.  H,  L.  D,,  3603  Audubon 
PL  (6). 

Klanke,  Mrs.  Charles  W.,  127  N.  Hay- 
wood ( 17 ) . 

Klein,  Mrs.  Perry  B,,  3219  Rosedale  (4) . 
Knittel,  Mrs.  Schubert,  4644  Bellaire 
Blvd. . Bellaire. 

Knoll,  Mrs.  Alfred  F.,  2051  Milford  (6). 
Knolle.  Mrs.  Guv  E.,  2028  Timber  Lane  ( 19) . 
Koch,  Mrs.  W.  T.,  Jr.,  3439  Went- 
worth ( 4 ) . 

Kolodny,  Mrs.  Robert  George,  5118  Locust. 
Kyle,  Mrs.  J.  Allen,  1702  Main  (2). 

Lancaster,  Mrs.  Frank  H.,  3024  Del 
Monte  (19). 

Latimer,  Mrs.  Mark  H.,  55  Huntley  ( 19)  ■ 
Lawrence,  Mrs.  B.  A.,  2524  Wichita  (4) . 
Leader,  Mrs.  Abel  J.,  2247  North  Blvd.  ( 6) . 
Leaton,  Mrs.  R.  E.,  3737  Griggs  Rd.  ( 21 ) . 
Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4). 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  ( 19) . 
Ledbetter,  Mrs.  Paul,  3508  Inwood  ( 19) . 
Leggett,  Mrs.  M.  K.,  2350  Bluebonnet  ( 5 ) . 
Leigh,  Mrs.  Richard  E.,  Jr.  (Assoc.), 

3910  Childress. 

Leonard,  Mrs.  Robert  B. , 519  W.  Clay  ( 6 ) . 
Levick,  Mrs.  J.  E.,  4902  Eppes  ( 17) . 

Levy,  Mrs.  M.  D.,  5 302  Institute  ( 5 ) . 

Levy,  Mrs.  Moise  D. , Jr. , 2804  Quenby  ( 5 ) . 
Levy,  Mrs.  S.  A.,  6027  Camelia. 


Lewis,  Mrs.  Arthur  N.,  4807  Locust,  Bellaire. 
Lewis,  Mrs.  L.  R.,  8909  Memorial  ( 7 ) . 
Liepmann,  Mrs.  Jack  E.,  5410  Blythe- 
wood  (21). 

Liles,  Mrs.  Ralph,  492 1 Crawford  ( 4 ) . 

Lillie,  Mrs.  Gordon  A.,  310  West  Sterling, 
Baytown. 

Littell,  Mrs.  Milton,  8437  Bonner  (17). 

Little,  Mrs.  Harry  M.,  3306  Bluebonnet  ( 5 ) . 
Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  ( 19) . 
Lovelady,  Mrs.  S.  B.,  2016  Chilton  ( 19). 

Lowe,  Mrs.  Thomas  E.,  4385  Bluebonner  (4) . 
Lummis,  Mrs.  Frederick  R.,  3921  Yoa- 
kum ( 6) . 

Lunin,  Mrs.  Arthur  B.,  2610  S.  Mac- 
Gregor Way  ( 4 ) . 

Mabrey,  Mrs.  J.  D.,  1932  Dryden  ( 5 ) . 

Madsen,  Mrs.  A.  C.,  5328  Calhoun  ( 21 ) . 
Malewitz,  Mrs.  Edward  C.,  3438  Arbor  (4). 
Maresh,  Mrs.  Henry  R.,  2416  Riverside  (4). 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd.  (6) . 
Margraves,  Mrs.  R.  D.,  2428  Reba  ( 19) . 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4). 
Marshall,  Mrs.  William  E.,  207  Harvey, 
Baytown. 

Mathis,  Mrs.  Robert  L.,  3719  Turnberry 
Circle  ( 5 ) . 

Mayfield,  Mrs.  J.  H.,  4419  Roseneath  ( 21 ) . 
McAlister,  Mrs.  F.  E.,  5325  Institute  (5). 
McCallum,  Mrs.  Alarion  J.,  1346  Curtin 
Rd.  (18). 

McCollum,  Mrs.  C.  J.,  1321  Thornton  Rd. 
McCulley,  Mrs.  J.  Duncan,  2334  Tange- 
ley  ( 5 ) . 

McDaniel,  Mrs.  Shaw,  3050  Reba  (19). 
McDeed,  Mrs.  W.  G.,  2111  Sunset  (5). 
McGehee,  Mrs.  F.  O.,  949  Kirby  ( 19) . 
McGraw,  Mrs.  John  P.,  3503  Monuose 
Blvd.  (6). 

McHenry,  Mrs.  R.  K.,  3660  Chevy 
Chase  ( 19  U 

Mclndoe,  Mrs.  Frank  W.,  2607  Barbara 
Lane  ( 5 ) . 

McKay,  Mrs.  H.  E.,  Jr.,  Box  625,  Humble. 
McKeever,  Mrs.  Duncan  C.,  2529  Reba  ( 19) . 
McMeans,  Mrs.  R.  H.,  2217  Pelham  ( 19) . 
McMurrey,  Mrs.  S.  P.,  3210  Nebraska, 
Baytown. 

McNeill,  Mrs.  A.  S.,  1502  Hyde  Park  ( 6) . 
McPeak,  Mrs.  Edgar  M.,  1601  Sul  Ross  (6). 
McReynolds,  Mrs.  1.  S.,  3744  Inwood  { 19) . 
McReynolds,  Mrs.  R.  J.,  4132  Broad- 
way ( 17 ) . 

McRoberts,  Mrs.  W.  A.,  Jr.,  4013  Cole- 
ridge ( 5 ) . 

McSpadden,  Mrs.  Floyd  F.,  1411  'Wake- 
field (18). 

Meier,  Mrs.  Duane  A.,  2205  Mimosa  (19). 
Melton,  Mrs.  W.  Truett,  2224  Dryden  ( 5 ) . 
Meltzer,  Mrs.  Leonard,  3l  10  Ferndale  ( 6) , 
Mendell,  Mrs.  David,  5607  H.  M.  C.  (4), 
Messer,  Mrs.  J.N.,  2612  S.  Calumet  (4). 
Meynier,  Mrs.  M.  J.,  Jr.,  813  Marshall  ( 6) . 
Miller,  Mrs.  Howard  E.,  Box  346,  Crosby. 
Miller,  Mrs.  Sam,  7212  Cambridge. 

Mitchell,  Mrs.  A.  L.,  327  E.  Cowan  (7). 
Molloy,  Mrs.  James  R.,  2624  Prospect  (4) . 
Montgomery,  Mrs,  C.  F.,  2225  Quenby  ( 5 ) . 
Moody,  Mrs.  1.  W.,  2237  Goldsmith  ( 5 ) . 
Moore,  Mrs.  Rufus  D.,  2512  Shakespeare. 
Morris,  Mrs.  G.  C.,  Jr.,  1420  Colquitt. 
Morrison,  Mrs.  J.  'Winston,  4922  Win- 
free  Dr.  ( 6 ) . 

Morse,  Mrs.  Walter  S.,  2215  Robin- 
hood  ( 5 ) . 

Mounce,  Mrs.  Stanley  H.,  912  Caplin  ( 22 ) . 
Moursund,  Mrs.  W.  H.,  5625  Jackson  (4). 
Myers,  Mrs.  Claude  D.,  3104  Pelham  ( 19). 
Nicosia,  Airs.  R.  V.,  1633  Castle  Ct.  ( 6) . 
O’Heeron,  Mrs.  Alichael  K.,  3029  Under- 
wood ( 5 ) . 

Ohlhausen,  Mrs.  S.  G.,  2710  Renshaw  (3). 
Oldham,  Mrs.  Dudley  Y.,  3618  Locke 
Lane  (19). 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel  Dr.  (21). 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  (11). 
O’Neal,  Mrs.  KermitC.,  2303  Words- 
worth ( 5 ) . 

Orman,  Airs.  AIcDonald,  2335  Glen- 
haven  ( 5 ) . 

Ory,  Mrs.  Edwin  M. , 2602  Gramercy  ( 5 ) . 
Owen,  Mrs.  A.  George,  1805  Banks  ( 6) . 
Owens,  Airs.  J.  B.,  613  Harold  ( 6) . 

Page,  Airs.  J.  Herbert,  5517  Crawford  (4). 
Palm,  Mrs.  William  AI.,  1750  Lexington  (6). 
Park,  Airs.  James  H.,  Jr.,  3238  Reba  ( 19)  ■ 
Parsons,  Airs.  A.  AI.,  1002  Bissonet  ( 5 ) . 
Paton.  Mrs.  Donald  AI.,  2712  Steele  (6), 
Patrick,  Airs.  Ralph  C.,  5055  Calhoun  (4). 
Patteson,  Airs.  J.  L.,  418  W.  Friar  Tuck  (7). 
Patterson,  Airs.  R.  T.,  5101  Caroline  (4). 
Pawelek,  Mrs.  1.  L.,  3009  Avalon  (19). 
Pawelek,  Airs.  Louis  G.,  3424  Prospect  ( 4) . 
Perdue,  Airs.  George  W.,  2523  Stan- 
more (19). 
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Peters,  Mrs.  I.  D.,  3002  Arbor  (4). 

Petersen,  Mrs.  Henry  A.,  20  Courtland  PI.  ( 6 ) . 
Phelps,  Mrs.  Kenton  R.,  2440  Nottingham  ( 5 ) . 
Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 
(21). 

Phillips,  Mrs.  Leon,  3510  Charleston  ( 21 ) . 
Pipkin,  Mrs.  Robert  W.,  513  Finley,  Baytown. 
Pittman,  Mrs.  James  E.,  3220  Binz  ( (4). 

Porter,  Mrs.  John  T.,  1 18  Bayshore  Dr., 
Baytown. 

Potts,  Mrs.  Charles  R.,  3 Briar  Hollow  Lane 
(19). 

Powell,  Mrs.  NorbonneB.,  3002  San  Felipe 
(19). 

Poyner,  Mrs.  Herbert,  2248  Chilton  ( 19) . 

Price,  Mrs.  William  P.,  1000  W.  Main  Ave, 
Prince,  Mrs.  Homer  E.,  2440  Del  Monte  ( 19). 
Purdie,  Mrs.  Robert  M.,  6016  Staffordshire 
(21). 

Qualtrough,  Mrs.  Walter  F.,  28  Briar  Hollow 
Lane  ( 19) • 

Rader,  Mrs.  John  F.,  3751  Charleston  ( 21 ) . 
Ramsay,  Mrs.  W.  E.,  3616  Meadow  Lake  Lane 
(19). 

Raney,  Mrs.  Lovel  W.,  2438  Stanmore  (19). 
Red,  Mrs.  W.  S.,  Jr.,  1936  Larchmont  ( 19)  • 
Reece,  Mrs.  Charles  D.,  2031  Banks  (6). 
Reinke,  Mrs.  R.  Thomas,  Crystal  Bay,  Baytown. 
Renfrow,  Mrs.  W.  Frank,  2510  Del  Monte 
( 19). 

Richardson,  Mrs.  J.  B.,  2423  Brazoria  (6). 
Richeson,  Mrs.  R.  A.,  4313  Rossmoyne  ( 6 ) . 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy  Chase 
( 1.9). 

Robbins,  Mrs.  F.  L.,  9 S.  Whiting,  Baytown. 
Robertson,  Mrs.  R.  C.  L.,  5472  Lynnbrook 
( 19). 

Robinett,  Mrs.  James  B.,  Jr.,  3136  Oakdale  ( 4) . 
Robins,  Mrs.  Bill,  4406  Roseneath  ( 21 ) . 
Robinson,  Mrs.  H.  C. , 4012  Inverness  (21). 
Robinson,  Mrs.  Tryon,  4709  Maple,  Bellaire. 
Rodgers,  Mrs.  Lawrence  R.,  2735  Caroline 
W ay  ( 5 ) . 

Rohrer,  Mrs.  George  E.,  Jr.,  2036  Danville  ( 6) . 
Rose,  Mrs.  J.  M..  1541  >/2  Castle  Ct.  ( 6 ) . 
Rosenblatt,  Mrs.  Henry  D.,  215  James. 

Royce,  Mrs.  Thomas  L.,  3834  Del  Monte  ( 6) . 
Rumph,  Mrs.  Quah,  2444  Sheridan  Rd.  ( 5 ) . 
Rushing,  Mrs.  John  B.,  5519  Ardmore  ( 21 ) . 
Russell,  Mrs.  Thomas  G.,  1947  Lexington  ( 6) . 
Rutledge,  Mrs.  Felix,  1601  Danville  (6). 

Ryan,  Mrs.  Bert  M.,  2508  Dryden  ( 5 ) . 

Sacco,  Mrs.  Allan  C.,  10607  Memorial  Dr.  (7). 
Salerno,  Mrs.  Joseph  P..  1401  Vassar  (6). 
Salinger,  Mrs.  Alfons,  6029  Wakeforest  ( 5 ) . 
Salmon,  Mrs.  George  W.,  2122  McClendon  ( 5 ) . 
Sammons,  Mrs.  Karl  T.,  213  Riverside  Dr., 
Highlands. 

Sanders,  Mrs.  Charles  B.,  6 Courtland  PL  { 6) . 
Sanders,  Mrs.  Zal  H.,  3302  Southmore. 
Sanderson,  Mrs.  T.  A.,  2320  Southgate  ( 5 ) . 
Sappington,  Mrs.  Harry  O.,  403  Ave.  E, 
Baytown. 

Schaffer,  Mrs.  Randolph  L.,  1514  Milford  (6). 
Schilling,  Mrs.  John  G.,  Apt.  1526,  Shamrock 
Hotel  ( 1 ) . 

Schnur,  Mrs.  Sidney,  1211  S.  Shepherd  (19). 
Schrum,  Mrs.  David,  2227  Kipling. 
Schuhmacher,  Mrs.  L.  F.,  Jr.,  7024  Staffordshire 
(21). 

Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane  ( 19) . 
Selke,  Mrs.  Oscar  O.,  Jr.,  3546  Olympia  ( 19) . 
Seybold,  Mrs.  W.  D.,  3729  Wickersham  ( 19) . 
Shaffer,  Mrs.  Carl  F.,  2421  Wordsworth  ( 4) . 
Shapiro,  Mrs.  Jake,  3331  Wentworth  (4), 
Sharp,  Mrs.  William  E.,  3212  Wisconsin, 
Baytown. 

Shearer,  Mrs.  Thomas  P.,  2703  Tangley  ( 5 ) . 
Shelton,  Mrs.  Elvin  L. , Jr.,  4839  Culmore  (4). 
Sher,  Mrs.  Malcolm  F.,  3819  Purdue  ( 5 ) . 
Sherrill,  Mrs.  William  M.,  7434  Briefway. 
Shirley,  Mrs.  Carl  W.,  9019  Buckingham  (7). 
Short,  Mrs.  Dennis  W.,  2509  McClendon  ( 5 ) . 
Shullenberger,  Mrs.  C.  C.,  4814  Delano  (4). 
Sinclair,  Mrs.  T.  A.,  2157  Troon  ( 19). 
Singleton,  Mrs.  P.  C.  A.,  2110  Sheridan  ( 5 ) . 
Skogland,  Mrs.  J.  E.,  2203  Addison  ( 5 ) . 
Slataper,  Mrs.  E.  L.,  3702  Turnberry  Circle  ( 5 ) . 
Slataper,  Mrs.  F.  J.,  2()01  Wentworth  (4). 
Smith,  Mrs.  B.  F.,  8 Chelsea  ( 6) . 

Smith,  Mrs.  Burt  B.,  4430  Pease  ( 3 ) . 

Smith,  Mrs.  Clifford,  3461  Piping  Rock  Lane 
( 19). 

Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19) . 
Smith,  Mrs.  J.  Murry,  5506  H.M.C.,  Apt.  14 
(21). 

Snyder,  Mrs.  Hal  (Assoc.) , 3930  Charleston. 
Snyder,  Mrs.  John  T.,  Box  377,  Channelview. 
Speck,  Mrs.  Carlos  D.,  3815  Getti  (22). 
Spencer,  Mrs.  Walter  C.,  2202  Maroneal  ( 5 ) . 
Spiller,  Mrs.  J.  B.,  11  Tiel  Way  ( 19) . 

Spurr,  Mrs.  Charles  L. , 2115  Arbor  ( 4 ) . 


Stackhouse,  Mrs.  Howard,  2506  Bluebonnet 

(5). 

Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto  (4). 
Stevenson,  Mrs.  Murphy  D.,  2017  Wentworth 

(4) . 

Stevenson,  Mrs.  Wilmer  M.,  2423  Pelham 

(19). 

Stewart,  Mrs.  Wilmer  M.,  Katy. 

Stool,  Mrs.  Joseph  A.,  4114  Bluebonnet  ( 5 ) . 
Stork,  Mrs.  W.  J.,  117  Alabama  (4) . 

Stough,  Mrs.  John  T.,  3415  Wickersham  ( 19) . 
Strassman,  Mrs,  E.  O.,  2310  Binz  ( 4 ) . 
Tackabetry,  Mrs.  A,  L.  W.,  2703  Grant  ( 6) . 
Talley,  Mrs.  A.  T.,  2128  Southmore  (4) . 

Talley,  Mrs.  A.  T.,  Jr.  (Assoc.) , 903  W.  43rd 
(18). 

Talty,  Mrs.  Mathew  H.,  Jr.,  5808  Fordham  ( 5 ) . 
Tausend,  Mrs.  H.  J.,  5012  Travis. 

Taylor,  Mrs.  Holman,  2026  North  Blvd., 

Apt.  7(6). 

Taylor,  Mrs.  Homer  A.,  Jr.,  4127  Lanark  Lane 

(5) . 

Tharp,  Mrs.  Warren  B.,  304  Crestwood  Dr. 
Thomas,  Mrs.  Charles,  Warwick  Hotel. 

Thomas,  Mrs.  Stephen,  3841  Wichita  ( 4) . 
Thomason,  Mrs.  Edgar  M.,  181614  Marshall. 
Thorn,  Mrs.  S.  W.,  1714  South  Blvd.  ( 6 ) . 
Thorning,  Mrs.  W.  B.,  1702  W.  Main  ( 6) . 
Thorning,  Mrs.  W.  B.,  Jr..  1702  W.  Main  (6). 
Toland,  Mrs.  William  A.,  3471  Wickersham 
( 19). 

Trible,  Mrs.  J.  M.,  2402  Calumet  (4). 

Truitt,  Mrs.  J.  J.,  26l9  Grant  ( 6 ) . 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock  Lane 
(19). 

Turboff,  Mrs.  Sidney,  3138  S.  MacGregor  ( 21 ) . 
Turner,  Mrs.  B.  Weems,  2947  Inwood  (19). 
Turner,  Mrs.  C.  Gary,  2435  Del  Monte  (19). 
Tusa,  Mrs.  Theo  S.,  3713  Del  Monte  ( 19) . 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  ( 19) . 

Ulert,  Mrs.  I.  A.,  1619  Kipling  ( 6) . 

Usher,  Mrs.  F.  C.,  2219  Richmond. 

Vanzant,  Mrs.  Thomas  J.,  3828  Inwood  ( 19). 
Vaughan,  Mrs.  Luther  M.,  3707  Inwood  ( 19). 
Vincent,  Mrs.  Terry  S.,  4938  Culmore  Dr. 

(21). 

von  Pohle,  Mrs.  Kenneth  C.,  1744  South  Blvd. 

(6) . 

Wachsman,  Mrs.  David  V.,  2514  Glenhaven 
(5). 

Wagner,  Mrs.  E.  L.,  3003  Jarrard  ( 5 ) . 

Wagner,  Mrs.  Robert  G.,  806  N.  Rice,  Bellaire. 
Waldron,  Mrs.  George  W.,  3659  Inwood  ( l9) . 
Walker,  Mrs.  Joseph  Dudgeon,  3618  Fannin 

(4) . 

Wall,  Mrs.  John  A.,  2217  Maconda  ( 19) . 
Wallis,  Mrs.  W.  M.,  1012RosedaIe  (4). 

Walter,  Mrs.  Paul  J.,  3205  Glenhaven  ( 5 ) . 
Warner,  Mrs.  Clyde  M.,  3256  Reba  (19). 
Warner,  Mrs.  Lucien  M.,  29l2  Ella  Lee  Lane 
( 19). 

Waters,  Mrs.  C.  R..  107  East  Wallisville  Rd., 
Highlands. 

Watson,  Mrs.  James  E..  Jr.,  4107  Fannin  (4) . 
Watson,  Mrs.  Thomas  D.,  3205  Del  Monte 
(19). 

Weil,  Mrs.  Sol  B.,  Jr.,  2246  Dryden  ( 5 ) . 

Welch,  Mrs.  Hugh  C.,  3465  Inwood  ( 19) . 
West,  Mrs,  Joseph  E.,  Jr.,1 16  Santa  Fe  ( 17) , 
White,  Mrs.  Roland  L.,  3002  Wichita  ( 4 ) . 
Whitsitt,  Mrs.  J.  J.,  5312  Cherokee  ( 5 ) . 
Wiesenthal,  Mrs.  Joseph,  3520  Oakdale  (4), 
Wigby,  Mrs,  Palmer  E.,  300  Little  John  Lane 

(7). 

Wilkerson,  Mrs.  Edward,  12  Chelsea  ( 6) . 
Williams,  Mrs.  Bryan  V.,  7313  Oak  Flill. 
Williams,  Mrs.  E.  Carson,  2115  Dickey  PI. 

(19). 

Williford,  Mrs.  L.  E.,  Apt.  712,  Warwick 
Hotel  ( 1 ) . 

Wills,  Mrs.  Seward  H.,  5327  Mandell  ( 5 ) . 
Wilson,  Mrs.  Carl,  1512  W.  Alabama  ( 6) . 
Windrow,  Mrs.  Nuel  C.,  Jr.,  6328  Westchester 

(5) . 

Wise,  Mrs.  Robert  A.,  Veterans  Hospital. 

Wise,  Mrs.  Robert  J.,  1648  Banks  ( 6 ) . 

Withers,  Mrs.  Ben  T.,  3010  Virginia  ( 6) . 
Withers,  Mrs.  H.  W.,  2908  Ella  Lee  Lane  ( 19 ) . 
Wolf,  Mrs.  Edward  Trowbridge,  4411  Fannin 
(4). 

Wolters,  Mrs.  Carlton  E.,  2612  Oakdale  ( 4) . 
Wood,  Mrs.  Harold  A.,  3305  Tangley  ( 5 ) . 
Wootters,  Mrs,  John  H.,  2119  Pine  Valley 
(19). 

Wright,  Mrs.  William  Kemp,  3649  Overbrook 
Lane  (19). 

Yates,  Mrs.  C.  W.,  Rosenberg. 

York,  Mrs.  Byron  P.,  2501  N.  MacGregor  Way 
(4). 

Young,  Mrs.  Carl  B.,  3325  Del  Monte  ( 19) . 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee  Lane 
(19). 

Zanek,  Mrs.  Otto  L.,  1617  Bonnie  Brae  ( 6) . 
Zarr,  Mrs.  Lynn,  330  Del  Monte  ( 19) . 

Zax,  Mrs.  Emile,  1944  Lexington  (6). 


Zeis,  Mrs.  L.  B.,  4501  N.  Roseneath  ( 21 ) . 
Zeluff,  Mrs.  George  W.,  1803  Banks  (6) . 

Zionts,  Mrs.  Martin  A.,  3507  Louisiana  ( 6) . 

WALKER-MADISON-TRINITY  COUNTIES 
AUXILIARY 

Addison,  Mrs.  E.  M.,  1415  20th,  Huntsville. 
Angier,  Mrs.  E.  L.,  1308  Ave.  Q,  Huntsville. 
Barnes,  Mrs.  Sam  R.,  Trinity. 

Black,  Mrs.  Ray,  Hwy.  45  W,,  Huntsville. 

Bush,  Mrs.  L.  E. , Hwy.  75  N.,  Huntsville. 

Carroll,  Mrs.  Emil,  Box  353,  Madisonville, 
McKay,  Mrs.  J.  A.,  Madisonville. 

Robertson,  Mrs.  L.,  924  Ave.  K,  Huntsville. 
Thomason,  Mrs.  J.  W.,  1207  Ave.  J,  Huntsville. 
Veazey,  Mrs.  W.  B.,  1516  Ave.  O,  Huntsville, 
Woodward,  Mrs.  Mac,  2011  Ave,  O,  Huntsville. 

WASHINGTON  COUNTY  AUXILIARY* 
Becker,  Mrs.  A.  E.,  606  W.  4th. 

Buchanan,  Mrs.  J.  P.,  512  Sycamore. 

Burnett,  Mrs,  M.  D.,  114  Sycamore. 

Embrey,  Mrs.  William  J.,  409  E.  Lubbock. 
Graber,  Mrs.  Fred,  409  W.  Main. 

Hasskarl,  Mrs.  Robert  A.,  1008  Day. 

Hasskarl,  Mrs.  W.  F.,  Jr.,  603  E.  Academy. 
Hasskarl,  Mrs.  W.  F.,  Sr.,  1816  S.  Park. 

Heineke,  Mrs.  Gus,  1308  S.  Austin. 

Knolle,  Mrs.  Olga,  1008  Day. 

Knolle,  Mrs.  Roger  E.,  801  Clinton. 

Knolle,  Mrs.  Waldo  A.,  511  Sycamore. 

Lenert,  Mrs.  R.  H.,  604  S.  Market. 

Lusk,  Mrs.  Hugh,  415  W.  Main. 

Miller,  Mrs.  A.  C.,  Carmine. 

Pazdral,  Mrs.  G.  V.,  Sommerville. 

Routt,  Mrs.  Milton,  Chapel  Hill. 

Schoenvogel,  Mrs.  C.  W.,  Tom  Green. 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry. 
Simmons,  Mrs.  H.  G.,  1307  S.  Austin. 

Southern,  Mrs.  C.  E.,  714  Alma. 

Stafford,  Mrs.  S.  E.,  Austin  Hwy. 

Steinbach,  Mrs.  H.  L.,  1310  S.  Market. 
Tottenham,  Mrs.  E.  P.,  1400  S.  Day. 

Tottenham,  Mrs.  W.  F,,  704  E.  Academy. 
Toubin,  Mrs.  Sam,  712  W.  Main. 

Wiese,  Mrs.  W.  H.,  1500  S.  Market, 

Zeiss,  Mrs.  G.  H.,  201  E.  Germania. 

MEMBERS-AT-LARGE,  NINTH  DISTRICT 
Anderson,  Mrs.  E.  W.,  Conroe. 

Ingrum,  Mrs.  W.  P.,  Conroe. 

Lerrnon,  Mrs.  E.  E.,  Conroe. 

Phillips,  Mrs.  P.  G.,  Conroe. 

Wilkins,  Mrs.  C.  N.,  Conroe. 

TENTH  DISTRICT 

Mrs.  C.  M.  Covington 
Orange 

Council  Woman 

ANGELINA  COUNTY  AUDGLIARYf 
Alexander,  Mrs.  James  H.,  Zavalla. 

Arnett,  Mrs.  R.  Kenneth,  1403  Ashley. 

Bledsoe,  Mrs.  R.  B.,  520  Laurel, 

Burch,  Mrs.  Joe  S.,  514  Frank. 

Clement,  Mrs.  J.  C.,  600  White  Oak  Dr. 
Clements,  Mrs.  Peyton  C.,  903  Southwood  Dr. 
Dale,  Mrs.  J.  R.,  Diboll. 

Denman,  Mrs.  Linwood  H.,  601  N.  1st, 

Rtep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  Charles  W.,  1010  Southwood  R. 
Gibson,  Mrs.  Mitchell  O.,  602  N.  2nd. 

Hyman,  Mrs.  Bernard,  210  Paul. 

Peebles,  Mrs.  Felix,  Jr.,  Pinedell  Manor. 

Percy,  Mrs.  Archibald  E. , 708  Lazy  Lane. 
Shepard,  Mrs.  Groom  S.,  909  Moore. 

Sweatland,  Mrs.  A.  E.,  804  Frank  Ave. 

Taylor,  Mrs.  Robert  W.,  501  Jefferson. 

Taylor,  Mrs.  T.  A.,  402  E.  Shepherd. 

Thames,  Mrs.  William  D.,  Jr.,  1006  Mantooth. 
Tinkle,  Mrs.  Lassiter  T.,  1608  S.  1st. 

Wade.  Mrs.  Jack  H.,  718  Frank  Ave. 

JASPER-NEWTON  COUNTIES  AUXILIARYt 
Dickerson,  Mrs.  Joe  W.,  162  E.  Lamar. 

Jones,  Mrs.  Tom  R.,  Pineland. 

McCall,  Mrs.  John  W.,  436  Hodges. 

McCreight,  Mrs.  W.  F.,  Kirbyville. 

McGrath,  Mrs.  Jack  J.,  964  Ave.  A. 

Moore,  Mrs.  John  T.,  Kirbyville. 

Richardson,  Mrs.  Arthur  J.,  Jr.,  243  College. 
Richardson,  Mrs.  Arthur  J.,  Sr.,  257  College. 
Sanders,  Mrs.  William  S.,  501  3rd. 

JEFFERSON  COUNTY  AUXILIARY^ 
Adkins,  Mrs.  C.  F.,  1328  North. 

Alexander,  Mrs.  H.  E.,  2370  Harrison. 


‘Address  is  Brenham  unless  otherwise  stated. 
fAddress  is  Lufkin  unless  otherwise  stated. 
{Address  is  Jasper  unless  otherwise  stated. 
§Address  is  Beaumont  unless  otherwise  stated. 
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Allison.  Mrs.  f.  Peel,  2255  Angelina. 

Anderson,  Mrs.  R.  B.,  300  El  Paso.  Port  Arthur. 
Barr,  Mrs.  Buford,  2524  Long. 

Barr.  Mrs.  Richard  E.,  2424  Long. 

Bevil,  Mrs.  Harold  H.,  3230  N.  VC^illowood 
Lane. 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana. 

Beyt,  Mrs.  F.  J..  3812  Lakeshore  Dr., 

Port  Arthur 

Blackwood,  Mrs.  James  Q.,  3070  Calder. 
Bledsoe.  Mrs.  J.  A.  (Hon.),  3129  5th, 

Port  Arthur. 

Blevins,  Mrs.  J.  D.  ( Hon. ) , 1545  F. 

Boyle,  Mrs.  Frank  B.,  333  Liberty,  Port  Arthur. 
Brandan,  Mrs.  William  H.,  2449  Harrison. 
Brown,  Mrs.  Walter  D.,  2274  North. 

Browne,  Mrs.  Robert  S.,  3333  Thomas  Blvd., 
Port  Arthur. 

Brownrigg.  Mrs.  T.  H.,  2550  Long. 

Bybee,  Mrs.  J.  A.,  2425  Pecos. 

Byram,  Mrs.  D.  H.,  4231  Lakeshore  Dr., 

Port  Arthur. 

Byrd.  Mrs.  L.  R..  Jr..  Gulf  Park,  Port  Arthur. 
Caldwell,  Mrs.  P.  C,  2211  Ashley. 

Carter.  Mrs.  John  H.,  2475  Evalon. 

(iarter,  Mrs.  L.  C.,  3532  9th,  Port  Arthur. 
Catalano,  Mrs.  Russell  J.,  1502  Central  Dr. 
Cochran,  Mrs.  Winston.  2415  Beech. 

Colby,  Mrs.  Fred,  2380  Hazel. 

Crager,  Mrs.  J.  C.,  2490  North. 

Cruse,  Mrs.  J.  B.  { Hon. ) , 2038  Grand. 

Curry,  Mrs.  Dwight  E.,  4037  Procter, 

Port  Arthur. 

Duplan,  Mrs.  Don  C.,  4627  Alamosa, 

Port  Arthur. 

Duren.  Mrs.  Norman,  2225  Harrison. 

East.  Mrs.  H.  H.  (Hon.),  3401  5th, 

Port  Arthur. 

Eisenstadt,  Mrs.  H.  B.,  210  4th  Ave., 

Port  Arthur. 

Elster,  Mrs.  B.  B..  3601  5th,  Port  Arthur. 
English,  Mrs.  D.  M.,  690  I9th. 

Fama.  Mrs.  J.  R..  3280  Redwood  Dr. 

Fears,  Mrs.  T.  Alvia,  705  5th. 

Ferguson,  Mrs.  Edward  C.,  2201  Victoria. 
Fertitta,  Mrs.  Julian,  Thomas  Rd. 

Fett,  Mrs.  B.  J.,  3100  6th.  Port  Arthur. 

Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Frontis,  Mrs.  C.  J.  ( Hon. ) , 395  7th. 

Gardner,  Mrs.  John  N.,  2534  Long. 

Garth,  Mrs.  J.  W.  (Hon.),  1347  Calder. 

Gill,  Mrs.  George,  2665  Long. 

Glass,  Mrs.  Walter  W.,  Jr.,  3715  Lakeshore  Dr., 
Port  Arthur. 

Gober,  Airs.  J.  M.  ( Hon. ) , 1 209  Broadway. 
Goldblum.  Mrs.  H.  H.,  2525  Glenwood  Dr.. 
Port  Arthur. 

Goldstein.  Mrs.  L.  (Hon.) . 2395  McFaddin. 
Graber,  Mrs.  W.  J.,  695  20th. 

Granata.  Airs.  S.  V.,  3226  North. 

Gray,  Airs.  W.  J..  2365  AIcFaddin. 

Greenberg,  Airs.  P.  B.,  2398  Laurel. 

Hager,  Airs.  Dale  C,  695  22nd. 

Harlan,  Airs.  H.  D.,  2460  Long. 

Harper,  Airs.  J.  Y.,  3635  5th,  Port  Arthur. 

Hart.  Mrs.  John  A.,  2375  North. 

Heare,  Airs.  L.  C.,  2600  Las  Palmas, 

Port  Arthur. 

Hendry.  Airs.  C.  H..  2494  Hazel. 

Hennington.  Airs.  H.  AI.,  1107  Cartwright. 
Hines,  Mrs.  J.  C..  Nederland. 

Hosen.  Airs.  Harris,  3008  5th,  Port  Arthur. 
Hyman,  Mrs.  B.  Al.,  2330  Harrison. 

Jacobson.  Airs.  Harry,  2478  North. 

Kaplan.  Airs.  Hyman  J.,  2230  Harrison. 

Keith.  Mrs.  Frank.  2935  31st.  Port  Arthur. 
Killingsworth.  Airs.  Price,  1919  Wignall, 

Port  Arthur. 

Koshkin,  Airs.  B.  D.,  740  15th. 

Kuhlman.  Airs.  Fred  Y.,  1860  Nall. 

Port  Neches. 

Ledbetter.  Airs.  L.  H.,  820  21st. 

Lewis.  Airs.  S.  J.,  258  N.  Circuit  Dr. 

Lighrfoot.  Airs.  D.,  1508  North. 

Linsey.  Airs.  Eugene  H.,  2510  Calder. 
Locwensiein.  Airs.  J.  AI.,  218  Avant  Lane. 

Port  Arthur. 

Lombardo,  Mrs.  R.  T.,  810  19th. 

Long.  Airs.  James  W.,  3126  9th,  Port  Arthur. 
Lowry,  Airs.  H.  AI.,  3002  (lalder. 

Lyons,  Mrs.  Sam  B..  Calder  Terrace. 

Alakins,  Airs.  James,  3000  Bernhardt  Dr.. 

Port  Arthur. 

Alann.  Airs.  D.  A..  21  35  Victoria. 

Alartin.  Mrs.  J.  D..  1897  Rivercrest. 

Matlock,  Airs.  T.  B.,  2935  6th.,  Port  Arthur. 
McNemer.  Airs.  P.  H.,  557  Underhill. 

AIcRee.  Airs.  E.  C.,  4610  Hollywood. 

Port  Arthur. 

McRee,  Airs.  W.  E..  3844  Delaware, 

Port  Arthur. 

Aleyer,  Mrs.  Paul,  3801  Lakeshore  Dr. , 

Port  Arthur. 


Alitchell.  Airs.  Theo.  C,  2530  Laurel. 

Alixon.  Airs.  H.  J.,  3290  Dogwood  Lane. 
Newton,  Airs.  W.  A.,  2698  McFaddin. 
Neidhart.  Airs.  H.  W.,  3026  Calder  Ave. 
Orrill,  Mrs.  Ray,  4639  Forest  Dr.,  Port  Arthur. 
Pace.  Airs.  Bedford,  Caldwood. 

Painton.  Airs.  C.  E.,  3430  7th,  Port  Arthur. 
Pecora,  Airs.  Tony  L.,  235  1 Angelina. 
Pentecost,  Airs.  C.  L.,  595  23rd. 

Petit.  Airs.  Paul  T.,  Calder  Rd. 

Perry,  Airs.  James,  4833  Procter.  Port  Arthur. 
Powell,  Mrs.  L.  C.,  650  Washington  Blvd. 
Pruitt,  Airs.  L.  T.,  1415  Calder. 

Record,  Airs.  Joe  ( Hon. ) , 1492  Victoria. 

Reed.  Airs.  Guy  H.  ( Hon. ) , 1412  North. 
Reimero.  Airs.  Arthur  F.,  2156  Central  Dr. 
Richardson,  Airs.  O.  J.,  (Proves. 

Robert.  Airs.  W.  Pierre,  790  10th. 

Ross,  Airs.  H.  O.,  Griffing  Apts..  Port  Arthur. 
Shaddix,  Airs.  A.  C.,  1186  Broadway. 

Simpson.  Mrs.  R.  J.,  2541  Calder. 

Skaeke,  Airs.  Edward  A.,  2363  Calder. 

Smith,  Airs.  W.  A.,  Caldwood. 

Solis,  Mrs.  G.  R.,  2310  Rosedale.  Port  Arthur. 
Stephenson,  Airs.  G.  B.,  826  Thomas  Rd. 
Stevens,  Airs.  Robert  B.,  Calder  PI. 

Stoeltje,  Mrs.  Joe,  2700  Forest. 

Strozier,  Mrs.  William  E.,  2550  Hazel. 

Suehs,  Airs.  AI.  E.,  2245  Hazel. 

Sutton.  Airs.  F.  W.,  2634  North. 

Swonger,  Airs.  J.  B.  ( Hon. ) , 2205  Hazel. 

Tew.  Airs.  Alton  H.,  451 1 Abilene. 

Thornton.  Airs.  William  R.,  Port  Neches. 

Todd,  Mrs.  C.  H.,  Jr.,  2495  Louisiana. 

Toomin,  Airs.  Emanuel  ( Hon. ) . 1093 
Broadway. 

Torbett,  Airs.  John  W.,  Jr.,  1455  Calder. 
Triticao,  Airs.  Joseph  J.,  2135  Evergreen  Dr., 
Port  Arthur. 

Tyndall,  Airs.  Thomas  AI.,  2380  Long. 
Vaughan.  Airs.  B.  H.,  2121  Lakeshore  Dr., 

Port  Arthur. 

Walker.  Airs.  Taylor  C.,  2101  North. 

Wall.  Airs.  S.  D.  ( Hon. ) , 3230  Lombardy, 
Port  Arthur. 

Wallace,  Airs.  W.  G..  2572  AIcFaddin. 

Weiss,  Airs.  Alorris,  3244  North. 

White,  Airs.  C.  AI.,  1865  Thomas  Rd. 

White.  Mrs.  J.  AI.,  Jr.,  3010  Las  Palmas, 

Port  Arthur. 

White,  Airs.  J.  AI.,  Sr.,  Griffing.  Port  Arthur. 
Wier,  Airs.  D.  S.  ( Hon. ) , 1415  Calder. 
Williams,  Airs.  F.  E.,  2006  Hazel. 

Williams,  Airs.  Lewis  AI.,  425  13th. 

Williford.  Airs.  H.  B.,  2565  Hazel. 
Willoughby.  Airs.  R.  C.,  4611  Springdale. 

Port  Arthur. 

Wood,  Airs.  B.  W.  ( Hon.) , 2000  Procter, 

Port  Arthur. 

Woodward,  Airs.  John  F.,  1450  Thomas  Rd. 
Young,  Airs.  I.  T.,  3748  Procter,  Port  Arthur. 

LIBERTY-CHAAIBERS  COUNTIES 
AUXILIARY 

Anchell,  Airs.  Alelvin.  Cleveland. 

Bellamy.  Airs.  Richard  C.,  Daisetta. 

Castle,  Mrs.  C.  William.  Anahuac. 

Delaney,  Airs.  Albert  L.,  Liberty. 

Fahring,  Mrs.  George  H..  Anahuac. 

Fahring,  Airs.  T.  Lloyd,  Anahuac. 

Griffin,  Airs.  Frank  S..  Liberty. 

Harris,  Airs.  Orion  Wendel,  Liberty. 

Richter.  Airs.  Ernest  R.,  Dayton. 

Schulz.  Airs.  Don  P.,  Liberty. 

Shearer,  Airs.  A.  R.,  Alont  Belvicu. 

Wilson,  Airs.  Reginald.  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 

Allen.  Airs.  James  Ira,  324  North. 

Allen,  Airs.  Walter  B.,  824  Jack  Lock. 

Barham,  Airs.  George  S.,  Sr.,  644  North. 

Beall,  Airs.  James  Franklin,  2005  Raguet. 
Blackwell,  Mrs.  T.  J.,  417  N.  Fredonia. 
AIcKinney.  Airs.  Edgar  P.,  138  Bailey. 
Aliddlebrook,  Airs.  George  F.,  805  North. 
Nelson,  Airs.  Albert  Langston,  721  North. 
Neuville.  Airs.  Carroll  F.,  1000  Raguet. 
Pennington.  Airs.  Thomas  Jackson,  844  North. 
Smith.  Airs.  Clarence  T.,  900  Alound. 

Taylor,  Airs.  James  G..  Jr.,  105  Blount. 
Tucker,  Airs.  Felix  R..  S.  Fredonia. 

Tucker.  Airs.  Henry,  N.  Heights  Addition. 
Tucker,  Airs.  Stephen  B.,  102*'  Alound. 

ORANGE  COUNTY  AUXILIARY! 
Covington.  Airs.  Charles,  17 11  Hart. 

Gaspar,  Airs.  Geza,  4 Eads. 

Kent,  Airs.  Edward.  931  Ave.  B. 

LaCour.  Airs.  Edward.  2411  16th. 

Alinkus.  Airs.  Robert,  2009  Rein. 


* Address  is  Nacogdoches  unless  otherwise 
stated. 

tAddress  is  Orange  unless  otherwise  stated. 


Pearce.  Airs.  Henry,  812  Cypress. 

Peters.  Airs.  Leo.  Jr.,  1212  17th. 

Schlies.  Airs.  Edward,  Sunset  Dr. 

Seastrunk,  Airs.  Oliver,  2206  16th. 

Shaddock.  Airs.  Carroll,  708  Cherry. 

Siddon.  Mrs.  ’W'illiam,  509  7th. 

Swickard.  Airs.  George,  712  Park  Ave. 

Walsh,  Airs.  John,  508  7th. 

VC'oolley.  Airs.  Talmadge.  511  7th. 

AIEAIBERS-AT-LARGE,  TENTH  DISTRICT 
Poshataske,  Airs.  Wallace  J.,  Silsbee. 

Tate,  Airs.  John  H.,  Silsbee. 

Whitecloud.  Mrs.  T.  S.,  Newton. 

ELEVENTH  DISTRICT 
Airs.  Lynn  Hilbun 
Henderson 
Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY* 

Bell,  Airs.  Robert  H.,  408  E.  Neches. 

Bing,  Airs.  R.  E.,  Oakwood. 

Dean.  Airs.  John  L.,  Crocken. 

Felder,  Airs.  Fred  E.,  810  E.  Neches. 

Goolsby,  Airs.  Carl  B.,  Crockett. 

Hunter,  Airs.  R.  H.,  Crockett  Rd. 

Hunter,  Airs.  Rush  Q.,  909  Hunter  Dr. 

Joyce,  Mrs.  Claude  Dalton,  Jr.,  924  Highland 
Dr. 

Kay,  Airs.  Royal  H.,  Highland  Dr. 

Alurphy,  Airs.  Joseph  G.,  Rt.  1. 

Alurray,  Airs.  C.  O.,  Crockett. 

Stokes,  Mrs.  Paul  B.,  Crockett. 

CHEROKEE  COUNTY  AUXILIARY! 
Bishop,  Airs.  Robert  E..  Rt.  2. 

Boyd,  Airs.  J.  T.,  Hillcrest. 

Cobble,  Airs.  Thomas  H.,  Rusk. 

Davenport,  Airs.  Harbert. 

Duff,  Mrs.  Robert,  741  Adams. 

Gabbert,  Airs.  W.  E..  Rusk. 

Gray,  Airs.  AI.  Louis,  501  Neches. 

Hilliard,  Mrs.  George,  622  John, 

Jackson,  Airs.  C.  L.,  Rusk. 

Johnson,  Airs.  J.  F.,  1054  Edgewood  Dr. 
Kuykendall,  Airs.  AI.  J.,  Rusk. 

AIcDonald,  Airs.  W.  A..  Alto. 

Alorrison.  Airs.  Bergen,  Rusk. 

Rucker,  Airs.  Collier,  1117  As'alon  Dr. 
Stripling,  Airs.  C.  H.,  402  El  Paso. 

Travis.  Mrs.  J.  AI.,  531  S.  Ragdale. 

Travis,  Mrs.  John,  702  Palestine. 

Travis,  Airs.  Lewie  L.,  616  El  Paso. 

Travis,  Airs.  R.  T.,  637  San  Antonio. 

HENDERSON  COUNTY  AUXILIARY! 
Buie,  Airs.  Ralph  R.,  S.  Palestine. 

Cockrell,  Airs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Airs.  A.  H.,  611  E.  Tyler. 

Geddie,  Mrs.  N.  D.,  704  S.  Palestine. 

Gibson,  Airs.  John.  Ill  W.  Clinton. 

Henderson,  Airs.  R.  E.,  506  E.  College. 

Hodge,  Mrs.  R.  H.,  710  E.  Tyler. 

AIcKay,  Airs.  J.  W.,  10"  St.  Thomas  Dr. 

Nash,  Mrs.  C.  H..  301  Wofford  Ave. 

Price,  Airs.  Don,  615  E.  Corsicana. 

Pruitt,  Airs.  B.  H..  103  St.  Thomas  Dr. 

Webster,  Airs.  J.  K.,  806  E.  Corsicana. 

Weekley,  Airs.  C.  AI.,  409  E.  Corsicana. 

Wilcox,  Airs.  AI.  R.,  Cayuga  Hwy. 

RUSK-PANOLA  COUNTIES  AUXILIARY§ 

Allen,  Airs.  J.  C.  Box  774. 

Ashby,  Airs.  J.  AI.,  516  N.  St.  Alary.  Carthage. 
Baker.  Airs.  C.  D.,  501  N.  St.  Alary,  Carthage. 
Boswell,  Airs.  E.,  409  Colonial  Dr. 

Braswell.  Airs.  Al.  T.,  420  S.  High. 

Daniel,  Airs.  D.  B.,  Box  565,  Carthage. 

Deason,  Airs.  Lloyd,  1010  Ruby. 

Gerardy,  Airs.  Carl,  Stadium,  Carthage. 
Heiligman,  Airs.  Haskell,  Box  36,  Overton. 
Hilbun,  Airs.  Lynn.  E.  Alain. 

Hooker,  Airs.  Lynn,  317  W.  Panola,  Carthage. 
Johnson.  Airs,  (jlen,  808  N.  Daniels,  Carthage. 
Kuykendall.  Airs.  H.  D.,  403  - Panola, 

Carthage. 

Looney,  Airs.  R.  H.,  405  Colonial  Dr. 
AIcAIillan.  Airs.  Bruce.  Box  985,  Overton. 
Perlman,  Mrs.  Samuel,  123  E.  Ash,  Carthage. 
Prince,  Airs.  K.  Carl,  313  \A’.  Panola.  Carthage. 
Ross,  Airs.  Griff  Terry,  ^x  158, 

Alount  Enterprise. 

Ross,  Airs.  J.  E..  307  N.  Alarshall. 

Sadler.  Airs.  J.  G.,  509  N.  Alarshall. 


•Address  is  Palestine  unless  otherwise  stated. 
tAddress  is  Jacksonville  unless  otherwise 
stated. 

tAddress  is  Athens  unless  otherssise  stat^. 
§Address  is  Henderson  unless  otherwise 
stated. 
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Smith,  Mrs.  W.  C.,  706  N.  Sunset,  Carthage. 
Suehs,  Mrs.  H.  A.,  106  W.  Lakeview. 

Suehs,  Mrs.  Paul,  420  E.  Main. 

Wolfe,  Mrs.  Alfred,  210  Evenside. 

SMITH  COUNTY  AUXILIARY* 
Alexander,  Mrs.  Ernest,  1411  S.  College. 

Allen,  Mrs.  George  B.,  919  E.  Dulse. 

Anderson,  Mrs.  Carter,  506  E.  Wells. 

Bailes,  Mrs.  Porter,  Jr.,  2809  Bain  PI. 

Bailey,  Mrs.  W.  M.,  405  Mockingbird  Lane. 
Baldwin.  Mrs.  R.  E.  G.,  1 100  Camellia. 
Bankhead,  Mrs.  Alexander,  701  W.  Houston. 
Birdwell,  Mrs.  J.  Weldon,  2519  New  Copeland 
Rd. 

Bradford,  Mrs.  S.  W.,  2015  S.  College. 

Brown,  Mrs.  George  W.,  2711  Old  Bullard  Rd. 
Brown,  Mrs.  Glynne,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S.  Chilton. 

Bryant,  Mrs.  Howard,  832  S.  College. 

Burch,  Mrs.  G.  William,  509  E.  Wells. 
Caldwell,  Mrs.  E.  H.,  Highland  Park  Acres. 
Cameron,  Mrs.  Harold  B.,  223  Ford. 

Clawater,  Mrs.  E.  W.,  Jr.,  1901  Henderson. 
Ciawater,  Mrs.  E.  W.,  Sr.,  1517  S.  Chilton. 

De  Charles,  Mrs.  P.  M.,  200  E.  Houston. 

Ellis,  Mrs.  JohnM.,  1307  W.  Dobbs. 

Faber.  .Mrs.  Edwin.  421  Rose  Circle. 

Faust,  Mrs.  J.  J.,  305  E.  2nd. 

Freiburg,  Mrs.  Milton,  705  Hudson. 

Goldfeder,  Mrs.  Jesse,  1805  S.  Chilton. 

Jarmon,  Mrs.  Thomas,  Old  Bullard  Rd. 

Lauck,  Mrs.  Robert,  1409  S.  Peach. 

Marshall,  Mrs.  R.  L.,  905  Mockingbird  Lane. 
McDonald,  Mrs.  C.  C.,  Highland  Park  Acres. 
McMillan,  Mrs.  Bruce,  Overton. 

Moore,  Mrs.  Masters  H..  1305  S.  Chilton. 
Mullowney.  Mrs.  J.  P..  627  Rhodes. 

Muntz,  Mrs.  Hascall,  1322  S.  Wall. 

Neill,  Mrs,  J.  Lawrence,  1904  S.  Vine. 

Neill,  Mrs.  Lex  T.,  1 1 12  S.  Broadway. 

Page,  Mrs.  R.  L.,  1900  S.  College. 

Poetter,  Mrs.  Henry,  East  Texas  Tuberculosis 
Sanatorium. 

Pop-e,  Mrs.  Irvin,  Jr.,  423  S.  Vine. 

Rhine,  Mrs.  Leland,  2112  Jarrell. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Roosth,  Mrs.  Harold,  2014  Hill  Top  Dr. 

Ross,  Mrs.  William  R.,  409  Lindsey  Lane. 
Selman,  Mrs.  Joseph,  1114  S.  Wall. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 
Thompson,  Mrs.  Cone  J.,  907  S.  Bois  d’Arc. 
Thompson,  Mrs.  Orion,  518  W.  3rd. 

Vaughn,  Mrs.  Jim,  508  S.  Vine. 

Willingham,  Mrs.  C.  E.,  319  W.  2nd. 

Wilson,  Mrs.  Ben,  810  Vine  Hts. 

Windham,  Mrs.  L.  B.,  Ridge  Rd. 

Woldert,  Mrs.  Albert,  603  W.  Woldert. 

TWELFTH  DISTRICT 

Mrs.  L.  R.  Talley 
Temple 

Council  Woman 

BELL  COUNTY  AUXILIARYt 
Althaus,  Mrs.  J.  W.,  Veterans  Administration 
Center. 

Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 

Arnold,  Mrs.  W.  O.,  813  N.  6th. 

Bartels,  Mrs.  R.  N.,  617  N.  5th. 

Bassel,  Mrs.  P.  M.,  Belton. 

Bradfield,  Mrs.  E.  O.,  1210  N.  Main. 

Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
Brindley,  Mrs.  G.  V.,  Sr.,  600  W.  Garfield. 
Broders,  Mrs.  A.  C.,  604  N.  13th. 

Brown,  Mrs.  J.  B.,  504  N.  11th. 

Bunkley,  Mrs.  T.  F.,  1 1 17  N.  9th. 

Burow,  Mrs.  F.  P.,  Killeen. 

Chernosky,  Mrs.  W.  A.,  517  N.  9th. 

Christian,  Mrs.  J.  J.,  801  N.  4th. 

Cochran,  Mrs.  L.  M.,  Veterans  Administration 
Center. 

Covert.  Mrs.  F.  M.,  Ill,  1418  N.  7th. 

Cox,  Mrs.  C.  H.,  1504  N.  5th. 

Curtis,  Mrs.  R.  C.,  1315  N.  7th. 

Curtis,  Mrs.  R.  R.,  1919  N.  7th. 

Debord,  Mrs.  Bert,  Jr.,  1 1 16  N.  9th. 

Eanes,  Mrs.  David,  928  N.  Main. 

Fowler.  Mrs.  J.  A..  Killeen. 

Frey,  Mrs.  Harry,  Belton. 

Gillespie,  Mrs.  C.  H.,  304  King  Circle. 

Gober,  Mrs.  O.  B.,  714  S.  3rd. 

Greenwood,  Mrs.  J.  H.,  517  W.  Shell. 

Haines,  Mrs.  R.  D.,  612  N.  7th. 

Hall,  Mrs.  J.  R.,  1613  N.  5th. 

Hammond,  Mrs.  F.  M.,  509  Thompson  Ave. 


*Address  is  Tyler  unless  otherwise  stated. 
tAddress  is  Temple  unless  otherwise  stated. 


Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Howell,  Mrs.  F.  W..  1307  N.  5th. 

Hume,  Mrs.  A.  T.,  Veterans  Administration 
Center. 

Johnson,  Mrs.  Joel  H.,  720  N.  1 1th. 

Kilman,  Mrs.  J.  R.,  1405  N.  5th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 

Macey,  Mrs.  H.  B.,  1 1 16  N.  3rd. 
McCelvery,Mrs.  J.  S.,  804N.  11th. 

McKay,  Mrs.  E.  D.,  819  N.  13th. 

McMillan,  Mrs.  C.  D.,  1505  N.  7th. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Morris,  Mrs.  D.  S.,  712  N.  9th. 

Murray,  Mrs.  R.  A.,  1 1 10  N.  8th. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 

Pittman,  Mrs.  J.  W.,  Belton. 

Pleune,  Mrs.  R.  E.,  Veterans  Administration 
Center. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Rainey,  Mrs.  P.  M.,  1020  N.  9th. 

Rice,  Mrs.  J.  S.,  1615  S.  11th. 

Robinson,  Mrs.  J.  E.,  Waco  Hwy. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Scott,  Mrs.  A.  C.,  Jr..  618  N.  9th. 

Seedorf,  Mrs.  E.  E.,  R.F.D.  1,  Belton. 

Sewell,  Mrs.  J.  G.,  Belton. 

Sherwood.  Mrs.  M.  W.,  605  N.  9th. 

Shibler,  Mrs.  S.  W.,  711  N.  11th. 

Simmon,  Mrs.  V.  J.,  814  N.  6th. 

Sommer,  Mrs.  A.  W.,  410  Lamar  Dr. 

Speed.  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson.  Mrs.  C.  A..  1107  N.  9th. 

Tabb,  Mrs.  K.  S.,  304  N.  9th. 

Talley,  Mrs.  J.  B.,  1111  N.  8th. 

Talley,  Mrs.  L.  R..  1203  N.  4th. 

Terrell,  Mrs.  R.  J.,  1017  S.  11th. 

Turman,  Mrs.  P.  A.,  900  N.  8th. 

Viers,  Mrs.  E.  R.,  601  W.  King. 

Walker,  Mrs.  J.  C.,  1318  N.  18th. 

Walsh,  Mrs.  E.  N.,  617  W.  Lamar. 

Ward,  Mrs.  W.  P.,  1 1 17  N.  8th. 

White,  Mrs.  R.  R.,  619  N.  9th. 

Winston,  Mrs.  J.  R.,  304  N.  French. 

Wolf,  Mrs.  A.  Ford,  318  N.  Main. 

Young,  Mrs.  T.  K.,  Veterans  Administration 
Center. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Andres,  Mrs.  Dwight  W.,  Woodland  Estates, 
College  Station. 

Boyd,  Mrs.  E.  M.,  Hearne. 

Cox,  Mrs.  Joseph,  807  Coulter. 

Fleming,  Mrs.  James  P.,  Jr.,  Hearne. 

Geppert,  Mrs.  Joseph  W.,  2011  Echols. 
Guynes,  Mrs.  H.  C.,  Hearne. 

Marsh,  Mrs.  John  Emory,  150  Jones, 

College  Station. 

McGill,  Mrs.  A.  G.,  615  E.  32nd. 

Perry,  Mrs.  James  Sidney,  501  Brookside. 
Richardson,  Mrs.  S.  C.,  81 1 E.  29th. 

Searcy,  Mrs.  Roland  Morris,  609  E.  32nd. 
Searcy,  Mrs.  Thomas  A. 

Sharp,  Mrs.  John,  Hearne. 

Stuart,  Mrs.  Larry  D.,  307  Garden. 

Walton,  Mrs.  Thomas  Otto,  Jr.,  N.  Oakwood. 
Walton,  Mrs.  Thomas  Turner,  Hwy.  6,  S. 
Wilkerson,  Mrs.  Lonnie  Otto,  302  E.  27th. 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARYt 

Bryan,  Mrs.  Tom  F..  317  N.  Patrick,  Dublin. 
Craigwall,  Mrs.  A.  O. 

Dabney,  Mrs.  H.  B.,  Granbury. 

Goslee,  Mrs.  John  M. 

Hafer,  Mrs.  W.  F.,  Hico. 

Hedges,  Mrs.  Homer,  Hico. 

Jordan,  Mrs.  Carl,  Dublin. 

Lancaster,  Mrs.  Gus,  Granbury. 

Ogden,  Mrs.  M.  D. 

Pate,  Mrs.  Joe,  509  N.  Grafton,  Dublin. 
Richardson,  Mrs.  Robert  A. 

Sprinkle,  Mrs.  D.  L. 

Terrell,  Mrs.  J.  C. 

Terrell,  Mrs.  Vance. 

Terrill,  Mrs.  Bruce  S. 

FALLS  COUNTY  AUXILIARY^ 
Barnett,  Mrs.  John  B.,  403  Agnes. 

Bennett,  Mrs.  Alfred  C.,  828  Southland  Ave. 
Brown,  Mrs.  J.  Mitchell,  441  Norwood. 

Buie,  Mrs.  Neil  D.,  Sr.,  407  Capps. 

Collier,  Mrs.  J.  L,  717  Walker. 

Cornwell,  Mrs.  Charles  H.,  437  Houghton. 
Hampshire,  Mrs.  G.  H. 

Hutchings,  Mrs.  E.  P.,  Jr.,  800  Southland  Ave. 
Hutchins,  Mrs.  A.  M.,  437  Capps. 


* Address  is  Bryan  unless  otherwise  stated. 
tAddress  is  Stephenville  unless  otherwise 
stated. 

tAddress  is  Marlin  unless  otherwise  stated. 


McKinley,  Mrs.  Frank,  Jr.,  816  Ward. 

Miller,  Mrs.  C.  R.,  Ward. 

Shacklett,  Mrs.  Ernest  D.,  Jr.,  704  Gift. 

Smith,  Mrs.  Howard  O.,  904  Southland  Ave. 
Smith,  Mrs.  Walter  S.,  416  Agnes. 

Swecland,  Mrs.  Douglas  R. , 829  Southland  Ave. 
Torbett,  Mrs.  J.  W.,  Sr.,  402  Houghton. 

JOHNSON  COUNTY  AUXILIARY* 
Campbell,  Mrs.  J.  H.  ( Assoc. ) , Alvarado. 

Clark,  Mrs.  Elmer  L.,  104  Adams,  Rt.  2. 

Curtis,  Mrs.  J.  E.  ( Assoc. ) , 801  Prairie. 

Dennis,  Mrs.  Miles,  105  Sunset. 

Dormont,  Mrs.  Richard,  Jamestowne  Apt.  C7. 
Hamilton,  Mrs.  Con,  304  Bellevue. 

Howard,  Mrs.  Alex,  Jr.  ( Assoc. ) , 5 1 1 Bellevue. 
Jowell,  Mrs.  Charles  C.,  Box  36. 

Kimbro,  Mrs.  Robert  W.,  909  Prairie. 

Knox,  Mrs.  Marshall  T.,  201  Bellevue. 

Little,  Mrs.  John  G.,  605  W.  Chambers. 
Morgan,  Mrs.  O.  N.,  112  Bellevue. 

Pickens,  Mrs.  Jay  Wendell,  302  Forrest. 

Shiflett,  Mrs.  R.  Mason,  Jr.,  107  Circle. 

Sloan,  Mrs.  Jack  Q.,  609  Prairie. 

Smyth,  Mrs.  Olin  T.,  Jr.,  104  Bellevue. 

Turner,  Mrs.  Ben  H.,  201  Featherston. 
Whitehouse,  Mrs.  William  R.,  701  Featherston. 
Willis,  Mrs.  Larry  ( Assoc. ) , 504  W.  Earle. 
Wright,  Mrs.  Glenn  R.,  1005  Forrest. 

Yater,  Mrs.  Tolbert  F.,  308  Sunset. 

McLennan  county  auxiliary! 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 

Anspach,  Mrs.  H.  M..  Hillcrest  Dr. 

Atkins,  Mrs.  N.  M.,  3124  Reuter. 

Avent,  Mrs.  Woodrow,  3016  Liveoak. 
Aynesworth,  Mrs.  H.  T.,  3000  Cumberland. 
Aynesworth,  Mrs.  M.  B.,  2724  Linsey  Hollow 
Rd. 

Baker,  Mrs.  M.  D.,  2806  Washington  Ave. 
Barnes,  Mrs.  Maurice,  Robin  Rd. 

Berry.  Mrs.  George,  1920  Liveoak. 

Brooks,  Mrs.  C.  J.,  2300  Bosque  Blvd. 

Brown,  Mrs.  W.  W.,  2312  Bosque  Blvd. 

Bryant.  Mrs.  George,  2722  Winsor. 

Cannon,  Mrs.  I.  F.,  Mart. 

Coffelt,  Mrs.  Ralph,  3607  N.  31st. 

Colgin,  Mrs.  James,  3117  Herring. 

Collins,  Mrs.  L.,  120  N.  17th. 

Connally,  Mrs.  H.  F.,  2223  Colcord. 
Cunningham,  Mrs.  P.  J.,  2703  Colonial. 
Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 

Even,  Mrs.  M.  M.,  3101  Alexander. 

Fine,  Mrs.  E.  B.,  3200  Cumberland. 

Ford.  Mrs.  W.  L.,  Veterans  Qts.,  Bldg.  A. 
Friedman,  Mrs.  Carl,  2925  North  15 A. 

Garrett,  Mrs.  J.  M.,  1408  Austin. 

Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Goodman,  Mrs.  Aubrey,  3305  Castle  Dr. 

Hanks,  Mrs.  R.  J.,  3222  Cumberland. 

Howard,  Mrs.  Stanley,  1809  S.  8th. 

Husbands,  Mrs.  Tom.  Lake  Air  Dr. 

Jaworski,  Mrs.  H.,  Lake  Waco. 

Jenkins,  Mrs.  I.  W.,  2305  Gorman. 

Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 

Kee,  Mrs.  J.  L.,  1819  Morrow  Ave. 

King,  Mrs.  W.  B.,  2509  N.  3 1st. 

Kirby,  Mrs.  F.  F.,  2801  Sanger  Ave. 

Klatt,  Mrs.  W.  W.,  505  Park. 

Kochmann,  Mrs.  W.  P.,  3100  Liveoak. 

Magid,  Mrs.  M.  A.,  39th  and  Pennsylvania. 
Manske,  Mrs.  A.  O.,  121  Castle  Dr. 

Marsteller,  Mrs.  W.  E.,  3923  Hubby. 

McMaham,  Mjs.  G.  T. . Veterans  Qts.,  Bldg.  19- 
Miller.  Mrs.  C.  F.,  3801  Herwol. 

Mitchell,  Mrs.  H.  C.,  3501  Brookview  Hills. 
Murphey,  Mrs.  Paul,  3100  Maple. 

Oliver,  Mrs.  Tom,  2029  Washington  Ave. 
Power,  Mrs.  Paul,  Orchard  Lane. 

Reece,  Mrs.  C.  H.,  2400  Fort. 

Reece,  Mrs.  W.  L..  1616  N.  5th. 

Richey,  Mrs.  H.  M.,  2700  Lyle. 

Roche.  Mrs.  B.  F.,  3024  Liveoak. 

Roddy,  Mrs.  L.  H.,  3100  Winsor. 

Ross.  Mrs.  Philip,  Brookview  Hills. 

Rotrner,  Mrs.  M.  H.,  2502  Sanger  Ave. 
Shellenberger,  Mrs.  C.  G.,  1628  North  15A. 
Shipp,  Mrs.  Ross,  3120  Trice. 

Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 

Simpson,  Mrs.  Neill.  1821  Sanger. 

Spark,  Mrs.  Milton,  3805  Herwol. 

Steelman,  Mrs.  H.  F.,  Veterans  Qts. 

Talley,  Mrs.  J.  E. . 2700  Homan. 

Traylor,  Mrs.  C.  J.,  2123  Colcord. 

Trice.  Mrs.  W.  G.,  414  N.  23rd. 

Trippett,  Mrs.  Horace,  3723  Chateau. 

Warren,  Mrs.  D.  D.,  1322  Washington  Ave. 
Weekly,  Mrs.  Clav,  3724  Erath. 

Wells,  Mrs.  W.  H.,  3600  Grim. 

Wood,  Mrs.  Spencer,  3716  S.  3rd. 

Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 


* Address  is  Cleburne  unless  otherwise  stated. 
tAddress  is  Waco  unless  otherwise  stated. 
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AUXILIARY  MEMBERS,  1951— conf/nuerf 


MEMBERS-AT-LARGE,  TWELFTH 
DISTRICT 

Archer,  Mrs.  James  T. , Meridian. 

Brown,  Mrs.  John  T.,  Gatesville. 

Carrington,  Mrs.  W.  L.,  Mexia. 

Edgar,  Mrs.  C.  E.,  Mexia. 

Goodall,  Mrs.  C.  L. , Clifton. 

Goodall,  Mrs.  Edwin,  Gatesville. 

Goodall,  Mrs.  V.  D.,  Clifton. 

Hamilton,  Mrs.  J.  H.,  Gatesville. 

Helms,  Mrs.  E.  B.,  Hamilton. 

Holder,  Mrs.  Urseman,  Clifton. 

Holt,  Mrs.  Russell,  Hamilton. 

Jones,  Mrs.  Kermit,  Gatesville. 

Karken,  Mrs.  R.  A.,  Hamilton. 

Koerner,  Mrs.  T.  A.,  Clifton. 

Lowery,  Mrs.  E.  E.,  Gatesville. 

Lowery,  Mrs.  O.  W.  Gatesville. 

Nassaur,  Mrs.  Hubert  R.,  Hamilton. 

Richards,  Mrs.  J.  T.,  Rockdale. 

Shell,  Mrs.  W.  T.,  Corsicana. 

Shell,  Mrs.  W.  T.,  Jr.,  Corsicana, 

Smith,  Mrs.  N. , Hillsboro. 

Wicher,  Mrs.  Seth  L.,  Clifton. 

THIRTEENTH  DISTRICT 

Mrs.  William  Rosenblatt 
Wichita  Falls 
Council  Woman 

EASTLAND-CALLAHAN  STEPHENS- 
SHACKELFORD-THROCKMORTON 
COUNTIES  AUXILIARY* 
Cartwright,  Mrs.  H.  H. 

Evans,  Mrs.  Robert  W.,  Clyde. 

Forrester.  Mrs.  W.  T.,  Moran. 

Guinn,  Mrs.  W.  B, 

Harris,  Mrs.  Calvin  W..  Ranger. 
Hollingsworth,  Mrs.  Harry. 

Holmes,  Mrs.  R.  H. 

Jackson,  Mrs.  T.  G.,  Gorman. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 

Parks,  Mrs.  W.  S. 

Payne,  Mrs.  Frank. 

Stubblefield,  Mrs.  M.  L.,  Baird. 

Warkins,  Mrs.  W.  P.,  Ranger. 

White,  Mrs.  John  M.,  Ranger. 

Whittington,  Mrs.  Jim,  Eastland. 

Wood,  Mrs.  G.  C. 

Youngblood,  Mrs.  D.  J. 

PALO  PINTO-PARKER  COUNTIES 
AUXILIARYf 

Allensworth,  Mrs.  John  C.,  2316  N.  W.  4th 
Ave. 

Jordan,  Mrs.  R.  C.,  200  N.  E.  1st  Ave. 
McCloud,  Mrs.  Ben  L.,  1702  N.  W.  4th  Ave. 
McCloud,  Mrs.  Ben  L.,  Sr.  ( Assoc. ) , Graford. 
Yeager,  Mrs.  Edward  F.,  2300  N.  W.  4th  Ave. 

TARRANT  COUNTY  AUXILIARYf 
Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Andujar,  Mrs.  John  J.,  2951  Benbtook  Blvd. 
Anthony,  Mrs.  Ernest  E , Jr.,  Rt.  7,  Box  320. 
Antweil,  Mrs.  Abraham,  1919  Forest  Park 
Blvd. 

Archer,  Mrs.  Maurice  C.,  3721  W.  Biddison 
Blvd, 

Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Ct.  E. 

Ashworth,  Mrs.  Charles  T.,  2512  Boyd. 
Auringer,  Mrs.  A.  J.,  Arlington. 

Austin,  Mrs.  Carl  M.,  2620  Wabash. 

Bailey,  Mrs.  Noel  R.,  Rt.  8,  Box  117. 

Baker,  Mrs.  R.  G,,  5824  El  Carapo  Terrace. 
Ball,  Mrs.  Bert  C..  6128  Highland. 

Ball,  Mrs.  Charles  E.,  4208  Lone  Oak  Dr. 
Barcus,  Mrs.  James  R.,  2040  Windsor  PI. 
Batcus,  Mrs.  W.  Shelton,  2020  Hillctest. 
Barker,  Mrs.  R.  C.,  1414  Mistletoe  Dr. 

Barnes,  Mrs.  C.  Keith,  2901  Benbrook  Blvd. 
Barrier,  Mrs.  Charles  W.,  Westover  Hills. 
Barrow,  Mrs.  W.  B.,  3700  Cresthaven  Terrace. 
Beall,  Mrs.  Frank  C.,  4805  Bryce. 

Beard,  Mrs.  B.  H.,  3320  Cockrell. 

Beasley,  Mrs,  C.  Harold,  2105  Hurley. 

Beaton,  Mrs.  Hugh,  2319  Colonial  Parkway. 
Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge  Rd. 
Begley,  Mrs.  Grant  F.,  3201  McLean. 


‘Address  is  Breckenridge  unless  otherwise 
stated 

tAddress  is  Mineral  Wells  unless  otherwise 
stated. 

fAddress  is  Fort  Worth  unless  otherwise 
stated. 


Benton,  Mrs.  James  H.,  2224  W.  Hawthorne. 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 

Black,  Mrs.  Thomas  W.,  2600  Ryan  Place  Dr. 
Blaha,  Mrs.  Frank,  3221  Hemphill. 

Bond,  Mrs.  George  D.,  3203  Wingate. 

Bond,  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Boyd,  Mrs.  Frank  D.  (Lion.) , 1620  6th  Ave. 
Bradshaw,  Mrs.  W.  V.,  Jr.,  6490  Camp  Bowie. 
Brandt,  Mrs.  Donald  H.,  1501  W.  Morphy. 
Braselton,  Mrs.  Charles  W.,  3642  S.  Hills. 
Brasher,  Mrs.  R.  V.,  1 12  Williamsburg  Lane. 
Brewster,  Mrs.  Burke,  3844  S.  Hills  Circle. 
Btonstad,  Mrs.  N.  T.,  Jr.,  4309  Curzon. 

Brown,  Mrs.  Charles  H.,  1801  Clover  Lane. 
Brown,  Mrs.  J.  Hyal.  2409  Medford  Ct.  W. 
Brown,  Mrs.  Porter,  Rt.  6,  Box  157. 

Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bursey,  Mrs.  Leroy,  6432  Rosemont. 

Bussey.  Mrs.  Thomas  B..  2010  N.  Sylvania, 

Apt.  C. 

Butler,  Mrs.  A.  W.,  Jr.,  3845  Shelby  Dr. 

Bynum,  Mrs.  Frank  L.,  3512  Rashti  Ct, 
Campbell,  Mrs.  J.  Frank,  2017  Windsor  PL 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 
Chambers,  Mrs.  James  O.,  3715  Lenox. 

Childs,  Mrs.  Tilden  L.,  Jr.,  4220  Curzon. 

Childs,  Mrs.  Tilden  L.,  Sr.  ( Assoc. ) , 2118 
Stanlev. 

Chorn.  Mrs.  E.  H.,  3132  University  Dr. 

Claunch,  Mrs.  Dewitt,  2937  5th  Ave. 

Clayton,  Mrs.  Charles  F.,  Rt.  8,  Box  119. 
Cochran,  Mrs.  J.  R.,  3116  Lamesa  PI. 

Coffey,  Mrs.  Alden,  Weatherford  Hwy. 

Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 

Cohn,  Mrs.  Maurice  H.,  2454  Lofton  Terrace. 
Coleman,  Mrs.  T.  J.,  401 8 Trail  Lake  Dr. 
Compere,  Mrs.  Dolphus  E.,  3719  Winslow  Dr. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 

Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace. 
Cunningham,  Mrs.  E.  S.,  3620  Biddison. 

Daly,  Mrs,  Jack,  2200  Huntington  Lane. 

Daly,  Mrs.  T.  J.  ( Assoc. ) , 4024  Dexter. 
Daugherty,  Mrs.  F.  J.,  3920  El  Campo. 
Davenport,  Mrs.  Emory,  4416  Calmont. 

Davis,  Mrs.  Edwin,  1320  Washington. 

Davis,  Mrs.  Heywood,  6449  Rosemont. 

Day,  Mrs.  Giles  W.,  Rt.  10.  Box  277. 

Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

DeBusk,  Mrs.  Jack  S.,  3645  Livingston. 

Ditto,  Mrs.  H.  Howard,  108  N.  Bailey. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Dovle  J. , 2714  Sanderson. 

Dunn,  Mrs.  Nelson  L.,  2600  6th  Ave.  ' 

Emery,  Mrs.  O.  J.,  2120  Tremont. 

Enloe.  Mrs.  George  R. , 607  Rivetcrest  Dr. 
Eschenbrenner,  Mrs.  J.  W.,  1909  Provost. 

Etier,  Mrs.  E.  L.,  Jr.,  4032  Linden. 

Ezell,  Mrs.  Edgar,  2114  Warner  Rd. 

Fershstand,  Mrs.  J.  B,.  1915  Berkley  PL 
Fitzwilliam,  Mrs.  C.  D.,  5001  Pershing. 

Flood,  Mrs.  William  E.,  3556  Manderly  PL 
Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk,  Mrs.  Theron  H,.  2724  Willing. 

Furman,  Mrs.  Jack,  105  Rivetcrest  Dr. 

Garnett,  Mrs.  j.  W.,  Jr.,  2610  Cockrell. 

Garrett,  Mrs.  C.  C.,  3^04  Hamilton. 

Gilliland,  Mrs.  L.  N..  Jr.,  2523  College. 

Givens,  Mrs.  1.  M..  Waco  Hwv. 

Godley,  Mrs.  L.  O.,  2129  Park  PL 
Goldberg,  Mrs.  Morton,  26 1"^  Haynes. 
Goodman,  Mrs.  T.  L.,  1933  Forest  Park  Blvd. 
Gough,  Mrs  R H.,  5701  Merrvmount  Rd. 
Grammer,  Mrs.  T.  H.,  408  Bailey. 

Grammer.  Mrs.  R.  B.,  3628  Potomac. 

Griffin,  Mrs.  O.  P.,  3525  Rashti  Ct. 

Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 

Grogan,  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  R.  L.,  3009  Simondale  Dr. 

Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison. 

Flail,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 

Hallmark,  Mrs.  J.  A.,  3843  Winslow  Dr. 

Harris,  Mrs.  Charles  H.,  II,  2208  Mistletoe  Ave, 
Harris,  Mrs.  Earl,  3600  Country  Club  Circle. 
Harris,  Mrs.  J.  Robert,  3625  Suffolk. 

Flawkins.  Mrs.  C.  P.,  4738  El  Campo. 

Hewatt,  Mrs.  J.  W.,  2006  Provine. 

Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  W.  P.,  Jr.,  3710  Winslow  Dr. 
Hightower,  Mrs.  Lovick  P.,  4001  W.  7th. 
Holmes,  Mrs.  T,  H.,  Jr.,  3128  University  Dr. 
Holt,  Mrs.  R.  B.,  U.S.P.H.S.  Hospital. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace  W. 
Howard,  Mrs.  Rex  J.,  912  Penn. 

Howard,  Mrs.  RexZ.,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 

Hulsey,  Mrs.  Sim  H.,  2214  Ward  Parkway. 
Hyde,  Mrs.  X.  R.,  Rt.  8,  Box  110. 

Isaacks.  Mrs.  Hub  E.,  5815  Metrymount  Rd. 
Isbell,  Mrs.  M.  C,  3908  Earl. 

Jackson,  Mrs.  A.  E.,  3204  University  Dr. 
Jackson,  Mrs.  H.  T.,  211  Crestwood  Dr. 

Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 

Jenkins.  Mrs.  W.  N.,  2609  Greene. 


Jetnigan,  Mrs.  John  M.,  1013  S.  Adams. 

Jewell,  Mrs.  George  W.,  Jr.,  1212  Greenbrier 
Dr. 

Johnson,  Mrs.  Clive  R.,  2516  Oakland. 

Jordan,  Mrs.  Carl  F.,  1711  Thomas  PL 
Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.  E. 
Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 

Kramer,  Mrs.  J.  T.,  Jr.,  1905  N.  Riverside  Dr. 
Kyger,  Mrs.  E.  Ross,  Jr.,  2554  Highview. 

Lace,  Mrs.  Ted,  3701  Country  Club  Circle. 

Lacy,  Mrs.  George  W.,  3200  Mount  Vernon. 
Ladd,  Mrs.  Arnett  D.,  2224  Ward  Parkway. 
Lange,  Mrs.  A.  A.,  2600  Ryan  Place  Dr. 

Lawson,  Mrs.  J.  M..  3724  Bellaire  Dr.  N. 

Leaffer,  Mrs.  Harry,  3120  Darnell. 

Lees,  Mrs.  C.  R.,  Rt.  8,  Box  108. 

Lemon,  Mrs.  Robert  G.,  3806  Mattison. 

Lenox,  Mrs.  W.  R.,  1901  W.  Lotus. 

Leon,  Mrs.  William  R.,  2200  M'ard  Parkway. 
Levy,  Mrs.  Louis  J.,  2530  Highview  Terrace. 
Lipscomb,  Mrs.  Cuvier  P.,  3208  Ridglea  Ave. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 

Lorimer,  Mrs.  W.  S.,  Jr.,  2606  Greene. 

Lorimer,  Mrs.  W.  S.,  Sr.,  2240  Winton  Terrace 
W. 

Lyle,  Mrs.  Judge  M.,  3901  Westcliff  Rd.  S. 
Alallard,  Mrs,  Robert  S.,  424  S.  Ballinger. 
Marietta,  Mrs,  John  S.,  2325  Benbtook  Blvd. 
Marts,  Mrs.  W.  D.,  3017  College  Ave. 

Matheson,  Mrs.  D.  N.,  2500  Cockrell. 

McCatroll,  Mrs.  M.  C.,  3724  Linden. 

McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Stadium 
Dr. 

McDonald,  Mrs.  Robert  P.,  3600  Norfolk. 
McKee,  Mrs.  Frank,  2300  Avalon  Ct. 

McKee,  Mrs.  Frank  S.,  4329  Meadowbtook  Dr. 
McKenzie,  Mrs.  Waken  H.,  3821  Westcliff 
Rd.  S. 

McKinney,  Mrs.  William  W.,  3208  Avondale. 
McVeigh,  Mrs.  Joseph  F.,  4800  Crestline  Rd. 
Miller,  Mrs.  R.  K.,  Rt.  2,  Box  464M. 

Mitchell,  Mrs.  Gatlin,  Rt.  8,  Box  126. 

Mitchell,  Mrs.  Robert  H.,  3632  Shelby  Dr. 
Moreton,  Mrs.  Robert  D.,  3848  Winslow  Dr. 
Morgan,  Mrs.  William  H.,  3012  McPherson. 
Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Murchison,  Mrs.  S.  J.  R.,  3205  Stadium  Dr. 
Murphy,  Mrs.  James  D.,  6101  Kenwick. 

Myers,  Mrs.  T.  B.,  2236  Hawthorne. 

Myers,  Mrs.  William  T.,  3632  \X'.  Seminary  Dr. 
Neal,  Mrs.  Durwood,  3545  Suffolk. 

Norman,  Mrs.  J.  K.  (Assoc.),  2315  Colonial 
Parkway. 

Nyman,  Mrs.  Randall  D.,  2201  Edwin. 

O Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 

Ott,  Mrs.  William  O.,  1019  W.  Terrell. 

Owen,  Dr.  May  ( Hon. ) , Texas  Hotel. 

Parks,  Mrs.  Walter  S.,  Jr.,  4016  Ryal  Ave. 
Parsons,  Mrs.  W.  F.,  2429  Shirley. 

Patterson,  Mrs.  John  B.,  6449  Curzon. 

Petta,  Mrs.  W.  B.,  2625  Highview  Terrace. 
Phillips,  Mrs.  W.  G.,  3024  Race. 

Ponton,  Mrs.  Arvel  R.,  Jr.,  2022  Glenco 
Terrace. 

Price,  Mrs.  R.  V.,  4650  Trail  Lake  Dr. 

Price,  Mrs,  Sidney  A.,  957  East  Mulkey, 
Pumphrey,  Mrs.  A.  B..  Rt.  8,  Box  107. 
Rathgeber,  Mrs.  Van  D.,  2320  Mistletoe  Blvd. 
Readinger,  Mrs.  Ivan  H.,  6213  Kenwick. 

Reeves.  Mrs.  E.  E.,  3240  Rogers. 

Rehfeldt.  ^Irs.  Fred  C.,  5912  El  Campo  Terrace. 
Renshaw,  Mrs.  H.  S..  2913  Alton  Rd. 

Richards,  Mrs.  John  H.,  4222  Birchman. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Roan,  Mrs.  Leo  N..  1535  Cooper. 

Roberts,  Mrs.  Aaron  L.,  1818  Sth  Ave. 

Roberts,  Mrs.  A.  D.,  3531  Bellaire  Dr.  N. 
Robertson,  Mrs.  J.  A.  (Assoc.) . 3004  Ryan  Ave. 
Rogers,  Mrs.  Earnest  D.,  7232  Bellaire  Dr.  W. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai.  2301  Winton  Terrace  W. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 

Sager,  Mrs.  E.  M.,  1712  Carleton. 

Savage,  Mrs.  Hugh  W.,  2741  Ryan  Place  Dr. 
Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W.  Myrtle. 
Schoonover,  Mrs.  Frank  S.,  600  Sth  Ave. 
Schwarz,  Mrs.  Edwin  G..  2420  Shirley. 

Scroggie,  Mrs.  Val  D.,  3801  Arundel. 

Sehested,  Mrs.  Herman  C.,  3223  Westcliff 
Rd.  W. 

Shaw,  Mrs.  E.  L.,  1908  Ashland. 

Shelley,  hirs,  Harold  J.,  4071  Modlin. 

Shields,  Mrs.  Thomas  L..  3800  Wildwood. 
Shoemaker,  Mrs.  J.  W.,  1919  Grand. 

Short,  Mrs.  James  W.,  3541  Suffolk  Dr. 

Siddons,  Mrs.  George  Y.,  1920  Berkley  PI. 
Skokan,  I^Irs.  William,  3828  Willing. 

Small,  hirs.  David  E.,  4013  Trail  Lake. 

Smith,  Mrs.  Stanley  C.,  4224  Curzon. 

Smith.  Mrs.  Wallace  B.,  2501  Cockrell. 

Snyder.  Mrs.  F.  L.,  304  Virginia  PL 
Snyder,  Mrs.  Harvey  B.,  2944  Merida. 

Spackman,  Mrs.  Edgar  W.,  3648  Biddison. 
Steger,  Mrs.  J.  H.,  3426  Westcliff  Rd.  S. 
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Steinberger,  Mrs.  Eugene,  3520  R,  Ct. 

Stewart,  Mrs.  George  A.,  Jr.,  3667  Monticello 
Dr. 

Stout,  Mrs.  Sidney  E.,  3632  Bellaire  Dr.  N. 

Stow,  Mrs.  R.  C.,  Jr.,  2811  Merida. 

Sumner,  Mrs.  W.  W.,  3400  Hill  Top  Rd. 

Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  509  Conner. 

Tadlock,  Mrs.  M.  E.,  4512  E.  Lancaster. 

Tatum,  Mrs.  W.  C.,  1828  Hill  Crest. 

Taylor,  Mrs.  E.  D.,  1504  Smilax  Circle. 

Taylor,  Mrs.  T.  U.,  11,  2420  Willing. 

Terrell,  Mrs.  Charles  J.,  2825  6th  Ave. 

Terrell,  Mrs.  C.  O.,  Jr.,  2205  Winton  Terrace 
W. 

Terrell,  Mrs  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 
Tottenham,  Mrs.  John  W.,  Jr.,  3605  Norfolk 
Rd. 

Trigg,  Mrs.  Ross,  Rt.  8,  Box  101. 

Tucker,  Mrs.  J.  T.,  Jr.,  3717  Wyndale  Ct. 
Walborn,  Mrs.  Kenneth  B.,  2564  Wabash. 
Walker,  Mrs.  James  N.,  3837  Bunting. 

Walker,  Mrs.  Webb,  2420  College. 

Waltrip,  Mrs.  P.  M.,  Jr.,  2415  Wabash. 

Ware,  Mrs,  D.  O.  D.,  3204  Ridglea  Ave. 

Watson,  Mrs.  Asa  C.,  Jr,,  212  Bailey. 

Webb,  Mrs.  William  S.,  1209  Thomas  PI. 

West,  Mrs.  Walter  B.,  3015  Alton  Rd. 

Wier,  Mrs.  E.  M.,  1208  Mistletoe  Dr. 

Wiggins,  Mrs.  John  A.,  2529  Highview  Terrace. 
Wiggins,  Mrs.  Kenneth,  4412  Harwen  Terrace. 
Wilson,  Mrs.  S.  W.,  1210  Clover  Lane. 

Wise,  Mrs.  Joe  R.,  3756  Country  Club  Circle. 
Womack,  Mrs,  H.  H.,  4108  Anita. 

Woodward,  Mrs.  C.  S.,  Arlington. 

Worrall,  Mrs.  Cyrus  L.,  6400  Greenway  Rd. 
Wyss,  Mrs.  Herbert  E.,  2225  Marigold. 

TAYLOR- JONES  COUNTIES  AUXILIARY* 
Adamson,  Mrs.  W.  B.,  200  Oldham  Lane. 

Ailts,  Mrs.  Bernard  H.,  1110  Leggett  Dr. 

Bass,  Mrs.  T.  B.,  1717  Holborn. 

Bowyer,  Mrs.  M.  F.,  2034  Palm. 

Bridges,  Mrs.  James  P.,  1350  Meander. 

Burditt,  Mrs.  J.  N.,  2145  Idlewild. 

Burns,  Mrs.  Coleman  C.,  4125  Monticello. 
Buzbee,  Mrs.  H.  Ray,  1109  Albany. 

Cash,  Mrs.  W.  A.  V.,  901  Albany. 

Cockerell,  Mrs.  Earl  R.,  1032  Highland. 

Crow,  Mrs.  Jack,  1825  S.  14th. 

Duff,  Mrs.  J.  C.,  Anson. 

Hamilton,  Mrs,  H.  H.,  726  E.  N.  13th. 

Harper,  Mrs.  Earl,  334  Jeanette. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan. 

Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  L.  W.,  1865  N.  7th. 

Hooks,  Mrs.  J.  M.,  Jr.,  3902  Monticello. 
Johnson,  Mrs.  L.  F.,  1399  Austin. 

Kreimeyer,  Mrs.  J.  H.,  3373  S.  5th. 

Leggett,  Mrs.  C.  B.,  San  Angelo  Hwy. 

Lester,  Mrs.  Roy  T.,  4034  Benbrook. 

Little,  Mrs.  O.  W.,  1330  N.  2nd. 

Magee,  Mrs.  J.  D.,  1173  Glenwood. 

Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  Donald,  1342  Elmwood. 
McFadden,  Mrs.  C.  A.,  942  Santos. 

Metz,  Mrs.  L.  F.,  Stamford. 

Middleton,  Mrs.  E.  E.,  842  Sayles  Blvd. 
Middleton,  Mrs.  E.  R.,  942  Elmwood. 

Nail,  Mrs.  Ben,  Haskell, 

Pate,  Mrs.  Virgil  A.,  Jr.,  3442  S.  11th. 

Petty,  Mrs.  Preston,  797  Sammons. 

Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest. 

Pittard,  Mrs.  Knox,  Anson. 

Prichard,  Mrs.  C.  L,  2042  S.  8th. 

Pugh,  Mrs.  David,  1901  Chestnut. 

Ramsey.  Mrs.  W.  V.,  1682  Hickory. 

Rode,  Mrs.  R.  Lee,  1018  Ballinger. 

Sadler,  Mrs.  W.  T.,  Merkel. 

Seale,  Mrs.  Hubert,  735  Sayles  Blvd. 

Sellers,  Mrs.  Earl  D.,  1301  Elmwood. 

Shoultz,  Mrs.  V.  H.,  834  Grand. 

Shytles,  Mrs.  Grady,  941  Ross. 

Smith,  Mrs.  Travis,  849  Elmw’ood. 
i Strole,  Mrs.  Donald  G.,  N.  Abilene. 

Thurman,  Mrs.  George  D.,  1141  N.  18th. 
Varner,  Mrs.  R.  W.,  2949  S.  7th. 

Webster,  Mrs.  L.  J.,  4090  Benbrook. 

Williams,  Mrs.  Jarrett,  909  Leggett. 

■ Williamson,  Mrs.  Lee,  1210  Blair. 

WICHITA  COUNTY  AUXILIARY! 
Adams,  Mrs.  W.  B.,  2024  Downing. 

Adams,  Mrs.  W.  B.,  Jr.,  1669  Ardath. 


‘Address  is  Abilene  unless  otherwise  stated, 
t Address  is  Wichita  Falls  unless  otherwise 
stated. 


Allen,  Mrs.  David  H.,  2203  Jones. 
Arrington,  Mrs.  John,  1515  Grant. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bebb,  Mrs.  Edwin  C.,  504  Fillmore. 

Bender,  Mrs.  H.  R.,  2108  Joline. 

Berg,  Mrs.  Owen  C.,  3202  Hollywood. 
Brown,  Mrs.  Charles  H.,  1902  Wilson. 
Browne,  Mrs.  Frank  S.,  2114  Virginia  Dr. 
Caskey,  Mrs.  M.  W.,  2410  Speedway. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R.,  2414  9th. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  A.,  1668  Victory. 

Crump,  Mrs.  W.  E.  1816  Ardath. 

Daily,  Mrs.  R.  L.,  2305  Ellingham. 

Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 
Egdorf,  Mrs.  Otto  C.,  2013  Wenonah. 
Fletcher,  Mrs.  D.  E.,  1900  Tilden. 

Glover,  Mrs.  M.  H.,  1712  11th. 

Hal!  Mrs.  J.  D.,  1723  Elizabeth. 

Hargrave,  Mrs.  R.  L.  (Hon. ) , 1706  Lucile. 
Harrison,  Mrs.  W.  G.,  2008  Santa  Fe. 
Hartsook,  Mrs.  C.  R.,  2715  9th. 

Heymann,  Mrs.  J.  A.,  3113  Milby. 

Hilburn,  Mrs.  R.  E.  ( Hon. ) , 1510  Polk. 
Holland,  Mrs.  L.  B.,  1655  Pearl. 

Holt,  Mrs.  Gordon,  2110  Virginia  Dr. 

Huff,  Mrs.  Mark  E.,  1100  Polk. 

Humphrey,  Mrs  I,  L.,  2215  Cooke. 

Jackson,  Mrs.  J.  L.,  803  Baylor. 

Johnson,  Mrs.  J.  A.,  2408  Clarinda. 

Kanatser,  Mrs.  J.  E.,  2103  Miramar. 
Kennedy,  Mrs.  H.  G.,  2304  9th. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 

Kimbrough,  Mrs.  O.  T.  (Hon.) , 1809Vi 
Ardath. 

Knox,  Mrs.  Roland  F.,  2102  Berkley. 

Landon,  Mrs.  F.  R.,  2307  Ellingham. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 

Ledbetter,  Mrs.  Harry,  2111  Indian  Hts. 
Ledford,  Mrs.  H.  P.,  3212  Beech. 

Lee,  Mrs.  James  T.,  2306  Ellingham. 

Lee,  Mrs.  Q.  B.  (Hon.),  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 

Lynch,  Mrs.  T.  C.,  Lake  Park  Dr. 

Lyons,  Mrs.  Robert  C.,  2116  Virginia  Dr. 
Manar,  Mrs.  R.  W.,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Harl  t).,  1652  Pearl. 

Maxfield,  Mrs.  Jack  E.,  3109  Barrett. 
McFatridge,  Mrs.  K.  W.,  1805  Victory. 
Monroe,  Mrs.  Calhoun,  Electra. 

Nail,  Mrs.  J.  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard  L.,  2204  Avondale. 
Parker,  Mrs.  W.  L.,  2107  Avondale. 

Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pierce,  Mrs.  A.  W.,  1808  Huff. 

Powers,  Mrs.  Stephen  A.,  2123  Ave.  I. 
Powers,  Mrs.  W.  L.,  2401  Bullington. 
Prichard,  Mrs.  H.  D.,  3715  Kessler. 

Reagan,  Mrs.  J.  R.,  117  Pembroke. 

Rector,  Mrs.  W.  L.,  1673  Victory. 

Reser,  Mrs.  Wayne,  2212  Harrell. 

Rosenblatt,  Mrs,  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1815  Collins. 

Russel!  Mrs.  1.  D.,  1701  Elizabeth. 

Seibold,  Mrs.  George  J.,  1825  Wilson. 
Simmons,  Mrs.  L.  W.,  2407  Clarinda. 
.Singleton,  Mrs.  George  T.,  2207  Avondale. 
Slaughter,  Mrs.  George  W.,  2412  Cambridge. 
Smith,  Mrs.  M.  Z.,  1315  Grant. 

Smith,  Mrs.  P.  K..  2110  Wenonah. 

Sullivan,  Mrs.  Harley  C..  2010  Arthur. 
Trimble,  Mrs.  O.  H,,  1653  Victory. 

Whiting,  Mrs.  W.  B.,  2175  Ave.  I. 

Wilson,  Mrs.  Charles  H..  2227  Fain. 

Wilson,  Mrs.  Claude,  3201  Glenwood. 
Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS-AT-LARGF.,  THIRTEENTH 
DISTRICT 

Bryant,  Mrs.  David  W.,  Box  557,  Bridgeport. 
Rogers,  Mrs.  T.  G.,  Decatur. 

Shilling,  Mrs.  H.  C.,  Bridgeport. 

Valcik,  Mrs.  John,  Decatur. 

FOURTEENTH  DISTRICT 
Mrs.  W.  A.  Lee 
Denison 

Council  Woman 

COOKE  COUNTY  AUXILIARY* 
Anderson,  Mrs.  J,  G.,  Hwy.  77. 

Atchison,  Mrs.  J.  W.,  519  Lindsay. 

Cirone,  Mrs.  V.  C.,  112  Blanton. 

McKay,  Mrs.  J.  M.,  110  E.  Pecan. 

Mills,  Mrs.  C.  K.,  910  Lindsay. 

Myrick,  Mrs.  T.  S.,  Muenster. 

Shea,  Mrs.  J.  D.,  Hwy.  77. 

Sweeney,  Mrs.  J.  S.,  508  S.  Denton. 

Thayer,  Mrs.  C.  B.,  1014  S.  Denton. 


‘Address  is  Gainesville  unless  otherwise 
stated. 


Thomas,  Mrs.  I.  L.,  628  Lindsay. 

Wallace,  Mrs.  V.  W.,  1508  E.  Garnett. 
Whiddon,  Mrs.  R.  C.,  1112  Lindsay. 

Yarbrough,  Mrs.  S.  M.,  312  S,  Grand. 

DALLAS  COUNTY  AUXILIARY* 
Abrams,  Mrs.  Raymond  H.,  2735  Park  Row. 
Addison,  Mrs.  R.  P.,  5429  Gaston. 

Alcot,  Mrs.  Donald  L.,  6214  Gaston. 

Alexander,  Mrs.  Joe  C.,  Stoneleigh  Ct. 
Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  S.  A.,  4464  Rheims  P! 

Alfieri,  Mrs.  A.  L.,  4737  Livingston. 

Allday,  Mrs.  L.  E. , 4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  5647  Ridgedale. 

Allen,  Mrs.  John  B.,  5427  Emerson. 

Allison,  Mrs.  Joe  M.,  Grapevine. 

Allison,  Mrs.  Wilfred  J.,  Jr.,  6948  Lakeshore 
Dr. 

Altick,  Mrs.  Frank  J.,  3303  Norwalk. 

Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Anderson.  Mrs.  T.  McDowell,  3732  Normandy. 
Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 

Aronoff,  Mrs.  B.  L.,  6540  Oriole. 

Aronson,  Mrs.  Hattie,  Maple  Terrace. 

Aronson,  Mrs.  Howard  S.,  5414  Montrose. 
Ashby,  Mrs.  John  E.,  3429  Cornel! 

Ashe,  Mrs.  William  M.,  3353  Purdue. 
Atchinson,  Mrs.  Martin  V.,  6410  Howard. 

Aten,  Mrs.  Eugene  L.,  65  32  Kenwell. 

Atkinson,  Mrs.  George  N.,  Jr.,  910  Avon. 

Ault,  Mts.'C.  A.,  Jr.,  9327  Biscayne. 

Austin,  Mrs.  Dale  J.,  8358  Santa  Clara. 

Austin,  Mrs.  Frank  H.,  Rt.  1,  Roanoke. 

Bagwell,  Mrs.  John  S.,  3236  Purdue. 

Baird,  Mrs.  Leroy,  3448  Rosedale. 

Baird,  Mrs.  Sidney  S.,  3549  Southwestern. 
Baker,  Mrs.  Bryant  O.,  1447  Alaska. 

Baker,  Mrs.  John  O.,  291 1 Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  6215  DeLoache. 
Barnes,  Mrs.  Bruce,  Lancaster. 

Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane. 
Barnes,  Mrs,  T.  S.,  1506  Eastus. 

Barnett,  Mrs.  William  E.,  5727  Nash. 

Bassett,  Mrs.  Wallace,  211  S.  Montreal. 

Bates,  Dr.  Harriet  ( Hon, ) , 3517  Firmount. 
Beall,  Mrs.  John  R..  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H.,  4321  Beverly  Dr. 

Bell,  Mrs.  Marvin  D.,  6347  Tremont. 

Bennett,  Mrs.  Thomas  R.,  Jr.,  6000  Velasco. 
Borger,  Mrs.  B.  J.,  3916  Stonebridge. 

Bork,  Mrs.  William  R.,  2726  Park  Row. 

Black,  Mrs.  J.  H,,  3624  Princeton. 

Blair,  Mrs.  D.  Shelton,  3627  Binkley. 

Bland,  Mrs.  Leonard  F.,  4621  Munger. 

Blanton,  Mrs.  Bassell,  4661  Southern. 

Block,  Mrs.  Harold  M.,  4312  Fairfax. 

Bloss,  Mrs.  Charles  L.,  6910  Junius. 

Boland,  Mrs.  Grant  L.,  3320  Hedgerow. 
Bookatz,  Mrs.  Allen,  4600  Cedar  Springs. 
Bounds,  Mrs.  Murphy,  4420  Normandy. 
Bourland,  Mrs,  John  B.,  3409  Beverly. 
Bourland,  Mrs.  J.  W.,  Jr.,  4438  Arcady. 

Boyer,  Mrs.  L.  A.,  5914  Parkdale. 

Bracken,  Mrs.  Frank  L.,  513  Cimarron,  Grand 
Prairie. 

Bradford,  Mrs.  William  H.,  4679  Westside. 
Branch,  Mrs.  George  R.,  5013  Wateka. 

Brannin,  Mrs,  Dan,  5942  Averill  Way. 

Brannin,  Mrs.  Edward  B.,  7800  Forney  Rd. 
Brau,  Mrs.  J.  Gilmore,  9339  Hathaway, 
Brereton,  Mrs.  G.  E,,  5847  Velasco. 

Brooksaler,  Mrs.  Fred,  4332  Grassmere  Lane. 
Brown,  Mrs.  Frank,  5558  Edlen. 

Brown,  Mrs.  Samuel  R.,  1403  Lansford. 

Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  Forrest,  4001  Druid  Lane. 
Buehler,  Mrs.  Martin  S.,  4600  Bluffview. 
Bumpass,  Mrs.  S.  R.,  8364  San  Fernando. 
Burford,  Mrs.  Raymond,  Northport  Rd. 

Burkett,  Mrs.  Howard  M.,  6946  Junius. 

Burnett,  Mrs.  Charles,  26  Spur  Trail. 

Burnett,  Mrs.  Jack  F,,  6442  Kenwood. 

Burnett,  Mrs.  Sam  R.,  5606  Monticello. 
Burnside,  Mrs.  Ronald  M.,  7518  Robin  Rd. 
Bush,  Mrs.  W.  Leslie,  6031  Norway  Rd. 

Bussey,  Mrs.  Charles  D.,  5601  Greenbrier. 

Butte,  Mrs.  Felix  L. , 3700  Maplewood. 

Bywaters,  Mrs,  T,  W.,  5414  Falls  Rd. 

Caillet,  Mrs.  O.  Rene,  Rt.  5,  Carrolton. 

Cairns,  Mrs.  A,  B.,  8514  Bluebonnet  Rd. 
Calhoun,  Dr.  Nina  Fay  (Hon.)  ,1532  Medical 
Arts  Bldg. 

Carlson,  Mrs.  Glen  D.,  438  Inwood. 

Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carpenter,  Mrs.  R.  G.,  967  W.  Kessler  Parkway. 
Carrel!  Mrs.  Brandon,  4429  Belclaire. 

Carrel!  Mrs.  W.  B.,  3701  Maple. 

Carrol!  Mrs.  Ben,  4416  San  Carlos. 

Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood. 

Carter,  Mrs.  Charles  F.,  5423  Caruth. 

Carter,  Mrs.  David  W.,  5329  Nakoma. 


‘Address  is  Dallas  unless  otherwise  stated. 
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Carter.  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 

Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chaney,  Mrs.  Clyde  E.,  3305  Lovers  Lane. 
Chapman.  Mrs.  John  S.,  3630  Lovers  Lane. 
Chester,  Mrs.  John.  1451  Cedar  Oaks. 
Cinnamon.  Mrs.  Alfred  M..  61^38  Casa  Loma. 
Clark,  Mrs.  Arthur.  5319  Ridgedale. 

Clark.  Dr.  Fannie  M.  ( Hon. ) , 5607  Stanford. 
Clark,  Mrs.  Harold  G.,  5401  Mockingbird 
Lane. 

Cleveland.  Mrs.  Edwin  M.,  5945  Vickery. 
Cochran,  Mrs.  H.  Walton,  3308  St.  Johns  Dr. 
Coggeshall.  Mrs.  H.  C.,  5537  Wateka. 

Cole,  Mrs.  Gillon  M.,  1315  Estus. 

Colip,  Mrs.  W.  L.,  330  N.  E.  2nd,  Grand 
Prairie. 

Collier,  Mrs.  Gates,  6555  Elsworth. 

Copeland,  Mrs.  F.  R..  3506  Springbrook. 
Cowart.  Mrs.  Robert  W.,  4313  Worth. 

Cox.  Mrs.  Ely  R..  702  Lowell. 

Crutcher,  Mrs.  Howard  K.,  215  W.  Greenbrier. 
Daniel.  Dr.  Ruby  K.  ( Hon.  ) , 6710  Robin  Rd. 
Daniel.  Mrs.  R.  H.,  4308  Avondale. 

Dathe.  Mrs.  Richard  A.,  4222  Gloster  Rd. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 

Davidson,  Mrs.  Vanda.  5107  Stoneleigh. 

Davis,  Mrs.  David  B..  6305  Prospect. 

Dawson.  Mrs.  J.  L.,  4635  Lorraine.  , 

Dean,  Mrs.  John  H.,  4221  Lorraine. 

Dean.  Mrs.  William  B.,  3214  Sumpter. 
Deatheridge,  Mrs.  William,  4517  Reiger. 
Decherd,  Mrs.  Henry  B,.  3704  Alice  Circle. 
DeLange,  Mrs.  Arnott,  2714  Meteur. 

Denton.  Mrs.  Guy  T..  Jr.,  2519  Marvin. 
Devereux,  Mrs.  William  P..  5431  Emerson. 
Dickey,  Mrs.  E.  V.,  3508  Harvard. 

Dierolf,  Mrs.  L.  W.,  Jr..  1308  Glenfield. 
Donald,  Mrs.  Homer.  1545  W.  Colorado. 
Donnell,  Mrs.  R.  E.,  634  Winston. 

Dorman,  Mrs.  George  W.,  101 1 N.  Zangs. 
Dorman.  Mrs.  J.  H.,  3636  Lovers  Lane. 

Downs,  Mrs.  James,  5546  Emerson. 

Duckett.  Mrs.  J.  W..  3529  Caruth. 

Duncan,  Mrs.  Charles  N.,  5846  Morningside. 
Dunlap,  Mrs.  Elbert,  5339  Nakoma. 

Dunlap,  Mrs.  Hudson,  8510  Chadbourne. 
Dunlap,  Mrs.  John,  5 365  Montrose. 

Edwards.  Mrs.  William  L.,  3905  University. 
Evans,  Mrs.  Edward  L.,  1038  Kessler  Pkwy. 
Evans,  Mrs.  W.  G.,  4065  Purdue. 

Farmer,  Mrs.  Thomas  W.,  3624  Marquette. 
Ferguson,  Mrs.  Doyle  W.,  1418  S.  Montreal. 
Fiegel,  Mrs.  Walter  L.,  Box  576,  Carrollton. 
Fine,  Mrs.  J.  S.,  6218  Joyce  Way. 

Fowler,  Mrs.  Hanes.  2209  Anniels  Dr. 

Fowler.  Mrs.  W.  W.,  5240  Vanderbilt. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin.  Mrs.  Flovd  S.,  4675  Edmondson. 
Freed,  Mrs.  Harold.  5804  Swiss. 

Freedman.  Mrs.  S.  M.,  Maple  Terrace. 

Fromm,  Mrs.  Charles  S.,  3806  Moler. 

Fry,  Dr.  May  E.  ( Hon. ) , 5449  Emerson. 
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Wilkinson,  Mrs.  Wallace  B.,  9800  Rockbrook 
Dr. 

Williams,  Mrs.  Paul  C.,  3844  Turtle  Creek. 
Williams,  Mrs.  T.  S.,  318  Beckleywood. 
Wilson,  Mrs.  Charles,  3326  Hedgerow. 
Winans,  Mrs.  Henry  M.,  3825  Beverly. 
Winborn,  Mrs.  Claude  D.,  3629  Caruth. 

Winn,  Mrs.  Robert  E.,  5366  Montrose. 

Winn,  Mrs.  Watt  W.,  3520  Hanover. 

Wilt,  Mrs.  Guy  F.,  5930  Luther  Lane. 

Wolfe,  Mrs.  Joseph.  6405  Lakehurst. 

Wolfram.  Mrs.  Julius,  5615  Southwestern. 
Womack, Mrs.  Jack  I.,  4020  Centenary. 

Wood.  Mrs.  Joe  B.,  7507  Robin  Rd. 

Woodard,  Mrs.  Gay  T.,  1606  Junior  Dr. 
Woodard,  Mrs.  T.  Leroy,  5711  Vanderbilt. 
Woods.  Mrs.  Ozro  T.,  3501  Harvard. 

Wright.  Mrs.  R.  E..  3801  Amherst. 

Wylie,  Mrs.  John  T.,  6038  Fairway. 

Yancey,  Mrs.  R.  S.,  4214  Glenwood. 

Young,  Mrs.  John  G.,  3514  Rockcreek. 
Youngblood,  Mrs.  J.  Wade,  5807  Lupton. 

DENTON  COUNTY  AUXILIARY* 
Allen,  Mrs.  Joseph  H,,  Justin. 

Amos,  Mrs.  H.  Culberson,  1615  N.  Locust. 
Carrigan,  Mrs.  T.  A.,  1716  W.  Hickory. 

Davis,  Mrs.  Bert.  2020  Bell. 

Farber,  Mrs.  Harry.  2227  Houston  PI. 

Hayes.  Mrs.  Lindley  O.,  Fort  Worth  Hwy. 
Hinkle,  Mrs.  George  W.,  Decatur  Dr. 

Holland.  Mrs.  Joe  W.,  606  Woodland. 
Holland,  Mrs.  Martin  L.,  2007  Bell. 

Jackson,  Mrs.  Leland  F.,  804  Ector. 

Maddox,  Mrs.  Gordon  W.,  1807  Bell. 
McClendon,  Mrs.  H.  M.,  218  Bonnie  Brae. 
McLean,  Mrs.  R.  N..  724  Roberts. 

Miller,  Mrs.  Walter  S.,  2292  Houston  PL 
Norgaard.  Mrs.  Hal  V.,  2016  Brown. 

Sullivan,  Mrs.  John  N.,  Sanger. 

Thomas,  Mrs.  J.  David,  1111  W.  Mulberry. 
Trotter,  Mrs.  R.  B.  F.,  206  Bonnie  Brae. 
Woodward,  Mrs.  Jack,  400  Ross. 

Wyss,  Mrs.  Albert  E.,  Sherman  Dr. 

ELLIS  COUNTY  AUXILIARYf 
Ball,  Mrs.  W.  P..  Marvin. 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  J.  Lawrence,  Box  308,  Ennis. 
Donnell,  Mrs.  Herbert,  507  W.  Main. 

Estes,  Mrs.  T.  G..  Overhill  Dr. 

Gough.  Mrs.  E.  F..  705  W.  Main. 

Hastings,  Mrs.  M.  E.,  808  W.  Main. 

Jenkins,  Mrs.  J.  B.,  607  Sycamore. 

Jones,  Mrs.  J.  E.,  1303  W.  Main. 

Jones,  Mrs.  R.  A.,  703  Bryson. 

McKennon,  Mrs.  Frank,  316  College. 

Stafford,  Mrs.  O.  E.,  1015  Ferris. 

Story,  Mrs.  Fred,  Box  316,  Ennis. 

Swanson,  Mrs.  L.  R.,  Ferris. 

Sweatt,  Mrs.  O.  P.,  600  Ferris. 

Tenery,  Mrs.  Mayo,  W.  Main. 

Tenery,  Mrs.  W.  C.,  1412  Ferris. 

Thomas,  Mrs.  A.  L.,  Ennis. 

Watson,  Mrs.  S.  H.,  510  Ferris. 

GRAYSON  COUNTY  AUXILIARY^ 
Agnew,  Mrs.  W.  W.,  Whitesboro. 

Akert,  Mrs.  J.  W.,  Loy  Lake  Rd.,  Denison. 
Bates.  Mrs.  I.  C.,  W.  Birge. 

Blassingame,  Mrs.  W.  Doak,  1 106  W.  Sears. 
Denison. 

Brown,  Mrs.  B.  T.,  506  N.  Grand. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 

Carraway,  Mrs.  J.  H.,  1212  N.  Wood. 

Clayton,  Mrs.  S.  L.,  1431  W.  Chestnut. 
Denison. 

Donaghey,  Mrs.  C.  G.,  1121  Hopson. 

Duncan,  Mrs.  R.  W..  Bells  Hwy.,  Denison. 
Ellis,  Mrs.  John.  517  W.  Birge. 

Enloe,  Mrs.  D.  C..  1307  Hopson. 

Essin,  Mrs.  Emmett,  1 102  S.  Crockett. 

Flohr.  Mrs.  Leonard,  Denison. 

Fowler,  Mrs.  F.  F.,  1112  W.  Walker,  Denison. 
Gleckler,  Mrs.  Arthur.  Loy  Lake  Rd. 

Gleckler.  Mrs.  John.  915  W.  Gandy,  Denison. 
Gleckler,  Mrs.  W.  J.,  1410  E.  Lamar. 


* Address  is  Denton  unless  otherwise  stated. 
fAddress  is  Waxahachie  unless  otherwise 
stated. 

^Address  is  Sherman  unless  otherwise  stated. 


Greer,  Mrs.  G.  W.,  1022  N.  Lockhart. 

Hailey,  Mrs.  E.  L.,  1 105  W.  Bond.  Denison. 
Hardy,  Mrs.  John,  1 144  N.  Lockhart. 

Jones.  Mrs.  R.  W.,  1118  W.  Hull,  Denison. 
Lay,  Mrs.  James,  623  N.  Wood. 

Lee,  Mrs.  W.  A.,  1201  W.  Morton,  Denison. 
Levin.  Mrs.  S.  O..  1430  W.  Gandy,  Denison. 
Mayes.  Mrs.  J.  A..  1301  W.  Gandy.  Denison. 
McFarling,  Mrs.  J.  E.,  101 1 W.  Sears,  Denison. 
Mize.  Mrs.  William  B..  1403  N.  Travis. 
Monroe,  Mrs.  Stanley,  706  Kessler. 

Moorman,  Mrs.  T.  A.,  Missouri-Kansas-Texas 
Railroad  Employees  Hospital,  Denison. 
Pierce.  Mrs.  Paul,  1400  W.  Walker,  Denison. 
Reilly,  Mrs.  D.  R. 

Ried,  Mrs.  Creighton,  1409  N.  Harrison. 
Rowland.  Mrs.  Robert,  215  W.  McGee. 
Rowlett,  Mrs.  G.  S.,  Jr.,  1702  N.  Wharton. 
Southerland,  Mrs.  W.  L,  1221  Preston  Dr. 
Sporer,  Mrs.  Frank,  S.  Waco,  Van  Alstyne. 
Stout.  Mrs.  H.  I.,  81 1 S.  Crockett. 

Strother,  Mrs.  C.  D.,  1308  Preston  Dr. 

Truett,  Mrs.  Charles,  1513  W.  Shepherd. 

Tuck.  Mrs.  Lon,  1 1 26  S.  Crockett. 

Tuck,  Mrs.  Vernon,  902  S.  Travis. 

Weisburg,  Mrs.  M.  A..  1106  W.  Gandy, 
Denison. 

Williams,  Mrs.  E.  C..  Collinsville. 

Woodard.  Mr^.  Max,  1020  Leslie. 

HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  Dan.  N.  Davis. 

Chandler,  Mrs.  H.  E.,  Mount  Vernon. 

Chapman,  Mrs.  B,  F.,  1004  Church. 

Conner,  Mrs.  W.  E.,  Brashear. 

Davis,  Dr.  Joyce,  Mount  Vernon. 

Fault:,  Mrs.  L.,  S.  Davis. 

Hanna,  Mrs.  W.  Ray,  822  Gilmer. 

Kirkpatrick,  Mrs.  Omer,  Connalley. 

Long,  Mrs.  Frank,  Church. 

Longino,  Mrs.  Joseph  B. , Rt.  1. 

Longino,  Mrs.  S.  Byrd.  504  N.  Davis. 

Lynch,  Mrs.  T.  P..  Oak  Ave. 

McConnell,  Mrs.  T.  H.,  902  Gilmer. 

McGarity,  Mrs.  T.  E.,  Como. 

Pratt.  Mrs.  R.  E..  N.  Davis. 

Southerland.  Mrs.  W.  S..  334  College. 

Stanford,  Mrs.  Henry.  Mount  Vernon. 

Stevens,  Mrs.  Thomas  H.,  616  Houston. 
Stirling,  Mrs.  Earl,  Jefferson. 

Worsham,  Mrs.  A.  B,,  Rt.  2. 

HUNT-ROCKW ALL-RAINS  COUNTIES 
AUXILIARY! 

Arnold,  Mrs.  B.  F.,  1804  Stonewall. 

Becton,  Mrs.  Joe  D.,  1320  Park. 

Bradford,  Mrs.  H.  M..  Mineral  Hts. 

Bruce,  Mrs.  Grady,  3805  Henry. 

Cantrell,  Mrs.  Will.  3414  Lee. 

Carruthers,  Mrs.  F.  S.,  2405  Jones. 

Connor,  Mrs.  Marvin  M..  2500  Mayo. 
Commerce. 

Cooper,  Mrs.  J.  S..  4104  Lee. 

Crim,  Mrs.  E.  T.,  2506  Park. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 

Jenks,  Mrs.  Ralph  W.,  3916  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 

Kennedy,  Mrs.  C.  T. , Sr.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Leberman,  Mrs.  Lowell  H,.  1405  Monroe, 
Commerce. 

Little,  Mrs.  Frank  J.,  4201  Roberts. 

Maier,  Mrs.  Henry  W.,  3808  Pine. 

Mehmert,  Mrs.  Henry  E.,  2412  Stanford. 
Mitchell,  Mrs.  William  A.,  4309  Stuart. 

Morris,  Mrs.  J.  W.,  1419  Cornelia. 

Morrow,  Mrs.  W.  C.,  2704  Polk. 

Peak.  Mrs.  Fred,  Mineral  Heights. 

Philips,  Mrs.  W.  P.,  2101  Park. 

Reeves.  Mrs.  W.  B.,  R.F.D.  5. 

Savage,  Mrs.  C.  D.,  2003  Stonewall. 

Strickland,  Mrs.  T.  C.,  2500  Wesley. 

Swindell,  Mrs.  J.  W.,  1812  Walnut. 

Trentham,  Mrs.  J.  C.,  R.F.D.  2. 

Turbeville,  Mrs.  Fred,  3818  Houston. 

Valiancy.  Mrs.  John  C.,  3107  Wesley. 

Ward,  Mrs.  J.  W.,  1612  Park. 

Weis,  Mrs.  C.  B.,  3605  Oneal. 

Whitten,  Mrs.  S.  D.,  Mineral  Heights. 
Wilbanks,  Mrs.  M.  L.,  2905  Henry. 

KAUFMAN  COUNTY  AUXILIARY 
Alexander.  Mrs.  G.  H..  Terrell. 

Alexander,  Mrs.  W.  F.,  Terrell. 

Conradt,  Mrs.  L.  W.,  Terrell. 

DeVlaming,  Mrs.  William,  Kaufman. 

Friddell,  Mrs.  D.  T..  Terrell. 

Hall,  Mrs.  Edward,  Kaufman. 


* Address  is  Sulphur  Springs  unless  otherwise 
stated. 

fAddress  is  Greenville  unless  otherwise 
stated. 
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Holton,  Mrs.  R.  W.,  Sr.,  Terrell. 

Jennings,  Mrs.  A.  Y.,  Mabank. 

Leinart,  Mrs.  O.  S.,  Terrell. 

Livingston,  Mrs.  Edward  N.,  Terrell. 

Pattillo,  Mrs.  A.  D.,  Terrell. 

Shaw,  Mrs.  Guy  G.,  Kaufman. 

Taylor,  Mrs.  H.  A.,  Kemp. 

LAMAR  COUNTY  AUXILIARY* 
Armstrong,  Mrs.  J.  E.,  854  S.  Main. 

Barker,  Mrs.  C.  D.,  1028  13th  S.  E. 

Barker,  Mrs.  N.  L.,  2252  Cleveland. 
Fitzpatrick,  Mrs.  W.  W.,  637  Clarksville. 
Gilmore,  Mrs.  C.  E.,  229  6th  N.  E. 

Hammond,  Mrs.  D.  S.,  1249  Lamar. 

Hunt,  Mrs.  T.  E.,  528  Fitzhugh. 

Hunt,  Mrs.  T.  E.,  Jr.,  540  Eitzhugh. 

Kerbow.  Mrs.  D.  R..  Rt.  2. 

Lewis,  Mrs.  R.  L.,  1210  Lamar. 

O’Neill,  Mrs.  O.  R.,  546  Pine  Bluff. 
Parchman,  Mrs.  H.  W.,  306  Church. 
Robinson,  Mrs.  O.  W.,  1518  Lamar. 

Stephens,  Mrs.  J.  A.,  1955  Clarksville. 
Townsend,  Mrs.  C.  M.,  653  23rd  S.  E. 

Walker,  Mrs.  M.  A.,  Jr.,  2206  Culbertson. 
Woodfin.  Mrs.  G.  S.,  621  S.  Main. 

MEMBER-AT-LARGE,  FOURTEENTH 
DISTRICT 

Janes,  Mrs.  O.  G.,  Cooper. 

FIFTEENTH  DISTRICT 

Mrs.  J.  C.  Ferris 
Texarkana 
Council  Woman 

BOWIE  COUNTY  AUXILIARYf 
Bentliff,  Mrs.  Charles  V.,  Red  River  Arsenal. 
Brunazzi,  Mrs.  Richard,  2601  Olive. 

Collom,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  621  Main. 

Cross,  Mrs.  Ralph,  2523  Walnut. 

Eagles,  Mrs.  Archie  Y.,  2452  N.  Robinson  Rd. 
Ellison,  Mrs.  E.  T.,  2523  Olive. 

Ferris,  Mrs.  John  C.,  Federal  Correctional  Inst. 
Frank,  Mrs.  C.  H.,  2615  Wood. 

Fuller.  Mrs.  A.  L.,  1915  Olive. 

Hand.  Mrs.  Albert,  Mullins  Cts.,  Texarkana, 
Ark. 


* Address  is  Paris  unless  otherwise  stated. 
tAddress  is  Texarkana  unless  otherwise 
stated. 


Harrell,  Mrs.  William,  2406  Beech,  Texarkana, 
Ark. 

Harrison,  Mrs.  R.  K.,  1800  W.  17th. 

Hibbitts,  Mrs.  William,  2526  Wood. 

Jones,  Mrs.  John  Walter,  2411  Olive. 

Jones,  Mrs.  William  E.,  2424  Hazel. 

Kemp,  Mrs.  Karlton,  1124  Hickory,  Texarkana. 
Ark. 

Kitchens,  Mrs.  C.  E.,  2003  Pine. 

Kitchens,  Mrs.  W.  L.,  1301  Hazel. 

Klein,  Mrs.  Cyrus  P.,  2512  Olive. 

McIntyre,  Mrs.  Kenneth  E.,  3510  Pine. 

Pickett,  Mrs.  Reavis,  1902  Lauren,  Texarkana, 
Ark. 

Robinson,  Mrs.  J.  T.,  2823  State  Line. 

Smith,  Mrs.  Charles  A.,  2912  Pine. 

Stuart,  Mrs.  C.  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E.,  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

CASS-MARION-COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  1.,  Bloomburg. 

Brooks,  Mrs.  James,  Atlanta. 

Brooks,  Mrs.  Jesse,  Atlanta. 

Davis,  Mrs.  C.  E.,  Linden. 

DeWare,  Mrs.  J.  M.,  Ill,  Jefferson. 

Grumbles,  Mrs.  Ernest,  Atlanta. 

Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs. 

King,  Mrs.  J.  A.,  Linden. 

Nichols,  Mrs.  Joe.  Atlanta. 

Nichols,  Mrs.  T.  K.,  Atlanta. 

Starnes,  Mrs.  A.  E.,  Hughes  Springs. 

Steed,  Mrs.  T.  M.,  Hughes  Springs. 

Taylor,  Mrs.  O.  R.,  Linden. 

Terry,  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARY* 
Adams,  Mrs.  Jim,  Sylvan  Dr. 

Allums,  Mrs.  L.  L.,  Houston,  Kilgore. 

Andres,  Mrs.  Ben,  710  Sylvan. 

Await,  Mrs.  E.  W.,  706  Noel. 

Bloom,  Mrs.  C.  S.  Gladewater. 

Casey,  Mrs.,  Gladewater. 

Cook,  Mrs.  Hardy,  Noel  Dr. 

Crawford,  Mrs.  R,  C.,  703  Buchanan. 

Dingier,  Mrs.  C.  M.,  415  Dianne. 

Downs,  Mrs.  Seth,  1407  S.  Martin,  Kilgore. 
Dworin,  Mrs.  J.  W.,  508  E.  Whaley. 

Elkins,  Mrs.  O.  W.,  906  Noel. 

Farrar,  Mrs.  W.  P.,  Forest  Hills. 

Hardwick,  Mrs.  R.  S.,  615  Young. 

Hurst,  Mrs,  "V.  R.,  Judson  Rd. 

Khoury,  Mrs.  S.  G.,  Padon  St. 

Loftis,  Mrs.  J.  R.,  702  Young. 

Markham,  Mrs.  L.  N.,  25  Covington. 

McKean,  Mrs.  J.  C.,  Gladewater. 


‘Address  is  Longview  unless  otherwise  stated. 


McKellar,  Mrs.  G.  G.,  26  Covington. 
McPherson,  Mrs.  D.  B.  ( Hon. ) , 41 1 N.  1st. 
McRee,  Mrs.  J.  T.,  206  E.  College. 

Mondrik,  Mrs.  Frank,  824  Noel. 

Moser,  Mrs.  E.  R.,  221  Oxford. 

Nichols,  Mrs.  Carl,  Gladewater. 

Niehuss,  Mrs.  H.  H.,  Forest  Hills. 

Roberts,  Mrs.  J.  D.,  Judson  Rd. 

Robertson,  Mrs.  R.  H.,  504  Monroe,  Kilgore. 
Rushing,  Mrs.  G.  S,,  500  Noel. 

Simmons,  Mrs.  D.  C.,  700  Hunter. 

Slade,  Mrs.  W.  H.,  817  Sylvan. 

Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Sickle,  Mrs.  R.  J.,  202  Glover. 

Velinsky,  Mrs.  Morris,  405  Knowles,  Kilgore. 
Wensley,  Mrs.  J.  E.,  207  Glenn. 

Wilkinson,  Mrs.  Jacques,  1107  Houston. 

HARRISON  COUNTY  AUXILIARY* 
Baldwin,  Mrs.  J.  D.,  2301  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H.,  308  E.  Merritt. 

Crayton,  Mrs.  Philip  L.,  607  Pinecrest  E. 
Harris,  Mrs.  James  H.,  400  W.  Austin. 
Heidelberg,  Mrs.  C.  H.,  1002  Morrison. 

Hill,  Mrs.  John  E.,  804  W.  Rusk. 

Kemper,  Mrs.  Thomas  W.,  204  W.  Meredith. 
Littlejohn,  Mrs.  Erank  S.,  400  Perry  Dr. 
McNatt,  Mrs.  Malcolm.  1802  S.  Garren. 
Padgett,  Mrs.  H.  O.,  2109  S.  Garrett. 
Redding,  Mrs.  L.  M.,  1200  Pinecrest  Dr. 

Rice,  Mrs.  L.  R.,  6 Wanda  Ct. 

Tenney,  Mrs.  S.  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS  COUNTY  AUXILIARYf 
Ball,  Mrs.  J.  E.,  in9N.  Jefferson. 

Bassett,  Mrs,  T.  R.,  800  E.  1st. 

Ellis,  Mrs.  John  M.,  209  Dogwood  Lane. 
Fender,  Mrs.  E.  L.,  401  N.  Lide. 

Taylor,  Mrs.  W.  A.,  511  E.  3rd. 

Taylor,  Mrs.  William  A.,  513  E.  3rd. 

MEMBERS-AT-LARGE,  FIETEENTH 
DISTRICT 

Daniels,  Mrs.  J.  G.,  Gilmer. 

Johnson,  Mrs.  R.  L.,  Pittsburg. 

Lacy,  Mrs.,  Pittsburg. 

Ragland,  Mrs.  Hugh,  Gilmer. 

Ragland,  Mrs.  Madison,  Gilmer. 

Reitz,  Mrs.  P.  A.,  Pittsburg. 

Rutledge,  Mrs.  L.  E. , Daingetfield. 

Smith,  Mrs.  Jim,  Omaha. 

Wise,  Mrs.  Charles,  Naples. 


‘Address  is  Marshall  unless  otherwise  stated, 
f Address  is  Mount  Pleasant  unless  otherwise 
stated. 
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PHYSICIANS'  INCOMES,  1929-1949 

The  average  net  income  of  all  civilian  phy- 
sicians has  more  than  doubled  in  the  twenty 
year  period  since  1929,  but  this  relative  increase 
is  practically  identical  with  that  for  all  earners 
in  the  general  population  over  the  same  period. 

This  observation  is  one  of  the  salient  facts 
revealed  by  the  survey  which  was  conducted 
jointly  in  1950  by  the  Office  of  Business  Eco- 
nomics of  the  United  States  Department  of 
Commerce  and  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Association. 
Of  a total  of  125,000  physicians  who  received 
questionnaires,  more  than  55,000  (roughly  2 
out  of  5 ) responded,  making  the  project  the 
broadest  mail  questionnaire  survey  of  pro- 
fessional incomes  ever  made  in  the  United 
States. 

The  first  results  of  the  survey  are  published 
by  the  Department  in  an  article,  "Income  of 
Physicians,  1929-1949,”  by  William  Weinfeld 
in  the  July  issue  of  Survey  of  Current  Business. 
Weinfeld’s  article  is  summarized  and  analyzed 
in  an  article  in  the  July  28  issue  of  The  Journal 
of  the  American  Medical  Association;  an  edi- 


torial in  the  same  issue  further  clarifies  find- 
ings of  the  survey. 

Comparison  of  the  increase  in  incomes  of 
physicians  with  those  of  the  general  population 
shows  that  the  mean  net  income  of  all  civilian 
physicians  before  taxes  were  deducted  rose  from 
$5,304  in  1929  to  $11,058  in  1949,  a percent- 
age increase  of  108  per  cent,  whereas  incomes 
for  all  earners  in  the  general  population  in- 
creased 109  per  cent.  From  this  comparison  it 
seems  evident  that  the  upward  curve  of  in- 
comes of  doctors  and  of  their  patients  closely 
paralleled  each  other  during  the  inflationary 
1940’s. 

Other  pertinent  facts  disclosed  by  the  survey 
are  as  follows: 

1.  Specialists,  on  the  whole,  earned  more  than 
general  practitioners.  Full-time  specialists  earned  a 
mean  net  income  of  $15,014;  general  practitioners 
in  independent  practice  averaged  $8,835.  This  dif- 
ference was  not  as  great  percentagewise  as  it  was 
in  1929,  however. 

2.  Of  specialists,  neurosurgeons,  pathologists,  and 
roentgenologist-radiologists  reported  the  highest  in- 
comes. Weinfeld  reported  that  the  highest  incomes 
are  received  by  physicians  in  the  specialties  having 
the  fewest  members. 
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3.  Higher  incomes  were  reported  from  medium- 
sized { populations  of  about  350,000 ) rather  than 
larger  cities.  Geographically,  the  highest  incomes 
were  earned  in  the  Far  West  and  the  lowest  in  New 
England. 

4.  The  mean  net  income  of  nonsalaried  phy- 
sicians rose  125  per  cent  during  the  twenty  year 
period,  whereas  those  of  nonsalaried  lawyers  in- 
creased by  only  46  per  cent  and  of  nonsalaried  den- 
tists by  only  67  per  cent.  Studies  covering  the  late 
1920’s  and  early  1930’s  indicated  that  lawyers'  in- 
comes were  higher  than  those  of  physicians,  a re- 
versal of  the  present  picture.  Excluded  from  the  1949 
study,  however,  were  interns,  residents,  and  fellows- 
in-training;  had  they  been  included,  the  average  net 
income  of  all  physicians  would  have  been  10  per 
cent  lower,  according  to  Weinfeld.  No  comparable 
segment  of  the  legal  or  dental  profession  could  be 
omitted  from  the  survey. 

5.  About  4 out  of  5 physicians  made  most  of  their 
medical  income  from  independent  practice.  Although 
the  differences  between  the  average  incomes  of  the 
all-salaried  and  nonsalaried  physician  are  great 
($3,310  uncorrected  for  age  differences),  the  former 
group  has  certain  financial  advantages  which  are  not 
reflected  in  cash  compensation.  Among  these  bene- 
fits are  paid  vacations,  sick  leave,  insurance,  and 
pensions. 

6.  The  greatest  incomes  were  reported  by  doctors 
in  their  middle  40’s.  The  A.M.A.  Bureau  could  not 
supply  the  Office  of  Business  Economics  at  the 
appointed  time  with  the  data  necessary  to  eliminate 
age  as  a factor  in  any  of  the  computations. 

7.  The  moderate  increase  in  physicians’  fees,  38 
per  cent  since  the  1935-1939  base  period,  is  only 
one  factor  in  the  increase  in  incomes.  The  other  two 
equally  important  elements  are  improved  collection 
of  fees  and  the  increased  output  per  physician. 

A physician  who  wishes  to  use  the  survey  to 
determine  whether  his  income  was  above  or 
below  average  in  1949  must  take  into  consid- 
eration two  factors:  the  relationship  of  age  to 
earnings  in  his  profession  and  the  general  in- 
crease in  income  of  the  American  people,  which 
on  the  average  doubled  between  1929  and 
1949.  Copies  of  Weinfeld’s  article  may  be  ob- 
tained without  charge  from  the  Bureau  of 
Medical  Economic  Research,  American  Medi- 
cal Association,  535  North  Dearborn  Street, 
Chicago  10. 

Two  conclusions  which  may  be  drawn  from 
the  survey  are  that  no  nationwide  shortage  of 


physicians  exists  and  that  the  small  and  medium- 
sized cities,  rather  than  the  large  cities,  provide 
the  practitioner  with  greater  economic  advan- 
tages. More  important,  this  report  and  addi- 
tional studies  projected  by  the  Bureau  using  the 
survey  figures  offer  physicians  and  the  public 
at  large  statistics  which  should  help  to  erase 
some  of  the  misconceptions  cherished  by  certain 
segments  of  the  citizenship.  Comments  about 
the  income  enjoyed  by  members  of  the  medical 
profession  have  been  bandied  about  in  recent 
years  without  statistics  to  justify  them.  Inas- 
much as  physicians’  fees  have  risen  only  38  per 
cent  while  their  incomes  have  increased  108 
per  cent  and  all  incomes  have  increased  109 
per  cent,  it  seems  evident  that  the  doctor’s 
share  in  the  medical  care  dollar  has  not  risen 
disproportionately  nor  have  his  earnings  sky- 
rocketed at  the  expense  of  his  patients. 

ACCORDING  TO  HOYLE 

Edmond  Hoyle  in  1743  prepared  a book 
containing  short  treatises  on  five  indoor  games. 
Since  that  time  his  name  in  the  English  speak- 
ing world  has  become  synonymous  with  au- 
thentic rules. 

Equally  definitive  in  its  field  is  the  printed 
Constitution  and  By-Laws  of  the  Texas  Medi- 
cal Association,  which  is  the  rule  book  for  each 
physician  and  county  or  district  medical  society 
affiliated  with  the  state  organization.  A new 
edition  incorporating  all  of  the  amendments 
adopted  at  the  recent  annual  session  has  just 
been  published.  This  edition  for  the  first  time 
includes  a comprehensive  index,  which  should 
make  reference  to  specific  subjects  much  simpler 
than  has  been  true  in  the  past. 

The  new  edition  of  the  Constitution  and 
By-Laws  is  being  mailed  to  officers  of  the 
Association  and  to  secretaries  of  county  medical 
societies.  Although  the  supply  is  limited,  other 
members  who  need  a personal  copy  may  re- 
ceive one  upon  request. 

It  is  hoped  that  the  addition  of  an  index 
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to  the  Constitution  and  By-Laws  will  en- 
courage physicians  to  consult  it  frequently  and 
will  help  to  keep  individual  members  and  com- 
ponent societies  progressing  "according  to 
Hoyle.” 

SOCIAL  IMPLICATIONS  OF  MEDICAL 
PROGRESS 

The  effect  which  medical  progress  has  had 
on  our  way  of  life — the  problems  which  it  has 
solved  and  the  problems  which  it  has  created 
— has  been  the  subject  of  considerable  specu- 
lation. Recently,  Frank  G.  Dickinson,  Ph.  D., 
director  of  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Association, 
spoke  on  this  subject  at  the  annual  session  of 
the  American  College  of  Physicians.  Some  of 
the  questions  he  raised  are  worthy  of  serious 
thought. 

Life  expectancy  has  increased  from  49  years 
in  1900  to  about  69  years  now  with  the  median 
age  at  death  increasing  from  30  years  in  1900 
to  66  years  in  1950.  This  achievement  has  been 
the  result  partially  of  better  food,  better  hous- 
ing, better  sanitation,  and  other  factors.  Dr. 
Dickinson  reminded,  but  primarily  of  advances 
in  medicine.  This  increase  in  the  length  of  life 
has  changed  the  make-up  of  the  population  of 
the  United  States;  While  the  entire  population 
has  doubled  in  the  past  half  century,  the  num- 
ber of  persons  65  years  of  age  and  older  has 
quadrupled. 

Three  important  changes  in  our  culture  have 
resulted  from  this  longer  life.  Dr  Dickinson 
pointed  out.  In  the  first  place,  increasing  num- 
bers of  aging  persons  who  cannot  compete  in 
industry  with  younger  workers  forces  into  re- 
tirement more  and  more  persons.  Because  they 
are  forced  to  live  on  reduced  incomes  and  do 
not  find  satisfactory  avocations  to  replace  the 
jobs  they  have  left,  they  become  disgruntled 
and  frustrated  and  tend  to  advocate  increased 
pensions  and  social  security  benefits.  Such  bene- 
fits, of  course,  can  be  effected  only  at  the  ex- 
pense of  younger  members  of  society. 


Second,  the  exactitudes  of  medical  science 
which  have  promoted  healing  at  the  same  time 
have  helped  to  destroy  the  rapport  between  doc- 
tor and  patient  which  made  the  physician  a 
treasured  friend  in  days  gone  by.  The  "art”  of 
medicine  suffers  every  time  a new  discovery  en- 
hances the  "science”  of  medicine;  as  the  art  of 
medicine  suffers,  respect  for  the  medical  pro- 
fession is  endangered.  Furthermore,  even  as  life 
is  lengthened,  the  patient  yearns  for  still  longer 
life.  He  demands  that  the  physician  provide  the 
fountain  of  youth,  even  if  he  must  be  legislated 
into  providing  it. 

The  third  cultural  change  Dr.  Dickinson  re- 
ferred to  is  the  decreased  interest  and  faith  in 
religion.  Although  man  instinctively  reaches 
out  to  Something  beyond  himself,  his  concern 
with  the  infinite  is  fed  by  the  fear  of  death. 
With  the  expectation  that,  barring  accident,  life 
on  this  earth  will  be  long  and  the  pleasures  of 
the  world  will  be  many,  man  today  does  not 
feel  the  urgency  of  making  peace  with  his  God 
nor  hunger  for  the  faith  which  comforted  his 
fathers. 

In  each  area  of  change  steps  should  be  taken 
to  understand  the  problems  and  weigh  the  con- 
sequences, Dr.  Dickinson  declared.  The  stand- 
ards of  social  morality  in  his  opinion  must  be 
raised  by  considering  the  effects  old-age  se- 
curity measures  would  have  upon  youth  and  by 
recognizing  that  a younger  generation  must  not 
be  exploited  unduly  by  its  elders.  It  must  be 
realized  also  that  the  threat  of  socialized  medi- 
cine results  in  part  from  medical  progress  and 
the  consequent  aging  of  the  population.  Finally, 
he  asserted,  religion  must  not  be  allowed  to 
degenerate  into  a moral  philosophy  concerned 
primarily  with  "the  here  and  now.” 

The  conclusion  which  Dr.  Dickinson  reached 
merits  consideration  by  members  of  the  medical 
profession:  Inasmuch  as  physicians  have  had  a 
large  role  in  the  health  progress  which  has  cre- 
ated the  problems  of  which  he  spoke,  they  face 
the  challenge  to  study  those  problems,  to  under- 
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Stand  them,  and  to  cooperate  with  all  segments 
of  society  in  resolving  them. 

It  is  encouraging  to  have  someone  closely  re- 
lated to  the  medical  profession,  sympathetic  to 
it,  aware  of  its  achievements  and  its  shortcom- 
ings, astute  enough  to  analyze  its  problems  in 
relation  to  those  of  society  as  a whole,  and  will- 
ing to  appeal  to  its  members  to  share  in  the 
solution  of  the  problems  which  it  has  helped  to 
create. 


CURRENT 

EDITORIAL  COMMENT 


POSTGRADUATE  SCHOOL  OF 
MEDICINE 

The  Postgraduate  School  of  Medicine  was 
established  as  an  independent  branch  of  the 
University  of  Texas  in  the  Texas  Medical  Cen- 
ter on  authority  of  the  Fiftieth  Legislature.  A 
full-time  dean  was  appointed  in  September, 
1950. 

As  it  is  organized  now,  the  Postgraduate 
School  has  three  areas  of  activity; 

1.  Refresher  Courses.  These  courses,  de- 
signed for  general  practitioners  and  specialists, 
cover  the  practical  aspects  of  advances  in  medi- 
cal science  in  the  various  specialties,  particu- 
larly as  they  apply  to  the  general  practice  of 
medicine.  During  the  past  year,  515  physicians 
enrolled  for  the  courses  given  in  Houston,  San 
Antonio,  Corpus  Christi,  and  McAllen.  The 
courses  vary  in  content  and  plan  of  teaching 
to  suit  the  needs  and  facilities  in  the  various 
locations  and  to  avoid  duplication  of  other  post- 
graduate activities  in  the  state. 

2.  Residency  T raining  Programs.  It  was 
planned  that  the  Postgraduate  School  of  Medi- 
cine should  have  affiliating  hospitals  in  Hous- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art.  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


ton  and  throughout  the  state,  in  which  the  Post- 
graduate School  would  attempt  to  coordinate 
the  various  residency  programs.  The  goal  is  to 
secure  a larger  number  of  residents  for  the 
hospitals  in  areas  outside  the  Medical  Center 
and  to  allow  the  residents  in  the  Medical  Cen- 
ter to  obtain  experience  in  the  practice  of  medi- 
cine in  communities  outside  the  metropolitan 
area.  This  phase  of  the  program  has  started 
slowly  because  of  the  shortage  of  residents  due 
to  the  military  situation. 

3.  Research  Projects.  The  stimulation  and 
sponsoring  of  these  projects  are  to  be  carried 
on  in  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston. 

The  School  is  supervised  by  a full-time  dean 
in  Houston,  a full-time  assistant  dean  in  San 
Antonio,  an  assistant  dean  in  Temple,  and  a 
director  in  San  Angelo.  The  nucleus  of  the 
faculty  is  the  full-time  staff  of  the  M.  D.  An- 
derson Hospital  and  physicians  experienced  in 
teaching  who  are  in  practice  in  Houston,  San 
Antonio,  San  Angelo,  and  Temple. 

Central  administrative  offices  are  in  the  Her- 
mann Professional  Building,  Houston.  When 
the  University  has  more  adequate  housing  facil- 
ities in  Houston,  these  offices  probably  will  be 
moved  into  some  University  structure.  Branches 
of  the  Postgraduate  School  are  located  at  Rob- 
ert B.  Green  Memorial  Hospital,  San  Antonio; 
Shannon  West  Texas  Memorial  Hospital,  San 
Angelo;  and  Scott  and  White  Clinic  and  Scott, 
Sherwood  and  Brindley  Foundation,  Temple. 
As  finances  and  facilities  become  available,  it 
is  planned  to  increase  the  branches  throughout 
Texas  to  seven. 

To  date,  the  finances  have  come  from  two 
sources:  grants  from  private  foundations,  and 
tuition  fees  from  doctors  attending  courses.  The 
M.  D.  Anderson  Foundation  of  Houston  and 
the  San  Antonio  Medical  Foundation  made  ap- 
propriations to  operate  the  Postgraduate  School 
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during  its  first  year.  Another  grant  for  a two- 
year  period  has  been  made  by  the  M.  D.  An- 
derson Foundation  and  for  a one  year  period 
by  the  San  Antonio  Medical  Foundation.  Activi- 
ties in  San  Angelo  are  supported  by  the 
Shannon  West  Texas  Memorial  Hospital,  and 
in  Temple  by  the  Scott  and  White  Clinic  and 
Scott,  Sherwood  and  Brindley  Foundation. 


During  the  coming  year  we  hope  to  offer 
courses  in  Austin,  El  Paso,  Temple,  Corpus 
Christi,  San  Antonio,  San  Angelo,  Houston, 
and  somewhere  in  the  Panhandle. 

Jack  R.  Ewalt,  M.  D.,  Dean, 

University  of  Texas  Postgraduate  School  of  Medicine, 
Houston,  Texas. 

Elermann  Professional  Building. 


ORIGINAL  ARTICLES 


CLINICAL  EVALUATION  OF  NPH-50  INSULIN  IN 
THE  MANAGEMENT  OF  DIABETES  MELLITUS 

i..  E.  GROFF,  M.D.:  H.  T.  ENGELHARD  T,  M.  0.,  F.A.C.P.: 
and  J.  M.  SKELTON,  M.  D.,  Houston,  Texas 


O NE  half  of  the  approximate  50  per 
cent  of  diabetic  patients  whose  disease  is  uncontrolla- 
ble by  diet  alone  can  be  controlled  satisfactorily  by 
globin  zinc  or  protamine  zinc  insulin.  There  remains 
a substantial  number,  perhaps  25  per  cent  of  all  dia- 
betic patients,  in  whom  management  of  the  disease 
proves  difficult  and  in  whom  control  in  the  generally 
accepted  meaning  of  this  term,* *  is  seldom  achieved 
by  the  depot  insulins.  This  latter  group  is  referred 
to  as  having  moderately  severe,  severe,  or  "unstable” 
diabetes.  In  these  patients  a single  daily  injection  of 
protamine  zinc  insulin  frequently  fails  to  control  post- 
prandial glycosuria  without  producing  nocturnal 
hypoglycemia,  whereas  unmodified  or  crystalline  in- 
sulin alone  necessitates  undesirable  multiple  injec- 
tions daily. 

To  circumvent  these  difficulties,  extemporaneous 
mixtures  of  protamine  zinc  insulin  and  unmodified 
insulin  in  variable  proportions  have  been  resorted  to 
with  moderate  degrees  of  success.  At  best,  however, 
this  mixing  of  insulins  in  the  syringe  at  the  time  of 
injection  proves  troublesome  to  the  patient  and  fre- 
quently is  inaccurate  because  of  the  patient’s  inability 
to  prepare  the  mixture  correctly.  Prepared  mixtures 
supplied  by  the  manufacturer  in  the  past  have  proved 
too  unstable  to  be  of  much  use.  MacBryde,  searching 
for  a stable  preparation  with  the  advantages  of  a 
mixed  insulin,  devised  an  insulin  modification  known 
as  NP-50,*’’  ’’’’  ® a noncrystalline  compound  containing 

Fro?n  the  Department  of  Internal  Medicine,  Baylor  University  Col- 
lege of  Medicine,  and  the  Jefferson  Davis  Hospital. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  May  1,  1931. 

*By  ''control"  is  implied  maintenance  of  blood  sugar  levels  within 

the  normal  range  and  complete  absence  of  glycosuria. 


0.50  mg.  of  protamine  per  100  units  of  insulin  buf- 
fered to  a hydrogen  ion  concentration  of  7.2.  NP-50 
insulin  has  not  proved  as  stable  as  anticipated,  how- 
ever, presumably  because  of  its  noncrystalline  nature. 

Reports  of  a new  crystalline  protamine  zinc  insulin 
prepared  by  Krayenbuhl  and  Rosenberg  in  Hagedorn’s 
laboratory  were  first  published  by  Peck^**  in  1946. 
Clinical  studies  by  several  groups  of  investigators”’ 

9, 10,  11. 12.  13  have  been  reported  and  the  results  have 
been  promising.  This  preparation,  known  as  NPH-50 
insulin,  first  became  available  to  us  in  sufficient  quan- 
tity for  systematic  study  in  January,  1950, t and  the 
data  secured  during  its  use  provide  the  basis  of  this 
report. 

NPH-50  insulin  may  be  defined  as  a depot  or  modi- 
fied insulin,  crystalline  in  character,  with  a hydrogen 
ion  concentration  of  7.2,  containing  0.50  mg.  of 
protamine  and  from  0.02  to  0.05  mg.  of  zinc  to  each 
100  units  of  insulin.  It  appears  to  have  an  action  curve 
similar  to  that  of  a 2 to  1 mixture  of  regular  and  pro- 
tamine zinc  insulin  although  it  is  reported  to  have 
a slightly  more  prolonged  yet  less  intense  effect.'^ 
Since  it  contains  no  unbound  protamine,  crystalline 
insulin  may  be  added  to  it  without  loss  of  independ- 
ent action  of  the  latter.-’ 

PLAN  OF  STUDY 

The  studies  were  undertaken  with  three  objectives 
in  view:  ( 1 ) .observations  on  the  efficacy  of  NPH-50 
insulin  alone  in  the  management  of  a group  of  pa- 
tients with  moderately  severe  diabetes,  ( 2 ) compari- 
son of  NPH-50  insulin  and  protamine  zinc  insulin 
in  the  management  of  the  disease  in  these  patients, 

f NPH-50  insulin  used  in  this  study  was  supplied  by  Eli  Lilly  and 
Company,  Indianapolis. 
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NPH-50  INSULIN  — Grott-  et  al  — continued 


and  (3)  comparison  of  NPH-50  insulin  and  extem- 
poraneous mixtures  of  unmodified  or  crystalline  in- 
sulin with  protamine  zinc  insulin  in  variable  pro- 
portions. 

The  17  patients  used  in  the  smdy  belong  to  the 
group  clinically  classified  as  having  moderately  se- 
vere, severe  or  "unstable”  diabetes.  All  were  so 
classified  only  after  sufficient  study  and  attempts  at 
regulation  had  proved  their  disease  difficult  to  man- 
age with  a weighed  diet  and  variable  dosages  of  the 
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Fig.  la.  A diagram  showing  the  activity  curve  of  NPH-50  insulin 
during  a twenty-four  hour  period  in  17  patients. 

b.  A diagram  showing  the  blood  sugar  levels  of  17  patients  treated 
with  NPH-50  insulin. 

c.  A diagram  showing  the  average  blood  sugar  levels  of  5 patients 
secured  with  two  different  lots  of  NPH-50  insulin. 


standard  protamine  zinc  insulin,  unmo'dified  insulin, 
and  mixtures  of  the  two. 

Table  1 summarizes  the  pertinent  facts  concerning 
the  selection  of  patients.  The  average  daily  require- 
ment of  crystalline,  protamine  zinc,  or  NPH-50  in- 
sulin was  71  units,  ranging  from  30  to  130  units.  Of 


the  17  patients  15  received  40  units  or  more  of  in- 
sulin daily.  The  average  age  was  43  years  and  ranged 
from  19  to  74  years.  Thirty-five  per  cent  were  younger 
than  30  years  and  65  per  cent  were  younger  than  50 
years.  There  were  11  men  and  6 women.  Nine  of  the 
patients  were  Negroes  and  eight  white.  The  longest 
known  duration  of  the  disease  in  any  patient  was 
fifteen  years,  whereas  3 patients  were  unaware  of  the 
disease  until  hospitalization  was  necessitated  by  se- 
vere diabetic  acidosis.  All  patients  were  free  from 
evidence  of  infection  or  other  discernible  complicat- 
ing factors  and  all  were  confined  throughout  the 
study  period  to  the  wards  of  the  hospital. 

Patients  received  three  weighed  meals  daily;  in- 
between  meals  and  bedtime  feedings  were  observed 
to  be  unnecessary.  The  diet  in  all  patients  was  calcu- 
lated to  contain  30  calories  per  kilogram  of  body 


Table  1. — Average  Daily  Requirement  of  Crystalline,  Protamine  Zinc, 
or  NPH-50  Insulin  for  17  Patients. 


Case 

Age 

Sex 

Race 

Daily  Insulin 
Duration  Requirement 
of  Diabetes  (units) 

1 

62 

M 

N 

10  yr. 

130 

2 

46 

F 

W 

7yr. 

80 

3 

47 

M 

W 

13  yr. 

60 

4 

56 

M 

w 

3 mo. 

30 

5 

21 

F 

w 

3yr. 

70 

6 

21 

M 

N 

0 

100 

1 

63 

M 

w 

15  yr. 

60. 

8 

74 

M 

w 

10  mo. 

80 

9 

23 

M 

w 

0 

no 

10 

70 

M 

N 

10  yr. 

90 

n 

27 

F 

N 

6 mo. 

50 

12 

40 

F 

N 

7 yr. 

60 

13 

29 

F 

N 

9 mo. 

50 

14 

19 

M 

W 

7 yr. 

70 

15 

49 

F 

N 

1 0 yr. 

35 

16 

41 

M 

N 

5 yr. 

90 

17 

51 

M 

N 

0 

40 

weight. 

, the  ratio  of  carbohydrate  to  protein  to  fat 

being  2 to  1 to  1.  In 

14  patients  the  available  car- 

bohydrate  was 

distributed  at  breakfast,  lunch,  and 

dinner 

in  the 

ratio  of 

1 , 5,  2/5,  and  2/5, 

whereas 

in  3 the  carbohydrate  was  divided  equally  among 
the  three  meals.  The  diabetes  was  first  controlled  as 


well  as  possible  in  all  patients,  using  protamine  zinc 
insulin  either  alone  or  in  combination  wdth  crystal- 


TablE  2. — Average  Blood  Sugar  Levels  of  17  Patients  Treated  with 
N PH-60  Insulin. 


Case 

Daily  Insulin 
Requirement 
( units) 

. — Average  Blood  Sugar  (mg.  per  100  cc. ) — ^ 

8 a.  m.  1 1 a.  m.  4 p.  m.  9 p-  m. 

1 

130 

147 

91 

112 

143 

2 

80 

102 

93 

80 

102 

3 

60 

84 

136 

126 

108 

4 

30 

104 

166 

125 

121 

5 

70 

163 

176 

131 

161 

6 

100 

64 

120 

103 

104 

7 

60 

155 

158 

178 

203 

8 

80 

74 

143 

85 

71 

9 

110 

117 

107 

110 

158 

10 

90 

114 

180 

124 

139 

11 

50 

101 

153 

104 

169 

12 

60 

159 

197 

169 

180 

13 

50 

102 

109 

65 

127 

14 

70 

105 

125 

96 

110 

15 

35 

104 

129 

111 

132 

16 

90 

130 

124 

122 

109 

17 

40 

143 

182 

123 

136 
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Table  3. — A Comparison  of  the  Relative  Efficiency  of  NPH-30  and 
Protamine  Zinc  Insulin  in  4 Patients. 


Case 

Insulin 

Amount 
( units ) 

^Blood  Sugar  Levels  ( mg.  per  1 00  cc. ) — ^ 

8 a.  m.  1 1 a.  m.  4 p.  m.  9 P-  m. 

12 

NPH-50 

60 

159 

197 

169 

180 

PZI 

60 

170 

196 

170 

178 

13 

NPH-50 

50 

102 

109 

65 

127 

PZI 

50 

121 

168 

126 

191 

14 

NPH-50 

70 

105 

125 

96 

110 

PZI 

70 

64 

171 

178 

244 

15 

NPH-50 

35 

104 

129 

111 

132 

PZI 

35 

123 

159 

189 

251 

line  insulin.  After  apparent  stabilization,  an  addi- 
tional two  day  period  was  allowed  before  venous 
blood  was  drawn  for  sugar  determinations  in  the 
fasting  state  ( 8 a.m. ) , thirty  minutes  prior  to  feed- 
ing at  11:30  a.  m.  and  4:30  p.  m.,  and  again  at  9 
p.  m.  NPH-50  insulin  was  then  administered  alone, 
once  daily  one-half  hour  before  breakfast,  in  an 
amount  equal  to  the  total  amount  of  protamine  zinc 
insulin  with  or  without  unmodified  insulin  estab- 
lished as  the  daily  insulin  requirement  during  the 
control  period.  At  the  end  of  three  days  of  stabiliza- 
tion, samples  of  blood  were  again  drawn  as  described 
above  for  sugar  determinations.  Blood  sugar  determi- 
nations were  made  after  the  method  of  Benedict.^ 

OBSERVATIONS 

Of  the  17  patients  treated  with  NPH-50  insulin, 
14  exhibited  satisfactory  fasting  blood  sugar  levels 
( table  2 ) . It  appears  that  in  the  remaining  three  in- 
stances (cases  5,  7 and  12)  amounts  of  insulin  larger 
than  those  used  were  indicated,  for  in  these  patients 


the  blood  sugar  levels  were  higher  than  desirable  at 
all  times.  In  the  14  in  whom  satisfactory  fasting  blood 
sugar  levels  were  obtained,  no  clinically  perceptible 
hypoglycemic  episodes  were  observed,  and  it  can  be 
seen  from  table  2 that  the  blood  sugar  levels  were 
held  within  satisfactory  limits  throughout  the  day 
in  10.  In  3 patients,  hyperglycemia  was  observed  at 
11  a.  m.  and  in  a fourth  at  9 p-  m.,  although  the 
remaining  blood  sugar  determinations  throughout  the 
twenty-four  hour  period  were  within  a satisfactory 
range. 

The  activity  curve  of  NPH-50  insulin  during  the 

Table  4. — A Comparison  of  the  Efficiency  of  NPH-30  Insulin  and  a 
Mixture  of  Protamine  Zinc  and  Regular  Insulin  in  7 Patients. 


Amount  ^Blood  Sugar  Levels  ( mg.  per  1 00  cc. ) — ^ 


Case 

Insulin 

( units ) 

8 a.  m. 

1 1 a.  m. 

4 p.  m. 

9 p.  in. 

6 

NPH-50 

100 

64 

120 

103 

104 

PZI  1 

REGJ 

301 

70/ 

82 

48 

94 

113 

7 

NPH-50 

60 

155 

158 

178 

203 

MGJ 

20/ 

40/ 

104 

102 

242 

140 

8 

NPH-50 

80 

74 

143 

85 

71 

PZI  1 

REGJ 

251 

55/ 

109 

199 

153 

98 

9 

NPH-50 

no 

117 

107 

no 

158 

mU 

O O 

36 

30 

79 

30 

10 

NPH-50 

90 

114 

180 

124 

139 

MG/ 

201 

40/ 

81 

161 

85 

112 

11 

NPH-50 

50 

101 

153 

104 

169 

mU 

151 

30/ 

88 

205 

80 

158 

16 

NPH-50 

90 

130 

124 

122 

109 

Ifc] 

201 

50/ 

157 

129 

138 

157 

Fig.  2a.  A diagram  of  the  blood  sugar  levels  in  4 patients  obtained  b.  A diagram  showing  the  deviations  from  the  daily  mean  blood 
with  a single  daily  injection  of  protamine  zinc  and  with  NPH-50  sugar  level  in  4 patients, 
insulin. 
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twenty-four  hour  period  may  be  demonstrated  by  plot- 
ting the  deviation  from  the  daily  mean  of  the  in- 
dividual blood  sugar  determinations  against  the  time 
of  day  (fig.  la).  It  should  be  noted  that  each  point 
in  this  and  in  subsequent  figures  represents  the  aver- 
age findings  at  the  given  time  during  the  days  on 
which  the  patient  received  the  specified  insulin.  The 
uniformity  of  activity  of  NPH-50  insulin  is  clearly 
depicted  in  this  figure.  It  can  be  readily  observed 
that  no  great  deviation  from  the  mean  occurs. 

In  figure  lb  are  plotted  the  blood  sugar  levels  of 
the  individual  patients.  It  is  seen  that  in  this  group 
of  17  patients  NPH-50  insulin  exerts  its  greatest  in- 
fluence approximately  from  eight  to  nine  hours  after 
subcutaneous  injection. 

To  be  of  value  any  insulin  preparation  must  be 
stable  for  a reasonable  length  of  time  and  must  be 
constant  in  effect  from  one  lot  to  another.  This 


prerequisite  had  not  been  proved  for  NPH-50  insulin 
and  investigation  of  this  point  was  undertaken.  Two 
lots  of  NPH-50  insulin  were  supplied  by  the  manu- 
facturer. After  a control  period  during  which  the 
patient  was  maintained  on  protamine  zinc  insulin,  a 
group  of  5 patients  was  given  NPH-50  insulin  in  an 
amount  equal  unit  for  unit  to  the  preceding  dose  of 
protamine  zinc  insulin.  Four  days  were  allowed  for 
stabilization,  then  blood  sugar  estimations  were  made 
during  the  fasting  state,  before  lunch,  before  dinner, 
and  at  bedtime  daily  for  four  days.  After  this  an 
equivalent  amount  of  a different  lot  of  NPH-50  in- 


sulin was  given  for  eight  days,  the  first  four  days 
being  allowed  for  stabilization. 

In  figure  Ic  is  presented  the  average  blood  sugar 
levels  in  these  5 patients,  the  levels  secured  with  one 
lot  represented  by  solid  lines  and  those  secured  with 
the  other  lot  by  broken  lines.  It  appears  that  the  two 
lots  of  NPH-50  insulin  studied  were  reasonably  equal 
in  effectiveness  and  it  may  be  justifiably  assumed 
that  other  lots  are  comparable. 

COMPARISON  OF  NPH-50  AND 
OTHER  FORMS  OF  INSULIN 

"Protamine  Zinc  Insulin. — The  relative  efficiency  of 
NPH-50  insulin  and  protamine  zinc  insulin  was  ob- 
served in  a small  group  of  4 patients.  One  of  these 
patients,  case  12  in  table  3,  received  inadequate 
amounts  of  both  protamine  zinc  and  NPH-50  in- 
sulin; with  neither  form  were  normal  fasting  blood 
sugar  levels  obtained.  In  the  other  3 patients,  how- 
ever, better  control  was  attained  with  NPH-50  than 
with  protamine  zinc  insulin.  These  observations  are 
shown  graphically  in  figure  2. 

In  figure  2a  the  average  blood  sugar  levels  ob- 
tained with  a single  daily  injection  of  protamine  zinc 
and  with  NPH-50  insulin  are  plotted.  It  can  be  seen 
that  unit  for  unit  NPH-50  insulin  is  comparable  to 
protamine  zinc  insulin  in  maintaining  the  fasting 
blood  sugar  within  normal  limits  but  is  superior  in 
the  control  of  midmorning  and  midafternoon  blood 
sugar  levels.  The  fact  that  it  has  its  peak  activity 
approximately  eight  hours  after  subcutaneous  injection 
is  again  seen  in  this  figure.  In  figure  2b  deviations 
from  the  daily  mean  blood  sugar  level  are  plotted. 
Again,  the  smooth  blood  sugar  level  obtained  with 
NPH-50  insulin  is  clearly  evident. 

Extemporaneous  Mixtures  of  Protamine  Zinc  and 
Regular  Insulin. — In  a group  of  7 patients  efficiency 
in  management  with  NPH-50  insulin  and  with  a 
mixture  of  protamine  zinc  insulin  and  regular  in- 
sulin in  variable  proportions  was  compared.  The  total 
amount  of  insulin  in  the  mixture  did  not  necessarily 
equal  the  amount  of  NPH-50  insulin  administered, 
for  the  amount  and  the  ratio  of  protamine  zinc  to 
regular  insulin  in  the  mixtures  were  varied  to  obtain 
the  best  possible  control.  Amounts  of  each  type  of 
insulin  administered  and  the  average  blood  sugar 
levels  obtained  in  each  patient  are  presented  in 
table  4. 

The  deviation  from  the  average  daily  mean  blood 
sugar  level  obtained  for  the  different  blood  samples 
for  the  NPH-50  insulin  and  the  various  mixtures  are 
shown  in  figure  3.  This  figure  illustrates  that  NPH-50 
insulin  is  equally  as  effective  as  the  2 to  1 mixture 
of  protamine  zinc  and  crystalline  insulin  in  the  con- 
trol of  fasting,  midmorning,  midafternoon,  and  bed- 
time blood  sugar  levels.  It  will  be  noted,  however, 
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that  the  total  amount  of  the  mixed  insulins  is  less 
than  the  amount  of  NPH-50  insulin  which  must  be 
given. 

CONCLUSIONS 

From  the  data  presented  herewith  it  appears  that 
the  following  conclusions  with  regard  to  NPH-50 
insulin  may  be  drawn: 

1.  It  has  a remarkably  uniform  activity  during  a 
twenty-four  hour  period. 

2.  It  is  reasonably  uniform  from  lot  to  lot. 

3.  By  its  use  in  many  patients  with  severe  or  "un- 
stable” diabetes  one  may  obtain  fasting  blood  sugar 
levels  within  the  normal  range  without  producing 
nocturnal  hypoglycemia  or  postprandial  hypergly- 
cemia. 

4.  Its  peak  of  activity  occurs  approximately  eight 
or  nine  hours  after  subcutaneous  injection. 

5.  It  is  superior  to  protamine  zinc  insulin  in  the 
control  of  diabetic  patients  needing  more  than  30 
units  of  insulin  daily. 

6.  It  compares  favorably  with  extemporaneous  mix- 
tures of  protamine  zinc  insulin  and  unmodified  in- 
sulin. 

It  is  not  implied  that  NPH-50  insulin  is  a panacea 
in  the  management  of  the  patient  with  severe  dia- 
betes despite  the  favorable  impression  obtained  from 
its  use  in  these  patients.  NPH-50  insulin  appears  to 
be  useful  and  to  have  definite  advantages  over  the 
conventional  protamine  zinc  insulin  in  the  manage- 
ment of  diabetes  in  these  patients,  but  undoubtedly 
many  of  them  will  require  mixtures  of  either  pro- 
tamine zinc  or  NPH-50  insulin  with  unmodified  in- 
sulin before  adequate  control  can  be  achieved. 

SUMMARY 

An  evaluation  of  NPH-50  insulin  at  the  clinical 
level  was  undertaken  in  a group  of  17  hospitalized 
diabetic  patients.  The  patients  were  so  selected  as  to 
include  only  those  with  moderately  severe  or  severe 
diabetes  who  were  free  of  all  discernible  complicat- 
ing factors. 

The  studies  were  undertaken  with  three  objectives: 

( 1 ) observation  of  the  efficacy  of  NPH-50  insulin 
alone  in  the  management  of  the  disease  in  these  pa- 
tients, (2)  comparison  of  NPH-50  insulin  and  pro- 
tamine zinc  insulin  in  the  control  of  severe  diabetes, 
and  (3)  comparison  of  NPH-50  insulin  and  extem- 
poraneous mixtures  of  unmodified  or  crystalline  with 
protamine  zinc  insulin  in  various  proportions. 

Herewith  presented  are  data  which  we  believe  in- 
dicate that  NPH-50  insulin  has  a definite  place  in 
the  insulin  therapy  of  diabetes  mellitus  and  that  it 
is  particularly  valuable  in  the  management  of  severe 
or  so-called  "unstable”  diabetes. 
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Dr.  Groff,  Esperson  Building. 

Dr.  Engelhardt,  P.  O.  Box  2180. 

Dr.  Skelton,  Jefferson  Davis  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Edwin  L.  Rippy,  Dallas;  This  paper  on  the  various 
insulins  and  combinations  available  today  for  the  control  of 
diabetes  with  special  emphasis  on  NPH-50  insulin  is  timely. 
This  insulin  represents  an  undoubted  advance  in  the  therapy 
of  this  disease.  The  multiplicity  of  insulins,  however,  proves 
confusing  to  patient  and  doctor  alike  and  it  may  be  worth 
while  to  review  the  various  forms  and  to  indicate  their 
chief  uses. 

Briefly  the  seven  principal  insulins  and  combinations  are: 

1.  Regular:  because  of  its  rapid  action,  to  be  used  in 
acidosis,  as  a supplement  to  protamine  zinc  insulin,  and 
when  "insulin  on  demand”  is  indicated  (as  postoperatively) . 

2.  Crystalline:  as  a supplement  to  protamine  zinc  insulin, 
separately  or  in  mixture. 

3.  Protamine  Zinc  Insulin  (Alone)  : in  the  patient  with 
mild  to  moderately  severe  diabetes  whose  total  daily  dosage 
does  not  exceed  40  units  and  who  is  willing  to  eat  a light 
breakfast,  medium  lunch,  larger  supper,  and  bedtime  snack 
as  prescribed. 

4.  Globin:  in  the  patient  with  mild  diabetes  with  rela- 
tively normal  fasting  blood  sugar  and  postprandial  glycosuria 
whose  total  insulin  requirement  does  not  exceed  30  units 
daily. 

5.  Protamine  Zinc  and  Regular  Insulin  (Separately  in  the 
Morning)  : still  a good  and  flexible  plan  for  the  patient  with 
erratic  diabetes  whose  total  need  does  not  exceed  60  units 
(protamine  zinc  insulin  maximum  40  units)  and  whose  in- 
sulin needs  appear  to  vary  daily. 

6.  Insulin  Mixtures;  except  in  experienced  hands,  the 
2 ( regular ) to  1 ( protamine  zinc ) is  prefered;  a favorable 
insulin  for  patients  with  moderate  to  severe  diabetes  whose 
daily  needs  exceed  40  units;  a stepping  stone  to,  and  proba- 
bly will  be  replaced  by,  the  comparable  in  effect,  NPH-50 
insulin. 

7.  NPH-50:  an  excellent  insulin  for  patients  with  diabetes 


AUGUST  1951 


552 


NPH-50  INSULIN— Gr  off  et  qI— continued 

of  all  degrees  of  severity;  it  is  quite  active  by  day  and 
capable  of  producing  a normal  fasting  blood  sugar  in  pa- 
tients with  well  controlled  diabetes. 

The  paper  by  Dr.  Groff  and  his  associates  is  justly  favor- 
able to  this  new  insulin  combination. 

One  point  I would  like  to  emphasize  is  that  dietary  regula- 
tion is  still  of  basic  importance  in  the  control  of  diabetes. 
In  addition  to  the  well  recognized  need  for  control  of  the 
total  amount  of  food  and  regularity  of  eating,  the  distribu- 
tion of  food  so  that  its  absorption  will  roughly  parallel  the 
absorption  of  the  insulin  used  is  often  the  decisive  factor  in 
good  control.  In  general,  protamine  zinc  insulin  requires  the 


1/5  to  2/5  to  2/5  plus  the  bedtime  snack,  whereas  globin 
insulin,  the  mixture  of  2 parts  of  regular  insulin  to  1 part 
of  protamine  zinc  insulin,  and  NPH-50  insulin  require 
usually  1/3,  1/3,  afternoon  snack,  1/3.  It  is  to  be  remem- 
bered that  if  control  of  diabetes  in  a given  patient  appears 
erratic,  the  need  is  not  always  for  another  form  of  insulin 
or  more  or  less  of  the  same  type  but  often  for  an  alteration 
of  food  distribution — a task  in  which  cooperation  of  the 
patient  is  essential. 

Apparently  other  insulin  combinations  are  forthcoming, 
and  perhaps  someday  it  will  be  possible  to  imitate  activity 
of  the  normal  pancreas  with  insulin  even  better.  I heard 
Dr.  Charles  Best  say  last  year  that  an  insulin  for  oral  ad- 
ministration is  not  impossible. 


TRANSPERITONEAL  IMPLANTATION  OF  LOW 
INTENSITY  RADIUM  NEEDLES 


P r e I i m i n a 

R.  S.  CLAYTON,  M. 

This  is  a preliminary  report  of  ex- 
periments designed  to  determine  whether  it  is  tech- 
nically possible  and  reasonably  safe,  using  interstitial 
low  intensity  radium  needles,  to  deliver  to  the  pelvic 
walls  and  ureters  of  dogs  an  amount  of  gamma 
radiation  which  could  be  expected  to  cure  metastases 
from  carcinoma  of  the  cervix  in  human  beings. 
Summaries  of  the  first  cases  in  which  this  technique 
was  applied  to  human  beings  are  included. 

BIOPHYSICAL  AND  HISTORICAL 
CONSIDERATIONS 

The  fact  that  rates  of  cure  in  patients  with  carci- 
noma of  the  cervix  have  increased  little  in  the  past 
fifteen  years  has  stimulated  a vigorous  reexamination 
of  both  the  surgical  and  radiologic  methods  of  treat- 
ing this  disease.  In  1950  Morris  and  Meigs  called 
attention  to  the  magnitude  of  the  problem,  stating 
that  for  1942-1944  carcinoma  of  the  uterus  was 
responsible  for  19.3  per  cent  of  all  deaths  from  cancer 
in  women  and  for  2.5  per  cent  of  all  deaths  from 
any  cause  in  women  in  Massachusetts.  They  believed 
that  carcinoma  of  the  cervix  comprises  4 of  every 
5 cases  of  cancer  of  the  uterus.  In  their  own  words, 
"One  of  the  real  challenges  of  the  problem  of  cancer 
of  the  cervix  lies  in  the  80  per  cent  of  cases  which 
are  at  present  considered  inoperable  and  in  which 
the  cure  rate  with  radiation  is  so  low.”  After  de- 
scribing the  confusion  which  still  exists  in  regard  to 
specification  of  dosage  of  radium,  they  pointed  out 
that  calculations  of  isodose  curves  show  often  that 
distal  extensions  of  a given  tumor  do  not  receive 

From  the  Departments  of  Radiology.  The  Southwestern  Medical 
School  of  the  University  of  Texas,  and  Parkland  Hospital. 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
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a cancerocidal  dose  from  the  radium.  They  believe 
that  therapy  should  be  expressed  in  terms  of  gamma 
roentgens  delivered  to  the  periphery  of  the  tumor 
in  addition  to  the  usual  milligram  hour  totals. 

Healy  in  1934  stated  that  he  rarely  failed  to  cure 
the  cervical  lesion  with  radiation  but  that  a high 
percentage  of  the  patients  still  died  from  pelvic 
metastases.  He  said,  "I  have  shown  that  it  is  neces- 
sary to  increase  the  radiation  effect  throughout  the 
parametria  if  we  are  to  increase  the  percentage  of 
five  year  cures  in  our  favorable  cases.  It  is  absolutely 
essential  that  we  find  a way  to  do  this.” 

Toward  the  end  of  the  second  decade  of  this  cen- 
tury, radiotherapists  began  to  suspect  that  failure 
to  deliver  adequate  radiation  to  the  regional  lymph 
nodes  was  at  least  partially  responsible  for  their  in- 
ability to  cure  many  patients  with  cancer  of  the 
cervix.  Several  investigators  tried  the  logical  method 
of  irradiating  the  parametria  with  interstitial  radium 
and  radon  sources  inserted  at  laparotomy. However, 
because  of  the  use  of  too  few  sources  of  radiation, 
lack  of  an  adequate  unit  of  dosage,  and  inadequate 
knowledge  of  tissue  tolerance  and  cancerocidal  dosage 
levels  and  because  only  part  of  the  cancer  bearing 
area  of  the  pelvis  was  irradiated,  these  methods  never 
were  successful  in  increasing  rates  of  cure  and 
have  since  been  abandoned.  Despite  the  many  in- 
genious techniques  using  roentgen  rays  and  radium 
designed  to  increase  the  dose  of  radiation  to  all  parts 
of  the  pelvis,  the  latest  reported  rates  of  cure  with 
radiotherapy  are  still  low. 

A justifiable  fear  of  the  higher  dosages  has  devel- 
oped because  of  some  unfortunate  experiences  with 
interstitial  radiation  by  early  workers  who  had 
neither  a good  unit  of  dosage  nor  rules  which  would 
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make  possible  an  even  distribution  of  radiation. 
However,  the  brilliant  work  of  Paterson  and  Parker^- 
removed  the  necessity  for  relying  solely  on  clinical 
observation  for  dosage  evaluation  and  gave  interstitial 
radiation  therapy  a sound  and  precise  basis.  Radio- 
therapists finally  were  provided  with  a workable 
and  simple  system  for  computing  the  intensity  of 
radiation  about  radium  sources  and  with  means  for 
compensating  for  the  steep  dosage  gradient  about 
these  small  sources.  On  the  other  hand,  this  rapidly 
decreasing  intensity  of  radiation  can  be  used  to 
great  advantage  in  avoiding  damage  to  normal 
structures  lying  close  to  malignant  foci.  Using  the 
system  developed  by  Paterson  and  Parker,  it  is  pos- 
sible to  maintain  strict  control  of  tissue  dosage  and 
to  distribute  uniformly  any  predetermined  amount 
of  gamma  radiation  throughout  any  volume  of  tissue. 

Because  certain  articles  undoubtedly  have  seriously 
discouraged  interstitial  irradiation,  a study  of  some 
of  these  reports  is  especially  interesting.  Taylor  and 
Twombly^®  of  Memorial  Hospital,  New  York,  com- 
pared the  use  of  interstitial  radon  needles  with  intra- 
vaginal  roentgen  therapy  in  carcinoma  of  the  cervix 
uteri.  The  study  was  stimulated  in  part  at  least  by 
the  good  results  reported  from  the  use  of  interstitial 
low  intensity  radium  needles  by  Pitts  and  Water- 
man^®’ and  others.®’  The  Pitts  and  Waterman 
technique  utilizes  3.0  and  4.5  cm.  active  length 
needles  containing  0.66  mg.  of  radium  per  linear 
centimeter  and  filtered  with  0.5  mm.  of  platinum. 
Taylor  and  Twombly  used  2.0,  3.0,  and  4.0  cm.  active 
length  gold  cells  containing  variable  amounts  of 
radon  in  steel  needles;  12  of  these  needles  had  a 
total  length  of  36  cm.  The  total  radon  content  varied 
from  60  to  212  millicuries  with  an  average  of  100 
millicuries.  Therefore,  the  loading  of  radon  varied 
from  1.6  to  5.8  millicuries  per  centimeter,  making  the 
radiation  intensity  at  the  beginning  of  the  treatment 
from  2.4  to  8.8  times  as  high  as  from  the  Pitts  and 
Waterman  needles.  An  equal  amount  of  radon  was 
used  in  an  intrauterine  tandem  and  a total  exposure 
of  6,000  millicurie  hours  was  given.  Because  of  the 
variable  quantities  of  radon,  irradition  times  ranged 
from  twelve  to  fifty  hours,  averaging  thirty  hours. 
The  Pitts  and  Waterman  technique  has  a treatment 
time  of  168  hours. 

It  would  be  of  interest  to  know  the  individual 
variation  in  strength  among  the  radon  needles  used 
by  Taylor  and  Twombly.  The  exact  composition  of 
the  walls  of  the  needles  is  not  known,  for  the  state- 
ment that  they  were  made  of  gold  cells  in  steel 
sheaths  with  wall  thicknesses  of  0.3  mm.  is  not  clear. 
Whether  the  gold  cells  had  walls  0.3  mm.  thick  with 
the  steel  serving  as  additional  filter  or  whether  the 
total  thickness  of  gold  and  steel  was  0.3  mm.,  I do 


not  know.  If  the  total  thickness  is  assumed  to  have 
been  0.3  mm.,  then  a considerable  component  of 
beta  particles  must  have  added  to  the  biologic 
effect  of  the  gamma  radiation.  The  researchers 
called  attention  to  the  differences  in  filtration,  dis- 
tribution, number  of  sources,  time  of  administration, 
and  possible  differences  in  experience  of  the  surgeons. 
However,  their  paper  is  still  offered  as  an  oblique 
comparison  with  the  Pitts  and  Waterman  technique 
by  the  use  of  italics  in  their  statement,  "We  have 
concluded  that  in  our  experience  the  use  of  inter- 
stitial radon  needles  is  relatively  ineffective  and 
dangerous  as  a method  of  controlling  cervical  cancer 
and  we  have  abandoned  it  . . . .”  The  painful  reac- 
tions which  they  obtained  might  well  have  been 
expected. 

Although  the  literature  contains  extensive  reports 
of  damage  to  the  ureters  by  malignant  growths, 
concern  also  is  frequently  expressed  for  possible 
danger  to  the  ureter  from  radiation  therapy.  Martin 
and  Rogers®  in  1926  placed  steel  needles  containing 
6.25  mg.  of  radium  on  each  side  of  the  ureters  of 
dogs  and  demonstrated  that  more  than  75  mg.  hours 
produced  complete  stricture.  Since  the  active  length, 
filtration,  and  distance  separating  the  two  needles  was 
not  stated,  dosage  to  the  ureter  cannot  be  calculated. 
A large  amount  of  beta  radiation  must  have 
contributed  to  this  reaction,  for  Martin  has  men- 
tioned elsewhere®  his  disappointment  with  the  pain- 
ful reactions  from  the  use  of  these  needles  in  patients. 
He  recognized  the  value  of  heavy  filtration  in  pre- 
venting painful  reactions  due  to  beta  radiation  and 
reported  that  2.5  erythema  doses  of  gamma  radiation 
to  the  ureter  produced  no  effect.  He  has  also  stressed 
the  highly  important  time  factor  in  radiation  therapy. 

Heavy  filtration,  accurate  placement  of  sources, 
proper  time  of  irradiation,  proper  dose  levels,  a 
knowledge  of  the  natural  history  of  the  disease,  and 
modern  methods  of  pre- irradiation  and  post-irradia- 
tion management  are  absolutely  essential  to  the  suc- 
cessful radium  therapy  of  malignant  tumors. 

Because  metastases  in  the  pelvis  must  be  de- 
stroyed without  compromising  the  integrity  of  the 
bladder,  rectum,  small  intestine,  ureters,  and  blood 
vessels,  many  feel  that  cancer  in  the  lymph  nodes  of 
the  pelvis  cannot  be  cured  with  radiation.  However, 
Martin  has  cured  epidermoid  carcinoma  in  the  lymph 
nodes  of  the  neck  with  interstitial  radium  irradiation 
combined  with  external  roentgen  therapy.  There  is 
every  reason  to  believe  that  cancer  in  the  pelvic 
lymph  nodes  can  be  cured  also  if  adequate,  care- 
fully controlled,  uniform  dosage  of  gamma  radia- 
tion is  delivered  in  a suitable  time  interval.  How- 
ever, the  failure  to  include  even  one  small  focus  of 
malignant  tissue  in  the  field  of  adequate  dosage  can 
be  expected  inevitably  to  result  in  failure  to  cure  a 
high  percentage  of  patients. 
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To  plan  a reasonably  safe  technique  designed  to 
destroy  foci  of  carcinoma  of  the  cervix  in  the  para- 
metria and  pelvic  walls,  two  figures  must  be 
determined  with  reasonable  accuracy:  ( 1 ) The 
amount  of  gamma  radiation  which,  if  given  or  ex- 
ceeded in  a specified  time  and  in  a moderate  volume 
of  tissue,  will  result  in  a significant  incidence  of 
tissue  necrosis,  that  is,  normal  tissue  tolerance 
limit,  and  (2)  the  minimum  amount  of  gamma  ra- 


diation which,  if  delivered  in  a specified  period  of 
time,  will  destroy  a high  percentage  of  malignant 
tumors  originating  in  the  uterine  cervix,  that  is,  the 
minimal  lethal  dose  for  carcinoma  of  the  cervix. 

If  the  minimal  lethal  dose  is  less  than  the  tissue 
tolerance  limit  by  an  amount  large  enough  to 
provide  a reasonable  working  tolerance  within  inter- 
stitial radium  patterns,  then  the  perfection  of  a suit- 
able technique  would  seem  possible. 

Frazell  correlated  calculated  tumor  doses  with  five 
year  survivals  and  found  that  only  19  per  cent  of 


1*IG.  1.  Needle  patterns  in  dogs.  c.  Anteroposterior  radiograph  of  needle  pattern  in  dog  10. 

a.  Anteroposterior  radiograph  of  needle  pattern  in  dog  7.  d.  Lateral  radiograph  of  needle  pattern  in  dog  10. 

b.  Lateral  radiograph  of  needle  pattern  in  dog  7. 
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patients  receiving  less  than  6 erythema  doses  sur- 
vived, whereas  52.1  per  cent  of  those  given  more 
than  9 erythema  doses  survived  that  period.  Tod^'^ 
postulated  an  optimum  dosage  for  carcinoma  of  the 
cervix.  She  showed  that  the  maximum  rate  of  cure 
was  associated  with  dosage  of  about  11,000  r to  the 
paracervical  area  within  3.5  to  7 weeks.  Since  she 
added  x-ray  and  gamma  roentgens,  this  figure  must 
be  taken  with  great  reservations.  She  also  showed 
that  when  more  than  the  optimum  dosage  was  given, 
a "supralethal  effect”  was  produced,  with  reduction 
in  the  rate  of  cure. 

Nolan  and  Quimby“,  in  calculating  intensity  pat- 
terns from  intracavitary  and  interstitial  radium, 


mal  lethal  dose  and  15,000  gamma  r for  tissue  toler- 
ance limit  permit  a tolerance  of  8,000  gamma  r 
within  interstitial  patterns.  The  Paterson  and  Parker 
system  allows  a variation  of  plus  or  minus  10  per 
cent  of  the  chosen  dosage.  It  is  recognized  that  the 
variation  clinically  will  be  somewhat  greater  than 
this  figure. 

Some  therapists  have  delivered  relatively  high 
doses  into  the  parametria  and  pelvic  walls  without 
significant  incidence  of  complications  and  with 
highly  encouraging  cure  rates.  Corscaden®  and  his 
colleagues,  employing  the  precision  stereoscope  to 
study  the  radium  distribution,  used  interstitial 
needles  to  deliver  14,300  gamma  r to  the  paracervical 
triangle  and  more  than  10,000  gamma  r to  the 
lateral  pelvic  wall  opposite  the  cervix  in  120  hours. 


Table 

1. — Summary  of  Experiments  on 

9 Dogs  from  May, 

19 }0,  to 

MM-ch,  1951. 

Location 

of 

Dosage 
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Method  of 

Removing 

Postradi- 

ation 

Life  After 

Irradiation 

Positive 

Findings 

Dog 

Needles 

Roentgens ) 

Needles 

Difficulties 

Course 

(mo.) 

Death 

Autopsy 

at  Autopsy 

1 

Rt.  pelvis— 

3 med. 

Sigmoid  colon— 

1 med. 

2,000-6,000 

5,200-8.000 

Laparotomy 

Hemorrhage 

Infection 

Adhesions 

Immediate 
slow  down- 
hill 

1 2/3 

Sudden 

Eaten  by 
cell  mates 

2 

Lt.  pelvis- 
4 med. 

Lt.  lumbar— 

1 long 

2,700-10,800 

2,000-9,000 

Laparotomy 

Hemorrhage 
Difficult  closure 

Uneventful 

5 

Killed 

Yes 

Few  adhesions 

3 

Lt.  pelvis— 

4 med. 

Lt,  lumbar— 

1 long 

2,700-10,800 

2,000-9,000 

Laparotomy 

None 

Anorexia 
Loose  stools 

1 

Killed 

Yes 

None 

4 

Lt.  pelvis— 

4 med. 

Lt.  ureter— 

1 long 

2,700-10,800 

3.000-6,500 

L.L.Q.  stab 

None 

Bloody 

rhinorrhea 

1/2 

Sudden 

Yes 

Pneumonia 
Diffuse  puru- 
lent cystitis 

5 

Lt.  i^elvis— 

4 med. 

Lt.  ureter— 

1 long 

2,700-10,800 

3.000-6,500 

L.L.Q.  stab 

None 

Bloody 

rhinorrhea 

2/3 

Sudden 

Yes 

Pneumonia 

6 

Lt.  pelvis— 

4 med. 

Lt.  ureter- 
1 long 

2,700-10,800 

3.000-6,500 

L.L.Q.  stab 

None 

Bloody 

rhinorrhea 

21/2 

Sudden 

Yes 

Pneumonia 

7 

Lt.  pelvis— 

4 med. 

Rt.  ureter— 

1 long 

2,700-10,800 

3,000-6.500 

L.L.Q.  stab 

None 

Uneventful 

1 

Killed 

Yes 

Adhesions  and 
fat  changes  in 
implant  area 

8 

Lt.  pelvis— 

6 med. 

3.000-13,000 

L.L.Q.  stab 

Aorta  torn  by  Uneventful 

needle  insertion 

Living 

9 

Lt.  pelvis— 

6 med. 

Lt.  ureter- 
2 long 

3.000- 13,000 

6.000- 13,000 

L.L.Q.  stab 

None 

Uneventful 

Living 

Irradiation  time  was  168  hours  for  each  dog. 


agreed  with  Arneson’s'  figures,  as  follows:  Less 
than  4 erythema  doses  has  practically  no  effect  on 
carcinoma  of  the  cervix;  from  4 to  7 erythema  doses 
exerts  some  control  but  probably  will  not  cure. 
From  7 to  15  erythema  doses  is  believed  to  afford 
the  best  rate  of  cure,  while  more  than  15  erythema 
doses  is  likely  to  produce  slough  of  tissue.  1,000 
gamma  r represents  one  erythema  dose.  However, 
these  amounts  of  radiation  are  based  on  computa- 
tion in  milligram  hours  without  a fixed  time  of 
irradiation;  therefore,  they,  too,  must  be  accepted 
with  considerable  reserve. 

These  rough  figures  of  7,000  gamma  r for  mini- 


In  recognizing  that  an  accurate  knowledge  of  anatomy 
and  physics  is  indispensable  in  the  successful  appli- 
cation of  this  technique,  they  state,  "It  [their  tech- 
nique] will  hardly  be  popular  with  surgeons  who 
do  not  care  to  study  the  principles  and  details  of 
radium  technique  nor  with  radiologists  who  do  not 
practice  surgery.” 

Barnes  and  Morton^  are  using  slugs  of  radiocobalt 
(Co®®)  in  nylon  tubes  in  interstitial  irradiation  of 
the  parametria.  These  sources  of  irradiation  are  in- 
serted through  intravaginal  templates,  resulting  in 
remarkably  accurate  placement.  A minimum  tumor 
dose  of  from  6,000  to  7,000  gamma  r is  delivered 
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in  168  hours.  In  unpublished  work^^’  they  have  de- 
scribed the  use  of  these  flexible  tubes  inserted 
directly  at  laparotomy  into  intra-abdominal  masses 
of  carcinoma.  The  inactive  ends  of  the  tubes  brought 
through  stab  incisions  and  tvere  removed  without  re- 
opening the  patient.  These  investigators  have  not 
reported  transperitoneal  implantation  of  the  entire 
pelvic  walls. 

If  delivery  of  cancerocidal  doses  of  gamma  radia- 


intestine  would  be  damaged  by  radiation  or  trauma- 
tized by  removal  of  the  needles  if  allowed  to  remain 
in  the  pelvis  during  irradiation,  and  ( 4 ) whether 
the  needles  could  be  successfully  removed  through 
stab  incisions  without  reopening  the  abdomen. 

Large  dogs,  usually  females  in  good  health  weigh- 
ing about  35  pounds,  were  used.  Only  one  ureter 
and  one-half  of  the  pelvis  were  irradiated  at  any 
one  time  to  enable  the  dog  to  survive  while  changes 
in  the  tissues  were  taking  place.  A midline  incision 


Fig.  2.  Needle  patterns  in  human  beings. 

a.  Anteroposterior  radiograph  of  transvaginal  needle  p-attern  in 
case  3- 

b.  Lateral  radiograph  of  transvaginal  needle  pattern  in  case  3- 


c.  Anteroposterior  radiograph  of  transperitoneal  needle  pattern 
in  case  3. 

d.  Lateral  radiograph  of  transperitoneal  needle  pattern  in  case  3- 


tion  to  the  pelvic  walls  of  dogs  proves  reasonably 
safe,  it  appears  that  this  technique  should  be  given 
adequate  clinical  trial. 

EXPERIMENTAL  PROCEDURE 

These  experiments  were  designed  to  determine 
( 1 ) what  dosage  of  heavily  filtered  radium  radiation 
the  ureters  and  pelvic  wall  would  withstand  with- 
out significant  damage,  (2)  what  difficulties  might 
be  encountered  in  the  transperitoneal  implantation  of 
low  intensity  radium  needles,  ( 3 ) whether  the  small 


was  made  under  Nembutal  anesthesia.  The  needles 
were  inserted  into  the  pelvis  in  stockade  patterns 
extending  from  a point  anteriorly  near  the  bladder 
along  the  pelvic  wall  to  a point  near  the  mesentery 
of  the  rectosigmoid  colon.  The  points  of  the  needles 
were  placed  deep  in  the  pelvis;  the  other  ends  of 
the  needles  were  placed  at  or  slightly  above  the  brim 
of  the  true  pelvis.  The  upper  and  lower  ends  of  the 
patterns  were  not  crossed.  The  ureter  was  irradiated 
as  it  passed  through  the  lumbar  region  to  the  pelvis. 


TEXAS  State  Journal  of  Medicine 


557 


RADIUM  IMPLANTATION  — Cioyton  — continued 

A standard  irradiation  time  of  168  hours  was  used 
in  all  experiments. 

"Medium”  and  "long”  low  intensity  radium 
needles  were  used.  The  term  "low  intensity”  means 
that  the  radium  concentration  per  centimeter  was 
less  than  1.0  mg.  The  medium  needles  were  27  mm. 
total  length,  of  which  15  mm.  was  active  length, 
had  0.5  mm.  platinum-equivalent  wall  thicknesses, 
and  contained  1.33  mg.  of  radium.  The  long  needles 
were  51  mm.  total  length,  of  which  40  mm.  was 
active  length;  had  0.5  mm.  platinum-equivalent  wall 
thicknesses;  and  contained  2.4  mg.  of  radium. 

The  pelvic  patterns  were  first  composed  of  4 
medium  needles,  which  delivered  a dose  ranging 
from  10,800  gamma  r in  the  center  of  the  pattern 
to  2,700  gamma  r at  a point  1.5  cm.  toward  the 
midline  of  the  pelvis  from  the  center  of  the  implant. 
A single  long  needle  was  first  used  to  irradiate  the 
ureter,  inserted  so  as  to  lie  directly  alongside  this 
structure  and  just  beneath  the  peritoneum.  The 
ureter  opposite  the  midpoint  of  this  needle  received 
a dose  of  about  6,500  gamma  r. 

The  abdomen  was  reopened  to  remove  the  needles 
from  the  first  3 dogs.  In  all  later  experiments  threads 
from  the  needles  were  brought  through  stab  in- 
cisions in  the  left  lower  quadrant  of  the  abdomen 
at  the  time  of  insertion  and  removed  a week  later 
by  simple  traction.  The  threads  from  the  needle  in 
the  lumbar  region  in  reaching  the  stab  incision  were 
allowed  to  lie  loosely  among  the  loops  of  intestine. 
Apparently  the  threads  maintained  a tract  through 
the  intestinal  loops;  when  traction  was  exerted  on 
the  threads,  this  sinus  straightened  and  provided  a 
path  for  the  needle  to  exit  from  the  abdomen. 
There  have  been  no  complications  from  removal  of 
the  needles  in  this  fashion;  there  were  great  diffi- 
culties in  reopening  the  abdomen. 

Table  1 summarizes  experience  with  the  first  9 
dogs. 

Since  little  evidence  of  damage  was  produced  at 
these  dose  levels,  6 medium  needles  were  used  in 
the  same  area  occupied  by  the  4 needles  of  the 
earlier  experiments.  This  increased  the  maximum  dose 
to  from  12,000  to  13,000  gamma  r at  the  center  of 
the  implant.  A second  long  needle  was  added  on  the 
opposite  side  of  the  ureter,  increasing  the  dosage  to 
that  structure  to  about  13,000  gamma  r.  The  second 
needle  lay  medial  to  the  ureter,  which  placed  it 
directly  on  the  abdominal  aorta  and  the  left  common 
iliac  artery.  The  aorta  of  dog  8 was  torn  during  in-, 
sertion  of  the  needle;  bleeding  was  controlled  by 
pressure  and  no  complications  resulted.  The  ureteral 
implant  was  abandoned  in  this  dog  only.  The  prog- 
ress of  these  dogs  is  being  followed. 

Figure  1 shows  representative  radiographs  of 


the  needles  in  place.  The  lumbar  needles  in  dog  7 
accidentally  were  placed  alongside  the  right  ureter. 
At  autopsy  special  attention  was  given  to  the  dissec- 
tion of  this  ureter. 

One  of  the  principal  difficulties  in  accomplishing 
these  implants  was  the  lack  of  firm  tissue  in  which 
to  place  the  needles.  For  the  most  part  they  lay  in 
the  properitoneal  fat,  and  the  insertion  of  a needle 
distorted  the  bed  of  its  fellows  in  the  small  pelvis 
of  a dog.  After  the  pressure  of  insertion  was  re- 
moved, the  tissues  sprang  back  into  normal  position, 
and  the  needles  varied  somewhat  from  ideal  parallel- 
ism as  a result.  This  irregularity  of  patterns  in  the 
dogs  could  be  desirable,  showing  whether  necrosis 
would  be  produced  by  such  implants  under  difficult 
conditions  in  clinical  application.  Though  the  dogs 
were  given  full  freedom  in  their  cages,  the  needles 
did  not  wander  during  the  168  hours,  as  proved  by 
radiographs  taken  just  after  insertion  and  just  before 
removal.  Therefore,  the  suturing  of  needles  in  posi- 
tion is  believed  to  be  unnecessary. 

These  studies  are  continuing.  Closed  patterns  which 
will  deliver  a uniform  dosage  throughout  both  pelvic 
walls  are  to  be  investigated.  The  removal  of  needles 
which  have  been  inserted  so  as  to  cross  the  lower 
ends  of  the  stockade  is  a problem  which  must  be  in- 
vestigated before  being  attempted  in  patients.  It  is 
recognized  that  the  dosage  which  is  the  upper  limit 
of  tolerance  of  normal  tissues  has  not  been  estab- 
lished at  this  time. 

CLINICAL  INVESTIGATION 

The  transperitoneal  implantation  of  low  intensity 
radium  needles  has  been  performed  in  3 patients. 

Case  1. — A 38-year-old  Negro  woman  was  referred  for 
radiation  therapy  to  a mass  of  carcinoma  which  developed 
in  the  right  parametrial  region  after  a Wertheim  operation 
for  carcinoma  of  the  cervix.  Because  it  was  believed  that 
interstitial  radium  could  deliver  a greater  dose  of  radiation 
to  the  tumor  than  was  possible  safely  with  external  roentgen 
therapy,  a transvaginal  implantation  was  attempted.  When  it 
proved  impossible  to  reach  more  than  the  lower  third  of 
the  tumor  with  transvaginal  needles,  the  abdomen  was 
opened  and  additional  needles  were  inserted  into  the  mass 
from  above.  The  threads  from  the  intra-abdominal  needles 
were  pulled  through  a wickless  small  Penrose  drain  and 
were  brought  out  through  the  incision.  The  needles  were 
removed  after  five  days  without  difficulty  or  Gomplicatioil. 

Twelve  long  needles  were  used  transvaginally;  ’4  long  and 
8 medium  needles  were  used  inside  the  abdomen.  The 
surgeon  would  not  allow  needles  to  be  placed  in  the  por- 
tions of  tumor  nearest  the  rectum  and  bladder,  and  inade- 
quate radiation  reached  these  areas  as  a consequence.  I re- 
moved the  implant  at  five  days  because  of  uncertainty  of 
the  reaction  to  be  expected  with  this  technique.  Some  reduc- 
tion of  the  patient’s  symptoms  of  pain  and  constipation  fol- 
lowed, but  the  tumor  soon  resumed  growth.  The  patient 
was  still  alive  at  the  time  this  paper  was  written. 

Case  2. — A white  woman  aged  42,  had  a hysterectomy 
in  1944.  Radiation  therapy  for  carcinoma  of  the  cervix 
was  given  elsewhere  during  the  period  1944-1950.  In  May, 
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1950,  an  emergency  laparotomy  was  performed  to  relieve 
ureteral  obstruction  and  a colostomy  was  constructed.  A 
vaginal  slough  developed  a few  weeks  later,  followed  by 
steady  hemorrhage.  In  the  fall  of  1950,  an  ileovaginal  fistula 
developed;  this  interfered  with  nutrition  and  was  very 
troublesome  to  the  patient.  An  entero-enterostomy  was  at- 
tempted to  improve  her  state  of  nutrition. 

To  study  the  technical  problems  associated  with  the  use 
of  intra-abdominal  radium  in  such  an  advanced  stage  of  the 
disease,  a transperitoneal  insertion  of  low  intensity  radium 
needles  was  planned  for  the  same  operation.  The  colostomy 
prevented  access  to  the  left  hemipelvis,  but  12  long  needles 
were  inserted  into  the  tumor  in  the  right  part  of  the  pelvis. 
It  was  recognized  that  this  implant  would  deliver  far  less 
than  7,000  gamma  r minimum  dose  to  the  tumor,  which 
almost  filled  the  right  part  of  the  pelvis,  in  168  hours.  A 
small  vaginal  hemorrhage  occurred  upon  removal  of  the 
needles  but  ceased  after  a transfusion.  The  patient  went  into 
deep  shock  during  the  operation  and  recovered  slowly. 
Though  she  began  to  take  nourishment,  she  died  ten  days 
after  removal  of  the  needles,  apparently  of  inanition. 

Case  3. — This  was  the  first  patient  on  whom  we  per- 
formed elective  transperitoneal  implantation  with  intentions 
of  curing  carcinoma  of  the  cervix.  She  was  a Negro  woman 
aged  36,  who  was  referred  for  radiation  therapy  for  carci- 
noma of  the  cervix,  Schmitz  grade  4.  During  September, 
1950,  2,000  r in  air  was  given  to  each  of  four  pelvic  ports, 
two  anterior,  two  posterior,  at  the  rate  of  100  r per  port 
per  day.  Physical  factors  were  220  kilovolts,  20  milliamperes, 
a target  skin  distance  of  50  cm.,  and  a filter  of  0.5  mm.  of 
copper  plus  1.0  mm.  of  aluminum.  The  ports  were  formed 
by  dividing  a single  12  by  20  cm.  field  with  a 2 cm.  strip 
of  lead  in  the  midline. 

Evaluation  of  the  patient’s  condition  in  early  October, 
1950,  showed  edema  of  the  floor  of  the  bladder  from  an 
extension  of  tumor  along  the  anterior  vaginal  wall.  A trans- 
vaginal  low  intensity  radium  needle  implantation  of  the 
cervical  mass,  the  vaginal  extension,  and  the  parametria  was 
performed,  using  17  long  and  4 medium  needles  which  re- 
mained in  place  for  168  hours.  Figure  2 shows  these  needle 
patterns.  The  patient  had  no  symptoms  after  this  therapy, 
and  examination  four  weeks  later  revealed  no  edema  of  the 
bladder  and  no  palpable  tumor  in  the  pelvis. 

The  patient  agreed  to  exploratory  laparotomy  and  possi- 
ble radium  implantation.  At  laparotomy  a mass  approxi- 
mately 1 by  2 by  2 cm.  was  located  in  the  right  broad 
ligament.  A second  mass  about  1 cm.  in  diameter  was  found 
in  the  left  broad  ligament.  Four  long  radium  needles  were 
inserted  vertically  into  the  broad  ligaments  to  lie  closely 
against^  the  medial  and  lateral  sides  of  both  of  these  masses. 
A biopsy  specimen  was  not  taken.  A stockade  of  long  needles 
was  placed  in  both  pelvic  walls,  beginning  behind  the  rectum 
and  ending  at  a point  well  anterior  to  the  plane  of  both 
broad  ligaments.  The  most  anterior  needle  on  both  sides 
was  of  medium  length.  A total  of  15  long  and  2 medium 
needles  was  used.  The  physical  factors  of  the  needles  wete 
the  same  as  those  described  in  the  experiments  on  dogs. 
Threads  from  the  needles  were  pulled  through  small  wickless 
Penrose  drains,  one  for  the  group  of  needles  in  each  hemi- 
pelvis, and  were  drawn  through  stab  incisions  in  each  lower 
quadrant  of  the  abdomen.  After  168  hours  the  drains  and 
some  of  the  needles  were  removed  without  analgesia;  how- 
ever, when  some  of  the  knots  of  the  threads  caught  against 
fascial  planes,  100  mg.  of  Demerol  was  given  hypodermical- 
ly and  the  remaining  needles  were  removed  without  diffi- 
culty. There  were  no  complications  during  or  after  this 


treatment,  nor  did  the  patient  have  any  symptoms  or  abnor- 
mal signs  during  the  five  months  afterward.  Calculated 
dosage  in  the  intra-abdominal  pattern  ranged  from  2,600  to 
about  11,200  gamma  r.  The  upper  and  lower  ends  of  the 
pattern  were  not  closed;  if  this  had  been  done,  the  distribu- 
tion of  radiation  would  have  been  much  more  uniform. 
Obviously,  large  areas  in  the  pelvis  were  not  given  cancero- 
cidal  amounts  of  radiation  with  the  patterns  used  in  this 
case.  It  seemed  advisable  to  use  conservative  patterns  first 
and  gradually  to  increase  the  size  of  the  patterns  after  learn- 
ing whether  the  pelvic  viscera  would  withstand  the  radiation 
given  by  this  technique.* 

COMMENT 

Based  on  the  animal  and  clinical  studies  performed, 
there  is  no  indication  that  serious  damage  is  pro- 
duced in  the  pelvic  viscera  by  dosage  in  the  pelvic 
walls  approximating  10,000  to  11,000  gamma  r. 
Because  of  the  rapid  fall  in  the  rate  of  dose  with 
distance  from  the  plane  of  interstitial  radium  pat- 
terns, I believe  that  doses  of  10,000  gamma  r to 
the  entire  pelvic  walls  can  be  given  by  this  method 
with  little  risk.  Furthermore,  if  such  dosage  be  given 
uniformly  through  all  possible  cancer  bearing  areas, 
it  is  logical  to  expect  an  improvement  in  the  rate 
of  cure  of  carcinoma  of  the  cervix. 

Finally,  exploration  of  the  pelvis  by  laparotomy 
is  assuredly  a much  more  accurate  method  of  search- 
ing for  persistent  masses  of  tumor  than  even  the 
best  bimanual  examination,  particularly  in  large 
patients.  If  transperitoneal  implantation  of  inter- 
stitial radium  be  considered  a sound  method  of  treat- 
ment, exploratory  laparotomy  might  be  done  in 
all  clinical  stages  of  this  disease.  Then,  if  masses 
of  carcinoma  are  found,  adequate  radiation  can  be 
given  even  if  the  tumor  is  fixed  and  not  surgically 
removable. 

CONCLUSIONS 

The  transperitoneal  implantation  of  low  intensity 
radium  needles  into  the  pelves  of  dogs  is  a reasonably 
safe  and  simple  procedure.  Interstitial  radium  needles 
within  the  abdomen  and  pelves  of  dogs  were  removed 
easily  and  safely  through  stab  incisions  by  simple 
traction  on  the  threads. 

No  evidence  of  damage  was  produced  by  6,500 
gamma  r delivered  in  168  hours  to  the  midportion 
of  the  ureters  of  dogs;  10,000  gamma  r delivered 
in  168  hours  to  the  tissues  of  the  pelvic  wall  was 
tolerated  well  and  produced  no  evidence  of  signifi- 
cant damage. 

The  transperitoneal  implantation  of  low  intensity 
radium  needles  into  the  pelves  of  3 human  patients 
has  been  performed  without  evidence  of  damage  and 
without  complications.  Interstitial  radium  needles 
within  the  pelves  of  these  patients  were  removed 
easily  and  safely  through  stab  incisions  by  simple 
traction  on  the  threads.  From  2,600  to  1 1,000  gamma  r 

*This  patient  died  of  pelvic  metastases  and  hemorrhage  August 
2,  1951.  Autopsy  could  not  be  obtained. 
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were  delivered  in  168  hours  to  the  parametria  and 
parts  of  the  pelvic  walls  by  interstitial  low  intensity 
radium  needles  without  evidence  of  damage. 

No  conclusions  concerning  the  curability  of 
metastases  from  carcinoma  of  the  cervix  using  inter- 
stitial radium  have  been  reached.  The  technique 
described  should  prove  of  definite  value  in  the 
treatment  of  carcinoma  of  the  cervix.  At  present, 
however,  further  careful  development  of  the  method 
is  indicated.  It  should  be  used  to  extend  the  field 
of  adequate  radiation  to  include  all  possible  cancer 
bearing  tissues  of  the  pelvis  after  the  more  standard 
radiotherapeutic  treatment  has  been  given. 

I wish  to  express  my  deep  appreciation  to  Drs.  Charles  L. 
Martin,  Carl  A.  Moyer,  and  Andrew  B.  Small  for  their  gen- 
erous support,  advice,  encouragement,  and  criticism  during 
this  study. 
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Chairman:  It  is  always  a pleasure  to  meet  with  this 
group.  Now  I am  glad  to  present  Major  General 
Arthur  R.  Gaines,  in  command  of  Brooke  General 
Hospital,  who  will  welcome  you. 

General  Gaines:  It  was  a pleasure  last  year  to 
welcome  the  San  Antonio  Society  of  Pathologists  to 
this  meeting  and  I am  going  to  enjoy  being  with  you 
again.  We  are  glad  to  have  you  here  and  to  have  the 
Brooke  name  entered  on  your  program.  It  does  us 
more  good  by  far  than  it  will  do  you.  Our  facilities 
are  at  your  disposal;  I hope  you  will  find  them  ade- 
quate and  that  your  stay  here  may  be  pleasant  and 
extremely  profitable. 

Dr.  B.  F.  Stout:  I want  to  call  on  Col.  Carl  Lind, 
chief  of  the  Laboratory  Service  of  Brooke  General 
Hospital,  to  make  some  announcements. 

Editor's  Note;  The  tumor  seminar  conducted  by  Dr.  Stout  in  San 
Antonio  on  October  28,  1950,  was  the  seventh  such  annual  conference 
sponsored  by  the  San  Antonio  Society  of  Pathologists  and  the  Texas 
Society  of  Pathologists  in  cooperation  with  the  pathologists  of  Brooke 
General  Hospital.  The  material  for  study  was  supplied  by  Texas  pathol- 
ogists. Pathologists  from  throughout  Texas  and  elsewhere  attended  the 
seminar  and  were  furnished  histories  and  slides  for  the  cases  under 
consideration.  Additional  microscopic  slides  were  projected  on  a screen 
as  each  case  was  discussed  by  Dr.  Stout. 
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SEMINAR 

c t e d by 

M.  D.,  New  York,  New  York 


Colonel  Lind:  I would  like  to  give  credit  to  some 
within  our  group  here  in  the  Army.  I particularly 
wish  to  commend  Capt.  Prentis  E.  Ball,  who  is 
in  charge  of  setting  up  all  of  our  meetings;  Mr. 
Henry  S.  Marasco,  who  supervised  the  taking  of  the 
slides  and  pictures;  and  Col.  Albert  M.  Richmond, 
who  has  carried  the  load  of  the  work  as  far  as 
Brooke  General  Hospital  is  concerned  by  centraliz- 
ing the  cases,  supervising  the  more  than  one  hundred 
slides  cut  for  each  case,  and  choosing  the  fields  for 
microphotography,  as  well  as  a host  of  other  details. 

Dr.  B.  F.  Stout:  I’m  going  to  ask  Dr.  A.  O.  Sever- 
ance, an  old  friend  and  pupil  of  our  guest  speaker  of 
the  day,  to  introduce  him. 

Dr.  Severance:  It  was  our  own  Dr.  B.  F.  Stout  who 
first  conceived  the  idea  of  these  seminars.  He  decided 
that  it  might  be  interesting  to  listen  to  a guest  speaker 
conduct  a seminar  while  we  looked  through  the 
microscope  and  studied  slides  rather  than  listen  to 
one  another  present  didactic  papers.  We  were  for- 
tunate to  have  as  inaugural  conductor  of  ceremonies 
in  1944  our  friend,  Dr.  A.  P.  Stout  from  New  York, 
and  we  thought  it  would  be  nice  to  have  him  return 
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in  1945  to  put  on  the  second  seminar.  In  1946  Dr. 
Emil  Novak  from  Baltimore  was  the  guest  conductor, 
followed  by  Col.  J.  E.  Ash  from  Washington  in  1947, 
Dr.  Shields  Warren  of  Boston  in  1948,  and  Dr. 
Rupert  A.  Willis  from  England  in  1949.  Again  this 
year  we  turned  our  eyes  to  New  York  and  our  old 
friend,  Dr.  Arthur  Purdy  Stout. 

In  1912,  Dr.  Stout  was  graduated  from  the  College 
of  Physicians  and  Surgeons  of  Columbia  University  in 
New  York.  The  next  two  years  he  was  at  the  Roose- 
velt Hospital  as  an  intern  and  as  a resident  in  sur- 
gery. In  1914,  he  went  to  Presbyterian  Hospital, 
where  he  was  instructor  in  surgery,  instructor  in  sur- 
gical pathology,  and  a worker  in  the  outpatient  clinics. 
In  191 8,  the  United  States  Army  had  his  services  for 
sixteen  months.  In  1919,  he  went  back  to  Presbyterian 
Hospital,  where  his  attentions  were  confined  solely  to 
surgical  pathology.  In  1929,  he  succeeded  Dr.  Wil- 
liam C.  Clarke  as  chief  of  the  Section  of  Surgical 
Pathology  at  that  hospital.  Two  or  three  years  ago  he 
was  elevated  to  the  rank  of  professor  of  surgery,  be- 
cause the  Department  of  Surgery  was  jealous  of  that 
title  and  was  not  particularly  willing  to  confer  the 
title  of  professor  of  surgical  pathology  on  a depart- 
ment under  its  immediate  command.  Recently  he  has 
also  been  given  the  title  of  professor  of  pathology; 
therefore,  he  is  concurrently  two  professors,  one  of 
surgery  and  one  of  pathology. 

He  is  the  author  of  a well-liked  and  useful  book  on 
tumors,  namely,  "Human  Cancer,”^*’  which  was  pub- 
lished in  1932.  All  of  us,  particularly  Dr.  B.  E.  Stout 
and  I,  have  urged  a revision  or  a rewriting  of  the 
book  but  to  no  avail.  Newer  worlds  are  to  be  con- 
quered; however,  the  book  stays  in  its  present  stage 
and  if  you  can  find  one  you  are  lucky. 

I would  like  to  illustrate  the  feeling  San  Antonio 
doctors  have  for  Dr.  Stout.  On  his  second  visit  in 
San  Antonio  I was  fortunate  in  having  him  as  my 
house  guest.  While  my  wife  and  I were  getting  ready 
for  a party  Dr.  Stout,  the  baby  sitter,  and  my  older 
boy  were  in  the  living  room.  The  baby  sitter  reported 
later  that  my  8 year  old  son  looked  at  Dr.  Stout  and 
said,  "Dr.  Stout,  you  must  be  the  smartest  man  in  all 
the  world.”  Dr.  Stout  asked,  "Why  do  you  say  that?” 
The  reply  was,  "You  must  be.  You’ve  come  all  the 
way  from  New  York  City  to  San  Antonio  to  reach 
the  doctors  here.”  I think  that  is  what  we  in  San 
Antonio  think  of  Dr.  Stout. 

A second  incident  will  illustrate  what  I think  of 
him.  After  I came  to  San  Antonio  in  1939,  to  become 
associated  with  Dr.  D.  A.  Todd  and  again  with  Dr. 
B.  F.  Stout,  apparently  some  of  my  comments  and 
impressions  had  been  conveyed  to  Dr.  B.  F.  Stout. 
One  day  he  said,  "Dr.  Severance,  when  you  die  I 
think  you’re  going  to  heaven,  and  do  you  know  where 


that’s  going  to  be?  The  laboratory  of  Dr.  A.  P.  Stout 
back  in  New  York  City.” 

I would  like  to  present  to  you  a man  whom  we 
revere  and  esteem  highly  and  who  will  be  the  guest 
conductor  of  this  seminar,  Dr.  Arthur  Purdy  Stout 
from  New  York  City. 

Dr.  A.  P.  Stout:  Thank  you.  I want  to  say  a wel- 
come to  all  my  friends  and  those  whom  I have  not  yet 
met  but  who  are  at  this  seminar.  Since  the  first  in 
1944,  these  seminars  have  become  popular  around  the 
country.  I cannot  recall  how  many  I have  already 
attended  but  they  seem  to  increase  in  number 
every  year.  I’m  going  to  conduct  one  next  month 
at  Alexandria,  "Va.,  another  next  April  at  Nashville, 
in  September  at  Colorado  Springs,  and  in  October 
at  Chicago  for  the  American  Society  of  Clinical 
Pathologists.  It  keeps  me  busy  preparing  my  lessons  in 
advance. 

We  will  conduct  today’s  seminar  as  follows:  First, 
we  will  throw  on  the  screens  lantern  slides  showing 
the  diagnoses  which  have  been  sent  in,  then  photo- 
micrographs of  the  sections,  and  occasionally,  photo- 
graphs of  specimens  and  x-rays.  In  this  way  I can 
illustrate  and  discuss  what  I saw.  I will  then  discuss 
the  case  as  a whole.  During  the  discussion  if  you 
have  questions,  please  write  them  on  the  pieces  of 
paper  distributed  to  you.  I will  answer  them  and 
give  you  an  opportunity  to  correct  me  if  I am 
wrong. 

INTRAMUCOSAL  CARCINOMA 
(CARCINOMA  IN  SITU) 

OF  CERVIX  UTERI 

Case  1. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 49  year  old  woman. 

Specimen. — Cervix  uteri. 

History. — Hysterectomy  was  performed  for  a clinically  en- 
larged fibroid  uterus  with  black  mucoid  discharge  from  the 
cervical  canal.  Grossly,  there  was  a roughened,  moderately 
pink  area  surrounding  the  cervical  os,  suggesting  erosion. 
Pathologic  findings  also  included  leiomyoma  and  bilateral 
ovarian  endometriosis. 

Diagnoses  Submitted. — Carcinoma  in  situ,  14;  squamous 
cell  carcinoma  in  situ.  1;  carcinoma,  1;  squamous  cell  carci- 
noma, 4;  preinvasive  carcinoma,  1;  Bowen’s  disease,  1;  Bow- 
en’s disease  and  early  squamous  cell  carcinoma,  1;  squamous 
cell  metaplasia,  1. 

Dr.  A.  P.  Stout:  The  majority  have  called  it  carci- 
noma in  situ  with  the  variations  in  that  term  squamous 
cell  carcinoma  in  situ,  preinvasive  carcinoma,  Bowen’s 
disease,  Bowen’s  disease  and  early  squamous  cell  car- 
cinoma, and  squamous  cell  metaplasia.  I gather  that 
only  one  has  considered  this  lesion  not  some  form  of 
cancer.  I take  it  that  those  who  use  the  name  Bowen’s 
disease  probably  use  it  synonymously  with  either  the 
term  preinvasive  carcinoma  or  carcinoma  in  situ. 

( Lantern  slides. ) One  of  the  slides,  as  you  see 
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here,  shows  an  area  in  the  cervix  where  the  mucosa 
is  largely  replaced  by  anaplastic  cells  which  have  not 
descended  into  the  submucosa.  The  cells  are  quite 
variable.  In  the  section  that  I studied  there  were  a 
good  many  mitoses.  One  of  the  vital  points  in  this 
slide  that  we  want  to  decide  upon  is  whether  this 
change  in  the  type  of  epithelial  cells  extends  to  and 
includes  the  most  superficial  layer.  In  the  picture 
shown  here  there  may  be  some  question  about  that 
because  these  surface  cells  are  flattened.  However,  in 
this  higher  power  representation  it  may  be  seen  that 
among  these  surface  cells  are  some  anaplastic  ones, 
and  I do  not  think  that  any  of  the  cells  look  like 
ordinary  squamous  metaplasia.  I am  sure  all  of  you 
know  that  lesions  of  this  type,  whether  or  not  they 
are  true  cancer,  desquamate  easily  and  these  cells 
can  be  found  in  smears  and  washings.  In  other  parts 
of  this  lesion  this  same  kind  of  proliferation  has  de- 
scended into  some  of  the  mucous  glands,  resulting  in 
the  replacement  of  part  of  the  gland.  I do  not  recall 
that  any  one  gland  was  completely  replaced  but  I do 
not  think  that  is  so  important.  In  any  event,  in  the 
sections  which  I examined  I did  not  see  any  place 
where  these  anaplastic  cells  had  passed  the  basement 
membrane,  either  of  the  surface  mucous  membrane 
or  of  the  mucous  glands,  and  had  invaded  the  stroma, 
so  that  so  far  as  I am  concerned  it  is  not  an  invasive 
cancer. 

The  question  is  whether  we  are  to  call  this  squa- 
mous metaplasia,  anaplasia,  or  true  intramucosal  or 
preinvasive  carcinoma.  My  inclination  is  to  consider 
a lesion  of  this  sort  a true  intramucosal  carcinoma. 

There  are  several  important  aspects  to  this  prob- 
lem. Probably  the  most  important  is  how  these  pa- 
tients should  be  treated  and  how  many  of  these 
lesions  become  invasive  cancer.  The  answer  to  these 
questions  will  help  to  solve  the  problem  of  treatment, 
and  we,  as  pathologists,  are  often  called  upon  to  say 
how  these  patients  should  be  treated.  In  the  instance 
of  women  who  are  approaching  the  menopause  or 
who  are  through  with  childbearing  and  who  will  not 
particularly  miss  the  uterus,  I do  not  think  we  need 
worry  too  much.  Such  patients  will  certainly  be  better 
off  with  the  uterus  out.  Therefore,  I think  for  them 
a complete  hysterectomy  is  probably  the  best  and 
safest  treatment.  Conization  or  amputation  of  the 
cervix  can  never  guarantee  to  get  all  of  the  cervical 
tissue.  It  may  succeed  but  we  cannot  guarantee  it. 

The  greatest  problem  comes  in  the  cases  in  which 
this  lesion  is  found  in  young  women  in  their  twen- 
ties. By  long  distance  telephone,  I have  had  a case 
described  and  have  been  asked  to  say  whether  or  not 
I thought  the  uterus  of  a 25  year  old  woman  ought 
to  be  removed.  I refuse  to  give  such  advice,  pro  or 
con,  any  more  and  would  advise  you  not  to  do  it.  The 


pathologist  should  know  everything  possible  about 
the  case  and  see  the  microscopic  slides  before  giving 
any  kind  of  advice.  However,  you  will  be  faced  from 
time  to  time  with  the  problem  of  the  precancerous 
lesion  in  young  women;  sometimes  they  develop  it 
during  pregnancy,  which  makes  the  question  of  termi- 
nation of  the  pregnancy,  as  well  as  of  removal  of 
the  uterus,  paramount.  I am  not  going  to  give  you 
the  answer  to  this  perplexing  question  because  I do 
not  know  what  it  should  be.  Before  a dogmatic  state- 
ment can  be  made,  it  will  be  necessary  to  accumulate 
enough  cases  with  long  follow-ups  so  that  the  per- 
centage of  such  lesions  which  become  infiltrating  tu- 
mors can  be  established.  It  is  certain  that  some  of 
them  become  infiltrative;  there  are  reports  of  cases 
in  which,  for  one  reason  or  another,  a biopsy  was 
made,  the  lesion  demonstrated,  and  nothing  further 
done  until  the  woman  returned  a year  or  two  later 
with  an  invading  cancer.  But  also,  in  many  other  cases 
in  which  the  lesion  has  occurred,  the  patient  has  not 
had  the  uterus  or  cervix  removed;  the  case  has  been 
followed,  sometimes  with  successive  biopsies  over  a 
long  period  of  time;  and  no  invasive  cancer  during 
a five  to  ten  year  period  has  been  noted. 

Gynecologists  at  the  Sloane  Hospital,  which  is  part 
of  the  Columbia  Presbyterian  Medical  Center,  in- 
cline to  be  radical  in  regard  to  the  treatment  of  this 
growth.  Taylor,  Gusberg,  and  Coscardin  are  of  the 
opinion  that  intramucosal  cancer  is  a real  cancer  and 
that  when  it  is  diagnosed,  the  uterus  should  be  re- 
moved. However,  I have  noticed  that  they  do  not  in- 
variably apply  that  rule  to  young  women.  I pass 
this  information  on  to  you  to  indicate  that  there  is 
no  settled,  definite  conception  of  how  these  patients 
should  be  treated,  with  perhaps  the  exception  of 
women  40  years  and  older. 

Dr.  M.  C.  Wheelock,  Chicago:  Do  you  think  there 
is  any  similarity  in  the  morphologic  appearance  of  the 
cervix  of  pregnancy  and  the  cervix  in  which  there  is 
a carcinoma  in  situ? 

Dr.  A.  P.  Stout:  I was  afraid  somebody  would  try 
to  pin  me  down  on  that  point.  I do  not  think  the 
changes  are  the  same.  If  a carcinoma  in  situ  is  dis- 
covered during  pregnancy,  there  may  be  a variation 
in  the  spread  or  severity  of  involvement  so  that  after 
the  delivery,  supposing  the  uterus  is  left  in  place,  the 
lesion  may  apparently  disappear.  If,  however,  the 
lesion  is  true  carcinoma  in  situ,  it  will  reappear  at 
some  time.  Because  of  this  uncertainty  I have  always 
believed  that  if  there  is  no  evidence  of  invasive  can- 
cer, the  pregnancy  should  not  be  interrupted  but  that 
the  woman  should  be  allowed  to  bear  the  child  and 
go  through  the  delivery;  further  action  can  be  gov- 
erned by  what  is  found  in  succeeding  biopsies  of  the 
cervix  because  in  this  lesion  there  is  quite  a leeway 
of  time.  It  is  not  necessary  to  be  too  hurried  in  tak- 
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ing  action.  I do  not  know  of  any  case  in  which  the 
lesion  was  intramucosal  that  it  was  proved  to  be  in- 
vasive cancer  in  less  than  a year  from  diagnosis. 

Dr.  J.  J.  Andujar,  Fort  Worth;  What  about  ' grad- 
ing' intraepithelial  cancer? 

Dr.  A.  P.  Stout:  I do  not  grade.  If  you  want  to  put 
intraepithelial  cancers  into  grades,  to  me  they  are 
all  grade  4.  Grade  4 in  an  intramucosal  cancer  does 
not  mean  a thing  because  no  matter  how  anaplastic 
such  lesions  look,  I do  not  know  of  any  difference  in 
the  degrees  of  rapidity  of  recurrence  or  development 
of  invasive  growths. 

Dr.  C.  T.  Ashworth,  Fort  Worth:  When  the  epithe- 
lial growth  is  as  active  as  in  case  1,  and  in  instances 
in  which  penetration  of  the  deep  mucosal  glands  is 
seen,  do  you  believe  that  it  is  safe  not  to  consider 
the  lesion  an  invasive  carcinoma  or  at  least  to  treat 
it  as  such? 

Dr.  A.  P.  Stout;  Yes,  I do.  After  having  seen  a 
considerable  number  of  such  cases,  I think  that  I 
can  tell  an  invasive  cancer  from  a noninvasive  can- 
cer. I do  not  consider  any  of  them  invasive  unless  I 
see  indisputable  proof  of  cells  growing  into  the 
stroma  without  any  restraining  membranes  around 
them.  It  is  true  that  mucous  glands  can  become  en- 
tirely replaced  and  maybe  the  lumen  filled  up  solidly 
with  these  cells,  but  I believe  that  you  can  always 
detect  the  outline  of  such  masses  and  not  be  deceived 
into  thinking  they  are  invasive. 

Dr.  Ashworth:  Will  you  please  discuss  the  neces- 
sity of  ovariectomy  in  case  of  noninvasive  carcinoma 
in  which  hysterectomy  is  done;  also  the  use  of  radium 
and  x-ray  in  treatment  of  noninvasive  carcinoma? 

Dr.  A.  P.  Stout;  I cannot  see  any  reason  at  all  for 
ovariectomy  in  cases  in  which  hysterectomy  is  done 
because  if  the  diagnosis  is  correct  and  the  carcinoma 
is  noninvasive,  it  will  not  have  metastasized;  there- 
fore, nothing  will  be  left  for  the  ovariectomy  to 
affect.  As  for  the  use  of  radium  and  x-ray  in  the 
treatment  of  noninvasive  carcinoma,  our  gynecologists 
and  radiotherapists  do  not  favor  it  'because  surgical 
removal  is  so  much  more  certain.  If  you  subject  the 
cervix  to  a dosage  of  radium  or  x-ray  sufficient  surely 
to  destroy  every  cell  of  the  mucous  membrane,  it  is 
tantamount  to  giving  a definite,  full  cancerocidal  dose 
such  as  would  be  used  for  invasive  carcinoma;  that,  I 
believe,  is  undesirable.  I think  this  treatment  is  used 
by  some;  however,  I have  no  experience  with  it  and 
I can  only  tell  you  that  our  group  does  not  use  it. 

Dr.  Ashworth:  What  criteria  do  you  require  from 
the  pathologic  standpoint  in  the  diagnosis  of  non- 
invasive carcinoma,  that  is,  the  number  of  blocks. 


the  amount  of  cervix  available  for  study,  and  so 
forth? 

Dr.  A.  P.  Stout:  I assume  you  mean  that  when  a 
biopsy  specimen  is  taken  and  no  evidence  of  pre- 
invasive  cancer  is  found,  is  it  proper  to  consider  the 
patient  entirely  free  from  the  lesion?  No,  I do  not 
think  so  because  we  all  know  that  a patchy  type  of 
involvement  in  this  disease  often  gives  no  clinical  evi- 
dence of  its  presence.  For  screening,  an  ordinary 
biopsy  certainly  isn’t  enough. 

There  are  different  methods  for  taking  a strip  of 
mucous  membrane  that  completely  surrounds  the  cer- 
vical canal  at  the  squamous-glandular  junction.  Also, 
instruments  have  been  devised  for  taking  a strip  the 
length  of  the  canal.  One  which  removes  a ring  of 
mucosa  devised  by  Saul  Gusberg  of  Sloane  Hospital 
makes  possible  a much  more  efficient  biopsy  specimen 
of  a considerable  amount  of  cervical  mucous  .mem- 
brane. If  only  one  biopsy  is  to  be  done,  I think  it 
should  be  repeated  in  different  areas  at  intervals  of 
three  or  more  months,  or  perhaps  if  there  is  any 
reason  to  suspect  cancer,  several  biopsy  specimens 
should  be  taken  at  the  same  time  or  immediately 
afterward,  for  certainly  one  specimen  is  not  enough 
unless  it  includes  all  of  the  cervical  mucosa. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  When 
a diagnosis  of  carcinoma  in  situ  is  made,  how  can  one 
be  certain  that  there  is  no  invasive  cancer  nearby? 
Is  it  not  true  that  carcinoma  in  situ  may  occur  ad- 
jacent to  or  overlying  invasive  cancer? 

Dr.  A.  P.  Stout:  Certainly  it  is  true,  and  you  can- 
not be  sure  that  no  invasive  cancer  is  nearby.  The 
advantage,  then,  of  instruments  which  take  more  than 
just  a single  bit  of  the  mucous  membrane  is  mani- 
fest. I thoroughly  believe  in  their  use,  or,  if  you 
do  not  have  them,  in  multiple  biopsies  or  the  strip- 
ping of  all  of  the  cervical  mucosa. 

Dr.  R.  H.  Rigdon,  Galveston:  How  do  you  dif- 
ferentiate between  true  hyperplasia  and  an  early  car- 
cinoma in  situ? 

Dr.  A.  P.  Stout;  That  is  a very  difficult  matter.  It 
seems  to  be  popular  not  to  call  an  anaplastic  lesion 
of  the  cervix  carcinoma  in  situ  unless  the  full  thick- 
ness of  the  surface  mucous  membrane  is  replaced  by 
anaplastic  cells  all  the  way  to  the  lumen.  The  lesion 
is  classified  as  anaplasia  or  hyperplasia  if  it  falls  short 
of  that  and  if  only  the  basal  half  of  the  mucous  mem- 
brane is  involved.  I can  only  say  that  this  criterion  is 
not  applied  to  other  mucous  membranes,  for  instance, 
the  oral  mucous  membrane,  the  glans  penis,  the 
laryngeal  mucous  membrane  where  intramucosal  can- 
cer is  common,  or  the  conjunctiva.  In  all  of  those 
areas,  if  a half  or  two-thirds  of  the  mucous  mem- 
brane is  replaced  by  anaplastic  cells,  it  has  been  the 
custom  of  pathologists  to  call  the  lesion  either  intra- 
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mucosal  cancer  or  Bowen's  disease,  which  for  me  are 
synonymous.  I therefore  have  been  much  confused 
by  the  necessity  of  using  a criterion  for  the  cervix 
which  differs  from  that  used  for  other  mucous  mem- 
branes. I think  it  was  Hertig  who  made  this  criterion 
for  the  cervix  and  since  his  experience  is  vaster  than 
mine,  I follow  it  but  with  a reserve  in  my  mind.  It 
is  also  true  that  the  biopsy  specimen  which  you  see 
may  not  show  the  full  thickness  to  be  involved  but, 
as  was  pointed  out,  an  adjacent  specimen  that  you 
may  not  see  may  have  the  full  thickness  involved. 

CYSTIC  DISEASE  WITH  MARKED 
HYPERPLASIA  (WITH 
CARCINOMA?) 

Case  2. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 28  year  old  woman. 

Specimen. — Breast  tumor. 

History. — The  patient  complained  of  continuous  clear 
brown  secretion  from  the  right  nipple  of  one  month’s  dura- 
tion. Several  small  palpable  nodules  were  removed  in  a mass 
5 by  2.5  by  2 cm.  Recurrent  bleeding  from  the  right  nipple 
and  additional  small  nodules  palpable  in  the  left  breast  pre- 
ceded a bilateral  mastectomy. 

Diagnoses  Submitted. — Intraductal  papillomas,  10;  intra- 
ductal carcinoma,  6;  papilloma,  carcinomatous  change,  2; 
adenosis  and  intraductal  papilloma,  2;  multiple  duct  papil- 
lomas, transitional  cell  type,  1;  adenoma,  lactating  breast, 
benign,  1;  adenocarcinoma,  medullary  type,  1;  benign  papil- 
lary cystadenoma,  epithelial  hyperplasia,  1. 

Dr.  A.  P.  Stout;  The  interesting  thing  in  this  case 
is  to  decide  whether  we  are  dealing  with  cancer  or 
whether  the  lesion  is  benign.  Of  the  diagnoses  sub- 
mitted 13  indicate  a benign  lesion  and  9 malignant. 

( Lantern  slides. ) I have  to  acknowledge  that  in 
lesions  of  the  breast  of  this  sort  it  is  practically  im- 
possible to  show  the  lesion  in  its  entirety  in  one  low 
power  and  one  high  power  field.  This  is  a lesion  in 
which  there  are  large  and  small  intraductal  papillary 
growths,  also,  a general  hyperplasia  of  the  breast 
tissue,  including  areas  of  fibrous  adenosis  and  cystic 
disease.  This  is  a picture  which  perhaps  might  be  best 
described  as  a form  of  cystic  disease  with  epithelial 
hyperplasia  because  I regard  these  microscopic  intra- 
ductal papillary  proliferations  as  probably  not  true 
tumors  but  simply  the  papillary  form  of  hyperplasia. 
Perhaps,  too,  we  ought  to  consider  the  large  intra- 
ductal cystic  papillary  growths  as  simply  an  exag- 
gerated form  of  hyperplasia;  it  is  difficult  to  know 
whether  or  not  they  are  truly  neoplastic. 

The  great  question,  of  course,  is  whether  some  of 
the  papillary  formations  in  the  ducts  have  changed 
into  carcinoma  cells,  or  whether  carcinoma  cells  are 
mixed  with  the  benign  cells.  I think  we  will  agree 
that  a great  amount  of  the  benign  form  of  hyper- 
plasia is  evident  throughout  the  breast  but  there  are 


areas,  one  of  which  is  shown  in  this  lantern  slide,  in 
which  the  papillary  growth  contains  a great  many  of 
the  rounded  cells  which  are  included  in  this  area  and 
which  are  enlarged  here.  Now,  are  these  cancer  cells 
or  not?  I notice  this  photograph  was  taken  with  a 
little  bulge  at  this  point,  probably  to  excite  discus- 
sion as  to  whether  or  not  invasion  is  represented.  I 
did  not  see  any  evidence  of  true  invasion.  I think 
that  a bulging  appearance  such  as  this  can  be  the 
result  of  distortion  from  the  contraction  of  fibrous 
tissue.  Indeed,  groups  of  these  cells  could  get  pinched 
off  and  lie  in  a dense  mass  of  scar  tissue  quite  separate 
from  the  duct  from  which  the  growth  sprang.  I always 
discount  such  areas  and  do  not  consider  them  evidence 
of  invasion  unless  there  is  absolute  proof  of  invasion 
or  unless  the  cells  are  characteristic  of  cancer.  How- 
ever, if  there  is  a question  of  invasion,  I always  look 
over  the  whole  slide  to  see  if  some  of  the  suggestive 
cells  without  any  scar  tissue  around  them  are  pro- 
liferating between  the  fat  cells.  That  is  a reliable 
lead  to  the  diagnosis  of  cancer  which  I have  found 
useful  occasionally  in  instances  in  which  I had  the 
greatest  difficulty  in  making  up  my  mind  about  a 
questionable  malignancy. 

There  is  another  feature  that  I do  not  think  is  shown 
in  the  sections  which  were  sent  to  you.  In  a section 
sent  to  me  could  be  seen  areas  where  the  acini  were 
lined  in  part  by  normal  acinar  cells  and  in  part  by 
the  big  cells  which  you  see  here.  Now,  the  question 
is  still  not  answered.  Is  this  cancer?  Foote  and 
Stewarf*  in  an  article  on  tumors  of  the  breast  and 
forms  of  carcinoma  of  the  breast  used  the  term  "lobu- 
lar carcinoma,  noninvasive  type.”  As  far  as  I can  de- 
termine from  the  description  and  pictures,  they  re- 
ferred to  a lesion  such  as  we  have  here;  that  is, 
here  are  possibly  carcinoma  cells;  they  are  also  present 
in  some  of  the  acini  but  at  no  place  in  the  breast. 
Stewart  has  made  a statement  about  such  cases  with 
which  I cannot  agree  ( I am  not  sure  it  is  in  that 
article,  but  it  is  in  the  fascicle  on  tumors  of  the  breast 
which  he  has  written  for  the  "Atlas  of  Tumor  Path- 
ology” ) , namely,  that  it  is  not  necessary  to  do  a radi- 
cal mastectomy  for  noninvasive  lobular  carcinoma.  I 
think  that  is  a dangerous  statement;  I do  not  see  how 
you  can  be  certain  from  a biopsy  that  the  lesion  is 
noninvasive  since  all  parts  of  the  growth  cannot  be 
examined. 

As  to  the  diagnosis  of  this  case,  I am  on  the  fence. 
These  cells  are  not  particularly  anaplastic.  It  is  true 
that  they  are  much  larger  than  the  normal  lining  cells 
of  the  ducts.  There  are  some  mitoses,  but  I think  you 
would  expect  mitoses  from  such  an  actively  prolifera- 
tive lesion  as  is  here.  I felt  at  one  moment  that  the 
lesion  ought  to  be  diagnosed  intraductal  carcinoma 
with  cancerization  of  the  acini  because  I recognized 
an  intraductal  carcinoma  which  involved  acini  either 
in  multiple  focal  areas  or  by  extension  from  the 
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ductules.  But  doubt  of  the  validity  of  the  diagnosis 
of  carcinoma  is  sufficiently  great  in  my  mind  to  in- 
hibit me  from  advising  radical  mastectomy,  which  I 
would  do  if  I were  convinced  it  was  carcinoma.  I 
would  probably  fall  back  on  that  old  dodge  of  saying, 
"I  had  better  get  some  more  of  this  tissue  and  take 
some  more  sections,”  a delaying  game  which  gives 
you  time  to  try  and  make  up  your  mind  and  a hope, 
usually  vain,  that  the  further  sections  will  reveal 
something.  So  the  diagnosis  I shall  make  on  this  will 
be  cystic  disease  with  marked  hyperplasia  with  mi- 
croscopic intraductal  papillary  tumors  and  question- 
able carcinoma. 

Dr.  P.  T.  Flynn,  Austin:  What  therapy  would  you 
advise  in  this  case? 

Dr.  A.  P.  Stout:  Since  I am  unable  to  make  a 
definite  diagnosis  of  carcinoma,  I do  not  think  I 
would  advise  a radical  mastectomy.  Dr.  Severance,  do 
you  recall  whether  this  young  woman  had  had  a 
familial  history  of  breast  cancer? 

Dr.  A.  O.  Severance,  San  Antonio:  It  was  not 
given  in  the  history. 

Dr.  A.  P.  Stout:  I would  be  influenced  by  the  his- 
tory because  if  this  woman  had  a mother  or  a ma- 
ternal aunt  or  a maternal  grandmother  or  sisters  who 
had  had  cancers  of  the  breast,  she  would  stand  a 
chance  five  times  greater  of  developing  cancer  than 
a patient  who  did  not  have  such  a history.  I think 
the  history  in  this  case  would  suggest  a complete, 
simple  mastectomy.  Nobody  could  criticize  that  pro- 
cedure, and  I think  it  also  would  be  permissible  not 
to  give  any  further  treatment  but  to  follow  the  case. 

CYSTIC  DISEASE  AND 
ADENOSIS  OF  BREAST 

Case  3. — Contributed  by  Dr.  B.  F.  Stout  and  Dr.  D.  A. 
Todd,  Nix  Hospital  Laboratories,  San  Antonio. 

Patient.- — 36  year  old  white  woman. 

Specimen. — Breast  tumor. 

History. — A routine  physical  checkup  revealed  a rounded, 
diffuse,  firm  mass  in  the  upper  quadrants  of  the  right  breast 
which  had  been  present  for  three  months.  The  excised  mass 
was  4 by  3.5  by  2 cm.  and  upon  section  showed  interlacing 
strands  of  firm  gray  tissue  honeycombed  with  a mottled  fatty 
and  gray-white  tissue.  Axillary  glands  were  not  palpable.  The 
left  breast  was  normal. 

Diagnoses  Submitted . — Chronic  cystic  mastitis  with  scleros- 
ing adenosis,  9;  adenosis,  4;  sclerosing  adenomatosis,  3; 
chronic  cystic  mastitis,  3;  chronic  cystic  mastitis  with  epithe- 
lial hyperplasia,  2;  sclerosing  adenosis,  intraductal  papilloma, 
2;  intraductal  papillomas,  2;  adenocarcinoma,  2. 

Dr.  A.  P.  Stout:  Only  two  want  to  call  this  one 
carcinoma;  the  rest  are  for  some  variant  of  a benign 
lesion. 

(Lantern  slides.)  I saw  no  evidence  of  carcinoma 
in  this  and  I agree  with  the  diagnosis  of  cystic  disease 


and  adenosis,  f ibroadenosis,  or  fibrous  adenosis,  which- 
ever you  want  to  call  it.  I think  this  slide  is  an  ex- 
cellent example  of  the  distortion  of  ductules  and  acini 
by  the  proliferation  of  fibrous  tissue  around  and 
among  them.  Here,  for  instance,  there  is  not  much 
disarrangement;  here  there  is  a little  more;  and  over 
here  you  see  nicely  an  area  at  which  you  might  ask 
yourself,  "Am  I looking  at  invasive  carcinoma?”  be- 
cause of  the  complete  lack  of  normal  arrangement 
and  the  piling  up  of  cells  in  the  ductules  and  acini. 
But  here,  not  any  one  of  the  cells  resembles  a cancer 
cell,  and  that  is  the  conclusive  factor.  I am  not  willing 
to  call  a lesion  a carcinoma,  no  matter  how  disor- 
ganized it  may  be,  unless  the  cells  have  the  definite 
characteristics  of  cancer.  In  this  case  I saw  nothing 
in  any  of  the  sections  which  remotely  resembled  the 
anaplastic  appearance  of  a cancer  cell.  In  the  preced- 
ing case  the  large  cells  were  questionable.  They  were 
not  sufficiently  anaplastic  to  convince  me  but  were 
strongly  suspicious. 

Dr.  Marvin  D.  Bell,  Dallas:  Are  studies  of  smears 
from  discharging  nipples  of  enough  value  to  be  useful 
in  these  questionable  tumors  of  the  breast? 

Dr.  A.  P.  Stout:  We  have  not  examined  such 
smears  with  the  regularity  that  has  been  done  here 
in  San  Antonio,  for  instance  on  the  patients  of  Dr. 
Dudley  Jackson.  We  have  seen  cancer  cells  in  smears 
but  in  every  case  in  which  they  were  found,  there 
was  clinical  evidence  of  cancer.  I certainly  would  not 
be  willing  to  rely  on  a smear  diagnosis  in  a breast 
when  the  biopsy  is  relatively  easy  and  much  more 
conclusive.  We  only  take  smears,  by  the  way,  when 
there  is  a discharge  from  the  nipple.  We  do  not  milk 
the  nipple  to  try  to  get  material  out  of  it  because  we 
are  afraid  that  somebody  not  particularly  skillful  may 
transfer  his  milking  motions  to  the  breast  itself  and 
possibly  massage  a cancer.  We  have  an  extreme  objec- 
tion to  massaging  cancers.  I might  ask  Dr.  Severance, 
who  has  had  a whole  lot  of  experience  with  Dr. 
Jackson,  what  he  believes  about  the  study  of  nipple 
secretions. 

Dr.  A.  O.  Severance,  San  Antonio:  I think  I ought 
to  pass  that  buck  to  Dr.  Todd,  who  has  taken  over  so 
well  the  work  of  Dr.  Jackson  since  I left.  When  I was 
there,  I looked  at  a lot  of  nipple  secretions  in  which 
I thought  I could  detect  tumor  cells;  when  Dr.  Jack- 
son  followed  up  such  cases  with  surgery,  he  usually 
would  find  a benign  papilloma.  In  3 of  5 instances 
in  which  I thought  I saw  cancer  cells  I was  right. 
Anyway,  I think  such  studies  are  useful  at  least  to 
find  a lesion  which  is  perhaps  worthy  of  the  sur- 
geon’s search  and  removal,  even  though  it  is  cancer 
in  only  a rare  instance.  Do  you  still  rely  on  fibrous 
septums  in  a duct  papilloma  as  a criterion  for  calling 
a lesion  benign,  or  is  this  observation  only  partly 
useful? 
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Dr.  A.  P.  Stout:  It  is  a broken  reed  to  lean  on. 
I was  guilty  of  offering  that  statement,  I think  prob- 
ably in  the  first  seminar  here,  as  a criterion  for  sort- 
ing out  benign  from  malignant  papillary  growths.  I 
retract  it  completely.  It  is  not  reliable  because  we 
have  seen  carcinomas  and  papillary  carcinomas  that 
have  had  fibrous  septums  supporting  their  cells  and 
have  failed  to  see  such  septums  in  small,  microscopic 
papillary  tumors  that  were  entirely  benign.  I have 
pinned  my  hopes  on  being  able  to  recognize  the  dif- 
ference between  a cancer  cell  and  a noncancer  cell. 

Dr.  May  Owen,  Fort  Worth:  Do  you  advise  rad- 
ical mastectomy  if  the  lesion  appears  to  be  intra- 
ductal carcinoma  with  no  invasion? 

Dr.  A.  P.  Stout:  If  I am  willing  to  make  a diagnosis 
of  carcinoma  without  a question  mark,  the  treatment 
is  radical  mastectomy  whether  or  not  there  is  inva- 
sion for  the  reason  that  I gave  in  discussing  Dr. 
Stewart’s  lobular  carcinoma.  Just  because  you  do  not 
see  invasion  is  no  guarantee  that  it  may  not  be  pres- 
ent. You  cannot  take  that  chance,  in  my  opinion. 

Dr.  Owen:  Do  you  recognize  an  entity  "adenocystic 
disease”  as  distinguished  from  fibrocystic  disease?  If 
so,  how  do  the  two  differ  and  what  are  the  connota- 
tions as  to  treatment? 

Dr.  A.  P.  Stout:  I do  not  recognize  a difference.  I 
think  all  these  names  are  applied  to  variations  of  the 
same  disease,  which  is  atypical  proliferative  activity  in 
the  mammary  gland,  probably  hormonally  induced. 

Dr.  C.  T.  Ashworth,  Fort  Worth:  What  is  the  most 
satisfactory  way  you  have  found  to  demonstrate  intra- 
ductal papillomas  in  the  case  of  the  bleeding  nipple 
without  a palpable  mass?  I refer  to  the  gross  exam- 
ination of  the  breast  after  mastectomy. 

Dr.  A.  P.  Stout:  I cannot  answer  that  because  we 
do  not  treat  papillary  tumors  by  mastectomy.  I can 
only  tell  you  how  we  try  to  demonstrate  the  lesion 
clinically,  which  is  the  examination  of  the  specimen 
still  in  situ.  In  case  of  bleeding  from  the  nipple,  the 
examination  of  the  breast  is  carried  out  in  the  ordi- 
nary fashion  to  see  if  a nodule  can  be  felt.  If  no 
nodule  can  be  felt,  the  breast  is  carefully  palpated  by 
finger-tip  palpation  all  around  the  clock,  around  the 
areola.  In  this  way  sometimes  a drop  of  fluid  from  a 
duct  is  sufficient  to  indicate  the  sector  involved.  If 
that  fails,  sometimes  we  can  palpate  a dilated  duct 
which  feels  like  a short  link  of  sausage  and  is  harder 
than  the  other  ducts  surrounding  it.  That,  too,  is 
sufficient  to  satisfy  us  whether  or  not  at  the  time  a 
drop  of  fluid  can  be  elicited  from  the  duct.  If  all  these 
methods  fail,  we  generally  ask  the  patient  to  return 
until  eventually,  as  a rule,  the  sector  involved  can  be 
demonstrated.  However,  if  that  still  fails,  Haagensen  is 


usually  in  favor  of  removing  the  breast  tissue  from 
beneath  the  nipple,  because  it  has  been  demonstrated 
clinically  that  cutting  all  the  ducts  to  the  nipple  does 
not  interfere  with  subsequent  successful  lactation.  Evi- 
dently they  must  regenerate. 

Dr.  M.  C.  Wheelock,  Chicago:  Do  you  think  there 
is  any  benefit  to  be  derived  from  the  classification  of 
duct  papillomas  as  Saphir  is  now  doing? 

Dr.  A.  P.  Stout:  I cannot  answer  that  question.  I 
have  told  the  criterion  that  I try  to  apply:  that  is,  to 
try  to  decide  whether  or  not  the  cells  are  cancer  cells. 
I might  tell  you,  incidentally,  that  so  far  in  a gross 
papillary  tumor  of  the  mammary  gland,  I have  never 
found  what  I considered  indisputable  evidence  of  the 
concurrent  existence  of  benign  papillary  growth  and 
malignant  papillary  growth  in  the  same  tumor.  Once 
I saw  the  conditions  in  a carcinoma  of  the  sweat  glands 
in  the  outer  part  of  the  axilla,  but  that  is  the  only 
time  I have  seen  it. 

Dr.  J.  J.  Andujar,  Fort  Worth:  For  sclerosing 
adenosis  observed  in  a biopsy,  do  you  recommend 
simple  mastectomy? 

Dr.  A.  P.  Stout:  Decidedly  not.  Sclerosing  adenosis, 
in  my  opinion,  is  no  more  a precancerous  lesion  than 
is  cystic  disease,  and  cystic  disease  in  general  is  un- 
proved as  a precancerous  lesion. 

Dr.  P.  T.  Flynn,  Austin:  What  treatment  do  you 
advise  in  multiple  papillomas  in  a woman  in  her 
thirties? 

Dr.  A.  P.  Stout:  What  have  you  done  to  prove  that 
she  has  multiple  papillomas? 

Dr.  Flynn:  The  woman  had  a biopsy  specimen  that 
showed  multiple  papillomas. 

Dr.  A.  P.  Stout:  I would  do  nothing.  Do  you  mean 
if  one  gross  papilloma  can  be  seen  in  a partial  mas- 
tectomy, let  us  say,  should  a complete  simple  mas- 
tectomy be  performed  because  several  other  micro- 
scopic papillomas  are  found  in  the  portion  of  the 
breast  removed?  My  answer  is  "no.”  I would  not  do 
the  simple  mastectomy  because  of  the  experience  we 
have  had  after  such  cases  in  which  a microscopic 
papilloma  was  present,  either  in  the  nipple  zone  or 
at  a distance.  Three  of  the  patients  who  were  fol- 
lowed had  new  papillary  tumors  develop;  they  were 
also  removed  locally,  and  not  any  of  these  patients 
has  developed  cancer  after  a long  period.  Therefore, 
unless  there  is  some  compelling  reason  for  doing  so, 
I do  not  think  a simple  mastectomy  is  necessary. 

Dr.  H.  W.  Neidhart,  Beaumont:  Is  any  signifi- 
cance attached  to  the  presence  or  absence  of  a fibro- 
vascular  core  in  an  intraductal  papilloma? 

Dr.  A.  P.  Stout:  I think  that  practically  all  intra- 
ductal papillomas  have  fibrovascular  cores  holding  the 
cells  together.  Therefore,  I think  I have  answered  this 
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question  when  I replied  to  Dr.  Severance’s  query,  "Is 
there  any  virtue  in  the  presence  of  a fibrous  frame- 
work for  the  intraductal  tumor  as  a guide  to  malig- 
nancy or  nonmalignancy?”!  would  say  it  is  not  any 
guide,  and  I would  not  attach  any  undue  importance 
to  it. 

GLOMUS  TUMOR 

Case  4. — Contributed  by  Col.  C.  J.  Lind,  Brooke  General 
Hospital,  Fort  Sam  Houston: 

Patient. — 20  year  old  white  man. 

Specimen. — Tumor  of  the  right  thigh. 

History. — This  patient  gave  a history  of  a mass  in  the 
subcutaneous  tissues  of  the  right  thigh  for  from  five  to  six 
years.  The  mass  had  increased  in  size  the  past  few  months. 

Diagnoses  Submitted. — Hemangioma,  9;  glomus  tumor,  7; 
hemangioendothelioma,  3;  hemangiopericytoma,  2;  sweat 
gland  adenoma,  1;  arteriovenous  aneurysm,  1;  synovioma, 
malignant,  1;  synovial  sarcoma,  1. 

Dr.  A.  P.  Stout;  (Lantern  slides.)  To  me  this  was 
an  obvious  vascular  tumor,  and  in  this  lantern  slide 
picture  it  is  characterized  by  the  wide  spaces  that 
wander  around  in  the  tissue.  Many  of  them  do  not 
contain  red  blood  cells  but  a number  do.  These  vessels 
are  lined  with  normal  appearing  endothelial  cells  in 
most  instances;  they  have  in  their  walls  rounded  cells. 
Between  the  vessels  is  a fibrous  type  of  stroma.  This 
is  a picture  entirely  characteristic  of  the  glomus  tumor, 
and  especially  characteristic  of  the  glomus  tumor 
which  develops  away  from  the  nail  bed.  Masson  calls 
this  the  vascular  type  of  glomus  tumor  in  contradis- 
tinction to  the  more  common  form  in  the  nail  bed, 
which  is  also  vascular  but  which  has  relatively  fewer 
vessels;  he  calls  the  latter  a paucivascular  form  of 
glomus  tumor  but  both  forms  are  basically  vascular 
tumors.  They  have  these  cells  in  greater  or  fewer  num- 
bers piled  up  in  the  wall.  Sometimes  there  is  also 
smooth  muscle  in  the  wall.  In  addition,  especially  in 
the  subungual  tumors,  if  the  walls  are  impregnated 
with  silver,  a great  number  of  neurits  can  be  seen  in 
the  tissue  spaces  between  the  vessels  with  their  sur- 
rounding cells. 

HEMANGIOPERICYTOMA 

Case  5. — Contributed  by  Dr.  B.  F.  Stout  and  Dr.  D.  A. 
Todd,  Nix  Hospital  Laboratories,  San  Antonio. 

Patient. — 61  year  old  white  man. 

Specimen. — Tumor  of  the  right  thigh. 

History. — Because  of  fifteen  years  of  intractable  pain 
in  the  right  thigh,  the  patient  walked  on  crutches  wdth  a 
resultant  marked  muscular  atrophy  of  the  right  lower  ex- 
tremity. At  operation  a firm,  encapsulated  tumor  18  by  11 
by  6 mm.  was  found  lying  against  the  periosteum  in  the 
middle  third  of  the  femur,  occupying  a space  between  muscle 
sheaths.  On  section,  the  tumor  was  gray  with  a central  dark 
brown  blood  clot. 

Diagnoses  Submitted. — Hemangiopericytoma,  9;  hemangio- 
endothelioma, 6;  glomus  tumor,  5;  hemangioma,  1;  gloman- 
gioma,  1;  angiosarcoma,  1;  neurogenic  tumor,  benign,  1. 


Dr.  A.  P.  Stout:  Here  all  but  one  have  said  some 
variety  of  a vascular  tumor:  either  a glomus  tumor,  a 
simple  hemangioma,  a tumor  featuring  endothelial 
cells,  or  a hemangiopericytoma.  We  have  one  diag- 
nosis of  a malignant  vascular  tumor. 

( Lantern  slides. ) This  tumor  was  of  great  interest 
to  me  because  it  is  made  up  of  vessels  which  are  not 
easily  detected  and  yet  which  definitely  are  present. 
They  are  shown  nicely  in  this  lantern  slide.  The  vascu- 
lar lumen  is  small.  There  is  a great  heaping  up  of  cells 
surrounding  the  lumen  and  almost  tending  to  make 
whorls  of  cells.  We  do  not  see  in  these  illustrations, 
which  are  characteristic  of  most  of  the  tumor,  anything 
that  is  strictly  comparable  to  the  picture  in  case  4,  in 
which  there  was  an  organized  arrangement.  Still,  it  is  a 
tumor  with  a definite  formation. 

Probably  not  all  of  you  are  familiar  with  my  ideas 
about  the  nature  of  the  glomus  cell.  From  studies 
made  in  transplanting  glomus  tumor  in  vitro,  Mar- 
garet Murray^-  showed  that  glomus  cells  had  the  exact 
characteristics  of  cells  which  cover  the  surface  of 
capillaries  and  which  were  called  pericytes  by  Zim- 
mermann.  These  cells  in  ordinary  stains  are  not  de- 
tectable, so  far  as  I can  determine,  but  if  their  very 
long  processes  are  impregnated  with  silver,  it  can  be 
observed  that  a long  arm  extends  along  the  capil- 
lary with  side  arms  coming  off  at  right  angles  and 
wrapping  around  the  circumference  of  the  capillar)’' 
outside  its  reticulin  sheath.  The  belief  is  that  they  are 
cells  which  govern  the  size  of  the  lumen  of  the  capil- 
lary, enabling  it  to  constrict  or  enlarge.  While  in  the 
glomus  tumor  these  pericytes  are  always  rounded  cells, 
one  sometimes  finds  tumors  like  this  in  which  cells 
collected  around  capillaries  somewhat  resemble  glomus 
cells  but  are  not  quite  like  them.  They  are  variants 
which  do  not  have  the  organoid  arrangement  of  the 
glomus  tumor.  Moreover,  this  tumor  shows  some  de- 
gree of  infiltration,  which  the  tumor  in  case  4 did 
not.  It  is  my  belief  that  the  cells  in  this  tumor  are 
variations  of  the  pericyte  because  the  pericyte  ap- 
parently can  assume  many  different  guises.  It  is  prob- 
ably related  to  the  smooth  muscle  cell,  although  it 
never  has  any  myofibrils  in  it.  However,  there  are 
tumors  varying  all  the  way  from  a close  resemblance 
to  a venous  hemangioma,  at  one  end  of  the  scale,  to 
the  differentiated  organized  glomus  tumor  at  the 
other.  Since  it  is  my  belief  that  the  cells  which  fea- 
ture this  tumor  are  pericytes,  I have  suggested  that 
the  tumor  be  called  hemangiopericytoma.  This  tumor 
interested  me  especially  because  it  showed  a close 
linkage  to  the  glomus  tumor.  In  the  slide  which  I 
examined  there  were  some  areas  in  which  the  ap- 
proach to  the  appearance  of  an  ordinary  glomus  tumor 
was  much  more  striking  than  you  can  see  here. 

These  are  characteristics  of  the  tumor  in  general, 
but  not  of  every  part  of  it;  therefore,  I would  regard 
this  tumor  as  a transitional  form  between  the  glomus 
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tumor  of  organized  type  and  the  hemangiopericytoma. 
Whether  you  elect  to  use  the  term  glomus  tumor  or 
hemangiopericytoma  would  seem  to  me  not  too  im- 
portant. If  we  want  to  restrict  the  term  glomus  tumor 
to  those  tumors  which  are  always  encapsulated,  then 
the  lesion  would  have  to  be  called  a hemangiopericy- 
toma because  it  was  not  an  encapsulated  tumor. 

The  question  arises,  are  any  of  these  tumors  ma- 
lignant? So  far  as  I know  the  encapsulated,  organized, 
fully  differentiated  glomus  tumor  is  not  malignant; 
it  is  benign.  In  the  hemangiopericytoma  in  its  various 
manifestations,  I have  found  6 or  7 cases  that  metas- 
tasized. I would  say  that  the  metastatic  rate  might  be 
estimated  for  the  hemangiopericytoma  as  approxi- 
mately 20  per  cent.  However,  I am  sorry  that  I cannot 
give  you  a criterion  for  telling  when  a hemangio- 
pericytoma is  malignant  and  when  it  is  benign.  Those 
that  have  metastasized  did  not  have  any  detectable 
features  which  would  enable  me  to  say,  "This,  I can 
predict,  will  be  the  metastasizing  kind  of  hemangio- 
pericytoma.” These  tumors,  of  course,  are  uncommon. 

I am  sure  that  everyone  present  can  recognize  the 
characteristic  glomus  tumor  with  ease,  especially  if  it  is 
subungual.  I can  understand  that  one  is  sometimes 
nonplused  when  the  growth  is  away  from  the  nail 
bed  and  occupies  a position  in  the  subcutaneous  tissue 
of  the  thigh,  as  in  this  case.  We  are  slowly  accumu- 
lating information  about  glomus  tumors  which  seems 
to  indicate  that  they  may  occur  almost  any  place.  I 
have  had  the  good  fortune  to  accumulate  case  re- 
ports of  3 entirely  characteristic  glomus  tumors  of 
the  stomach  and  hope  to  publish  them  before  long. 
I was  interested  to  notice  recently  a report  of  a 
glomus  tumor  of  the  mediastinum. 

Dr.  H.  W.  Neidhart,  Beaumont:  Is  there  any  dif- 
ference between  Zimmermann’s  pericyte  and  the 
Rouget  cell,  which  is  also  called  a pericyte? 

Dr.  A.  P.  Stout:  I presume  there  is  not.  My  un- 
derstanding is  that  Rouget  described  his  cells  in  ani- 
mals and  Zimmermann  in  human  beings.  I presume 
that  the  terms  are  probably  synonymous. 

MALIGNANT  MELANOMA 

Case  6. — Contributed  by  Dr.  B.  F.  Stout  and  Dr.  D.  A. 
Todd,  Nix  Hospital  Laboratories,  San  Antonio. 

Patient. — 10  year  old  Latin-American  boy. 

Specimen. — Submental  tumor. 

History. — The  patient  had  a small  subcutaneous  tumor  of 
the  submental  area  in  midline.  This  mass  was  slowly  grow- 
ing but  had  no  known  date  of  onset.  The  excised  tumor 
was  the  size  of  a pigeon’s  egg,  encapsulated  and  solid.  A 
mole  had  been  removed  from  this  patient’s  chin  at  the  age 
of  2 years. 

Diagnoses  Submitted. — Malignant  melanoma,  15;  heman- 
gioendothelioma, 3;  angiosarcoma,  3;  melanoma,  juvenile,  be- 
nign, 1;  hemangiopericytoma,  1;  carcinoma,  salivary  gland,  1. 


Dr.  A.  P.  Stout:  The  majority,  I see,  considered  it 
a malignant  melanoma,  1 a benign  melanotic  tumor, 
1 a carcinoma  of  the  salivary  gland,  and  the  others 
variations  in  vascular  tumors.  Quite  a great  deal  of 
unanimity. 

(Lantern  slides.)  You  will  recall  that  in  the  sec- 
tions is  shown  a tumor  that  in  some  places  is  made 
up  of  rounded  cells,  and  in  others  of  spindle-shaped 
cells;  you  see  some  of  the  latter  cells  in  the  high 
power  lantern  slide.  These  cells  grow  in  cords.  There 
is  some  indication  of  these  cords  in  the  low  power 
picture;  you  can  see  a septum  separating  the  cells 
into  groups,  which  I think  is  an  important  feature.  It 
made  me  strongly  suspect  a malignant  melanoma  in 
this  case.  A silver  stain  blackened  the  melanin,  and 
you  have  a picture  of  that.  In  some  cells  blackened 
by  the  ammoniacal  silver  are  fine,  intracellular  gran- 
ules which  by  close  study  can  be  detected  in  the  hema- 
toxylin and  eosin  preparations.  Moreover,  these  fine 
granules  are  nonrefractile,  which  would  seem  to  indi- 
cate that  they  were  not  hemosiderin;  the  fact  that 
they  are  blackened  by  silver  confirms  the  diagnosis 
of  melanin.  The  fineness  of  the  granules  indicates 
that  the  melanin  is  in  a melanoblast  because  phago- 
cyted  melanin  is  generally  in  larger  lumps  of  varying 
sizes. 

This  patient  is  a 10  year  old  boy  and  the  mass  in 
the  submental  region  appears  to  be  a lymph  node; 
moreover,  a mole  was  removed  from  the  patient’s 
chin  at  the  age  of  2 years.  This  history  raises  the  in- 
teresting question  of  a metastatic  malignant  melanoma 
arising  in  a child  before  puberty.  We  do  not  know 
definitely,  of  course,  that  the  10  year  old  boy  was 
prepubertal,  and  it  would  be  probably  important  to 
know  whether  he  showed  any  evidence  of  secondary 
sexual  characteristics  before  stating  definitely  that  the 
metastasis  had  occurred  before  puberty.  It  is  possible, 
however,  that  it  has  done  so  because  puberty  often 
does  not  begin  until  after  the  tenth  year.  The  reason 
for  making  this  point  is  that  it  is  probably  well 
known  that  malignant  melanomas  in  children  before 
puberty  are  much  less  malignant  as  a class  than  similar 
tumors  after  puberty. 

I have  seen  only  2 patients  in  whom  malignant 
melanomas  developed  before  puberty  and  metas- 
tasized. One  was  an  8 year  old  girl  who  had  metastases 
in  the  supraclavicular  and  the  axillary  lymph  nodes 
from  a tumor  of  the  deltoid  region.  The  tumor  was 
removed  when  the  girl  was  8 years  of  age  and  the 
metastases  were  not  removed  until  three  years  later. 
This  girl,  the  last  I heard  of  her,  at  the  age  of  20,  had 
married  and  was  without  any  evidence  of  recurrence. 
Of  course,  that  does  not  prove  that  metastasis  may 
not  appear  sometime  later,  because  we  are  all  aware 
of  the  occasional  bizarre  behavior  of  malignant  .mela- 
noma to  metastasize  at  a very  late  date. 

The  other  case  that  I saw  was  in  a much  younger 
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girl,  3 or  4 years  old,  who  had  a tumor  on  the  skin 
surface  of  the  cheek.  Strangely  enough,  it  metasta- 
sized to  the  subcutaneous  tissue  near  the  angle  of  the 
jaw.  I do  not  know  what  happened  to  this  girl.  She 
was  a private  patient,  and  after  the  metastasis  was 
removed  and  it  was  proposed  to  remove  the  lymph 
nodes  of  the  region,  the  parents  were  alarmed  and 
took  her  elsewhere.  It  is  well  known,  of  course,  that 
such  lesions  seldom  metastasize  and  when  metastasis 
occurs  the  tumors  do  not  seem  to  be  fatal  nearly  as 
often*  as  in  adults. 

You  might  be  interested  to  learn  that  I looked  to 
see  how  many  cases  of  malignant  melanoma  in  which 
the  primary  site  of  the  tumor  was  never  discovered 
were  on  record  in  the  Laboratory  of  Surgical  Pathol- 
ogy at  Columbia.  There  were  80,  which  really  aston- 
ished me.  The  metastases  were  found  in  lymph  nodes 
in  39;  subcutaneous  tissue  and  skin  in  27;  intestine 
in  6;  lung  and  pleura  in  3;  and  the  liver,  salivary 
gland,  tongue,  bone,  and  brain  in  1 each.  It  is  indeed 
a bizarre  form  of  tumor. 

Dr.  J.  H.  Childers,  Galveston:  In  regard  to  the  80 
cases  of  the  metastatic  melanoma  without  discovery 
of  primary  lesion,  how  many  total  cases  were  studied? 

Dr.  A.  P.  Stout;  I am  sorry  that  I did  not  count  our 
total  number  of  cases.*  When  there  were  about  150 
malignant  melanomas,  my  recollection  is  that  20  of 
them  were  from  undiscovered  sites.  My  memory  may 
be  at  fault,  but  I think  that  that  was  the  proportion. 
Whether  we  now  have  accumulated  a disproportion- 
ate number  of  cases  of  unknown  origin,  I cannot  say. 
1 would  think,  though,  that  80  cases  is  a high  propor- 
tion for  any  one  clinic  to  have.  The  reason  for  this 
large  number  is  that  I get  a great  many  puzzles  to 
untangle,  including  nodules  and  lymph  nodes  with 
tumors  which  are  difficult  to  diagnose;  a good  many 
of  the  80  were  in  that  group. 

Dr.  A.  O.  Severance,  San  Antonio:  Do  malignant 
melanomas  ever  produce  glandlike  structures? 

Dr.  A.  P.  Stout:  I have  never  seen  them  do  so.  I 
could  conceive  of  pseudoglandular  appearances  being 
produced,  but  I have  never  seen  a malignant  mela- 
noma produce  glands.  Have  you.  Dr.  Severance? 

Dr.  Severance;  Dr.  L.  V.  Ackerman  showed  us  one 
such  case  at  Columbia  that  I thought  you  had 
accepted. 

Dr.  A.  P.  Stout:  Did  we  agree  that  there  were  def- 
inite glands? 

Dr.  Severance:  Yes,  sir. 

Dr.  A.  P.  Stout:  Well,  I had  forgotten  it,  showing 

*A  count  of  the  malignant  melanomas  recorded  in  the  Laboratory 
of  Surgical  Pathology  of  Columbia  University  as  of  January  2,  1931, 
showed  644  cases.  In  82  of  these  the  primary  site  is  recorded  as  un~ 
known. 


that  senility  is  setting  in.  However,  that  must  have 
been  a unique  case. 

XANTHOGRANULOMA  OF 
KIDNEY 

Case  7. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient. — 43  year  old  white  woman. 

Specimen. — Left  kidney. 

History. — The  patient  had  pain  for  ten  months,  ranging 
from  the  left  costovertebral  angle  downward  toward  the 
bladder.  Pyuria  was  noted  from  the  left  ureter  only.  A 
roentgenogram  showed  multiple  calculi  in  the  left  kidney. 
The  left  kidney  was  removed  surgically. 

Diagnoses  Submitted. — Chronic  pyelonephritis,  9;  plasma 
cell  myeloma,  6;  tuberculosis  of  the  kidney,  2;  papillary 
necrosis,  2;  chronic  granuloma  (gumma?),  1;  granulomatous 
process  with  plasma  cells,  pseudoxanthoma  cells,  1;  renal  cell 
carcinoma  with  chronic  pyelonephritis,  1;  malacoplakia  of 
kidney  pelvis,  2. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  In  rhis  case  you 
may  recall  a diffuse  form  of  infiltration  of  the  kidney 
pelvic  region  and  the  kidney  itself.  At  first  sight  the 
slide  was  exceedingly  confusing,  but  after  looking 
around  awhile,  you  probably  were  impressed  by  the 
large  number  of  vacuolated  cells.  They  are  gathered 
in  some  areas  in  great  numbers;  in  other  areas  they 
are  fewer.  The  scarlet  red  stain  shows  that  the  ma- 
terial in  them  stains  red  and  is  presumably  lipoid. 

I saw  no  evidence  of  tumor  in  this  case  and  thought 
that  it  was  altogether  an  inflammation  producing  a 
granulomatous  infiltration  of  the  pelvis  with  a marked 
amount  of  lipoid,  probably  cholesterol  because  the 
clefts  were  indicative  of  the  former  presence  of  choles- 
terol crystals  in  several  areas.  In  addition,  there  were 
these  foam  cells  which  we  may  suppose  contained  the 
cholesterol  in  the  soluble  ester  form.  I did  not  think 
that  any  of  the  foamy  cells  were  tumor  cells  but  that 
they  were  altogether  phagocytic.  This,  then,  is  a kind 
of  xanthic  granulomatous  process  which  in  my  opin- 
ion is  not  uncommon  in  the  kidney.  Of  course,  in  this 
instance  it  is  associated  with  a suppurative  pyelo- 
nephritis, and  there  are  stones  as  well. 

I would  like  to  call  this  lesion  xanthogranuloma. 
In  an  article  by  Farrow,  Cross,  Tannhauser,  and  An- 
drews called  "Renal  Lipomatosis,”^  they  suggested  that 
these  cases  of  lipoid  granulomatosis,  the  name  they 
applied  to  this  condition,  possibly  represent  early 
stages  in  renal  lipomarosis  or  partial  replacement  of 
the  kidney  by  fat.  I hesitate  to  accept  that  interpreta- 
tion but  it  may  be  correct.  It  seemed  to  me  that  the 
basis  for  such  an  interpretation  was  the  varying 
amounts  of  fat  in  or  around  such  kidneys,  and  I did 
not  think  that  it  had  been  proved  beyond  question 
that  there  were  definite  transitional  stages  between 
the  two  processes.  However,  I believe  that  this  xantho- 
granuloma of  the  kidney  is  an  entity,  that  it  can  simu- 
late the  appearance  of  a neoplasm,  but  that  actually 
it  is  not  a neoplasm  at  all  but  a granulomatous  process. 
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Dr.  C.  T.  Ashworth,  Fort  Worth:  Could  this  lesion 
in  the  kidney  be  considered  similar  to  "plasma  cell 
mastitis?” 

Dr.  A.  P.  Stout:  I think  possibly.  Plasma  cell  mas- 
titis, I believe,  is  a poor  term  because  the  same  process 
in  the  breast  is  sometimes  marked  by  many  plasma 
cells  and  at  other  times  with  hardly  any  plasma  cells. 
To  me  the  condition  is  a special  form  of  mastitis  in 
which  exudate  and  debris  collect  in  the  ducts  and 
escape  through  defects  in  the  walls  of  the  ducts  into 
the  stroma  of  the  breast.  There  the  material  sets  up  a 
violent  inflammatory  response,  usually  also  accom- 
panied by  a good  many  phagocyric  cells,  both  mono- 
nuclear and  multinuclear.  I suppose  similar  circum- 
stances might  explain  this  lesion  in  the  kidney  but 
I really  have  not  given  the  subject  enough  study  to 
warrant  making  any  definite  statements.  It  might  be 
a good  lead  to  investigate  along  these  lines. 

Dr.  J.  J.  Andujar,  Fort  Worth:  Please  comment 
on  the  term  "malacoplakia.” 

Dr.  A.  P.  Stour:  Malacoplakia  is  a peculiar  granu- 
lomatous lesion  which  is  most  commonly  found  in  the 
bladder  but  which  may  ascend  to  the  ureters  and  also 
involve  the  kidney  pelvis.  It  is  characterized  by  an 
inflammatory  infiltrate,  making  lumps  in  the  mucous 
membrane  of  the  bladder  by  cells  which  contain  acido- 
philic granules  and  which  can  lead  the  unwary  into 
suspecting  that  the  lesion  might  be  a granular  cell 
myoblastoma.  But  most  important  in  diagnosis,  the 
tumor  contains  small  rounded  bodies  that  you  might 
suspect  were  parasitic  but  which  contain  usually  both 
calcium  and  hemosiderin.  How  these  bodies  get  there 
and  why  they  form  is  unknown  to  me,  but  they  are 
the  cells  diagnostic  of  malacoplakia.  Malacoplakia  is  a 
granulomatous  lesion.  These  bodies  are  not  parasites 
and  they  have  no  clinical  importance  at  all.  They  are 
just  pathologic  curiosities  which  are  convenient  in 
the  diagnosis,  once  you  have  seen  them. 

I understand  that  some  saw  objects  which  they 
thought  were  suggestive  of  the  bodies  of  malacoplakia 
in  the  tissue  around  the  pelvis  in  this  kidney.  I did 
not  detect  them  and  certainly  there  were  not  very 
many  of  them.  Dr.  Severance,  did  you  see  those 
bodies?  Will  you  describe  them  and  defend  your 
opinion? 

Dr.  A.  O.  Severance,  San  Antonio:  There  is  no 
defense  because  the  bodies  were  pink  instead  of  blue. 
I did  not  know  whether  the  stain  was  at  fault  or 
wherher  it  was  my  vision  but  they  varied  in  size  and 
were  round.  They  did  not  have  a lamellated  appear- 
ance but  were  solid  and  ranged  from  pink  to  purple. 
Colonel  Richmond  and  I saw  rhem  bur  I do  nor  think 
they  show  in  the  photograph.  Apparently  they  were 
not  the  real  rhing. 


Dr.  A.  P.  Stout:  My  experience  with  malacoplakia 
is  limited  to  1 case,  so  I cannot  be  regarded  as  an 
authority. 

Dr.  H.  W.  Neidhart,  Beaumont:  Are  the  calculi, 
chronic  pyelonephritis,  and  pyuria  incidental  to  the 
granuloma? 

Dr.  A.  P.  Stout:  I presume  that  the  granulomatous 
process  is  secondary  to  the  chronic  pyelonephritis  and 
calculi.  That  was  the  way  I interpreted  it. 

Dr.  Melba  M.  Moore,  Seguin:  Do  you  believe  that 
the  clear  cells  in  so-called  clear  cell  adenocarcinoma 
of  the  kidney  are  a result  of  fatty  degeneration? 

Dr.  A.  P.  Stout:  No,  I think  they  are  not  the  cells 
of  degeneration. 

Dr.  T.  P.  Churchill,  Amarillo:  Were  cultures  made 
on  the  patient  with  pyelonephritis? 

Dr.  J.  M.  Moore,  San  Antonio:  No. 

CARCINOSARCOMA  OF  VOCAL 
CORD 

Case  8. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient. — 60  year  old  Latin-American  man. 

Specimen. — Tumor  of  the  vocal  cord. 

History. — The  patient  gave  a history  of  hoarseness  for 
years  which  had  become  more  severe  in  the  preceding  few 
days.  No  respiratory  difficulties  were  noted  until  just  before 
surgery.  There  were  no  palpable  nodes  and  a chest  roentgeno- 
gram was  negative.  The  larynx  and  epiglottis  were  removed. 
A tumor  3 cm.  in  diameter  was  found  lying  between  the 
vocal  cords.  The  laryngeal  wall  was  not  involved  grossly. 

Diagnoses  Submitted. — Squamous  cell  carcinoma,  12;  fibro- 
plastic squamous  cell  carcinoma,  1;  carcinosarcoma,  4;  epider- 
moid carcinoma,  2;  ganglioneuroma,  2;  malignant  teratoma, 
1;  malignant  mixed  tumor,  1;  fibroma  with  epithelial  meta- 
plasia, 1. 

Dr.  A.  P.  Stout:  Fibroplastic  squamous  cell  cancer, 
carcinosarcoma,  epidermoid  carcinoma  are  much  the 
same.  Seven  regard  the  lesion  as  some  kind  of  a mixed 
tumor  and  the  others  as  squamous  cancer,  except  the 
2 for  ganglioneuroma. 

(Lantern  slides.)  I think  it  must  have  been  ap- 
parent to  all  of  you  that  the  small  nests  of  epithelial 
cells  in  this  lantern  slide  show  definite  epidermoid 
differentiation  and  have  the  appearance  of  cancer 
cells.  These  nests  of  cells  are  set  in  a tissue  that  ap- 
pears largely  fibroblastic  and  contains  a great  many 
rather  bizarre  cells  which  show  many  mitoses.  Here 
is  a mitosis  in  one  of  these  stromal  cells,  if  we  want 
to  call  this  stroma.  I think  that  the  malignant  appear- 
ance of  both  the  stroma  and  the  epithelial  elements 
is  striking.  Obviously,  this  is  an  unusual  tumor  because 
a squamous  cell  cancer  of  the  larynx  is  not  expected 
to  show  such  a tremendous  amount  of  apparently 
neoplastic  stroma. 

I had  never  seen  a tumor  like  this  in  the  larynx  and 
was  much  edified.  However,  I have  seen  similar  tu- 


AUGUST  1951 


570 


TUMOR  SEMINAR  — Stout  — continued 

mors  in  the  esophagus  and  nasal  cavity.  The  esopha- 
geal case  was  reported  in  1949  by  Humphreys,  Rot- 
tenberg,  and  me.-’’*  It  was  a large  pedunculated  tumor 
which  projected  into  the  lumen  of  the  lower  half  of 
the  esophagus.  The  tumor  did  not  invade  the  wall  and 
was  made  up  of  groups  of  epithelial  cells,  although 
not  squamous  ones,  and  a stroma  much  like  this  or 
perhaps  even  more  sarcomatous  in  appearance.  In  that 
tumor  we  thought  we  saw  suggestions  of  rhabdomyo- 
blasts.  Several  people,  I think,  have  seen  suggestions 
of  rhabdomyoblasts  in  the  stromal  elements  here.  I 
do  not  question  that  they  may  indeed  be  rhabdomyo- 
blasts, although  I could  not  find  any  cross  striations  or 
any  longitudinally  disposed  myofibrils  and  therefore 
1 felt  some  hesitancy  about  it. 

This  tumor  in  the  esophagus  was  removed  by  par- 
tial esophagectomy.  We  thought  that  it  might  be 
cured  because  there  was  no  invasion  even  of  the  sub- 
mucosa, but  not  long  afterward  there  was  a local  re- 
currence, which  was  hard  to  understand.  Metastases 
also  recurred  in  the  mediastinal  lymph  nodes,  and  in 
spite  of  a second  attempt  at  removal  the  patient  even- 
tually died.  At  autopsy  there  were  found  further 
lymph  node  metastases  in  the  neck  but  nowhere  else. 
This  tumor  in  the  literature  has  generally  been  called 
a carcinosarcoma  and  we  used  the  same  term  because 
it  had  been  most  frequently  used  before.  Whether 
such  tumors  arise  from  a single  cell  type  and  the  other 
tissue  contained  in  them  represents  metaplasia  or 
whether  the  growth  is  teratomatous,  I do  not  know. 
I am  sure  that  it  must  be  an  extremely  rare  form  of 
tumor. 

I am  not  acquainted  with  any  other  similar  case  of 
carcinosarcoma  in  the  larynx  but  the  lesion  in  this 
slide  is  so  much  like  the  tumor  in  the  esophagus  and 
another  in  the  nasal  cavity  that  I believe  it  is  also  a 
carcinosarcoma.  By  the  way,  the  tumor  in  the  nasal 
cavity  came  from  Havana.  As  I recall,  the  growth  was 
excised  and  after  about  two  years  had  not  recurred. 
I have  had  no  further  information  about  it.  I know, 
liowever,  that  our  esophageal  tumor  was  malignant,  as 
were  nearly  all  of  the  similar  cases  reported. 

Do  we  have  any  discussion  of  this  lesion?  Probably 
it  is  too  rare  for  anybody  to  have  seen  anything  like 
it.  Has  anybody  seen  any  tumor  like  that  in  the 
larynx? 

Dr.  W.  O.  Russell,  Houston:  We  had  one  recently 
at  the  Anderson  Hospital  in  Houston.  It  was  growing 
apparently  as  a squamous  carcinoma  in  many  places 
but  more  like  a fibrosarcoma  in  others.  Biopsy  speci- 
mens were  taken  in  two  areas  but  the  nature  of  the 
basic  malignancy  was  confusing. 

Dr.  A.  P.  Stout:  In  the  large  esophageal  tumor  on 
which  we  reported  we  could  find  areas  in  which  there 


were  no  epithelial  elements.  If  a biopsy  specimen 
were  taken  from  such  an  area,  the  examiner  might 
be  completely  deceived  as  to  the  true  nature  of  the 
tumor. 

Audience  Member:  What  is  your  term  for  this 
tumor? 

Dr.  A.  P.  Stout:  Since  in  the  tumor  of  the  esophagus 
the  term  carcinosarcoma  was  used  and  the  majority 
of  those  who  have  written  about  the  lesion  have  used 
the  same  term,  I simply  followed  their  lead  because 
I have  no  strong  convictions  about  it.  I do  not  like 
to  suggest  a new  term  unless  I am  convinced  it  is 
needed.  I think  it  just  adds  confusion  to  do  so. 

Dr.  Robert  Lyons,  Wichita  Falls:  Did  you  study 
any  metastases  in  your  esophageal  case?  If  so,  what 
type  of  tissues  appeared  therein? 

Dr.  A.  P.  Stout:  One  would  anticipate  that  it  would 
probably  be  the  carcinomatous  elements,  but  strange 
to  say,  the  sarcomatous  elements  alone  appeared  in 
the  metastases.-^ 

MESOTHELIOMA  OF  PLEURA 

Case  9. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Patient. — 69  year  old  white  woman. 

Specimen.- — Chest  tumor. 

History. — Routine  and  follow-up  roentgen  studies  re- 
vealed an  almond-shaped  tumor  attached  to  the  visceral  sur- 
face of  the  right  lung.  There  were  no  symptoms,  and  physical 
examination  and  laboratory  findings  were  within  normal 
limits.  At  surgery  a pedunculated  tumor  4.5  by  4.5  by  1.5 
cm.  was  found  attached  to  the  midportion  of  the  upper  lobe 
of  the  right  lung.  The  tumor  was  encapsulated,  flattened, 
and  mushroom-shaped,  with  a few  projecting  surface  nodules. 
The  cut  surface  was  gray,  firm,  homogeneous,  and  fibrous- 
like,  and  the  tumor  was  cut  with  increased  resistance. 

Diagnoses  Submitted. — Mesothelioma  of  pleura,  10;  fi- 
broma of  the  pleura,  7;  fibroma  durum  of  the  pleura,  1; 
fibrous  mesothelioma,  3;  localized  fibrous  mesothelioma,  2; 
sclerosing  hemangioma,  2. 

Dr.  A.  P.  Stout:  Localized  fibrous  mesothelioma, 
I would  take  it,  is  much  the  same  as  fibrous  mesothe- 
lioma. I must  confess  that  it  astonishes  me  to  see  so 
many  diagnoses  of  mesothelioma. 

(Lantern  slides.)  In  this  case  we  have  a tumor  that 
is  sharply  circumscribed,  covered  here  by  pleura,  and 
at  this  point  separated  from  the  pleura  by  a little  layer 
of  fibrous  tissue.  As  we  look  at  the  tumor  in  hema- 
toxylin and  eosin  and  in  trichrome  stains,  we  are  per- 
haps impressed  at  first  by  the  large  quantity  of  con- 
nective tissue  in  it  which  is  strikingly  fibrous.  The 
cells  in  some  places  look  like  ordinary  fibroblasts; 
elsewhere  they  seem  to  be  more  rounded  cells  of  less 
distinctive  type.  If  you  look  at  the  tumor  in  its  dif- 
ferent parts,  you  cannot  select  any  one  area  which  is 
characteristic  of  the  whole  tumor.  We  do  not  see  any 
interlacing  of  cells  and  fibers  such  as  characterizes  the 
ordinary  fibroma,  at  least  in  most  areas,  but  see  these 
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rounded  and  atypical  looking  cells  which  are  not  char- 
acteristic of  the  fibroma  as  I recognize  it.  Therefore, 
we  are  dealing  with  a tumor  which  is  fibrous,  yet 
which  is  characterized  by  having  no  characteristic  pat- 
tern. I might  add  that  some  tumors  similar  to  this 
are  very  vascular  in  some  places,  whereas,  in  other 
places  vessels  are  almost  entirely  lacking.  This  slide 
with  trichrome  stain  shows  an  area  where  the  cells  are 
not  surrounded  by  connective  tissue  fibers.  There  are 
a few  fibers  scattered  among  the  cells  but  no  definite 
relationship.  This  emphasizes  that  the  tumor  is  not 
characteristic  of  the  ordinary  fibroma  or  fibrosar- 
comas and  that  it  has  no  characteristic  pattern.  Some 
of  the  spaces  shown  in  the  tumor  are  probably  due 
to  shrinkage.  In  any  fibrous  tumor  the  fibers  are  apt 
to  shrink  away  from  the  cells  and  leave  clefts  which 
are  confusing. 

MESOTHELIOMA  OF  PLEURA 

Case  10. — Contributed  by  Col.  C.  J.  Lind,  Brooke  General 
Hospital,  Fort  Sam  Houston. 

Patient. — 51  year  old  white  man. 

Specimen. — Intrathoracic  tumor. 

History. — The  patient  gave  a history  of  pneumonia  three 
times  in  childhood  and  probable  empyema  at  the  age  of  12. 
A roentgenogram  after  "influenza”  at  47  years  of  age  re- 
vealed an  intrathoracic  tumor.  At  surgery  four  years  later  a 
firm,  nodular,  oval  mass  10.3  by  3.5  by  7.5  cm.  with  a 
thin,  reddish  brown  capsule  was  found  attached  to  the  upper 
lobe  of  the  right  lung  and  lying  in  the  right  upper  inter- 
lobar fissure.  The  cut  surfaces  revealed  numerous  gray-white, 
homogeneous  masses  from  0.1  to  4.5  cm.  in  diameter,  in- 
terspersed with  dark  reddish  brown  fibrillary  tissue. 

Diagnoses  Submitted. — Mesothelioma  of  the  pleura,  9; 
mesothelioma  of  the  pleura  with  hemangiopericytomatous 
features,  1;  neurofibroma,  3;  neurilemoma,  2;  hemangio- 
endothelioma, 2;  fibrosarcoma  of  the  pleura,  2;  carcinoma 
of  the  lung,  1;  metastatic  carcinoma  of  the  lung,  1;  hamar- 
toma, 1;  echinococcus  cyst,  1. 

Dr.  A.  P.  Stout:  Here  we  have  quite  a difference  of 
opinion.  Note  the  single  "m”  in  "neurilemoma.”  In 
spite  of  the  publishers  of  all  the  journals  in  the  United 
States,  I have  persuaded  the  National  Research  Coun- 
cil to  take  out  that  extra  "m”,  so  I have  some  august 
backing.  I am  not  surprised  to  find  considerable  varia- 
tion in  opinions. 

(Lantern  slides.)  Here,  too,  in  the  sections  is  a 
tumor  which  certainly  is  bizarre.  There  are  a lot  of 
spindle-shaped  cells,  others  of  indeterminate  shape, 
then  abruptly  an  area  with  very  few  cells.  With  the 
trichrome  stain  I think  you  can  see  a resemblance  in 
this  area  to  the  last  tumor  considered.  This  area  is 
quite  cellular,  with  large  plump  cells  and  apparently 
closely  put  together.  In  another  photograph  is  shown 
an  area  with  many  vessels,  so  I am  not  surprised  to 
learn  that  some  diagnoses  suggested  a vascular  rela- 
tionship. Here  are  thick-walled  vessels  with  very  small 
lumens  and  very  thick  walls.  The  variations  in  this 


tumor — and  I saw  a great  many  more  sections  from 
it  than  you — made  a puzzling  problem  to  interpret 
when  I first  saw  it. 

I think  these  two  tumors  (cases  9 and  10)  are  of 
the  same  type  and  that  they  are  both  solitary  fibrous 
mesotheliomas  and  benign.  The  reason  for  my  sug- 
gestion goes  back  to  1942,  when  a malignant  solitary 
mesothelioma  of  the  pleura  implanted  in  vitro  by 
Dr.  Murray^"  grew  a pure  culture  of  mesothelial  cells 
which  were  recognizable  by  their  growth  character- 
istics. Benign  tumors  of  this  nature,  as  both  of  these 
were,  grow  into  the  pleural  space  or  into  an  inter- 
lobar fissure,  either  from  the  visceral  or  parietal 
pleura,  and  do  not  infiltrate.  As  far  as  is  known  from 
follow-ups  on  tumors  of  this  sort  ( we  have  followed 
quite  a number  now),  they  have  been  cured  by 
simple  excisions. 

The  malignant  solitary  mesotheliomas  do  not  pro- 
ject into  the  pleura  but  grow  into  the  lung  from  a 
broad  pleural  attachment.  Although  sharply  circum- 
scribed microscopically,  they  infiltrate.  They  differ  in 
appearance  from  benign  growths  in  that  they  contain 
few  connective  tissue  fibers  so  that  in  a section  stained 
with  hematoxylin  and  eosin  you  are  hardly  aware  of 
these  fibers  but  in  reticulin  stains,  although  delicate, 
they  are  easily  seen.  They  tend  to  wrap  around  the 
spindle-shaped  cells.  The  cells  are  anaplastic  and  show 
mitoses.  These  tumors  are  uniformly  malignant,  and 
I think  that  all  of  the  ones  we  know  about  either  have 
terminated  fatally  or,  if  the  patient  is  still  alive,  have 
recurred. 

From  the  literature  on  pleural  tumors,  of  course, 
you  are  familiar  with  the  diffuse  mesothelioma,  which 
like  the  diffuse  peritoneal  mesothelioma  is  made  up 
of  glandlike  spaces  lined  by  cells  more  or  less  re- 
sembling swollen  normal  mesothelial  cells.  The  cells 
are  surrounded  by  a stroma  which  either  is  fibrous 
or  resembles  fibrosarcoma.  These  tumors  in  the  pleura, 
I think,  are  rare  indeed.  I certainly  support  Willis’ 
attack-®  on  the  indiscriminate  diagnosis  of  primary 
mesothelioma  of  the  pleura  of  that  type  because  the 
majority  of  such  tumors  at  autopsy  are  observed  to 
be  metastatic  tumors,  generally  from  the  lung,  which, 
strangely  enough,  have  grown  in  an  ensheathing  fash- 
ion. I believe,  however,  there  are  such  primary  tumors, 
extremely  rare  in  the  pleura,  but  not  nearly  so  rare 
in  the  peritoneum.  Thus,  there  are  fibrous  mesothe- 
liomas which  may  be  solitary  or  diffusely  spreading 
and  glandlike  or  mixed  mesotheliomas  in  solitary  or 
spreading  forms,  both  varieties  having  benign  and 
malignant  variants.  These  comprise  almost  all  the 
pleural  tumors;  any  others  are  so  rare  as  to  be  curios- 
ities. 

In  the  last  year  I have  been  astounded  to  find,  that 
it  is  possible  to  have  a diffuse  fibrous  mesothelioma 
looking  like  these  tumors  that  you  saw  in  the  solitary 
form  but  spread  over  the  surface  of  the  lung  and  even 
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over  the  surface  of  the  parietal  pleura.  Yet  such  a 
tumor  appears  benign  and  does  not  destroy  the  patient. 
I have  also  observed  a solitary  mesothelioma  showing 
the  characteristics  of  the  diffuse  type  with  the  epithe- 
lial or  mesothelial  spaces.  So,  apparently  there  can 
be  variations  in  all  of  the  varieties  of  mesotheliomas 
which  I have  indicated. 

Two  reasons  encouraged  me  to  believe  that  these 
fibrous  tumors  are  mesotheliomas.  Probably  the  most 
important  is  that  the  Russian  histologist  Maximow-- 
proved  that  the  normal  mesothelial  cell  in  vitro  can 
produce  connective  tissue  fibers.  The  other  reason  is 
that  whatever  these  fibrous  tumors  are,  they  are  un- 
like fibrous  tumors  at  any  place  in  the  body  other 
than  a mesothelial  surface.  I do  not  know  whether  or 
not  the  name  "benign  fibrous  mesotheliomas”  will 
be  accepted,  but  whatever  name  is  selected,  I hope 
that  only  one  term  will  be  used  because  in  my  opinion 
they  are  definitely  an  entity  with  a behavior  that  can 
be  predicted.  In  the  literature  can  be  found  reports 
of  them  under  about  twelve  different  names.  That 
illustrates  the  difficulties  under  which  we  labor.  Uni- 
formly, in  all  these  reports  the  benign  growths  re- 
mained benign.  Some  of  them  were  called  fibro- 
sarcomas and  so  on,  but  all  the  ones  that  were  fol- 
lowed had  a benign  course. 

Case  10  has  already  been  reported  by  Alston  and 
Paulson,^  both  formerly  of  Brooke  General  Hospital. 
I have  to  report  that  Dr.  Alston  had  correctly  diag- 
nosed this  tumor  as  a mesothelioma  of  the  pleura 
and  that  I led  him  astray  so  that  the  case  was  re- 
ported as  a mesenchymoma  or  mixed  mesodermal  tu- 
mor of  the  pleura.  It  was  in  1946  that  I first  saw  the 
specimen.  I made  the  mistake  in  diagnosis  because  at 
the  time  I was  not  familiar  with  all  of  the  variations 
that  benign  mesothelioma  can  assume.  Since  parts  of 
this  tumor  were  very  vascular  and  other  parts  looked 
peculiar,  I could  only  suppose  that  the  tumor  repre- 
sented a growth  of  various  kinds  of  mesenchymal  tis- 
sues assuming  different  forms.  Therefore,  at  my  sug- 
gestion it  was  reported  as  a mesenchymoma  of  the 
pleura.  I am  sure,  now  that  I have  seen  about  12 
benign  varieties  of  this  neoplasm,  that  it  is  a variant 
of  the  benign  fibrous  mesotheliomas.  Dr.  Paulson, 
who  operated,  reports  that  four  years  after  operation 
the  patient  was  perfectly  well  without  signs  of  re- 
currence. 

Dr.  M.  D.  Orrahood,  St.  Louis:  How  would  you 
differentiate  mesothelioma  of  the  pericardium  from 
a probable  small  cell  carcinoma  metastasizing  to  the 
pericardium? 

Dr.  A.  P.  Stout:  To  answer  that  question  I would 
have  to  study  the  section  to  see  what  led  to  the  belief 
that  it  was  a metastatic  carcinoma.  I think  metastatic 


carcinoma  sometimes  excites  a fibrous  proliferation 
around  itself  that  can  imitate  the  appearance  of  these 
solitary  tumors.  Of  course,  if  that  is  the  case,  you 
might  be  led  astray  if  the  carcinoma  cells  were  small 
and  inconspicuous.  I can  only  say  that  you  have  to 
keep  constantly  vigilant  for  such  small  cancer  cells; 
just  being  aware  of  their  possibility  should  keep  you 
on  the  qui  vlve.-^’ 

CYLI  N DROMATOUS  CARCINOMA 
OF  SALIVARY  GLAND 

Case  11. — Contributed  by  Dr.  S.  W.  Bohls  and  Dr.  P.  T. 
Flynn,  Austin. 

Patient. — 59  year  old  white  man. 

Specimen, — Tumor,  floor  of  mouth. 

History. — Four  months  prior  to  surgery  the  patient  no- 
ticed a mass  beneath  the  chin  and  left  ramus  of  the  mandible 
which  shortly  afterward  presented  in  the  floor  of  the  mouth. 
At  surgery  a soft,  nontender  mass  projected  into  the  buccal 
cavity  along  the  inner  aspect  of  the  left  alveolar  ridge.  The 
specimen  was  a circumscribed,  apparently  encapsulated  mass 
4 by  3 by  2 cm.,  homogeneously  white,  although  one-third 
exhibited  a papillary  mucoid  appearance. 

Diagnoses  Submitted. — Mixed  tumor,  salivary  gland,  6; 
mixed  tumor,  2;  mucoepidermoid  carcinoma,  salivary  gland, 
5;  mucoepidermoid  tumor,  salivary  gland,  3;  adenocarcinoma, 
cylindromatous  type,  salivary  gland,  4;  carcinoma,  salivary 
gland,  1;  adamantinoma,  3;  adenoma,  2. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  On  the  left  is 
a photomicrograph  stained  with  hematoxylin  and 
eosin,  in  the  center  a mucicarmine  stain  at  relatively 
high  power,  and  at  the  right  a higher  power  view  of 
a hematoxylin  and  eosin  stain.  The  tumor  certainly 
is  primarily  epithelial.  It  tends  to  grow  and  form 
rounded  spaces,  often  several  within  one  group  of 
tumor  cells.  In  other  areas  in  the  tumor  there  are 
many  more  such  rounded  spaces  in  a single  group  of 
cells.  This,  however,  is  a good  area  to  have  selected 
for  study  because  it  shows  not  only  the  rounded  areas 
but  also  small,  solid  cords  of  tumor  cells  without  such 
rounded  spaces.  The  mucicarmine  stain  shows  that 
the  material  in  the  spaces  is  tinted  by  the  mucicarmine 
and  therefore  may  be  mucin.  I think  the  photograph 
which  you  see  on  the  right  was  probably  taken  to 
plague  me  to  explain  the  asteroid  bodies  in  the  middle. 
I presume  shrinkage  of  the  material  made  them  as- 
sume that  shape,  but  somebody  perhaps  has  a better 
explanation.  At  any  rate,  I think  the  material  in  these 
spaces  surrounded  by  the  epithelial  cells  and  secreted 
by  them  is  probably  mucin. 

This  tumor  form  in  my  opinion  is  characteristic  of 
what  is  called  a cylindromatous  carcinoma  of  salivary 
glands  and  of  the  mucous  and  serous  glands  of  the 
oral  cavity  and  pharynx.  Occasionally  also,  like  the 
mixed  tumors,  the  growth  may  be  found  in  connec- 
tion with  sweat  glands;  however,  I have  seen  only  one 
such  case  and  I believe  it  must  be  extraordinarily  rare. 
The  commonest  place  where  these  tumors  are  found 
is  in  the  parotid  gland.  This  one  presumably  arose 
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in  the  submaxillary  gland,  but  plenty  of  them  also 
arise  in  the  oral  cavity,  preferably  in  the  palate  and 
more  or  less  in  the  vicinity  of  the  junction  of  the 
hard  and  soft  palates.  They  do  not  form  in  the  an- 
terior part  of  the  mucous  membrane  covering  the 
hard  palate  because  no  mucous  and  serous  glands  are 
there. 

The  characteristics  of  this  form  of  cancer — and  it  is 
a form  of  cancer — is  its  insidious,  infiltrative  growth 
which  does  not  respect  bone  but  can  go  right  through 
it  and  often  leaves  little  detectable  trace  of  its  passage 
in  roentgenograms.  That  is  a disturbing  thing  about 
the  tumor.  It  metastasizes  regularly  to  lymph  nodes, 
sooner  or  later.  Metastases  may  be  found  in  the  skin, 
the  lungs,  and  indeed,  almost  any  place  in  the  body, 
but  particularly  in  the  lymph  nodes  and  the  lungs. 

Athough  this  tumor  is  a glandular,  mucus-secreting 
carcinoma,  strangely  enough  it  is  somewhat  radiosen- 
sitive and  sometimes  may  disappear  completely  with 
radiotherapy.  It  is  seldom,  however,  that  the  tumor 
remains  "cured,”  if  that  term  can  be  used  in  connec- 
tion with  disappearance  from  radiotherapy.  It  returns 
sooner  or  later,  either  locally  or  in  metastases,  and 
eventually  destroys  the  patient.  If  surgical  treatment  is 
undertaken,  again  the  tumor  is  a variety  in  which  you 
must  be  ruthless  in  the  removal  of  apparently  unin- 
volved tissues  around  the  periphery. 

If  in  biopsy  characteristic  areas  like  this  are  ob- 
tained, the  diagnosis  is  easy.  However,  I warn  you  that 
a superficial  biopsy  from  such  a tumor  may  show  only 
the  short  cords  of  undifferentiated  cancer  cells  with- 
out any  of  the  characteristic  cylindromatous  forma- 
tions which  are  so  striking  in  most  of  this  tumor. 
Nevertheless,  if  such  cords  are  encountered  in  an 
infiltrating  growth,  the  diagnosis  of  carcinoma  should 
be  made. 

Another  difficulty  in  the  diagnosis  sometimes  arises 
when  such  cylindromatous  areas  are  seen  in  the  center 
of  a mixed  tumor.  In  my  experience  when  a sharply 
circumscribed  or  encapsulated  tumor  shows  the  other 
characteristics  of  a mixed  tumor  bur  has  areas  of  this 
cylindromatous  type,  it  is  not  malignant  but  benign, 
just  as  benign  as  the  mixed  tumor.  This  criterion  may 
not  be  completely  reliable,  but  I do  not  know  of  any 
case  that  contradicts  it  and  will  be  glad  to  hear  from 
anybody  who  has.  We  are  constantly  trying  to  set  re- 
liable criteria  for  ourselves  and  frequently  have  to  dis- 
card them  because  they  prove  not  to  be  completely 
reliable. 

In  regard  to  these  tumors  elsewhere  than  in  the 
oral  cavity  and  salivary  glands,  I told  you  previously 
that  I had  seen  only  one  such  case  arising  from  the 
sweat  glands.  You  are  probably  aware  that  mixed 
tumors  occurring  in  various  parts  of  the  body  have 
the  characteristics  of  mixed  tumors  of  the  salivary 


glands,  and  it  has  come  to  be  believed  that  they  arise 
from  the  sweat  glands. 

Unfortunately,  the  term  "cylindroma”  has  also  been 
applied  by  dermatopathologists  to  certain  varieties  of 
basal  cell  tumors  which  do  not  metastasize  and  which, 
in  my  opinion,  do  not  have  any  relationship  to  these 
cylindromatous  carcinomas  of  mucous  and  salivary 
glands.  I would  hope  that  the  term  "cylindroma”  or 
cylindromatous  tumor  for  this  variant  of  basal  cell 
carcinoma  developing  from  sweat  glands  or  skin 
could  be  dropped  because  it  only  serves  to  confuse. 

Dr.  A.  O.  Severance,  San  Antonio;  Do  cylindromas 
show  squamous  metaplasia  as  in  this  case?  Will  you 
point  out  the  difference  between  cylindroma  and 
mucoepidermoid  carcinoma? 

Dr.  A.  P.  Stout:  I think  that  any  of  these  tumors 
on  occasion  may  show  squamous  metaplasia  but  not 
very  often.  Because  some  squamous  metaplasia  is 
found  in  this  case,  I do  not  believe  that  the  diagnosis 
is  invalidated.  The  tumor  of  salivary  glands  and 
mucous  and  serous  glands  of  the  oral  cavity,  to  which 
the  term  "mucoepidermoid  carcinoma”  was  given  by 
Stewart^’’  is,  I believe,  an  entirely  different  tumor  from 
the  cylindroma  and  can  be  recognized  generally  with- 
out much  difficulty.  It  is  a tumor  that  is  derived  from 
the  duct  cells  either  of  the  salivary  glands  or  the 
mucous  and  serous  glands  of  the  oral  cavity,  and  the 
epithelial  cells  of  the  duct  form  both  mucous-secret- 
ing cells  and  squamous  epidermoid  cells  in  juxtaposi- 
tion. There  is  a certain  amount  of  variation  in  the 
proportions  of  these  two  different  varieties,  but  I 
think  both  of  them  should  be  present  in  order  to 
make  that  diagnosis.  Generally  you  will  find  this  type 
of  growth  inside  recognizable  ducts,  but  because  the 
tumor  is  malignant,  it  also  grows  in  the  tissues  out- 
side the  ducts  and  maintains  these  characteristics.  How- 
ever, I have  never  seen  one  with  the  cylindromatous 
formations  that  we  see  in  this  tumor. 

Our  experience  with  mucoepidermoid  carcinoma 
has  been  that  it  is  generally  slow  growing  and  is  very 
slow  to  metastasize;  metastasis  may  appear  after  ten 
or  fifteen  years.  It  is  difficult,  therefore,  to  talk  about 
cures  when  no  recurrence  is  noted  for  five  or  ten 
years.  Stewart  tells  me  he  and  his  associates  are  re- 
vising their  estimate  of  the  malignancy  of  mucoepi- 
dermoid tumors,  as  in  follow-up  cases  metastases  have 
appeared  a very  long  time  after  the  primary  growth 
was  removed. 

Foote  is  writing  the  fascicle  on  tumors  of  the  sali- 
vary glands  for  the  "Atlas  of  Tumor  Pathology”; 
he  is  now  reviewing  more  than  a thousand  cases  and 
finding  it  difficult.  I do  not  know  when  the  fascicle 
will  appear  bur  hope  it  will  help  to  clarify  our  ideas 
on  an  extremely  difficult  subject.  I think  there  are 
at  least  eight  different  kinds  of  carcinomas  of  the 
salivary  glands,  each  with  a more  or  less  characteristic 
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morphology.  Such  a wide  variation  is  disconcerting 
and  makes  it  difficult  to  learn  how  malignant  each 
of  the  varieties  will  prove.  No  one  sees  many  carci- 
nomas of  the  salivary  glands;  therefore,  if  the  lesions 
have  to  be  divided  into  eight  parts,  very  few  can  be 
classified  in  any  one  group. 

Dr.  W.  W.  Tribby,  Memphis;  Do  you  agree  with 
Willis'  idea  that  mixed  tumors  of  the  salivary  glands 
are  epithelial  in  origin? 

Dr.  A.  P.  Stout:  That  idea  was  first  advanced,  I 
believe,  by  Mason.”  It  was  his  opinion  that  such 
growths  are  tumors  of  salivary  epithelium  in  which 
the  cartilage-like  material  and  the  other  elements  that 
look  like  mesodermal  structures  are  metaplastic  pro- 
liferations of  epithelial  cells.  I keep  an  open  mind 
about  this  opinion  because  it  is  startling  to  think  of 
epithelium  making  such  obviously  mesodermal  struc- 
tures. Yet  I accept  the  idea  as  a hypothesis  which  I 
hope  will  be  supported  by  more  definite  proof  than 
is  available  at  present. 

BILATERAL  INTERSTITIAL 
CELL  TUMOR  OF  TESTIS 

Case  12. — Contributed  by  Dr.  S.  W.  Bohls  and  Dr.  P.  T. 
Flynn,  Austin. 

Patient. — 22  year  old  white  man. 

Specimen. — Testicular  tumors  (A,  right  testis;  B,  left 
testis ) . 

History. — ^The  right  testis  was  removed  in  August,  1947, 
and  contained  a mottled  grayish  brown  to  yellow  tumor 
6 cm.  in  diameter,  showing  numerous  calcified  areas.  Large 
doses  of  deep  roentgen  therapy  were  given  to  the  retroperi- 
toneal area.  In  March,  1950,  left  orchiectomy  was  performed 
for  a rapidly  growing  testicular  mass  3 by  1.5  by  1.5  cm. 
The  cut  section  of  the  mass  was  greenish  brown  and  made 
up  of  very  small  lobules.  The  capsule  was  not  invaded. 

Diagnoses  Submitted. — Interstitial  cell  tumor,  16;  inter- 
stitial cell  carcinoma,  3;  embryonal  carcinoma,  4;  adeno- 
carcinoma, 3;  seminoma,  1;  chorioepithelioma,  2;  adenoma, 
cells  of  Leydig,  2;  adenomatoid  tumor,  1;  adrenal  cortical 
rest,  1. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  The  right  testis 
tumor  made  up  of  cords  of  cells  is  nicely  represented 
in  this  photomicrograph;  some  of  the  cells  are  tri- 
cornered,  others  rounded  or  polygonal,  and  some  cylin- 
drical. The  cytoplasm  is  acidophilic  but  not  strongly 
so.  The  photomicrograph  shows  vacuolation  but  does 
not  show  too  well  the  granular  nature  of  the  cyto- 
plasm of  these  cells.  The  reticulin  impregnation  shows 
the  fibrous  framework  supporting  these  cells.  It  is 
obvious  that  the  cells  do  not  make  connective  tissue 
fibers  but  simply  have  a supporting  framework. 

In  the  illustrations  of  the  left  testis  I think  the 
cells  in  their  grouping  suggest  much  more  the  ordi- 
nary appearance  of  interstitial  cells,  and  we  can  see 
the  granules  in  them  much  more  clearly.  They  have 
the  same  reticulin  supportive  framework  as  was  pres- 


ent in  the  right  testicle.  So  then,  although  not  exactly 
the  same  (because  on  the  left  side  the  cylindrical  cell 
formations  were' not  present),  these  two  tumors  in 
the  right  and  left  testes,  in  my  opinion,  are  of  the 
same  basic  cellular  type. 

It  seems  to  me  almost  certain  that  bilateral  inter- 
stitial cell  tumors  are  represented  here,  the  first  case 
of  this  kind  that  I have  observed.  'We  have  recorded 
in  our  files  5 other  accepted  cases  of  interstitial  cell 
tumors  and  1 doubtful  case  which  came  from  Pro- 
fessor Garpure  of  the  Grant  Medical  School  in  Bom- 
bay. This  last  was  a malignant,  metastasizing  growth 
which  fungated  through  the  scrotum  in  an  adult 
male.  The  tumor  was  rejected  as  an  interstitial  cell 
tumor  by  Engle  and  was  regarded  as  possibly  an 
interstitial  cell  growth  by  Masson.  Garpure  sent  the 
tumor  to  me  and  I submitted  it  to  both  Engle  and 
Masson.  Masson  accepted  it  as  possibly  an  interstitial 
cell  tumor  chiefly  because  he  could  not  assign  it  to 
any  other  category — not  too  good  a reason.  Garpure 
had  sent  the  growth  to  me  hoping  that  I would  engi- 
neer publication  of  the  case  in  some  American  med- 
ical journal.  Since  it  was  a questionable  case,  I felt 
unable  to  sponsor  it.  It  will  appear  eventually,  I be- 
lieve, in  the  Journal  of  Pathology  and  Bacteriology. 

All  the  other  cases  were  characteristic.  One  was 
malignant;  it  was  the  first  case  published  by  Masson.® 
The  tumor  in  Masson’s  case  metastasized  to  the  liver 
after  an  interval  of  nine  years;  the  metastasis  pro- 
duced enormous  quantities  of  steroid  in  the  urine  but 
without  any  clinical  effect,  of  course,  since  the  patient 
was  an  elderly  man.  Another  patient  was  a boy  and 
the  hormone  secreted  transformed  the  9 year  old 
child  into  the  equivalent  of  an  adult  male  in  many 
respects.  This  is  the  only  case  in  childhood  that  I 
have  seen;  there  have  been  a few  others  recorded. 
This  case  was  referred  to  by  Melicow,  Robinson,  Ivers, 
and  Rainsford.^^  The  patient  was  attended  by  Rezek 
of  the  Jackson  Memorial  Hospital  in  Miami,  and 
eventually  I think  he  will  publish  a report  on  the 
case.  He  is  waiting  for  the  boy  to  grow  up  to  learn 
what  happens  to  him. 

Cases  of  malignant  interstitial  cell  tumor  are  rare 
and,  so  far  as  I can  find  out  from  the  little  known 
about  them,  cannot  certainly  be  distinguished  his- 
tologically from  the  nonmalignant  tumors.  Therefore, 
in  judging  our  present  case  I believe  that  we  are 
dealing  probably  with  two  independent  interstitial 
cell  tumors,  one  in  the  right  testis  and  the  other  in 
the  left  testis,  rather  than  supposing  that  the  one  is 
a metastasis  from  the  other.  The  first  one  removed 
before  the  tumor  appeared  in  the  opposite  testis 
showed  the  more  bizarre  cylindrical  cells.  Time  will 
tell.  Perhaps  you  can  report  as  to  the  present  status 
of  this  patient.  Dr.  Flynn. 

Dr.  P.  T.  Flynn,  Austin;  Living  and  well. 
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Dr.  A.  P.  Stout:  How  long  after  the  second  orchiec- 
tomy? About  nine  months.  These  interstitial  cell  tu- 
mors, benign  and  malignant,  are  very  rare  and  it  is 
always  interesting  to  see  them.  I have  not  combed  the 
literature;  maybe  Dr.  Flynn  has.  Have  you  discovered 
any  other  reports  of  bilateral  cases? 

Dr.  Flynn:  The  second  and  third  cases  of  bilateral 
interstitial  cell  tumors  of  the  testis  to  be  described 
were  found  in  1907  and  1908  in  brothers.  One  brother 
had  a bilateral  orchiectomy  and  both  tumors  were 
interstitial  cell  tumors.  The  second  brother  had  only 
one  testicle  removed;  the  lesion  was  likewise  an  inter- 
stitial cell  tumor  and  it  was  thought  that  the  second 
tumor  was  probably  an  interstitial  cell  tumor.  How- 
ever, only  one  case  of  microscopically  proved  bilateral 
interstitial  cell  tumor  actually  has  been  reported. 

Dr.  A.  P.  Stout:  I would  certainly  hope  that  Drs. 
Bohls  and  Flynn  will  report  this  extremely  unusual 
and  interesting  case  after  more  time  has  elapsed  in 
order  to  learn  what  happens  to  the  patient.  I should 
be  interested  to  learn  how  many  people  in  the  room 
have  seen  an  interstitial  cell  tumor  of  the  testis. 
Would  you  hold  up  your  hands?  Well,  a good  many. 

Dr.  Flynn:  Only  34  cases  have  been  reported. 

Dr.  A.  P.  Stout:  Yes,  but  I imagine  there  are  some 
that  have  not  been  reported.  How  many  have  seen  2? 
How  many  have  seen  3?  No  hands  at  all.  So  you  see, 
. the  experience  is  hard  to  come  by  because  they  really 
are  scarce. 

Dr.  C.  F.  Pelphrey,  Austin:  Do  you  think  "adrenal 
cell  rest”  tumors  of  testis  actually  are  such  or  are  in- 
: terstitial  cell  tumors? 

Dr.  A.  P.  Stout:  Well,  as  you  have  worded  that — 
oh,  you  have  "adrenal  cell  rest”  in  quotes,  so  I cannot 
kid  you  on  that.  I was  about  to  say  that  if  they  are 
adrenal  cell  rest  tumors,  they  are  not  interstitial  cell 
tumors.  I am  nor  familiar  with  the  reports  of  such 
cases.  Dr.  Pelphrey,  perhaps  you  can  tell  us  whether 
"adrenal  cell  rest”  tumors  look  like  interstitial  cell 
tumors.  You  must  have  seen  resemblances  to  raise 
this  point. 

Dr.  Pelphrey:  Reported  in  the  Archives  of  Pathol- 
ogy some  two  years  ago  was  a case,  and  I wondered 
at  the  time  how  one  would  differentiate  these  tumors. 

Dr.  A.  P.  Stout:  I would  think  that  probably  before 
I would  be  willing  to  call  a lesion  an  adrenal  rest 
tumor  it  would  have  to  imitate  sufficiently  well  the 
histologic  aspect  of  adrenal  cortex  for  me  to  recognize 
it  as  such.  If  it  did  not,  I would  think  it  a shot  in 
the  dark  to  call  it  an  adrenal  rest  tumor.  Whether  or 
not  they  are  actually  interstitial  cell  tumors  I do  not 
know  because,  as  you  are  well  aware,  most  of  them 
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have  occurred  in  adults  and  their  hormonal  secretion, 
unless  detected  by  chemical  analysis,  has  no  effect 
on -the  individual  if  he  is  an  adult. 

RETICULUM  CELL  TYPE 
LYMPHOSARCOMA  OF  TESTIS 

Case  13. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston. 

Patient. — 65  year  old  white  man. 

Specimen. — Testicular  tumor. 

History. — This  patienr  noticed  a painless  enlargement  of 
the  right  testis  two  weeks  before  admission.  After  a hydrocele 
containing  90  cc.  of  clear  fluid  was  aspirated,  enlargement 
of  the  epididymis  and  testis  was  noted.  The  testis  and 
epididymis  together  measured  4 by  8 by  8.5  cm.  On  cut 
section  the  normal  architecture  of  both  structures  was  ob- 
literated by  firm  grayish  yellow  homogeneous  tissue. 

Diagnoses  Submitted. — Reticulum  cell  sarcoma,  6;  lympho- 
sarcoma, 6;  malignant  lymphoma  metaplasia,  1;  seminoma, 
7;  mesodermal  neoplasm,  malignant,  2;  malignant  endo- 
thelioma, 1;  dysgerminoma,  2;  adenomatoid  tumor,  1. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  You  recall  that 
this  is  a tumor  which  infiltrated  the  testis.  The  part 
selected  for  photography  does  not  show  any  of  the 
testicular  tubules;  however,  there  are  some  scattered 
around  at  widely  spaced  intervals  and  these  tumor  cells 
infiltrate  between  them.  The  cells  grow  in  groups. 
The  reticulin  stain  shows  a great  deal  of  fibrous 
supporting  framework.  Some  of  that,  I have  no  doubt, 
is  the  original  supporting  framework  of  the  testis  and 
the  rest  is  probably  a fibrous  tissue  that  grows  to 
support  the  tumor  cells.  It  is  obvious,  however,  that 
the  cells  we  see  here  are  not  completely  devoid  of 
association  with  fine  reticulin  fibers  which  pass 
among  them  so  that  only  two,  three,  or  four  cells  are 
in  a group. 

The  characteristics  of  the  individual  cells  are  shown 
in  this  high  magnification.  The  cells  are  variable  in 
size;  the  nuclei,  too,  are  variable,  some  of  them  quite 
hyperchromatic,  and  there  are  a considerable  number 
of  mitoses.  These  cells  vary  from  twice  the  size  of  a 
small  lymphocyte,  I would  say,  to  a little  larger.  They 
are  not  very  big  cells  in  spite  of  the  high  magnifica- 
tion of  this  picture,  which  makes  them  look  big. 

The  cells  which  infiltrate  this  testis  and  epididymis 
to  me  look  like  lymphoblasts.  They  are  certainly  ma- 
lignant tumor  cells,  and  have  the  general  appearance 
of  lymphoblastic  cells  and  not  of  normal  lymphocytes 
or  reticulum  cells.  I would  think  that  the  question  of 
diagnosis  must  lie  between  lymphosarcoma  or  leu- 
kemia, or  let  us  say  and  leukemia  because  it  is  pos- 
sible that  both  might  be  present  in  the  same  patient. 
I would  classify  this  as  a reticulum  cell  type  of  lym- 
phosarcoma, perhaps  for  two  reasons:  ( 1 ) the  size 
of  the  cell,  which  is  two  or  more  times  the  size  of  a 
small  lymphocyte,  and  ( 2 ) the  rather  rich  amount  of 
delicate  reticulin  fibers  which  are  associated  with  the 
tumor  cells.  Whether  the  reticulin  found  in  tumors 
called  reticulum  cell  sarcomas  is  manufactured  by 
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those  cells  or  is  excited  by  their  growth,  I do  not 
know.  I know  that  it  is  possible  for  a normal  reticulum 
cell  to  transform  itself  into  a fibroblast  and  produce 
connective  tissue  fibers,  but  whether  this  fine  mesh- 
work  of  fibers  that  forms  in  connection  with  such 
malignant  tumors  is  a product  of  the  tumor  cells 
themselves,  I do  not  know. 

Whether  or  not  one  chooses  to  call  this  a reticulum 
cell  sarcoma,  a lymphocytic  cell  sarcoma,  or  a ma- 
lignant lymphoma  does  not  make  much  difference 
clinically  because  all  are  of  practically  an  equal  de- 
gree of  malignancy.  The  only  form  of  lymphosarcoma 
that  is  less  malignant  than  these  two  other  varieties, 
in  my  experience,  is  the  giant  follicle  lymphosarcoma. 
If  that  is  a differentiated  form  of  giant  follicle 
lymphosarcoma,  it  is  25  per  cent  less  malignant  than 
the  other  less  differentiated  types. 

The  second  question  of  interest  lies  in  deciding 
whether  or  not  this  is  a primary  lymphosarcoma  of  the 
testis,  where  one  ordinarily  does  not  expect  lympho- 
sarcomas to  arise.  I can  only  tell  you  that  we  have 
records  in  our  laboratory  of  3 other  cases  of  involve- 
ment of  the  testis  by  lymphosarcoma.  All  were  classi- 
fied as  reticulum  cell  type,  and  in  all,  either  simul- 
taneously or  at  a later  period,  lymphosarcoma  ap- 
peared elsewhere  in  the  body.  Colonel  Lind,  do  you 
have  a follow-up  on  this  patient? 

Col.  C.  J.  Lind,  Fort  Sam  Houston:  This  man  died 
and  at  necropsy  had  generalized  lymphosarcoma. 

Dr.  A.  P.  Stout:  I notice  adenomatoid  tumor  was 
a diagnosis  in  both  this  and  case  12,  the  interstitial 
cell  tumors.  To  me  the  adenomatoid  tumor  or,  as 
Evans-  and  Masson'*  called  it,  the  benign  mesothelioma 
of  the  genital  tract,  looks  altogether  different  from 
this.  It  forms  tubes  which  are  lined  by  cells  that  re- 
semble swollen  cells  of  the  serosal  coat  and  the  meso- 
thelium  of  the  peritoneum;  if  stained  with  mucicar- 
mine,  these  cells  are  observed  to  secrete  a mucoid 

^ ^ 

Fig.  1.  Case.  1.  Intramucosal  carcinoma  of  the  cervical  canal. 
X 105. 

Fig.  2.  Case  2.  Intraductal  proliferation  of  cells  which  in  this 
area  show  no  characteristics  of  cancer,  x 300. 

Fig.  3.  Case  3-  Cystic  disease  with  adenosis,  x 30. 

Fig.  4.  Case  4.  Glomus  rumor  of  vascular  type,  x 170. 

Fig.  5.  Case  5.  Hemangiopericytoma  showing  pericytes  massed 
around  small  vascular  lumens,  x 225. 

Fig.  6.  Case  6.  Malignant  melanoma  metastatic  in  the  sub- 
mental  node  of  a 10  year  old  boy.  x 105. 

Fig.  7.  Case  6.  Detail  showing  rounded  and  elongated  tumor 
cells  in  cords,  x 300. 

Fig.  8.  Case  7.  Xanthogranulomatous  tissue  involving  the  kid- 
ney pelvis.  X 75 . 

Fig.  9-  Case  7.  Detail  showing  lipoid  filled  phagocytic  cells. 

X 355. 

Fig.  10.  Case  8.  Detail  showing  a group  of  squamous  epi- 
thelial cancer  cells  set  among  sarcomatous  stromal  cells.  x405. 

Fig.  11.  Case  9-  Pleural  surface  of  a fibrous  mesothelial  tumor 
showing  its  relationship  with  the  pleura  and  its  disorderly  pat- 
tern. X 145. 

Fig.  12.  Case  10.  Two  adjacent  areas  in  a pleural  tumor,  one 
relatively  acellular  and  the  other  a profusion  of  intermingled  round 
and  spindle-shaped  cells,  x 105. 


material  which  I believe  is  hyaluronic  acid.  We  could 
find  in  these  two  tumors  no  evidence  of  tube  forma- 
tion and  no  evidence  of  secretion  of  that  sort.  These 
tumors  are  distinctive  in  appearance  and,  whatever 
they  are  called,  are  not  difficult  to  recognize  once  you 
have  seen  two  or  three  of  them.  I think  the  diagnosis 
of  seminoma  was  also  made  here.  I would  not  be 
willing  to  accept  that  diagnosis  because  it  seems  to 
me  the  cells  are  much  too  small.  They  do  not  have 
the  large  nuclei  and  the  large  rounded  form  so  char- 
acteristic of  the  seminoma. 

Dr.  M.  C.  Wheelock,  Chicago:  In  the  seminar  at 
Columbia,  Mo.,  in  1949,  a case  similar  to  case  13,  bi- 
lateral in  type,  was  presented.  The  patient  died  of 
widespread  lesions  interpreted  as  lymphosarcoma. 
Three  similar  cases  are  described  in  a recent  Journal 
of  Urology. 

Dr.  A.  P.  Stout:  So  this  case  fits  in  well  with  some 
of  the  rare  cases  already  reported  of  lymphosarcoma 
of  the  testis  manifesting  itself  there  as  a first  lesion. 

Dr.  Stuart  A.  Wallace,  Houston:  What  is  your 
present  idea  regarding  the  prognosis  in  lymphosar- 
coma? 

Dr.  A.  P.  Stout:  We  have  to  divide  the  lympho- 
sarcomas according  to  the  site  of  origin  and  according 
to  whether  the  origin  is  in  a focal  area  or  is  gen- 
eralized. If  lymphosarcoma  appears  first  in  its  gen- 
eralized form,  I do  not  recall  any  records  of  cure.  It 
can  almost  be  regarded  as  a death  warrant  if  the  pa- 
tient has  multiple  areas  of  involvement.  I would  say, 
however,  that  you  need  not  necessarily  anticipate  that 
death  will  occur  in  a short  time,  because  we  have 
had  one  patient  who  lived  for  about  eight  years  after 
the  disease  was  generalized  before  dying  of  the  tumor. 

If  the  tumor  appears  in  a single  node  and  is  of  the 
differentiated  giant  follicle  type,  my  experience  is 
that  there  is  a five  year  cure  rate  of  50  per  cent,  and 
I think  that  the  rate  will  fall  to  about  25  per  cent  at 
ten  years.  If  it  is  a reticulum  cell  sarcoma,  a lympho- 


Fig.  13.  Case  11.  Characteristic  pattern  of  a cylindromatous 
carcinoma,  x 80. 

Fig.  14.  Case  12.  Detail  showing  cell  cords  in  an  interstitial 

cell  tumor  of  the  right  testis,  x 475. 

Fig.  15.  Case  12.  Detail  showing  a group  of  granular  inter- 

stitial tumor  cells  from  the  left  testis,  x 760. 

Fig.  16.  Case  13-  Silver  reticulin  impregnation  of  a lympho- 

sarcoma of  the  testis,  x 300. 

Fig.  17.  Case  14.  Detail  from  a subcutaneous  nodule  showing 
giant  cells  and  fibrous  stroma,  x 520. 

Fig.  18.  Case  15.  Detail  from  the  spleen  showing  large  cells 
and  granulomatous  aspect.  x 475. 

Fig.  19-  Case  15.  Appearance  of  the  liver,  x 105. 

Fig.  20.  Case  16.  Roentgenograms  of  the  tibia. 

Fig.  21.  Case  16.  Derail  showing  formation  of  atypical  bone 

trabeculae,  x 145. 

Fig.  22.  Case  17.  Detail  of  a fibroxanthomatous  lesion  of  the 
tibia.  X 90. 

Fig.  23-  Case  18.  Derail  showing  the  massing  of  atypical 

plasma  tumor  cells,  x 760. 

Fig.  24.  Case  19-  Detail  showing  the  pattern  of  fibrous  xan- 

thoma of  moderate  vascularity  in  the  corium.  x 105. 
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cytic  cell  sarcoma,  or  an  undifferentiated  form  of  giant 
follicle  lymphosarcoma  in  which  the  follicles  are  only 
imitation  follicles  and  not  genuine,  then  the  five  year 
cure  rate  is  about  2 5 per  cent  and  the  ten  year  cure  rate 
is  only  7 or  8 per  cent;  if  you  do  not  want  to  call  it 
cure,  call  it  symptom-free  survival.  The  focal  involve- 
ment of  lymph  nodes  is  fairly  uncommon  in  instances 
in  which  only  one  lymph  node  is  involved.  Focal 
involvement  in  the  gastrointestinal  tract,  the  oral  cav- 
ity and  pharynx,  or  the  skin  is  not  as  uncommon  as 
in  the  lymph  nodes  and  has  distinctly  a better  prog- 
nosis than  the  involvement  qf  two  or  more  groups 
of  nodes.  It  is  still  questioned,  I believe,  whether 
lymphosarcoma  is  ever  cured,  and  I suppose  we  do 
not  yet  have  an  answer  to  that  because  the  follow-up 
studies  have  not  been  carried  out  a sufficient  length 
of  time.  After  all,  it  is  not  easy  to  follow  cases  fifteen 
or  twenty  years  and  get  enough  cases  to  be  statis- 
tically significant.  Usually  it  is  not  possible,  either,  to 
get  autopsies  on  patients  to  hunt  for  traces  of  per- 
sisting occult  tumor. 

For  me,  lymphosarcoma  seems  to  exhibit  two  dif- 
ferent disease  patterns,  both  with  the  same  histologic 
picture  but  with  different  clinical  behavior.  There  is 
the  more  common  lymphosarcoma  that  causes  death 
in  two,  three,  or  more  years  with  multiple  involve- 
ment and  the  altogether  different  variety  that  has  the 
solitary  or  focal  involvement  and  is  not  always  fol- 
lowed by  involvement  of  other  areas.  I do  not  know 
any  way  to  distinguish  histologically  between  the  two. 
Probably  we  must  find  some  other  method  of  inves- 
tigation. 

Dr.  Robert  Flausman,  San  Antonio:  Do  you  recog- 
nize the  disease  entity  reticulosarcomatosis  or  reticu- 
loendotheliosis  (malignant)  whereby  there  is  malig- 
nant involvement  of  the  reticuloendothelial  system 
without  actual  tumor  formation,  for  example,  Let- 
terer-Siwe’s  disease  or  Casal’s  "reticulose  histiomo- 
nocytaire”? 

Dr.  A.  P.  Stout:  I think  that  there  is  such  a disease 
as  reticuloendotheliosis,  but  whether  or  not  is  a true 
neoplasm,  I think  is  questionable.  I would  hesitate  to 
apply  the  term  reticulosarcomatosis  until  we  were 
able  to  demonstrate  beyond  question  that  the  growth 
really  was  a neoplasm.  I think  it  stands  somewhat  in 
the  same  category  as  Hodgkin’s  disease  and  Kaposi’s 
disease;  whether  or  not  they  are  neoplasms,  we  do 
not  know.  At  least  I do  not  know  and  am  anxious 
to  have  someone  settle  the  problem.  I believe  that 
Hodgkin’s  disease  can  end  as  a reticulum  cell  sarcoma 
or  a good  imitation,  but  that  does  not  necessarily 
make  the  granulomatous  form  of  Hodgkin’s  disease  a 
true  tumor.  That  is  as  far  as  I can  go  in  answer  to 
that  question. 


Dr.  J.  H.  Childers,  Galveston:  What  has  been  the 
clinical  and  pathologic  course  of  cases  of  "lipomela- 
notic  reticulosis”  that  you  have  seen? 

Dr.  A.  P.  Stout:  If  you  mean  are  they  ever  neo- 
plastic, the  ones  I have  seen  pursued  a benign  course. 
I have  never  seen  a case  that  I thought  was  a neo- 
plasm. It  seems  to  me  that  generally  this  is  a reaction 
in  lymph  nodes  associated  with  certain  skin  lesions 
in  which  lipoid  and/or  melanin  is  carried  to  the 
node,  occasioning  a marked  proliferation  of  the  reti- 
culoendothelial cells  and  phagocytosis  of  the  lipoid 
and/or  melanin. 

GIANT  CELL  TUMOR  OF  BONE 

Case  14. — Contributed  by  Dr.  S.  W.  Bohls  and  Dr.  P. 
T.  Flynn,  Austin. 

Patient. — 26  year  old  white  woman. 

Specimen. — Bone  tumor. 

History. — Roentgen-ray  studies  in  March,  1948,  revealed 
an  area  of  bone  destruction  involving  the  lower  one-third 
of  the  femur  and  entire  lateral  condyle.  The  cortex  was  ex- 
panded with  an  abrupt  break  along  the  lateral  aspect,  at 
which  point  a faint  "soap  bubble”  appearance  was  noted. 
The  lesion  was  thoroughly  curetted.  In.  December,  1949,  a 
well-encapsulated,  reddish  brown,  rubbery  subcutaneous  no- 
dule was  removed  from  the  region  of  the  lateral  femoral 
condyle.  The  biopsy  specimen  was  taken  from  this  nodule. 

Diagnoses  Submitted. — Giant  cell  tumor,  8;  giant  cell 
tumor,  malignant,  6;  giant  cell  tumor,  benign,  9;  osteogenic 
sarcoma,  1;  osteoclastoma,  clinically  malignant  recurrence, 
1;  transplant  from  surgery  of  benign  giant  cell  tumor,  1. 

Dr.  A.  P.  Stout:  I take  it  that  giant  cell  tumor  and 
benign  giant  cell  tumor  are  synonymous  and  that  os- 
teoclastoma is  synonymous  with  giant  cell  tumor  of 
bone,  with  a clinically  malignant  recurrence  ( that  is 
a nice  hedge ) . 

( Lantern  slides. ) Here  is  the  roentgenogram  which 
shows  the  situation  of  this  tumor  in  the  lower  end  of 
the  femur.  I cannot  see  clearly  enough  to  know 
whether  there  is  a break  through  the  cortex.  Was  that 
interpreted.  Dr.  Flynn,  as  breaking  through  the  cor- 
tex? 

Dr.  P.  T.  Flynn,  Austin:  Dr.  James  D.  Wilson  is 
here.  He  is  the  radiologist  who  saw  this  patient. 

Dr.  A.  P.  Stout:  Dr.  Wilson,  will  you  interpret  the 
lesion? 

Dr.  James  D.  Wilson,  Austin:  The  film  is  a little 
too  dark  there,  but  it  shows  a soap  bubble  appearance 
with  a definite  expansion  of  the  cortex.  At  one  or  two 
points  it  looks  as  if  it  has  broken  through. 

Dr.  A.  P.  Stout:  You  can  see  the  soap  bubbling 
effect  perhaps  down  there,  but  actually  it  is  visible 
all  the  way  through. 

Here  in  the  lower  power  section  a tumor  is  seen. 
This  is  a representative  field  of  the  tissue  that  was 
removed  from  the  cavity.  It  is  fibrous  with  many 
phagocytes,  including  many  large,  multinucleated  pha- 
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gocytes  resembling  osteoclasts,  and  also  a consider- 
able number  of  mononuclear  cells  which  are  prob- 
ably phagocytic.  In  this  high  power  photomicrograph 
the  characteristics  are  much  better  seen  than  in  low 
power.  There  is  a tremendous  giant  cell  here  with  its 
many  nuclei,  the  mononuclear  phagocytic  cells,  and 
the  fibroblastic  cells  and  the  fibers  that  lie  in  between 
them.  This  picture  was  taken  to  illustrate  mitoses; 
there  is  one  definite  mitotic  figure.  I looked  at  this 
photomicrograph  transparency  yesterday  and  tried  to 
understand  exactly  what  was  going  on:  whether  it 
was  the  termination  of  the  division  of  a cell  or  whether 
the  partly  divided  cell  had  two  nuclei  which  were 
about  to  divide  again.  I will  leave  the  interpretation 
to  you,  but  certainly  mitoses  in  some  areas  are  more 
frequent  than  in  other  areas. 

Since  this  is  a fairly  important  case,  I had  better 
note  first  that  we  do  not  have  the  slide  of  the  original 
lesion  but  only  of  the  recurrence  in  the  subcutaneous 
tissue.  However,  I saw  the  slide  of  the  original  lesion 
as  well  as  the  one  of  the  nodule  in  the  subcutaneous 
tissue;  the  lesions  looked  much  the  same.  There  is  a 
marked  proliferation  of  fibroblasts  with  connective 
tissue  fibers  in  the  section  of  the  subcutaneous  nodule. 
In  the  bone  there  were  only  a few  multinucleated 
giant  cells  and  more  foam  cells  containing  lipoid.  I 
could  see  no  definite  evidence  of  new  bone  or  osteoid 
tissue  in  the  original  section.  In  the  section  of  the 
subcutaneous  nodule  that  I examined,  there  were  rela- 
tively few  mitoses.  There  are  perhaps  more  mitoses 
in  the  subcutaneous  nodule  than  in  the  original  lesion 
but  certainly  not  in  all  parts.  In  neither  of  the  nodules 
could  I recognize  any  atypical  cells  and  the  only  possi- 
bility that  I could  suggest  for  consideration  of  ma- 
lignancy was  the  number  of  mitoses.  However,  as  I 
said,  in  the  section  of  the  recurrent  nodule  that  I 
examined  I did  not  see  a sufficient  number  of  mitoses 
to  make  me  strongly  suspect  malignancy. 

Let  us  first  discuss  what  to  call  the  primary  lesion. 
There  is  much  ignorance  and  uncertainty  concerning 
most  bone  lesions.  I did  not  know  when  I studied  this 
case  that  there  was  a solitary  bone  lesion;  however, 
roentgenograms  of  the  skeleton  showed  no  other  le- 
sions. The  lesion  involved  the  epiphyseal  end  of  the 
bone  but  it  also  involved  the  shaft,  the  lower  part  of 
the  metaphysis.  The  almost  complete  absence  of  giant 
cells  and  the  excess  of  fibrous  tissue  in  the  original 
growth  does  not  make  it  fit  into  what  Jaffe  wished 
to  call  a characteristic  giant  cell  tumor  of  the  epiphy- 
seal ends  of  bone.  He  would  classify  it,  I think,  as  a 
form  of  fibrous  dysplasia  with  giant  cells.  The  adult 
appearance  of  the  fibroblasts  and  the  almost  complete 
absence  of  mitoses  in  the  original  lesion  made  me 
think  that  it  did  not  show  any  evidence  of  being  a 
malignant  sarcoma.  How,  then,  is  one  to  explain  this 


nodule  in  the  subcutaneous  tissue  appearing  subse- 
quent to  the  operation? 

I will  go  along  with  those  who  suggest  that  this 
is  an  implant  and  a continuation  of  the  same 
process  in  the  subcutaneous  tissue.  Certainly  that  must 
be  an  uncommon  event.  I do  not  know  that  I have 
ever  seen  it  happen  before  but  I could  not  convince 
myself  that  enough  mitotic  activity  was  present  to 
call  the  lesion  the  osteolytic  form  of  osteogenic  sar- 
coma. I suppose  we  shall  learn  only  by  time  whether 
or  not  that  diagnosis  is  correct.  Dr.  Flynn,  can  you 
tell  us  the  present  status  of  the  patient? 

Dr.  P.  T.  Flynn,  Austin:  This  girl  was  operated  on 
in  December,  1949;  the  lesion  was  thoroughly  cu- 
retted and  this  nodule  removed.  There  have  been  no 
signs  of  tumor  recurrence. 

Dr.  A.  P.  Stout:  Of  course,  ten  months  is  too  soon 
to  determine  whether  or  not  this  was  a malignant 
tumor.  If  it  was  malignant,  it  must  be  the  osteolytic 
form  of  osteogenic  sarcoma.  As  I say,  the  cases  of 
that  variety  imitating  giant  cell  tumors  or  fibrous 
dysplasia  which  I have  seen  have  been  detectable 
usually  because  a considerable  number  of  mitoses 
were  present,  and  so  far  as  I could  see  in  the  sections 
I examined  there  were  not  a great  many  mitoses. 
Moreover,  I think  it  must  be  rare  indeed  for  such 
osteolytic  osteogenic  sarcomas  to  imitate  so  perfectly 
the  appearance  of  a benign  tumor.  I do  not  say,  how- 
ever, that  they  cannot  appear  benign.  We  have  had 
some  strange  cases  of  what  seemed  to  be  benign  tumors 
with  fibrous  tissue  and  giant  cells  which  metastasized 
to  the  lung. 

I think  in  one  of  the  earlier  seminars  at  Columbia, 
Mo.,  such  a case,  starting  in  the  ilium  with  a metas- 
tasis in  the  lung,  was  reported.  The  trouble  with  that 
case — and  it  has  always  left  me  in  a state  of  uncer- 
tainty— was  that  the  section  of  the  tissue  removed 
from  the  ilium  was  extremely  unsatisfactory  for  exam- 
ination and  I could  not  make  up  my  mind  surely 
whether  it  looked  benign.  I see  Dr.  Wheelock  re- 
members that  case.  It  occasioned  a good  deal  of  dis- 
cussion. 

I think  this  tumor  is  a case  of  fibrous  dysplasia, 
or  if  you  wish,  osteitis  fibrosa  localisata  of  the  femur 
with  a subcutaneous  implant  or  extension  one  year 
after  local  removal. 

Dr.  C.  T.  Ashworth,  Fort  Worth:  Will  you  please 
restate  your  interpretation  of  the  multinucleated  cells 
of  giant  cell  tumors?  I believe  you  referred  to  them 
as  phagocytic  cells.  Do  you  consider  them  to  be  dif- 
ferent from  osteoclasts? 

Dr.  A.  P.  Stout:  I think  osteoclasts  and  giant  cells 
are  both  phagocytic.  You  want  me  to  say  whether  I 
think  that  an  osteoclast  is  a specific  kind  of  a bone- 
eating phagocytic  cell,  and  I will  have  to  say  I do 
not  know.  I think  one  can  find  sometimes  in  tumors 
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of  tendon  sheaths  or  in  the  gum,  giant  cells  which  I 
would  not  be  able  to  distinguish  from  the  giant  cells 
of  a giant  cell  tumor.  Dr.  Ashworth,  what  do  you 
think  about  it? 

Dr.  Ashworth:  The  question  I had  in  mind  was,  are 
these  the  same  kind  of  multinucleated  giant  cells 
which  are  seen  in  granulomas? 

Dr.  A.  P.  Stout:  I suppose  that  bone  is  a fairly  in- 
digestible substance  and  that  powerful  cells  well 
armed  with  nuclei  are  required  to  eat  it.  I do  not 
know  whether  or  not  osteoclasts  are  specific  forms  of 
phagocytic  cells.  Very  possibly  they  are. 

Dr.  Ashworth:  Is  there  a difference  between  ma- 
lignant giant  cell  tumor  of  bone  and  the  osteolytic 
type  of  osteogenic  sarcoma? 

Dr.  A.  P.  Stout:  No.  To  my  mind  a malignant  giant 
cell  tumor  of  bone  is  an  osteolytic  form  of  osteogenic 
sarcoma  which  imitates  the  appearance  of  a benign 
giant  cell  tumor.  Apparently  some  tumors  can  imi- 
tate fairly  closely  the  appearance  of  benign  giant  cell 
tumors  of  bone  bur  produce  metastases;  however,  I 
think  the  majority  are  sufficiently  peculiar  so  they 
do  not  exactly  resemble  the  ordinary  giant  cell  tumor 
of  the  bone.  The  differentiation  of  certain  malignant 
giant  cell  mmors  from  those  which  are  benign  is  a 
question  that  remains  unanswered.  I had  to  struggle 
with  it  in  connection  with  the  giant  cell  tumors  of 
tendon  sheaths. 

Dr.  M.  J.  Stewart,  who  is  going  to  conduct  your 
seminar  next  year,  believes  that  there  is  a malignant 
giant  cell  tumor  of  the  tendon  sheath.  Perhaps  you 
can  get  him  to  express  his  views  when  he  is  here. 
However,  all  the  cases  that  have  been  reported  (and 
I have  looked  at  the  picmres  of  them)  seem  a little 
peculiar.  They  do  not  look  like  ordinary  giant  cell 
mmors  and  I have  never  been  certain  exactly  what 
they  are.  Therefore,  I have  to  confess  that  I do  not 
know  the  definite  answer  to  your  question.  I suppose 
there  is  a difference  between  them  but  if  there  is,  I 
do  not  know  what  the  difference  is.^® 

POSSIBLE  LETTERER-SIWE'S 
DISEASE 

Case  15. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Patient. — 11  month  old  Latin-American  girl. 

Specimen. — Spleen  and  liver. 

History. — The  patient  was  dead  on  arrival.  The  spleen 
weighed  340  Gm.,  the  liver  530  Gm.  The  abdominal  lymph 
nodes  were  enlarged,  some  to  1 cm.  in  diameter. 

Diagnoses  Submitted. — Niemann-Pick’s  disease,  7;  Gauch- 
er’s disease,  6;  Letterer-Siwe’s  disease,  5;  lipoid  storage  dis- 
ease, 3;  trypanosomiasis  (Chagas’  disease?),  1;  kwashiokor, 
1;  ingestion  or  inhalation  of  poison,  1. 


Dr.  A.  P.  Stout:  I would  like  to  ask  Dr.  Moore  if 
he  can  give  us  any  more  information  about  the  case. 
Certainly  he  will  not  be  able  to  give  us  much  clinical 
information  since  the  patient  was  dead  on  arrival,  but 
what  about  other  parts  of  the  body  in  the  autopsy? 
The  abdominal  lymph  nodes  were  enlarged.  Did  they 
show  the  same  changes  as  were  seen  in  the  liver  and 
spleen? 

Dr.  J.  M.  Moore,  San  Antonio:  We  examined  sev- 
eral of  the  other  organs  and  thought  we  found  the 
same  lesion  in  the  liver  and  possibly  in  the  mediastinal 
lymph  nodes.  However,  we  did  not  study  the  bone 
marrow,  which  I think  would  have  been  worth  while. 
The  request  for  a routine  autopsy  was  made  and  the 
resident  doing  the  autopsy  did  not  suspect  anything 
special,  therefore  did  not  take  the  precautionary  meas- 
ures to  get  anything  other  than  routine  tissue  speci- 
mens. 

Dr.  A.  P.  Stout:  Was  there  any  involvement  of  the 
lung? 

Dr.  Moore:  Not  especially.  We  thought  there  might 
be  some  involvement  under  the  mediastinal  nodes. 

Dr.  A.  P.  Stout:  Now  to  discuss  the  diagnoses.  I 
thought  we  would  get  into  difficulties  here.  I was  sent 
a whole  lot  of  cases  by  the  various  members  of  the 
group  here  from  which  to  select  the  ones  for  discus- 
sion, and  I had  no  intention  of  selecting  this  case. 
Will  somebody  tell  me  about  kwashiokor? 

Dr.  Robert  Hausman,  San  Antonio:  A deficiency 
disease  associated  with  chronic  malnutrition,  showing 
a fatty  liver.  The  name  is  from  an  African  dialect  and 
means  "thin  boy.” 

Dr.  A.  P.  Stout:  (Lantern  slides.)  You  probably 
recall  that  the  enlarged  spleen  showed  a great  many 
spaces  or  places  where  an  accumulation  of  rather  large 
cells  could  be  seen  well  in  the  photomicrograph. 
Some  of  them  are  definitely  vacuolated  in  part 
but  most  of  the  cytoplasm  does  not  seem  to  be 
vacuolated.  A lipoid  stain  shows  the  presence  of  some 
lipoid  in  the  vacuolated  cells.  These  large  cells  are 
associated  here  with  various  other  cells  of  the  spleen 
and  the  normal  architecture  of  the  spleen  is  obscured; 
only  traces  of  the  normal  structure  are  to  be  found. 
All  of  you  must  have  been  impressed  by  the  large 
amount  of  lipoid  in  the  liver  cells.  The  liver,  of  course, 
is  striking  in  appearance  with  all  that  lipoid.  A 
scharlach  R stain  has  confirmed  the  nature  of  the 
lipoid. 

I am  not  competent  to  discuss  this  case  because  I 
do  not  often  see  pathologic  lesions  of  infants.  Conse- 
quently, I can  give  you  only  an  amateur’s  opinion.  I 
did  not  understand  the  lipoid  storage  in  the  liver. 
To  me,  it  did  not  seem  to  fit  in  with  what  I supposed 
was  a reticuloendotheliosis  involving  the  spleen,  and 
to  a lesser  extent  the  liver. 
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I thought  that  the  lesion  is  not  Gaucher’s  disease 
because  of  the  character  of  the  cell.  I have  seen  sev- 
eral cases  of  Gaucher’s  disease  and  the  Gaucher  cell 
has  a reticulated  appearance  tvith  elongated  spaces.  I 
have  not  had  much  experience  with  Niemann-Pick’s 
disease;  I have  seen  only  a couple  of  slides  of  cases 
that  somebody  told  me  were  representative  of  the 
disease  and  have  never  srudied  the  disease  as  an 
entity.  The  material  in  the  cells  in  the  Niemann-Pick 
disorder  is  a phosphatide.  In  my  opinion,  this  case 
is  probably  not  Niemann-Pick’s  disease.  I am  sure 
it  is  not  eosinophilic  granuloma.  Schiiller-Christian’s 
disease,  I imagine,  should  have  more  lipoid,  which  is, 
I believe,  cholesterol,  in  the  cells.  The  amount  of 
lipoid  in  the  cells  of  this  tumor  is  very  slight.  I do 
not  think  it  is  a widespread  case  of  hypercholestero- 
lemia with  xanthomatosis  because  the  cells  are  not 
characteristic  foam  cells,  such  as  one  should  expect  to 
find  in  cases  recognized  as  multiple  xanthomatosis. 
That  leaves  Letterer-Siwe’s  disease,  which  seemingly 
is  a vague,  although  a fatal  disease  of  the  reticulo- 
endothelial system  in  infants  which  supposedly  is 
somewhat  comparable  to  Schiiller-Christian’s  disease 
but  without  lipoid  in  the  cells.  That  was  the  original 
idea.  However,  more  recently  it  has  been  stated  by 
several  reporters  that  it  is  possible  to  have  some  lipoid 
in  the  phagocytic  giant  cells  of  Letterer-Siwe’s  dis- 
ease. Therefore,  I suggest  Letterer-Siwe’s  disease  as  a 
diagnosis  and  am  glad  to  see  that  some  of  you 
thought  along  the  same  lines. 

I wish  somebody  who  knows  the  reticuloendothe- 
lioses  intimately  would  tell  us  what  this  really  is.  I 
think  we  are  handicapped  by  the  absence  of  any  clin- 
ical study  of  the  patient.  Dr.  Moore,  were  there  any 
skin  manifestations? 

Dr.  J.  M.  Moore,  San  Antonio:  Not  so  far  as  I know. 

Dr.  A.  P.  Stout:  Was  the  child  emaciated? 

Dr.  Moore:  I think  she  was. 

Dr.  A.  P.  Stout:  I do  not  want  to  have  any  ques- 
tions. I want  somebody  to  come  up  here  and  talk. 

Dr.  Stuart  A.  Wallace,  Houston:  There  are  two 
things  on  which  I would  like  to  comment.  In  the  first 
place,  I think  that  Letterer-Siwe’s  disease  is  not  sup- 
posed to  have  that  much  fat,  if  the  fat  in  the  liver 
represents  the  abnormal  fat.  The  other  is  that  to 
me  the  liver  looked  more  as  it  would  in  poisoning  or 
vitamin  deficiency  or  something  like  that,  and  I be- 
lieve that  the  true  disease  is  not  shown  in  these  two 
sections.  That  is  as  far  as  I would  go. 

Dr.  A.  P.  Stout:  I supposed  that  the  fatty  change 
of  the  liver  was  not  directly  associated  with  the  reti- 
culoendotheliosis,  so  two  different  conditions  may  be 
present.  I wish  somebody  else  would  discuss  this  case. 


Dr.  Severance  tried  to  prime  me  ahead  of  time 
by  giving  me  this  Archives  of  Pathology  for  No- 
vember, 1949,  which  has  a report  of  a case  of  Let- 
terer-Siwe’s disease  which  histologically  might  re- 
semble this  and  from  which  I got  the  information 
about  the  possibility  of  some  lipoid  being  found  in 
the  cells. 

Lt.  Col.  Frank. M.  Townsend,  San  Antonio:  Was  the 
thymus  examined?  If  so,  what  did  it  show? 

Dr.  J.  M.  Moore,  San  Antonio:  We  did  not  think 
the  thymus  was  involved  with  the  disease. 

Audience  Member:  About  three  or  four  weeks  ago 
we  did  a biopsy  on  a child  2 years  old.  At  the  time  I 
thought  it  was  a Boeck’s  sarcoid.  The  patient  was 
admitted  to  the  Children’s  Hospital  in  Dallas  and  the 
diagnosis  of  Letterer-Siwe’s  disease  was  made  there. 
My  impression  of  the  slides  shown  here  is  that  this 
is  a good  example  of  what  Letterer-Siwe's  disease  is 
not. 

Dr.  A.  P.  Stout:  I think  probably  we  should  regard 
this  case  as  a failure  for  the  entire  company  present, 
including  the  moderator.  I do  not  think  we  have 
solved  it.® 

OSTEOGENIC  SARCOMA  OF 
BONE 

Case  16. — Contributed  by  Col.  C.  J.  Lind,  Brooke  General 
Hospital,  Fort  Sam  Houston. 

Patient. — 38  year  old  Negro  man. 

Specimen. — Bone,  tibia  (tumor?). 

History. — There  was  pain  and  swelling  of  the  left  upper 
leg  for  approximately  two  weeks.  Extending  from  the  level 
of  the  patella  downward  for  12  cm.  was  a soft,  cool  swelling 
anteriorly,  9 cm.  in  diameter.  Roentgen-ray  revealed  dense, 
newly-formed  bone  along  the  lateral  surface  of  the  upper 
half  of  the  tibia  with  irregularity  of  structure  and  contour. 
Trabeculations  were  parallel  with  the  long  axis.  There  was 
no  involvement  of  the  knee  joint.  Exploration  showed  a 
cavity  within  the  bone  with  extensive  necrosis  and  old 
hemorrhage. 

Diagnoses  Submitted. — Osteogenic  sarcoma,  I6;  osteogenic 
sarcoma,  osteolytic,  3;  periosteal  sarcoma,  1;  giant  cell  mmor 
sarcoma,  1;  periostitis,  osteomyelitis,  1;  fibrous  dysplasia,  1; 
callus,  1;  healing  fracture,  1;  bone  cyst,  3. 

Dr.  A.  P.  Stout:  Here  is  the  roentgenogram;  maybe 
Dr.  Wilson  will  interpret  what  he  sees  in  it. 

Dr.  James  D.  Wilson,  Austin:  You  can  certainly 
see  some  bone  production.  It  has  a very  irregular  out- 
line, as  seen  chiefly  on  the  posterior  and  lateral  aspects 
of  the  tibia.  A little  change  here.  The  bone  seems  to 
be  more  or  less  homogeneous  in  nature  and  the  ir- 
regularity there  suggests  the  possibility  of  a malignant 
tumor,  although  you  may  see  a condition  much  like 
that  in  a thousand  cases  of  trauma.  It  is  a little  hard 
to  say  from  this  roentgenogram  what  the  tumor  is, 
but  I think  certainly  it  should  be  considered  malignant 
— a sarcoma. 
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Dr.  A.  P.  Stout:  Would  you  say  probably  osteo- 
genic? 

Dr.  Wilson:  Probably  an  osteogenic  sarcoma. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  These  three 
microphotographs  are  from  the  biopsy  specimen, 
which  was  generous,  perhaps  fortunately,  because  it 
gave  a good  opportunity  to  see  what  the  growth  is 
doing  in  different  parts  of  the  lesion.  In  my  opinion 
this  is  an  osteogenic  sarcoma.  The  formation  of  atyp- 
ical osteoid  is  so  characteristic  in  the  roentgenogram 
we  have  seen  that  I do  not  hesitate  about  the  diag- 
nosis. I think  that  in  diagnoses  in  which  the  bone  is 
involved  the  pathologist  ought  to  have  the  advantage 
of  seeing  the  roentgenogram  and  hearing  the  radiolo- 
gist’s interpretation.  Certainly  diagnosis  on  bone  tu- 
mors is  hard  enough  anyway,  so  that  you  ought  to  call 
in  every  aid  you  can  in  its  interpretation. 

When  I studied  this  case  in  New  York  I had  two 
sections  from  the  biopsy  specimen  and  one  from  the 
amputation.  The  sections  from  the  biopsy  material 
impressed  me  because  if  the  specimen  had  been 
smaller  or  if  not  so  much  of  it  had  been  sectioned 
and  stained,  the  diagnosis  of  malignancy  might  have 
been  easily  missed  or  wrongly  interpreted.  However, 
with  the  generous  biopsy  sections  I was  perfectly 
willing  to  make  the  diagnosis  of  osteogenic  sarcoma. 
Now  we  know  that  the  tumor  definitely  was  such  and 
that  it  had  metastasized,  as  was  to  be  expected. 

FIBROXANTHOMA  OF  BONE 

Case  17. — Contributed  by  Col.  C.  J.  Lind,  Brooke  General 
Hospital,  Fort  Sam  Houston. 

Patient. — 18  year  old  white  man. 

Specimen. — Bone,  tibia,  tumor. 

History. — A roentgenogram  for  possible  chip  fracture  of 
the  left  ankle  joint  revealed  a cystic-appearing  lesion  with 
sclerosis  in  the  lower  one-third  of  the  tibia.  There  was  slight 
expansion  of  the  bone  cortex  for  a distance  of  5 cm. 

Diagnoses  Submitted. — Liposarcoma,  1;  medullary  fibro- 
sarcoma, 2;  fibrous  dysplasia,  10;  fibroxanthoma,  1;  xan- 
thoma, 1;  neurofibroma,  2;  lipoid  granuloma,  5;  Gaucher’s 
disease,  1;  benign  bone  cyst  with  old  hemorrhage,  1;  neuri- 
noma, 2. 

Dr.  A.  P.  Stout:  Now  we  will  have  the  roentgeno- 
gram. 

Dr.  James  D.  Wilson,  Austin:  In  the  roentgeno- 
gram you  can  see  an  expansion  of  cortex  in  the  bone, 
with  a superficial  cystlike  area  at  this  point  with  a 
little  reaction  about  it;  the  whole  area  has  a slight 
appearance  of  rather  coarse  trabeculation.  On  the  pos- 
terior surface  it  looks  as  though  there  is  a break  in 
the  continuity  of  the  cortex,  which  may  have  been 
the  occasion  for  this  examination  as  the  patient  was 
x-rayed  for  an  injury.  I thought  awhile  ago  of  the 
possibility  of  an  osteoid  osteoma,  although  no  history 


is  given  suggestive  of  it.  I do  not  believe  this  lesion 
has  that  appearance  at  all  because  it  is  not  localized 
just  around  the  area  of  decreased  density.  Therefore, 
I do  not  know  exactly  what  I would  call  this  tumor. 

Dr.  A.  P.  Stout:  Do  you  think  it  is  a benign  or  a 
malignant  lesion? 

Dr.  Wilson:  I think  it  might  be  benign. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  This  is  a fibrous 
lesion,  destructive  of  bone  and  associated  with  great 
numbers  of  foam  cells  which  are  apparent  in  these 
photomicrographs.  A fat  stain  was  not  done  but  the 
cells  look  like  fairly  characteristic  foam  cells;  I as- 
sume that  they  are  such  and  that  they  contain  lipoid. 

I gathered  from  the  story  that  this  was  a solitary 
lesion  in  the  bone  and  not  related  to  any  metabolic, 
hormonal,  or  generalized  reticuloendothelial  disturb- 
ance. I did  not  think  that  the  cells  looked  like  those 
of  Gaucher’s  disease  because  they  seemed  like  ordi- 
nary phagocytic  foam  cells.  The  lesion  is  largely  fi- 
brous and  I am  not  sure  why  there  appears  in  the 
roentgenogram  to  be  so  much  thickening  of  the  bone. 
Evidence  of  that  does  not  appear  in  the  slides  which 
we  have,  which  show  largely  a destructive  lesion.  I 
suppose  there  must  have  been  an  increase  in  the 
density  of  the  bone  surrounding  this  lesion  and  that 
the  thickened  bone  was  left  behind. 

How  should  a lesion  such  as  this  be  classified?  In 
fibrous  dysplasia  it  is  possible  to  have  some  foam 
cells,  but  I never  thought  that  it  was  proper  to  call  a 
lesion  fibrous  dysplasia  when  as  many  foam  cells  as 
are  apparent  in  this  case  were  present.  Histologically, 
this  lesion  looks  like  a number  of  the  tumors  or  en- 
largements of  the  retroperitoneum  and  mediastinum 
to  which  the  name  fibrous  xanthoma  or  fibroxanthoma 
has  been  given.  I suppose  that  this  lesion  probably 
is  some  variant  of  a solitary  xanthoma  or  fibroxan- 
thoma of  bone. 

In  our  laboratory  under  that  diagnosis  were  7 cases 
which  histologically  were  similar  to  this  one:  5 in 
males  and  2 in  females,  aged  9,  10,  19,  22,  23,  47, 
and  54  years.  The  bones  involved  were  the  humerus 
twice,  the  femur  twice,  the  mandible  twice,  and  a rib 
once.  In  each  case  the  lesion  was  solitary  and  pain  or 
chance  led  to  roentgen-ray  examination,  except  in 
the  cases  involving  th^  mandible,  in  which  swelling 
called  attention  to  the  lesion.  All  of  the  lesions  were 
treated  by  curettage  except  the  one  in  the  rib,  which 
was  treated  by  resection.  In  none  of  the  cases  was 
there  a reappearance  of  a similar  lesion  elsewhere. 
The  lesions  apparently  were  cured  in  6 cases  by 
curettage  alone. 

I suppose  if  one  wishes,  he  can  disregard  all  those 
foam  cells  and  simply  classify  this  as  a fibrous  dys- 
plasia. I hesitate  to  do  so  because  I would  like  to  learn 
more  about  this  lesion  of  which  so  few  examples  have 
been  seen.  I would  like  to  learn  whether  it  is  always 
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a solitary  lesion  of  this  sort  and  whether  it  can  be 
cured  by  curettage.  Just  labeling  it  fibroxanthoma 
does  not  tell  us  what  the  lesion  really  is;  that  is  more 
or  less  a histologic  diagnosis  but  I do  not  know  what 
else  to  call  it.  The  lesion  must  have  a name,  and  that 
is  what  we  are  using  for  it  in  our  laboratory.  I cer- 
tainly do  not  urge  it  on  anybody. 

In  regard  to  some  other  diagnoses  that  were  made, 
I notice  that  one  was  liposarcoma.  The  question  of 
liposarcoma  of  bone  has  been  interesting  to  me  be- 
cause the  term  was  originally  introduced  by  Stewart^"^; 
all  of  the  cases  in  the  literature  have  been  reported 
either  by  Dr.  Stewart  or  by  persons  who  consulted 
him  and  to  whom  he  suggested  the  diagnosis  of  lipo- 
sarcoma. He  has  agreed  now  that  the  tumors  which  he 
originally  labeled  liposarcoma  probably  were  not 
liposarcomas  and  that  he  does  not  know  what  they 
are,  but  he  insists  they  were  malignant  tumors.  They 
do  not  have  any  resemblance  to  this  lesion;  they  con- 
tained extremely  bizarre  cell  formations.  I believe  it 
is  proper  to  exclude  any  of  the  generalized  reticulo- 
endothelioses  because  this  is  a solitary  lesion.  I am 
also  influenced  by  the  7 other  solitary  lesions  we 
have  had  which  were  comparable  to  this  and  which  in 
the  follow-up  did  not  show  any  other  developments 
which  could  be  interpreted  as  generalized  reticuloen- 
dothelioses  or  malignancy. 

Col.  C.  J.  Lind,  Fort  Sam  Houston:  How  often 
does  sarcoma  arise  in  fibrous  dysplasia  of  the  bone? 

Dr.  A.  P.  Stout:  I cannot  answer  that  by  statistical 
numbers.  I would  say  seldom.  It  is  certainly  possible 
for  the  tumor  to  arise  in  fibrous  dysplasia;  there  have 
been  reports  of  such  cases  in  publications  from  the 
Memorial  Hospital.  I do  not  remember  how  the  fre- 
quency of  the  malignant  mmors  which  generally  were 
osteogenic  sarcomas  compared  with  the  total  number 
of  malignant  bone  tumors.  My  impression  is  that  it 
is  not  many.  We  have  seen  some  but  certainly  not 
many.  I think  that  some  reported  cases  can  be  ex- 
cluded. I do  not  mean  any  of  the  ones  from  the 
Memorial  Hospital,  for  I think  they  are  carefully 
screened.  However,  I think  some  other  cases  probably 
were  malignant  tumors  from^the  start  and  were  not 
malignant  sarcomas  developing  from  a preexisting 
fibrous  dysplasia. 

Dr.  A.  Villasana,  Mexico  City:  Are  xanthomas  or 
fibroxanthomas  true  tumors? 

Dr.  A.  P.  Stout:  I cannot  say  whether  they  are  or 
not.  I have  an  opinion,  but  that  is  all.  I question  very 
much  whether  they  are  true  tumors.  Like  a number  of 
other  benign  growths  with  and  without  foam  cells 
filled  with  lipoid,  they  do  not  seem  to  me  to  behave 
like  true  neoplasms.  They  can  grow  sometimes  to 
quite  a size  but  are  generally  self-limited,  and  often 


the  xanthomatous  elements  can  be  accounted  for  by 
some  lipoid  dyscrasia  in  the  patient.  I can  only  say 
that  my  impression  is  that  they  are  not  true  mmors. 

Dr.  Robert  Hausman,  San  Antonio:  Does  the  soli- 
tary fibroxanthoma  of  bone  differ  histologically  from 
the  lipoid  granuloma  of  Hand-Schiiller-Christian’s  dis- 
ease? 

Dr.  A.  P.  Stout:  I would  say  yes.  The  solitary  fibro- 
xanthoma that  I have  seen  is  like  this  one — a discrete, 
well  differentiated  sort  of  lesion  made  up  of  many 
foam  cells  and  more  or  less  fibrous  tissue.  To  me, 
Hand-Schiiller-Christian’s  disease  is  much  more  a 
vague  granuloma  that  includes  lipoid-containing  cells. 
It  is  often  associated,  particularly  in  eosinophilic 
granuloma,  with  a variety  of  other  nonlipoid  storing 
cells  such  as  eosinophilic  leukocytes.  There  may  be 
a good  many  lipoid  cells  but  the  lesions  are  more 
diffuse  and  have  more  so-called  inflammatory  cells 
mixed  with  them. 

PLASMOCYTOMA 

Case  18. — Contributed  by  Dr.  S.  W.  Bohls  and  Dr.  P.  T. 
Flynn,  Austin. 

Patient. — 59  year  old  white  man. 

Specimen. — Nodule  from  neck. 

History. — This  farmer  had  been  well  until  November, 
1948,  when  he  noticed  a "lump”  in  the  left  side  of  the  neck. 
He  lost  from  twelve  to  fifteen  pounds  during  the  next  four 
months  and  complained  of  nervousness  and  malaise.  A mass 
2 cm.  in  diameter  was  excised.  Subsequently,  five  similar 
nodules  have  been  removed  from  the  neck  at  various  times. 
During  March,  1950,  roentgenograms  of  the  chest,  ribs, 
head,  pelvis,  humerus,  and  femur  were  negative.  There  was 
a moderate  normocytic  anemia.  The  urinary  findings  were 
not  remarkable. 

Diagnoses  Submitted. — Plasmocytoma,  15;  multiple  mye- 
loma, 2;  carcinoma  of  the  thyroid,  1;  reticulum  cell  sarcoma 
of  the  cervical  lymph  node,  1;  carotid  body  tumor,  3;  para- 
ganglioma, 1;  parathyroid  adenoma,  4. 

Dr.  A.  P.  Stout:  (Lantern  slides.)  There  is  just 
this  one  section  shown  in  the  photograph  as  I recall. 
This  is  an  attempt  to  take  a high  power  photomicro- 
graph of  the  cells  which  filled  that  nodule,  and  a 
field  in  which  some  of  the  cells  suggest  the  cartwheel 
effect  of  the  nuclei  of  plasma  cells.  The  rest  of  the 
cells  are  not  so  distinctive.  Some  of  them  have  the 
nuclear  material  scattered  through  the  nucleus  in  a 
rather  atypical  fashion;  some  of  them  have  big  central 
nuclear  masses  which  are  not  characteristic  of  the 
plasma  cell.  We  have  to  try  to  decide  whether  to  con- 
sider this  a plasma  cell  mmor  or  some  variant  of  its 
relatives  in  the  zone  of  lymphosarcoma,  for  instance. 

We  can  regard  this  as  a malignant  tumor,  and  the 
only  question  is  how  should  it  be  classified.  When  I 
first  saw  this  growth,  I concluded  that  it  should  be 
classified  as  a plasma  cell  tumor.  I wondered  if  it  were 
to  be  regarded  as  primary  in  the  lymph  nodes  or  if 
these  lymph  nodes  represented  metastasis  from  a pos- 
sible primary  lesion  in  the  pharynx  or  oral  cavity. 
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From  the  history  there  is  no  evidence  of  that.  Perhaps 
Dr.  Flynn  can  tell  us  whether  any  such  evidence  has 
since  appeared. 

Dr.  P.  T.  Flynn,  Austin:  The  loss  in  weight  is  a 
fly  in  the  ointment  because  the  patient  lost  weight 
primarily  because  of  nervousness.  He  rapidly  regained 
it  and  the  last  time  I saw  him,  three  months  ago,  he 
looked  as  well  as  he  ever  had.  We  had  studied  the 
bone  marrow  and  there  were  no  plasma  cells  or  any- 
thing to  suggest  multiple  myeloma  of  the  bone. 

Dr.  A.  P.  Stout:  And  no  lesions  in  the  oral  cavity 
or  pharynx?  You  note  that  complete  bone  studies  by 
roentgen-ray  were  negative,  as  well  as  the  report  which 
Dr.  Flynn  gives  us  on  the  bone  marrow.  Nevertheless, 
I think  I would  adhere  to  the  probable  diagnosis  of 
plasmocytoma,  and  if  so,  the  lesion  must  represent  an 
example  of  the  type  of  plasma  cell  tumor  that  has  a 
primary  extramedullary  onset.  Now,  whether  such  le- 
sions will  secondarily  involve  the  bone  marrow  is 
problematic  because  in  a number  of  cases  recorded 
and  followed  a considerable  length  of  time,  the  bone 
marrow  has  never  become  involved.  The  principal 
places  where  the  primary  extramedullary  tumors  have 
been  found  have  been  the  oral,  nasal,  and  pharyngeal 
spaces  and  the  gastrointestinal  tract;  I have  seen  1 
case  in  the  skin.  Several  of  the  tumors  in  the  oral 
cavity,  pharynx,  nasopharynx,  and  nasal  cavity  had 
interesting  courses.  Some  of  the  patients  had  involve- 
ment of  the  cervical  lymph  nodes  alone  without  any 
subsequent  involvement  of  the  bone  marrow  or  other 
parts  of  the  body.  Some  of  them  had  subsequent  soli- 
tary involvement  of  a single  area  in  the  bone  marrow 
of  a single  bone;  still  others  had  subsequent  involve- 
ment of  multiple  bones  and  can  be  considered  to 
have  had  characteristic  multiple  myeloma.  All  of  these 
cases  with  extramedullary  involvement,  however,  were 
slow  in  their  progress  in  comparison  with  myeloma 
appearing  in  multiple  sites  in  the  bone  at  the  time  of 
first  diagnosis.  All  of  us  know  what  a malignant 
lesion  multiple  myeloma  is  and  that  death  usually 
follows  in  two  or  three  years. 

I happen  to  know  of  2 patients,  both  with  plasma 
cell  tumors  starting  in  the  nasopharynx,  who  subse- 
quently developed  multiple  bone  lesions.  One  of  these 
cases  is  reported  in  the  literature.  The  patient  had 
multiple  bone  lesions  only  fifteen  years  after  the 
onset  in  the  nasopharynx.  At  the  time  of  report  al- 
though he  had  roentgen-ray  evidence  of  multiple  foci 
in  bones,  he  was  perfectly  well  clinically  and  carrying 
on  his  usual  occupation.  The  other  patient  some  years 
after  he  developed  a lesion  in  the  nasopharynx,  had 
multiple  lesions  in  the  bone  marrow  apparent  by 
roentgen  ray  which  I think  were  confirmed  by  biopsy. 
The  patient  is  alive  and  well  about  ten  years  after  in- 


volvement of  the  bone  marrow.  Some  astonishing  re- 
sults in  longevity  sometimes  can  be  observed  in  cases 
in  which  the  lesion  started  outside  the  bone  and  only 
secondarily  developed  into  multiple  bone  lesions. 

I would  like  to  report  one  other  case  because  it  is 
an  interesting  study  in  treatment.  This  woman,  about 
73  years  of  age,  developed  a plasma  cell  tumor  in  the 
nasopharynx  which  was  treated  by  radiotherapy.  The 
tumor  recurred  a couple  of  times  and  was  treated 
with  further  radiotherapy,  then  disappeared  and  never 
reappeared  at  that  site.  About  two  years  after  termina- 
tion of  treatment,  the  patient  fractured  the  femur 
through  the  upper  part  of  the  shaft.  The  roentgeno- 
gram showed  a pathologic  fracture  in  a large  area  of 
decalcification  of  the  femur  which  was  believed  to 
be  an  involvement  by  multiple  myeloma.  The  patient 
was  then  in  pain  and  bedridden,  and  the  question  of 
how  to  treat  her  arose.  The  patient  refused  to  have  any 
more  radiotherapy  because  she  had  had  some  un- 
pleasant experience  with  its  use  in  the  nasopharynx. 

It  was  finally  determined  as  a palliative  procedure 
to  disarticulate  the  hip  joint  because  it  was  anticipated 
that  without  treatment  the  fracture  would  not  heal 
and  that  the  patient  would  continue  to  have  pain  and 
be  bedridden  for  the  rest  of  her  life.  After  disarticula- 
tion she  was  able  to  get  up,  was  able  to  get  around 
to  some  extent  on  crutches,  and  was  free  from  pain. 
She  lived  for  another  two  years.  There  was  no  autopsy 
and  so  far  as  I know  there  was  no  late  roentgen  study; 
therefore,  I do  not  know  whether  lesions  in  other 
bones  developed  or  not.  The  operation  was  a success- 
ful palliative  procedure,  however,  because  it  enabled 
the  patient  to  get  up  and  stopped  her  pain. 

I think  multiple  myeloma  is  a mysterious  form  of 
tumor  and  is  well  deserving  of  a great  deal  more  study 
as  to  its  nature  and  behavior.  Again  I will  say  that  I 
believe  the  lesion  in  this  case  is  a plasma  cell  tumor, 
in  spite  of  the  fact  that  not  all  of  the  cells  are  char- 
acteristic plasma  cells. 

Dr.  H.  W.  Neidhart,  Beaumont:  Please  discuss  the 
term  "plasmocytoma  of  the  granulomatous  type.” 

Dr.  A.  P.  Stout:  That  is  a good  question.  Partic- 
ularly from  the  nasal  cavity,  oral  cavity,  and  external 
ear,  biopsy  specimens  of  lesions  in  which  there  are  a 
great  many  plasma  cells  are  seen  not  too  infrequently. 
How  can  we  tell  whether  the  growth  is  simply  a 
granulomatous  lesion  in  which  the  plasma  cells  are 
featured  or  whether  it  is  a neoplasm? 

My  criteria  are  based  on  the  number  and  arrange- 
ment of  the  plasma  cells  in  respect  to  the  blood  ves- 
sels. If  the  plasma  cells  in  a granuloma  are  scattered, 
not  forming  a continuous  sheet,  with  clear  areas  be- 
tween the  groups,  even  though  the  plasma  cells  may 
be  numerous,  our  experience  has  been  that  the  le- 
sion is  not  a neoplasm.  The  true  plasmocytoma  is  a 
growth  in  which  the  plasma  cells  are  so  numerous  as 
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to  blot  out  almost  all  of  the  rest  of  the  structure; 
blood  vessels  are  difficult  to  see  and  the  fibrous  sup- 
portive framework  is  difficult  to  identify.  A plasmocy- 
toma,  a true  tumor,  may  be  composed  almost  exclu- 
sively of  differentiated  plasma  cells  so  that  as  a rule 
the  histologic  appearance  of  the  individual  cells  does 
not  aid.  If,  as  in  this  case,  the  cells  are  so  atypical 
that  not  all  of  them  look  like  characteristic  plasma 
cells,  I think  it  is  fairly  certain  the  tumor  is  malig- 
nant. This  picture  looks  not  unlike  the  plasma  cell 
involvement  in  many  cases  of  multiple  myeloma,  in 
which  certainly  not  all  of  the  plasma  cells  are  char- 
acteristic plasma  cells. 

FIBROUS  XANTHOMA  OF 
MASTOID  REGION 

Case  19- — Contributed  by  Col.  C.  J.  Lind,  Brooke  General 
Hospital,  Fort  Sam  Houston. 

Patient. — 25  year  old  white  man. 

Specimen. — Postauricular  tumor. 

History. — The  patient  complained  of  a "swelling”  behind 
the  right  ear  for  two  months,  gradually  increasing  in  size. 
The  excised  mass  was  15  by  10  by  7 mm.,  nonencapsulated 
and  ovoid.  The  cut  section  revealed  a grayish  white  homo- 
geneous surface. 

Diagnoses  Submitted. — Fibrosarcoma,  2;  dermatofibrosar- 
coma,  1;  sarcoma  cutis,  1;  myxoma,  1;  mixed  salivary  tumor, 
1;  composite  tumor  and  dermatofibroma,  1;  fibroma,  1; 
fibrous  xanthoma,  1;  dermatofibroma,  9;  sclerosing  heman- 
gioma, 8. 

Dr.  A.  P.  Stout:  I am  not  sure  what  is  meant  by 
sarcoma  cutis,  but  the  word  sarcoma  suggests  a ma- 
lignant tumor. 

(Lantern  slides.)  It  is  a little  easier  to  sort  the  ele- 
ments of  a growth  like  this  with  a fiber  stain;  it  makes 
the  various  elements  stand  out  to  better  advantage. 
However,  this  section  with  hematoxylin  and  eosin 
stain  shows  the  growth  is  made  up  of  rather  small 
cells  resembling  fibroblasts,  a pretty  good  fibrous 
matrix,  and  a fair  number  of  capillaries.  Some  of 
them  we  can  see;  others  which  are  probably  present 
we  cannot  detect  because  of  the  diffuse  nature  of  the 
growth.  You  would  be  able  to  detect  the  number  of 
capillaries  with  a silver  impregnation,  because  the 
capillary  sheaths  would  then  stand  out  clearly  and 
could  be  seen  even  though  the  lumen  was  not  demon- 
strable in  the  ordinary  hematoxylin  and  eosin  stain.  I 
do  not  know  how  many  capillaries  are  present  but  as 
I recall  the  slide,  in  some  areas  there  appeared  to  be 
a fair  number  of  capillaries.  I think,  too,  that  in  some 
areas  there  are  a number  of  foam  cells  which  are  not 
particularly  good  or  easily  identified.  This  growth  is 
in  the  skin  and  it  infiltrates.  That  does  not  mean 
much  because  all  tumors  of  the  skin  infiltrate  and  are 
not  encapsulated.  The  only  exception  to  that  is  the 
cyst,  which  can  have  a capsule,  but  all  solid  tumors 


with  which  I am  acquainted,  benign  and  malignant, 
infiltrate  and  are  not  encapsulated.  They  may  be 
sharply  circumscribed  but  they  are  not  actually  en- 
capsulated. We  see  that  nicely  here  at  the  margin  of 
this  growth  where  there  have  been  some  outward 
extensions  into  the  corium  around  the  sweat  glands. 

I was  sent  two  slides.  One  was  a section  stained 
with  hematoxylin  and  eosin  and  the  other  a section 
stained  with  scharlach  R.  The  earlier  section  from  the 
biopsy  specimen  looked  much  like  the  differentiated 
form  of  a fibrosarcoma  in  which  spindle  cells  and 
connective  tissue  fibers  run  in  bands  which  collide 
at  focal  points  with  a sharp  angulation  of  the  cells 
and  fibers  to  produce  disturbance  centers.  The  two 
slides  representing  a resection  of  the  whole  rumor 
showed  the  same  general  pattern  of  growth  but  dem- 
onstrated the  presence  of  vacuoles  in  a number  of 
cells  scattered  throughout.  The  scharlach  R stain 
showed  that  the  material  in  these  vacuoles  was  red- 
dened, from  which  it  is  safe  to  assume  it  was  lipoid. 
The  tumor  was  not  very  vascular  and  no  hemosiderin 
was  detected.  The  tumor  lay  chiefly  in  the  skin.  It 
infiltrated  toward  a fragment  of  the  parotid  gland 
and  an  adjacent  lymph  node,  both  of  which  lay  just 
beneath,  but  it  had  not  reached  them. 

This  tumor,  in  my  opinion,  belongs  in  the  category 
of  benign  skin  growths  featured  by  a matrix  of  fi- 
broma or  a differentiated  fibrosarcomatous  aspect  with 
an  admixture  of  phagocytic  cells,  presumably  his- 
tiocytes, containing  lipoid.  A more  complex  variant 
shows  a much  larger  number  of  capillaries  and  often 
hemosiderin.  The  latter  variety  is  often  spoken  of  as 
sclerosing  hemangioma.  If  you  read  the  original  paper 
by  Gross  and  Wohlbach®  you  will  see  that  they  were 
not  willing  to  apply  the  name  sclerosing  hemangioma 
to  all  growths  of  this  type  unless  a good  many  vessels 
were  in  them.  This  left  me  in  a considerable  state  of 
confusion  because  I do  not  know  exactly  where  to 
draw  the  line  in  using  their  term  "sclerosing  heman- 
gioma.” I notice  that  a number  of  you  used  it  in  this 
connection,  but  if  you  follow  what  Gross  and  Wohl- 
bach  said,  I do  not  think  you  ought  to  use  that  term 
for  this  tumor.  It  is  not  of  any  clinical  importance. 
The  important  thing  to  recognize  is  that  the  tumor  is 
a nonmetastasizing,  benign  growth. 

It  has  seemed  to  me,  since  the  growth  has  lipoid- 
containing  cells,  preferable  to  call  it  a fibrous  xan- 
thoma, but  I do  not  insist  on  that  term.  I shy  away 
from  sclerosing  hemangioma  for  the  reason  which  I 
stated — that  I do  not  know  when  and  when  not  to 
use  it.  If  you  recall.  Gross  and  Wohlbach  were  of  the 
opinion  that  the  presence  of  cells  containing  lipoid 
was  not  the  significant  feature  of  the  growth.  They 
felt  that  the  significant  features  were  the  vascular 
elements,  and,  of  course,  they  assumed  that  the  hemo- 
siderin came  from  the  blood,  from  those  vessels;  the 
xanthoma  cells  they  just  ignored  as  of  no  particular 
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importance.  I do  not  think  the  xanthoma  cells  are  of 
any  particular  importance  either. 

These  growths  seldom  become  large.  I have  seen 
them  grow  to  a considerable  size,  but  it  is  very  rare. 
Most  of  them  are  small,  and  this  one  measured  only 
1.5  by  1 by  0.7  cm.,  which  is  about  average.  As  far 
as  I know,  no  example  of  malignant  tumor  has  been 
described  as  coming  from  such  a growth  as  this.  I 
have  no  quarrel  at  all  with  calling  it  sclerosing 
hemangioma;  I know  that  is  the  popular  diagnosis. 
I am  just  stubborn  about  the  name  I use  for  it,  but 
agree  with  everybody  that  it  is  entirely  benign. 

Dr.  C.  T.  Ashworth,  Fort  Worth;  Do  you  recognize 
a benign  fibrous  tumor  or  fibroma  of  the  subcuta- 
neous or  other  soft  tissues  other  than  dermis? 

Dr.  A.  P.  Stout:  Yes,  I think  tumors  which  I would 
be  willing  to  call  fibroma  involve  the  subcutaneous 
tissue  and  not  the  dermis  at  all.  They  are  rare  but  I 
have  seen  them  and  am  willing  to  recognize  them  as 
such. 

What  I call  these  tumors  depends  on  the  clinical 
course.  If  there  is  a small  tumor — a fibroma — which 
is  observed  to  be  small  when  it  is  taken  out,  which 
shows  the  characteristic  features,  and  which  does  not 
recur,  the  diagnosis  of  fibroma  may  stand.  If  the 
tumor  is  not  removed  but  continues  to  progress  until 
it  is  from  4 to  8 cm.  or  larger,  although  it  maintains 
the  same  histologic  appearance  as  the  small  tumor, 
my  inclination  is  to  call  the  growth  a differentiated 
fibrosarcoma.  Probably  that  is  a silly  way  to  use  these 
terms. 

If  any  criterion  would  enable  us  to  recognize  which 
of  the  small  tumors  were  going  to  stop  growing,  we 
might  distinguish  between  the  two.  However,  the 
ones  that  continue  to  grow  not  only  infiltrate  the  tis- 
sues but  extend  outward  in  the  surrounding  tissues 
so  that  they  are  much  more  difficult  to  eradicate 
than  the  ones  which  remain  small.  The  small  ones 
can  be  excised  without  subsequent  recurrence.  The 
big  ones  recur  if  their  margins  are  approached;  the 
reason  I classify  them  as  differentiated  fibrosarcomas 
is  because  they  tend  to  continue  their  infiltrative 
growth.  We  have  seen  such  differentiated  tumors, 
after  unsuccessful  attempts  to  excise  them,  cause 
death  without  metastasis  because  of  their  extent  and 
penetration.  That  seldom  happens,  but  it  is  a possi- 
bility. 

Dr.  Ashworth:  How  do  you  differentiate  between 
dermatofibrosarcoma  protuberans  and  dermatofi- 
broma? 

Dr.  A.  P.  Stout:  I presume  "dermatofibroma”  is  the 
terminology  of  the  French  dermatologist,  Darier.  Hoff- 
man’s name  is  associated  with  dermatofibrosarcoma 
protuberans,  and  I think  it  is  Darier  with  dermato- 


fibroma, only  he  did  not  stop  with  calling  it  derma- 
tofibroma; he  called  it  chronic  recurring  dermato- 
fibroma. 

Histologically  they  look  alike.  The  only  reason  for 
using  different  names  is  that  the  dermatofibroma 
protuberans  forms  multiple  nodules,  usually  amalga- 
mated together,  whereas  the  solitary  recurring  derma- 
tofibroma is  a single  nodule.  So  far  as  I know,  that  is 
the  only  difference  and  the  two  otherwise  behave 
exactly  the  same.  They  do  not  metastasize  but  show 
persisting  infiltrative  growth  that  has  to  be  eradi- 
cated widely  or  they  will  not  be  cured.^® 
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PSYCHOSOMATIC  ILLNESS  IN 
GENERAL  PRACTICE 

G.  CON  SMITH,  M.  D.,  M e x i a,  Texas 


Since  the  early  days  of  written  his- 
tory, there  have  been  evidences  of  the  physician’s 
awareness  of  mental  health.  Shakespeare-  gave  the 
world  a record  of  his  insight  into  human  behavior 
when  he  wrote,  "Cassius  has  that  lean  and  hungry 
look;  he  thinks  too  much.”  Explanations  of  what  has 
been  wrongly  called  "the  imaginary  complaint”  by 
altered  glandular  or  chemical  balance  or  upon  an  or- 
ganic basis  hold  little  water  since  Freud,  Adler,  and 
others  led  the  way  to  new  and  better  understanding 
of  such  conditions. 

Every  practitioner  of  medicine  has  a large  volume 
of  patients  whose  symptoms  are  unrelated  to  any 
structural  organic  change  or  to  any  demonstrable 
physiologic  impairment.  It  is  to  be  regretted  that 
many  of  the  irregular  practitioners  have  thriving 
practices  because  the  medical  doctor  as  a keystone 
of  psychotherapeutics  in  the  community  has  not 
exercised  proper  methods. 

Since  entering  general  practice,  I have  become  aware 
of  the  vicissitudes  encountered  in  conducting  a busy 
practice  and  still  trying  to  allow  sufficient  time  for 
the  patient  suffering  from  a neurosis  or  a psychoso- 
matic complaint.  Physicians  have  been  carried  along 
with  the  rest  of  the  aggressive  social  movement.  The 
machine  age  has  created  this  monster  of  imbalance  be- 
tween advanced,  objective,  scientific  intelligence  and 
moral  and  social  imbecility.  Physicians’  offices  follow 
the  trend  toward  mass  production.  And,  as  with  all 
of  our  Homosapiens  brothers,  rationalization  comes 
to  aid  our  stricken  consciences  and  time  is  the  excuse. 

It  is  not  within  the  scope  of  this  paper  to  outline 
the  steps  or  the  evolution  leading  to  this  age  of 
quasi-mass  hysteria.  It  is  sufficient  to  point  out  that 
our  environment,  more  than  ever  before,  produces 
insecurity.  This  insecurity  is  registered  in  the  physical 
behavior  of  our  bodies.  One  needs  only  to  know  that 
half  or  more  of  the  hospital  beds  in  the  country  are 
filled  with  mental  patients  to  realize  that  present- 
day  society  is  producing  a nightmare  of  emotions 
which  repressed  soon  blow  the  safety  valve. 

Two  case  histories  are  herewith  recorded.  They  are 
not  unusual.  They  were  chosen  at  random  from  one 
day  and  were  interspersed  between  respiratory  infec- 
tions, obstetric  cases,  and  the  usual  stream  of  com- 
plaints which  come  to  a general  practitioner.  Em- 
phasis is  placed  on  the  time  element.  A physician  who 
carefully  and  tactfully  guides  the  flow  of  conversa- 
tion will  be  impressed  by  the  number  of  ideas  which 
can  be  expressed  in  a short  period. 


Case  1. — Mr.  A.  L.,  aged  23,  was  a junior  in  college 
whose  chief  complaint  was  headache  and  an  inability  to  con- 
centrate on  his  studies.  He  professed  to  have  poor  digestion, 
and  questioning  brought  out  a multitude  of  bizarre  com- 
plaints. He  added  that  he  was  nervous.  Physical  examina- 
tion revealed  nothing  significantly  abnormal. 

The  patient  was  taken  from  the  examining  roo.m  into 
the  private  interviewing  room  and  seated  in  the  most  com- 
fortable chair.  The  offer  of  a cigaret  encouraged  him  to  talk, 
since  he  knew  that  it  takes  from  five  to  eight  minutes  to 
smoke  a cigaret  and  therefore  that  I W’as  in  no  great  hurry. 

The  patient  was  willing  to  expound  on  his  school  life,  his 
home,  and  his  relationships  with  his  fellow  students.  Not  by 
asking  leading  questions  but  by  directing  the  conversation 
along  contributory  lines,  I helped  him  to  enjoy  eighteen 
minutes  of  mental  catharsis.  He  revealed  that  his  family 
were  stern  Baptists.  A brother  had  become  a minister  of  the 
church  and  his  family  was  eager  for  him  also  to  become  a 
minister.  He  wanted  to  please  his  family  but  there  were 
many  things  he  did  not  like  about  the  calling.  He  discussed 
these  disturbing  points,  and  thus  the  conflict  was  bared. 
Ultimately,  through  five  interviews  lasting  from  twenty 
to  forty  minutes  each,  the  patient  was  able  to  find 
great  relief  from  his  tension. 

DISCUSSION 

There  is  a great  tendency  on  the  part  of  many 
physicians  to  "get  this  darned  neurotic  out  of  the 
office  as  rapidly  as  possible.”  This  result  is  often  easy 
to  accomplish  because  most  such  persons  are  willing 
to  accept  a quick  verdict  which  will  explain  their 
troubles  on  an  organic  basis.  Using  the  iatrogenic 
approach^  and  thus  creating  disorders  is  a good  way 
for  a physician  to  see  the  most  patients  in  the  s’nort- 
est  time  and  do  the  most  harm  of  any  doctor  in  the 
community. 

Naturally,  it  is  only  wise  to  select  the  patients  who 
really  want  help.  The  results  sometimes  are  disap- 
pointing when  the  complaints  have  been  concreted 
through  fifteen  years  of  "Dr.  Sawbones  I.  Atros.” 

It  is  important  to  remember  not  to  hurry  the 
mental  catharsis  of  the  patient  too  much.  If  it  were 
possible  for  physicians  to  do  a partial,  temporary 
laryngectomy  on  themselves,  the  50  per  cent  or  more 
of  their  patients  who  suffer  from  conflict,  fear,  frus- 
tration, anxiety,  hostility,  and  resentment  would  find 
a medium  of  expression.^ 

Arriving  at  a functional  diagnosis  by  exclusion  is 
often  unnecessary  and  often  dangerous.  The  pattern 
is  frequently  so  typical  that  such  exclusion  is  super- 
fluous. Sometimes,  however,  especially  in  highly  in- 
tellectual and  emotional  people,  a gamut  of  clinical 
investigation  is  necessary  before  any  degree  of  ap- 
proachability  develops. 
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PSYCHOSOMATIC  ILLNESS  — Smith  — continued 

Once  the  diagnosis  of  functional  or  neurotic  illness 
' is  established,  the  physician  should  try  to  interview 
the  patient  away  from  his  desk.  The  appearance  of 
the  doctor  behind  a desk  may  create  for  the  patient 
a visual  image  of  being  judged  and  may  often  im- 
pede the  progress  of  the  interview. 

Case  2. — A white  woman,  aged  26,  married,  with  two 
children  aged  4 and  2,  entered  the  office  in  an  apparently 
disturbed  state.  She  wrung  her  handkerchief  as  if  to  squeeze 
water  from,  it,  and  moved  her  extremities  many  times  in  a 
meaningless  manner.  The  chief  complaints  were  frequency  of 
urination  and  pain  in  the  lower  abdomen.  The  illness  dated 
back  for  twelve  years,  at  which  time  she  began  to  menstruate 
with  irregularity  and  pain.  The  patient  complained  of  dys- 
pareunia.  Seven  weeks  previously  she  had  had  a pelvic 
laparotomy  with  the  removal  of  one  salpinx  and  some  "cysts.” 
She  had  been  told  on  her  rounds  of  the  doctors  that  she  had 
kidney  trouble,  female  trouble,  low  blood  pressure,  and 
anemia;  one  doctor  had  told  her  she  was  just  nervous.  The 
operation  did  not  help  her  complaints. 

Physical  examination  revealed  no  significant  abnormality. 
A well  healed  incision  was  present  in  the  lower  part  of  the 
abdomen. 

The  patient  was  somewhat  skeptical  about  a "talking” 
kind  of  treatment;  however,  a further  interview  at  an  hour 
more  accommodating  to  me  revealed  that  she  had  had  a very 
unhappy  childhood,  going  from  one  relative  to  another.  Ker 
father  and  mother  had  died  when  she  was  of  preschool  age. 
She  had  never  known  love  and  had  been  reared  in  an  .atmos- 
phere of  economic  insecurity.  Her  education  was  incomplete 
and  afforded  her  limited  opportunity.  She  married  after  a 
three  day  courtship  and  found  little  more  in  her  marriage 
than  she  had  had  before.  After  the  third  interview,  she  said 
that  she  was  feeling  much  better.  A total  of  five  hours  at 
eight  separate  interviews  was  accorded  this  patient. 

Reward  may  never  be  great.  Results  may  never  be 
as  spectacular  or  dramatic  as  the  glucose  injection  in 
insulin  shock.  Yet  there  is  a personal  triumph  in  sav- 
ing a patient  from  the  clutches  of  the  charlatan  or 
diverting  him  from  the  overly-ambitious  efforts  of 
the  colleague  who  pursues  his  livelihood  through  ex- 
treme or  radical  or  unneeded  surgery.  « 


I have  listened  often  to  the  arguments  of  some 
of  my  colleagues  and  some  general  practitioners  that 
emotional  sickness  is  a problem  for  the  psychiatrist 
and  does  not  fall  within  the  domain  of  the  prac- 
ticing physician.  This  would  be  practical  if  40,000 
psychiatrists  were  fairly  well  distributed  throughout 
the  population  and  from  50  to  60  per  cent  of 
the  flow  of  patients  into  physicians’  offices  might 
be  referred  to  them.  But  such  is  not  the  case. 
Even  if  there  were  enough  psychiatrists,  many 
patients  would  not  seek  advice  from  this  source.  The 
medical  practitioner  must  accept  the  demand  and 
begin  to  satisfy  the  need  for  emotional  relief  of  dis- 
turbed and  anxious  people.  Although  physicians  have 
become  somewhat  adept  in  treating  pneumonia  and 
appendicitis,  the  great  volume  of  the  people  we  see 
receive  little  or  no  benefit.  We  physicians  must  do  our 
best  to  remain  humble  and  remain  ever  aware  that 
those  who  come  to  us,  come  with  a trust  in  the  in- 
telligence and  dignity  of  the  medical  profession. 

SUMMARY 

Two  typical  cases  of  psychosomatic  complaints  are 
presented  with  a short  discussion  of  the  emotional 
problem  involved  and  a method  of  procedure  out- 
lined. Special  emphasis  is  placed  on  the  time 
necessary  for  superficial  psyclrotherapy.  An  attempt 
is  made  to  impress  the  medical  practitioner  that  a 
busy  practice  can  be  compatible  with  such  a regime. 
Attention  is  drawn  to  physician-caused  ailments,  and 
the  general  practitioner  is  implored  to  recognize  his 
responsibility  in  dealing  intelligently  with  emotional 
sickness. 
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Warning  About  Poisonous  Insecticides 

A warning  about  the  poisonous  nature  of  insecticides,  and 
especially  of  two  of  the  newer  substances,  was  issued  in  an 
editorial  in  The  Journal  of  the  American-  Medical  Associa- 
tion on  May  26. 

The  two  insecticides  mentioned  are  aldrin  and  dieldrin, 
which  are  expected  to  be  used  widely,  especially  in  the 
southern  and  cotton-raising  areas,  the  editorial  states. 

Available  in  either  powdered  form  or  as  emulsified  con- 
centrates, the  powdered  products  can  be  absorbed  in  inhala- 
tion, through  the  skin,  or  by  swallowing.  The  concentrates 
or  emulsions  also  are  readily  absorbed  by  the  body  because 
of  the  solvents  used  in  their  preparation. 

Aldrin  and  dieldrin  act  primarily  on  the  central  nervous 
system  or  gastrointestinal  system.  Taken  by  mouth,  either  by 
accidental  swallowing  or  eating  produce  which  has  been 
sprayed  recently,  the  insecticides  probably  will  cause  nausea 
and  vomiting,  hyperirritability,  and  convulsions.  Death  may 


result.  It  was  advised  that  if  the  skin  has  been  contaminated 
with  the  chemicals,  the  area  should  be  washed  thoroughly 
with  soap  and  water.  At  present  there  is  no  universally  accept- 
ed method  of  treatment  for  this  type  of  poisoning.  Treatment 
depends  to  some  extent  on  the  symptoms  and  could  include 
barbiturate  therapy,  dextrose,  amino  acids,  and  oxygen. 


SULFAMYLON  HYDROCHLORIDE  SOLUTION  WITHDRAWN 

Winthrop-Stearns,  Inc.,  has  ordered  all  physicians  and 
patients  to  discontinue  use  of  its.  Sulfamylon  Hydrochloride, 
1 per  cent  solution,  because  contamination  was  detected  in 
some  shipments.  A spokesman  for  the  Food  and  Drug  Ad- 
ministration said  infections  developed  in  the  eyes  of  4 pa- 
tients treated  with  the  solution  at  a factory  in  Lynn,  Mass. 
Examination  of  the  solution  confirmed  contamination.  Win- 
throp-Stearns, Inc.,  urged  return  of  bottles  of  1 per  cent 
solution,  stating  that  all  other  forms  of  Sulfamylon  are  safe 
to  use. 
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CASE  REPORTS 


PERFORATED  MECKEL’S  DIVERTICULUM 

W.  BURGESS  SE  A LY,  M.  D.,  Fort  Worth,  Texas 


MECKEL'S  diverticulum  of  the 
ileum  has  been  reported  as  being  present  in  from  2 
to  3 per  cent  of  autopsies;  whereas  Balfour  reported 
15  Meckel’s  diverticula  in  11,107  abdominal  opera- 
tions, McGlannan  reported  only  3 in  14,000  such 
operations.  Obviously,  Meckel’s  diverticulum  is  not  a 
common  cause  of  intraperitoneal  disease.  This  case 
is  reported  because  of  the  symptoms  which  a Meckel’s 
diverticulum  produced  in  an  infant  5 Vi  months  of 
age. 

Haber  has  classified  the  pathologic  condition  of 
Meckel’s  diverticulum  into:  (1)  the  inflammatory 
type,  ( 2 ) the  type  causing  obstruction  of  the  intes- 
tinal canal,  (3)  the  type  with  peptic  ulceration,  (4) 
the  type  with  a tumor.  The  case  herewith  presented 
was  probably  one  accompanied  by  peptic  ulceration 
with  perforation. 

CASE  REPORT 

M.  R.  W.,  a 5 Vi  month  old  boy,  was  admitted  March  26, 
1948,  to  Harris  Hospital,  Fort  Worth.  Twelve  hours  before, 
he  had  awakened  and  fretted  some  but  did  not  cry;  however, 
he  was  apparently  agitated  and  refused  the  bottle.  The 
mother  gave  him  an  enema  which  did  not  return;  a second 
enema  was  given  with  similar  results. 

The  patient  was  admitted  to  the  hospital  the  following 
day  with  abdominal  tenderness  and  very  active  peristalsis  but 
with  abdominal  distention.  The  left  side  of  the  scrotum  had 
a dark  reddish  hue  and  was  extremely  tender,  as  was  the 
abdomen. 

The  blood  count  revealed  12,400  white  blood  cells  with  a 
differential  count  of  54  segmented  cells,  15  stab  cells,  25 
lymphocytes,  and  6 monocytes.  There  were  4,300,000  red 
blood  cells  with  11.2  Gm.  hemoglobin. 

Wangensteen  suction,  penicillin,  and  abdominal  hot  packs 
were  instituted.  The  next  day  the  temperature  reached  102  F. 
rectally,  and  there  were  no  peristaltic  sounds.  On  the  third 
hospital  day  the  patient  looked  considerably  better.  Peristalsis 
was  returning  and  a mass  was  beginning  to  form  in  the  right 
lower  quadrant  of  the  abdomen.  The  patient  had  two  dark 
greenish  stools  with  what  appeared  to  be  a few  strands  of 
tarry  material.  The  next  day,  March  29,  he  appeared  con- 
siderably stronger;  the  mass  was  definite  and  peristalsis  was 
active.  The  diagnosis  was  thought  to  be  either  a localized 
abscess  secondary  to  a perforated  appendix  or  an  intussuscep- 
tion. The  patient  had  another  dark  green  stool  and  the 
scrotum  was  still  edematous  and  red  on  the  left  side.  It  was 
believed  that  he  was  ready  for  surgery.  Accordingly,  under 
open  drop  anesthesia,  a Battle  incision  was  made  in  the  right 
side  of  the  abdomen.  The  cecum  was  found  and  no  intus- 
susception was  noted;  however,  there  was  a mass  posterior 
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and  just  medial  to  the  cecum  and  behind  the  ileum.  The  first 
loop  of  ileum  proximally  was  wrapped  around  an  abscess 
which  was  ruptured.  The  abscess  was  odorless  and  had  a 
bloody  fluid.  Some  gangrenous,  thick  exudate  overlay  the  tip 
of  the  appendix.  The  appendix  was  free  in  the  cavity  for  the 
most  part  and  it  was  surrounded  by  considerable  gangrenous 
exudate.  The  base  of  the  appendix  was  normal. 

An  appendectomy  was  done  in  the  usual  manner,  with  in- 
version of  the  stump.  No  other  site  for  the  abscess  could  be 
found,  although  no  gross  perforation  in  the  appendix  was 
seen.  The  wound  was  closed  in  the  usual  manner  and  a 
Penrose  drain  from  the  abscess  cavity  placed  through  a sep- 
arate stab  wound  to  the  right  of  the  incision.  A MeckeFs 
diverticulum  was  not  sought  for,  as  the  abscess  cavity  was  not 
near  the  small  bowel  but  against  the  mesentery  near  its 
root.  The  patient  seemed  to  withstand  the  operation  well. 

The  pathologic  report  was  as  follows:  Sections  throughout 
the  appendix  showed  extensive  neutrophilic  infiltration  of  all 
layers.  The  pattern,  however,  was  most  prominent  in  the 
serous  coat  in  which  there  were  extensive  deposits  of  fibrin 
and  blood.  The  layers  of  the  serous  coat,  however,  appeared 
intaa. 

The  patient  had  an  uneventful  recovery  in  that  his  tem- 
perature was  essentially  normal  in  seventy-two  hours  and  re- 
mained so  throughout  the  rest  of  his  hospital  stay.  Consider- 
able purulent  and  red,  blood-tinged  fluid  drained  from  the 
abscessed  cavity  through  the  stab  wound.  The  patient  was 
dismissed  April  11,  1948,  at  which  time  the  wound  was 
well  healed,  the  drains  were  out,  and  a slight  amount  of 
odorless,  blackish  material  was  draining  from  the  stab  wound. 
No  tenderness  was  present  in  the  region  of  the  incision  or 
the  stab  wound. 

Second  Operation 

The  pyents  of  the  patient  moved  out  of  town  shortly 
thereafter  and  were  not  seen  or  heard  from  until  August  30, 
1948,  at  which  time  the  patient  was  9Vi  months  old.  He 
was  admitted  to  the  hospital  immediately  after  being  exam- 
ined, with  the  history  that  he  had  not  gained  weight  and 
had  grown  weaker  and  that  evidence  of  multiple  lymph- 
adenopathies  in  the  groins,  axillas,  and  neck  had  been  noted. 
In  the  region  of  the  appendectomy  scar  a tender  mass  had 
developed,  which  would  spontaneously  reduce  to  a point  at 
which  it  was  imperceptible  to  palpation.  The  patient  in  the 
preceding  two  and  one-half  months  had  had  many  bouts  of 
fever  which  lasted  three  or  four  days  at  a time,  sometimes 
rising  to  103  F. 

Physical  examination  at  this  time  revealed  an  extremely 
emaciated  child  manifesting  the  previously  mentioned  find- 
ings with  the  exception  that  he  was  fever-free.  The  blood 
count  revealed  11,100  white  blood  cells,  with  a differential 
count  of  35  segmented  cells,  7 stab  cells,  6 eosinophils,  1 
basophil,  43  lymphocytes,  and  8 monocytes.  There  were 
2,980,000  red  blood  cells  with  5.2  Gm.  of  hemoglobin.  The 
reticulocyte  count  was  2.1  per  cent,  and  the  Guttler’s  sedi- 
mentation rate  32  mm.  per  hour.  The  urinalysis  was  essen- 
tially normal. 
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MECKEL'S  DIVERTICULUM  — Seoly  — continued 

The  patient  was  given  three  transfusions  of  175  cc.  of 
whole  blood  each  and  other  supportive  measures  were  in- 
stituted. On  September  7,  1948,  under  open  drop  ether 
anesthesia,  a secondary  incision  was  made,  excising  the  old 
scar  in  the  right  rectus  muscle.  Upon  exploration  of  the  ab- 
dominal cavity,  it  was  found  that  several  loops  of  the  small 
bowel  were  lying  anteriorly  and  laterally  to  the  ascending 
colon.  The  cecal  region  was  entirely  free  of  any  inflamma- 
tory reactions  or  adhesions.  These  adherent,  firm,  and  hard 
loops  of  small  bowel  comprised  the  mass  which  had  been 
felt  preoperatively.  With  both  blunt  and  sharp  dissection, 
they  were  separated  from  the  right  anterior  and  lateral  ab- 
dominal walls  and  a Meckel’s  diverticulum  about  8 cm.  long 
which  had  perforated  onto  the  abdominal  wall  was  discov- 
ered. In  this  region  was  a granulomatous  chronic  abscess 
which  in  turn  had  perforated  into  a loop  of  the  ileum 
about  10  or  12  inches  proximal  to  the  diverticulum.  The 
loops  of  the  ileum  were  freed,  and  after  being  enlarged 
slightly  longitudinally,  the  hole  in  the  ileum  was  closed  by 
suturing  transversely  with  one  row  of  continuous  000  chromic 
catgut  and  two  rows  of  interrupted  000  silk.  The  Meckel’s 
diverticulum  was  freed  further  and  amputated  at  its  base, 
and  the  stump  was  closed  in  the  usual  manner,  using  one 
row  of  000  chromic  and  two  rows  of  interrupted  silk. 

The  diverticulum  had  a peculiar  blood  supply  in  that  the 
omphalomesenteric  vessels  were  rather  long  and  did  not  de- 
rive from  the  mesentery  at  the  level  of  the  diverticulum. 
The  free  lying  loop  of  blood  vessels  about  8 or  10  inches 
long  entered  the  apex  of  the  diverticulum  and  came  from 
the  mesenteric  vessels  proximal  to  the  level  of  the  ileum 
from  which  the  divetticulum  arose. 

Considerable  oozing  and  spillage,  of  course,  from  the 
granulomatous  area  was  encountered,  although  the  general 
peritoneal  cavity  was  fairly  well  protected.  The  abdomen  was 
closed  in  the  usual  manner;  however,  silk  was  used  through- 
out, except  for  plain  catgut  on  the  skin. 

The  pathologic  report  gave  evidence  of  a markedly  in- 
flamed Meckel’s  diverticulum  showing  ectopic  gastric  glands. 
The  cultures  made  from  the  abscessed  cavity  revealed  a heavy 
growth  of  Aerobacter  aetogenes  and  a modetate  growth  of 
nonhemolytic  Streptococcus. 

During  the  operation  the  patient  received  about  400  cc. 
of  blood;  he  was  given  another  100  cc.  in  the  recovery  room. 
He  seemed  to  have  withstood  the  operation  fairly  well  and 
at  no  time  portrayed  any  evidence  of  shock,  cyanosis,  or 
sweating.  The  prognosis  was  bad. 

For  the  next  thirty-six  houts,  the  temperature  ranged  from 
103  to  104  F.  rectally  but  in  forty-eight  hours  it  was  normal 
and  remained  so.  The  patient  had  an  uneventful  conva- 


lescence and  on  September  9,  had  a spontaneous  bowel  move- 
ment. On  September  10,  the  'Wangensteen  suction  was  re- 
moved and  the  patient  began  oral  feedings.  He  was  dis- 
missed September  18,  1948,  at  which  time  the  abdominal 
wound  was  well  healed;  since  then  he  has  had  no  further 
difficulty.  However,  he  continues  to  have  a drainage  of 
mucous  secretions  from  the  umbilicus,  apparently  a remnant 
of  an  open  urachal  pouch,  a condition  which  he  has  had 
since  birth. 

SUMMARY  AND  CONCLUSION 

A case  of  perforated  Meckel’s  diverticulum  of  the 
small  bowel  in  an  infant  5^2  months  of  age  is  pre- 
sented. 

In  any  obscure  intraabdominal  lesion,  a Meckel’s 
diverticulum  should  always  be  considered,  because  pa- 
tients with  this  type  of  diverticulum  may  not  neces- 
sarily have  bright  red  blood  in  the  stool;  if  they 
bleed  and  do  not  have  diarrhea,  the  blood  may  be 
dark.  The  symptoms  caused  by  a Meckel’s  diverticu- 
lum may  be  those  of  intussusception,  simple  obstruc- 
tion of  the  small  bowel,  massive  intestinal  hemor- 
rhage, appendicitis,  or  rupture  of  a hollow  viscus. 

REFERENCES 

1.  Balfour,  D.:  Meckel's  Diverticulum;  Report  of  15  Cases,  J.  Min- 
nesota M.  A.  31.-110-112,  1911. 

2.  Haber,  J.  J.:  Meckel’s  Diverticulum;  Review  of  Literature  and 
Analytical  Study  of  23  Cases  with  Particular  Emphasis  on  Bowel  Ob- 
srruction,  Am.  J.  Surg.  73.'468-485  (April)  1947. 

3.  McGlannan,  A.:  Meckel’s  Diverticulum,  Surg.,  Gynec.  & Obst. 
35.T42-146  (Aug.)  1922. 

4.  Schwei,  G.,  and  Jackson,  A.:  Meckel’s  Diverticulum;  Review  of 
39  Cases,  Am.  J.  Surg.  78.-804-815  (Dec.)  1949. 

1702  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  a.  O.  Singleton,  Jr.,  Galveston:  We  recently  had 
a case  similar  to  Dr.  Sealy’s  in  which  a persistent  vitelline 
duct  running  from  the  umbilicus  was  continuous  with  the 
appendix.  Five  similar  cases  have  been  reported  in  the  litera- 
ture. 

Since  most  vitelline  ducts  have  their  bowel  attachment  in 
the  ileal  region,  some  have  believed  that  in  the  aforemen- 
tioned cases,  appendices  were  present  in  a herniation  in  the 
umbilical  cord  and  were  tied  off  with  the  cord  at  birth.  In 
some  reported  cases  the  juncture  of  the  dua  with  the  ap- 
pendix has  been  end-to-side,  a phenomenon  which  is  difficult 
to  explain  by  this  latter  theory. 


PENICILLIN  OINTMENT  IN  EYES  OF  NEWBORN 

The  use  of  penicillin  ointment  in  the  eyes  of  newborn 
babies  instead  of  the  silver  nitrate  solution  now  being  used 
is  advocated  by  Drs.  H.  H.  Davidson  and  N.  J.  Eastman 
and  Sanitarian  Justina  H.  Hill  of  Baltimore,  writing  in  the 
April  7 issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

The  doctors  express  the  opinion  that  in  states  where  silver 
nitrate  is  requited  by  law,  regulations  governing  the  use  of 
silver  nitrate  should  be  changed  to  permit  using  penicillin 
ointment  when  the  physician  prefers  it  to  silver  nitrate. 
Recommendation  of  the  use  of  penicillin  ointment  by  the 
doctors  is  on  the  basis  that,  in  their  opinion,  it  is  the  safest 
and  least  irritative  agent  for  the  purpose.  Two  other  points 
in  favor  of  the  change  are  that  the  cost  is  approximately  the 
same  and  the  ointment  is  easier  to  use  than  silver  nitrate. 


1950  HOSPITAL  SERVICE  SETS  RECORD 

American  hospital  service  in  1950  reached  an  all-time 
high  mark,  according  to  the  annual  report  of  hospital  data 
released  by  the  Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A  in  the  May  12  issue  of  The  Journal  of  the 
American  Medical  Association. 

A total  of  17,023,513  patients,  representing  one  new  pa- 
tient every  1.8  seconds,  was  admitted.  Nongovernmental 
hospitals  accounted  for  304,955  of  the  increase  over  1949 
and  federal,  state,  county,  and  city  institutions  for  58,585. 

The  reporr,  covering  6,430  registered  hospitals  in  the 
United  States,  excluded  299  hospitals  which  failed  to  supply 
data  in  1950  but  which  accounted  for  about  260,000  admis- 
sions and  1.5  per  cent  of  the  services  rendered  in  1949. 
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USE  OF  POLYETHYLENE  CATHETER  FOR  PRO- 
LONGED TUBE  FEEDING 


FRANCIS  C.  USH  FR, 

T"  HE  irritating  effect  of  rubber  feed- 
ing tubes  which  are  left  in  place  for  periods  exceed- 
ing a week  is  well  known.  Aside  from  the  growing  in- 
tolerance of  the  patient  to  the  tube,  ulceration  and 
erosion  of  the  mucosa  of  the  nasopharynx  and  esoph- 
agus may  be  caused.  Holinger* *’  recently  reported  4 
cases  of  laryngeal  stenosis  caused  by  prolonged  use  of 
rubber  feeding  tubes  and  found  24  similar  cases  in  the 
literature.  Fortunately,  tube  feeding  is  usually  not 
required  beyond  a period  of  from  one  to  two  weeks, 
but  occasionally  prolonged  feeding  by  this  route  is 
necessary  unless  gastrostomy  is  elected. 

Ingraham"  first  called  attention  to  the  physical 
properties  of  polyethylene  and  suggested  clinical  use 
of  the  plastic.  Later,  Ingraham®  and  Brown^  showed 
by  animal  experimentation  and  by  clinical  use  that 
pure  polyethylene  has  no  irritating  properties  when 
implanted  in  living  tissues.  They  recommended  it  as  a 
dural  substitute  in  neurosurgery. 

Myer,^°  Guenther,’^  and  MacFadyen’^^  described  the 
use  of  polyethylene  tubing  for  venoclysis  and  called 
attention  to  the  absence  of  thrombosis  when  the  tub- 
ing was  used  for  long  periods.  Ferris®  used  polyethy- 
lene tubing  for  ureterostomies,  nephrostomies,  and 
cystostomies  for  prolonged  periods  with  a notable  ab- 
sence of  encrustations  so  common  with  rubber  tubing. 
Grindlay^  described  the  technique  of  molding  poly- 
ethylene tubes  and  suggested  various  uses  for  the 
tubing  in  surgery.  Kaslow®  used  a plastic  14  to  16 
French  tube  ( Koroseal ) for  gastrointestinal  drainage 
and  commented  on  how  well  the  tube  was  tolerated. 

The  polyethylene  catheter*  as  designed  by  Dia- 
mond- was  intended  for  replacement  transfusions  in 
infants  and  for  constant  intravenous  therapy  in  older 
children  and  adults;  it  measures  .047  inch  inside  diam- 
eter and  .067  inch  outside  diameter.  An  18  gauge  in- 
travenous needle  may  be  attached  by  insertion  into  its 
lumen. 

I recently  have  used  this  catheter  for  prolonged 
gastric  tube  feeding  with  such  success  that  I believe 
it  warrants  reporting.  No  other  similar  instances  of 
prolonged  tube  feeding  were  found  in  a review  of  the 
literature. 

CASE  REPORTS 

Case  1. — ^N.  D.,  a 56  year  old  white  man,  was  first  seen 
August  3,  1949,  having  been  referred  for  gastrostomy.  His 
complaint  was  painful  swallowing.  He  was  unable  to  eat 
solid  foods,  and  liquids  were  swallowed  with  great  difficulty. 

From  the  Department  of  Surgery,  Baylor  University  College  of 
Medicine. 

* Tubing  is  obtainable  from  the  Suprenant  Electrical  Insulation 
Company,  199  Washington  Street,  Boston. 


M.  D.,  Houston,  Texas 

His  past  history  revealed  that  he  had  had  a laryngofissure 
performed  in  July,  1948,  for  a carcinoma  of  the  right  vocal 
cord.  In  April,  1949,  he  was  observed  to  have  a local  recur- 
rence. A tracheotomy  was  done  April  28  in  anticipation  of 
postirradiation  edema,  and  during  May  the  patient  received 
6,000  r units  of  roentgen  ray  to  the  anterior  aspect  of  the 
neck  as  a palliative  procedure.  About  six  weeks  after  com- 
pletion of  roentgen  therapy,  he  noticed  difficulty  in  swallow- 
ing which  became  progressively  worse;  when  seen  August  3 
he  was  able  to  swallow  only  liquids,  suffering  such  pain  in 
so  doing  that  he  carried  a container  and  expectorated  saliva 
to  avoid  swallowing. 

On  August  5,  an  18  gauge  polyethylene  catheter  was  in- 
serted as  a nasogastric  feeding  tube.  The  patient  was  able  to 
swallow  the  tube  without  difficulty.  A 3,000  calorie  formula 
composed  of  homogenized  milk,  protein  hydrolysate  (Somo- 
gen ) , and  cane  sugar  with  vitamin  supplements  was  pre- 
scribed, 750  cc.  being  given  three  times  daily.  The  feedings 
were  administered  with  a 30  cc.  syringe  and  an  18  gauge  can- 
nula. Because  of  the  viscosity  of  the  mixture  and  the  small 
diameter  of  the  plastic  tube,  injection  was  somew'hat  diffi- 
cult, but  the  patient’s  daughter  soon  learned  a technique  of 
handling  the  syringe  which  made  the  process  easier.  It  was 
necessary  to  flush  the  tubing  with  water  at  the  completion 
of  each  feeding  to  prevent  clogging. 

On  December  11,  1949,  the  patient  died  of  carcinoma; 
from  August  3 until  December  1 1 he  had  been  tube  fed  in 
the  manner  described.  He  was  ambulatory  until  a few  days 
before  his  death  and  suffered  no  discomfort  or  irritation 
from  the  tube.  Other  than  an  occasional  swallow  of  W'ater, 
he  took  nothing  by  mouth.  Twice  during  the  four  month 
period  the  tube  had  to  be  replaced  because  of  breakage  due 
to  excessive  bending,  but  no  difficulty'  w'as  encountered  in 
reinserting  new  tubes. 

Examination  of  the  nasopharynx,  esophagus,  and  stomach 
at  autopsy  revealed  no  ulceration  or  erosion  caused  by  the 
prolonged  use  of  the  tube. 

Case  2. — T.  J.,  a 54  year  old  Negro  man,  was  first  seen 
December  31,  1949,  with  the  complaint  of  a rapidly  grow- 
ing ulcer  on  the  right  border  of  the  tongue.  The  ulcer  had 
been  present  for  three  months  and  on  examination  was 
found  to  be  2 cm.  in  diameter  extending  onto  the  floor  of 
the  mouth.  A few  small  lymph  nodes  were  palpable  in  the 
right  submaxillary  area  but  none  elsewhere  in  the  neck.  A 
biopsy  showed  the  lesion  to  be  a squamous  cell  carcinoma. 

On  January  5,  1950,  a complete  radical  neck  dissection 
was  performed  on  the  right  side  followed  in  two  w'eeks  by 
fulguration  of  the  primary  lesion  and  radium  implantation. 
A tracheotomy  was  also  established  at  this  time.  Recovery 
from  these  procedures  was  uneventful. 

On  July  12,  1950,  the  patient  was  observed  to  have  a 
large  fixed  lymph  node  in  the  left  cervical  region  which  was 
believed  to  be  metastatic  carcinoma,  and  considerable  indura- 
tion of  the  floor  of  the  mouth  was  present.  Palliative  roent- 
gen therapy  was  administered  to  both  sides  of  the  neck.  His 
tracheotomy  was  still  functioning  satisfactorily.  In  October 
he  developed  considerable  dysphagia  from  the  recurrent 
tumor  and  irradiation  edema  and  swallowed  liquids  with 
difficulty. 

On  October  28  an  18  gauge  polyethylene  catheter  was 
passed  without  difficulty  as  a nasogastric  feeding  tube.  A 
2,500  calorie  formula  composed  of  homogenized  milk  and 
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PROLONGED  TUBE  FEEDING  — Usher  — conf/nuerf 

whole  milk  powder  (Klim)  with  vitamin  supplements  was 
administered,  750  cc.  being  given  three  times  a day.  The 
formula  was  administered  by  the  patient’s  wife,  using  a 50 
cc.  syringe  and  an  18  gauge  cannula.  Feedings  were  con- 
tinued without  interruption  until  his  death  December  25, 
1950.  During  this  two  month  period  of  gavage  the  patient 
was  unable  to  take  food  or  drink  by  mouth  because  of 
extreme  dysphagia,  and  he  did  not  complain  of  any  irrita- 
tion or  discomfort  from  the  tube.  It  had  to  be  replaced  once 
because  of  a break,  but  reinsertion  of  a new  tube  was  accom- 
plished with  ease.  The  patient  was  ambulatory  until  a few 
days  before  his  death. 

COMMENT 

The  complications  following  the  use  of  rubber 
feeding  tubes  for  periods  of  more  than  a week  have 
been  amply  demonstrated.  A review  of  the  literature 
showed  no  instances  of  prolonged  tube  feeding  em- 
ploying the  polyethylene  catheter. 

Two  cases  are  reported  in  which  tube  feeding  with 
the  polyethylene  catheter  was  maintained  for  four- 
month  and  two-month  periods  with  no  erosion  or 
ulceration  of  the  pharynx  or  esophagus  and  with  no 
discomfort  to  the  patient.  The  small  diameter  of  the 
tube  and  the  ease  with  which  it  was  passed  in  the 


presence  of  considerable  edema  of  the  throat  suggests 
that  it  might  be  used  for  feeding  in  benign  and  ma- 
lignant strictures  of  the  esophagus. 
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Austin,  Acting  Executive  Secy. 

American  Medical  Association,  Los  Angeles,  Dec.  4-7,  1951.  Dr,  John 
W.  Cline,  San  Francisco,  Calif.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Walter  S.  Burrage,  Milwaukee, 
Pres.;  Mr.  James  O.  Kelley,  208  E.  Wisconsin  Ave.,  Milwaukee  2, 
Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Donald  M. 
Pillsbury,  Philadelphia,  Pres.;  Dr.  John  E.  Rauschkolb,  25  Prospect 
Ave.,  N.  W.,  Cleveland  15,  Secy. 

American  Academy  of  General  Practice,  Atlantic  City,  March  24-27, 
1952.  Dr.  Jason  P.  Sanders,  Shreveport,  La.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S.  Keith, 
Toronto,  Canada,  Pres.;  Dr.  T.  C.  Erickson,  1300  University  Ave., 
Madison  5,  Wis.,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-18,  1951.  Dr.  Derrick  Vail,  Chicago,  Pres.;  Dr.  W.  L. 
Benedict.  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  Toronto,  Oct.  20-25,  1951.  Dr.  Paul 
W.  Beaven,  Rochester,  N.  Y.,  Pres.;  Dr.  C.  G.  Grulee,  636  Church 
St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  Alfred  Blalock,  Bal- 
timore, Pres.;  Dr.  Brian  Blades,  901  23rd  St.  N.  W..  Washington, 
D.  C.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Roger  C. 
Graves,  Boston,  Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave., 
Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  6-8,  1951.  Dr.  James  K. 
Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  William  F.  Mengert,  2211 
Oak  Lawn  Ave.,  Dallas,.  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 
M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 


American  College  of  Allergists.  Dr.  John  H.  Mitchell,  Columbus, 
Ohio,  Pres.;  Dr.  Fred  W.  Wittich,  423  La  Salle  Medical  Build- 
ing, Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians.  Dr.  Chevalier  L.  Jackson,  Phila- 
delphia, Pres.;  Mr.  Murray  Kornfeld,  500  N.  Dearborn  St.,  Chi- 
cago 10,  Executive  Secy. 

American  College  of  Physicians,  Cleveland,  April  21-25,  1952;  re- 
gional meeting.  New  Orleans,  Feb.  15-16,  1952.  Dr.  Maurice 
C.  Pincoffs,  Baltimore,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  C.  Edgar  Virden,  Kansas  City, 
Mo.,  Pres.;  Mr.  W.  C.  Stronach,  20  N,  Wacker  Drive,  Chicago  6, 
Executive  Secy. 

American  College  of  Surgeons,  San  Francisco,  Nov.  5-9,  1951.  Dr. 
Henry  W.  Cave,  New  York,  Pres.;  Dr.  Paul  B.  Magnuson,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  Denver,  Sept.  3-8,  1951. 
Dr.  Arthur  L.  Watkins,  Boston,  Pres.;  Dr.  Richard  Kovacs,  2 E. 
88th  St.,  New  York  28,  Secy. 

American  Dermatological  Association.  Dr.  Edward  A.  Oliver,  Chicago, 
Pres.;  Dr.  L.  A.  Brunsting,  102'  2nd  Ave.,  S.  W.,  Rochester, 
Minn.,  Secy. 

American  Gastro-Enterological  Association.  Dr.  John  G.  Mateer,  De- 
troit, Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco, 
Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May,  1952.  Dr. 
Walter  T.  Dannreuther,  New  York,  Pres.;  l5r.  John  I,  Brewer,  104 
S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association.  Dr.  Charles  F.  Wilinsky,  Boston, 
Pres.;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Execu- 
tive Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Gordon  B.  New,  Rochester.  Minn.,  Pres.;  Dr.  Louis  H.  Clerf,  1530 
Locust  St..  Philadelphia,  Secy. 

American  Neurological  Association.  Dr.  Wilder  Penfield,  Montreal, 
Canada,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New 
York  32,  Secy. 

American  Ophthalmological  Society.  Dr.  John  H.  Dunnington,  New 
York,  Pres.;  Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  Hew  York  19. 
Secy. 
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American  Orthopedic  Association.  Dr.  James  S,  Speed,  Memphis, 
Pres.;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2, 
Secy. 

American  Pediatric  Society.  Dr.  Bronson  Crothers,  Boston,  Pres.;  Dr. 

Henry  G.  Poncher,  1819  W.  Polk  Sr.,  Chicago  12,  Secy. 

American  Proctologic  Society.  Dr.  Hoyt  R.  Allen,  Little  Rock,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  501  E. 
Franklin  St.,  Richmond,  Va.,  Secy. 

American  Public  Health  Association,  San  Francisco,  Oct.  29-Nov.  2, 
1951.  Dr.  W.  P.  Shepard,  San  Francisco,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 

1951.  Dr.  Urban  H.  Eversoll,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-20,  1951. 
Dr.  F.  William  Sundermann,  Atlanta,  Ga.,  Pres.;  Dr.  Clyde  G. 
Culbertson,  Indiana  Llniversity  School  of  Medicine,  Indianapolis, 
Secy. 

American  Surgical  Association.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.; 

Dr.  Nathan  Womack,  University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association.  Dr.  Thomas  D.  Moore,  Memphis, 
Tenn.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic 
City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Lawrence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept. 
10-13,  1951.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 
National  Tuberculosis  Association.  Dr.  Alton  S.  Pope,  Boston,  Pres.; 
Dr.  James  E.  Perkins,  1790  Broadway,  New  York  19,  Managing 
Direaor. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Dallas,  March.  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  13,  1951. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oa.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso.  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree.  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Marshall,  Sept.  26-27,  1951.  Dr.  W.  S. 

Terry,  Jefferson,  Pres.;  Dr.  James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Luis 
Arriaga  Velez,  Chihuahua,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  Sept.  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer.  104  E. 
Twentieth  St..  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  8-9,  1951. 
Dr.  W.  L.  Matt,  Galveston,  Pres.;  Dr.  John  S.  Chapman,  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  resuicted  to  members. 

Texas  Ait-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 

J.  S.  Minnett,  2512  Welbotn,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5, 

1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society.  Dr.  W.  H.  Connor,  Houston,  Pres.; 

Dr.  C.  H.  McCuistion,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 


Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St., 
Houston  6,  Executive  Director. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 

B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association.  Dr.  David  Wade,  Austin,  Pres.; 

Dr.  James  Blair,  1708  Nix  Professional  Bldg.,  San  Antonio,  Secy. 
Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  Oct.  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  Batnie  A.  Young,  Austin,  Pres.; 
Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department,  Court 
House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  W.  Hart- 
man. San  Antonio,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank 
Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health.  Dr.  Warren  T.  Brown,  Houston, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dallas,  May,  1952.  Dr.  L.  E. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr.  John  S.  Bag- 
well,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27.  1952.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  Oct.  1-2,  1951.  Dr.  Edward 
White,  Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Gal- 
veston, Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 

E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield.  Pres.;  Dr. 

C.  B.  Knox,  Jr.,  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock.  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  King  Gill,  Corpus  Christi, 
Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus  Christi,  Secy. 
Seventh  Disuict  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont,  Pres.; 

Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port  Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  John  M.  Travis,  Jr.,  Jacksonville,  Secy. 

Twelfth  District  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirreenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society,  Marshall,  Sept.  26-27,  1951.  Dr.  R.  G. 
Granbery,  Marshall,  Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey.  P.  O.  Box 
2445,  San  Antonio,  Secy. 
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New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  1952. 
Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


Tri-State  Medical  Assembly 

The  Tri-State  Medical  Assembly  of  Arkansas,  Louisiana, 
and  Texas  will  meet  in  Marshall,  September  26  and  27. 
The  program  will  include: 

Dr.  Alan  G.  Cazort,  Little  Rock,  "Therapy  of  Dyspnea  in 
Asthma”  and  "Drug  Sensitivity.” 

Dr.  William  Levin,  Galveston,  "Diagnosis  and  Treatment  of 
Anemias”  and  "Hypersplenic  Disorders.” 

Dr.  C.  C.  Morris,  11,  Galveston,  "The  ’ Analysis  of  Behavior 
Problems  in  Children.” 

Dr.  Fred  M.  Taylor,  Houston,  "Undiagnosed  Fevers.” 

Dr.  W.  G.  Reddick,  Dallas,  "Management  of  Diabetic  Coma.” 

Dr,  Elliott  Mendenhall,  Dallas,  "Recent  Advances  in  Treat- 
ment of  Pulmonary  Tuberculosis.” 

Dr.  Everett  C.  Fox,  Dallas,  "Treatment  of  Common  Skin 
Diseases.” 

Dr.  F.  a.  Duncan  Alexander,  McKinney,  "Management 
of  Pain.” 

Dr.  Harry  M.  Spence,  Dallas,  "Hematuria.” 

Dr.  E.  R.  Crews,  San  Antonio,  "Potassium  Depletion:  Syndrome 
and  Treatment." 

A banquet  will  be  held  September  26  when  the  University 
of  Texas  Medical  Branch  will  confer  an  award  on  Dr. 
George  Perry  Rains,  Marshall,  an  early  graduate  of  the 
University.  Guest  speaker  will  be  E.  J.  Forio,  Atlanta,  Ga., 
vice-president  of  the  Coca-Cola  Company,  who  will  speak 
on  "Public  Relations.” 

Entertainment  has  been  planned  for  the  wives  during 
both  days  of  the  meeting. 


North  Texas-Southern  Oklahoma  Conference 

A one-day  clinical  session  has  been  planned  for  Wichita 
Falls  on  September  19  when  the  North  Texas-Southern 
Oklahoma  Fall  Clinical  Conference  is  held.  In  addition  to 
the  scientific  papers,  a luncheon,  cocktail  hour,  and  dinner 
have  been  arranged,  and  pharmaceutical  companies  will 
display  their  products.  James  E.  Gheen,  New  York,  will 
be  the  dinner  speaker. 

Women  guests  will  have  a program  of  their  own,  in- 
cluding a visit  to  an  art  gallery,  antique  displays,  luncheon, 
and  a style  show.  The  ladies  ate  invited  to  attend  the  evening 
activities  with  physicians. 

The  scientific  program  is  as  follows: 

Clinical  Aspects  of  Variations  in  Blood  Volume — Dr.  Champ  Lyons, 
University  of  Alabama,  Birmingham. 

Eclampsia — Dr.  Conrad  G.  Collins,  Tulane  University,  New  Orleans. 
Management  of  Peptic  Ulcer  with  Evaluation  of  Newer  Secretory 
Drugs — Dr.  Joseph  B.  Kirsner,  University  of  Chicago,  Chicago. 
Management  of  Surgical  Infections — Dr.  Lyons. 

Cervical  Stump — Dr.  Collins. 

Current  Concepts  of  Liver  Disease — Dr  Kirsner. 

A registration  fee  of  $8  per  physician  will  include  all 
meals  and  activities.  Luncheon  and  dinner  tickets  will  be 
available  for  women. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

Three  Texans  were  elected  to  office  during  the  seven- 
teenth annual*  meeting  of  the  American  College  of  Chest 
Physicians  held  in  Atlantic  City  from  June  7 through 
June  10. 

Dr.  Alvis  E.  Greer,  Houston,  was  elected  first  vice- 
president;  Dr.  Robert  B.  Morrison,  Austin,  governor  for 
Texas;  and  Dr.  Elliott  Mendenhall,  Dallas,  regent  for 
District  12. 


SOUTHWESTERN  SURGICAL  CONGRESS 

The  third  annual  meeting  of  the  Southwestern  Surgical 
Congress  will  be  held  at  Hotel  Jefferson,  St.  Louis,  Sep- 
tember 24-26.  A varied  program  by  members  of  the  con- 
gress will  be  highlighted  by  presentations  from  guests  as 
follows: 

Prevention  and  Control  of  Clostridial  Infections  in  Wounds — Dr. 
W.  A.  Altemeier,  Cincinnati. 

Surgical  Treatment  of  Peptic  Ulcer — Dr.  George  Crile,  Jr., 
Cleveland. 

Surgical  Management  of  Pancreatic  Lesions — Dr.  William  P. 
Longmire,  Los  Angeles. 

Surgical  Lesions  of  Adrenal  with  Particular  Reference  to  Cushing's 
Syndrome — Dr.  James  T.  Priestly,  Rochester,  Minn. 
Hyperparathyroidism — Dr.  William  F.  Rienhoff,  Jr.,  Baltimore. 
Practical  Potassium  Therapy  in  Surgical  Patients — Drs.  Robert  M. 
Zollinger,  Edwin  H.  Ellison,  Thomas  W.  Morgan,  and  Thomas 
Boles,  Columbus,  Ohio. 

Among  the  members  who  will  read  papers  are  eight 
Texans:  Drs.  F.  A.  Duncan  Alexander,  McKinney;  Billie 
L.  Aronoff,  Dallas;  E.  R.  Crews,  San  Antonio;  James  W. 
Hendrick,  San  Antonio;  Donald  L.  Paulson,  Dallas;  Edgar 
J.  Poth,  Galveston;  James  C.  Walker,  Temple;  and  Ben  J. 
Wilson,  Dallas. 

Further  information  may  be  obtained  from  Dr.  C.  R. 
Rountree,  Secretary,  1227  Classen,  Oklahoma  City,  who 
reports  that  nonmembers  will  be  requested  to  pay  a $10 
registration  fee  and  that  all  physicians  planning  to  attend 
the  meeting  should  make  their  reservations  directly  with 
the  hotel. 


Postgraduate  Short  Courses  in  Dallas 

Postgraduate  conferences  to  be  sponsored  in  coming 
months  by  the  Dallas  Southern  Clinical  Society  have  been 
announced  as  follows: 

Cardiology,  September  10-13,  Dr.  Franklin  D.  Johnston, 
professor  of  Internal  Medicine,  University  of  Michigan, 
Ann  Arbor. 

Surgery,  October  8-10,  Dr.  Champ  Lyons,  Professor  of 
Surgery,  University  of  Alabama,  Birmingham. 

Diagnosis  and  Therapy,  December  10-12,  Dr.  S.  Howard 
Armstrong,  Jr.,  Professor  of  Medicine,  University  of  Illi- 
nois, Chicago. 

Obstetrics  and  Gynecology,  January  7-9,  guest  speaker 
to  be  announced. 

Further  details  about  these  courses,  all  to  be  held  in 
Dallas,  may  be  obtained  from  the  office  of  the  society, 
433  Medical  Arts  Building,  Dallas  1.  Information  also  is 
available  from  that  source  about  the  Spring  Clinical  Con- 
ference to  be  held  March  17-20. 


Texas  Pediatric  Society 

The  annual  session  of  the  Texas  Pediatric  Society  will 
be  held  in  Houston  on  October  12  and  13.  The  speakers 
and  program  for  the  meeting  are  as  follows: 

Dr.  Gladys  Fashena,  Southwestern  Medical  School,  Dallas:  "Ex- 
periences with  ACTH  in  Treatment  of  Rheumatic  Fever." 

Dr.  Sidney  S.  Gellis,  Children’s  Hospital,  Boston:  "Infants  of 
Diabetic  Mothers"  and  "Viral  Hepatitis." 

Dr.  Theo  PanOS,  Children’s  Hospital,  Galveston:  "Significance  of 
Stress  in  Relation  to  Pediatric  Practice." 

Dr.  Margaret  H.  D.  Smith,  Tulane  University,  New  Orleans: 
"Treatment  of  Miliary  Tuberculosis  and  Tuberculous  Meningitis" 
and  "Salmonella  Infections  in  Infants  and  Children.” 

Dr.  Fred  M.  Taylor,  Baylor  University  College  of  Medicine, 
Houston:  "Undiagnosed  Fevers." 

Dr.  Lawson  Wilkins,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore;  "Endocrine,  Genetic  and  Other  Factors  In- 
fluencing Somatic  Growth  and  Development,"  "The  Diagnosis  and 
Treatment  of  Hyperadrenocorticism,”  and  "Constitutional  and  En- 
docrine Variations  of  Sexual  Development." 

Information  can  be  obtained  from  Dr.  M.  C.  Carlisle, 
Secretary,  1410  Austin  Avenue,  Waco. 
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SOUTHWEST  REGIONAL  CANCER  CONFERENCE 

The  annual  Southwest  Regional  Cancer  Conference  will 
be  held  September  13  in  Fort  Worth.  The  program  and 
speakers  will  be  as  follows; 

Dr.  Harry  E.  Bacon,  professor  of  proctology  at  Temple 
University  School  of  Medicine,  Philadelphia:  "Method  of  Examining 
the  Distal  Bowel:  The  Importance  of  Premalignant  Lesions”  and 
"Is  It  Possible  to  Improve  the  End  Results  by  Extended  Surgery 
for  Patients  with  Rectal  Cancer?” 

Dr.  Howard  R.  Bierman,  associate  clinical  professor  of  experi- 
mental oncology  at  the  University  of  California  Medical  School,  San 
Francisco:  "Intra-arterial  Catheterization  in  Man”  and  "Recent 
Studies  on  Leukemia  in  Man." 

Dr.  William  E.  Costolow,  clinical  professor  of  medicine  at  the 
University  of  Southern  California  School  of  Medicine,  Los  Angeles, 
will  speak  on  topics  to  be  announced  later. 

Dr.  Carl  T.  Javert,  assistant  professor  of  obstetrics  and  gynecol- 
ogy at  Cornell  University  Medical  College.  New  York:  "Observations 
of  the  Pathology  and  Spread  of  Endometriosis  Based  on  Theory  of 
Benign  Metastasis”  and  "Observations  of  the  Pathology  and  Spread 
of  Endometrial  Carcinoma  with  Special  Reference  to  Lymph  Node 
Metastasis." 

The  conference  will  begin  at  9:30  a.m.,  a luncheon  with 
questions  and  answers  will  be  held,  and  an  evening  meet- 
ing for  the  public  is  planned.  The  guest  speakers  also  will 
participate  in  a tumor  clinic  teaching  conference  at  8 p.m. 
September  12. 

No  registration  fee  will  be  charged. 

Further  information  may  be  obtained  from  the  Secretary, 
209  Medical  Arts  Building,  Fort  Worth. 


International  and  National  Meetings 

An  international  congress  sponsored  by  the  International 
Association  of  Gerontological  Societies,  Gerontological  So- 
ciety, Inc.,  and  the  American  Geriatrics  Society  will  be 
held  in  St.  Louis,  September  9 through  September  13.  The 
program  is  divided  into  four  sections:  biology  and  medi- 
cine; sociology,  psychology,  education,  and  religion; 
economics  and  welfare;  and  medical  service,  hygiene  and 
housing.  The  conference  is  open  to  all  interested  persons. 
A registration  fee  of  $10  will  be  charged.  Further  in- 
formation may  be  obtained  from  Dr.  E.  V.  Cowdry,  660 
South  Kingshighway,  St.  Louis,  Mo. 

The  Mississippi  Valley  Medical  Society’s  sixteenth  an- 
nual meeting  will  be  held  in  Peoria,  111.,  September  19 
until  21.  No  registration  fee  is  charged  and  every  ethical 
physician  is  invited.  Clinical  teachers  from  medical  schools 
will  conduct  the  assembly  program,  which  is  designed  par- 
ticularly to  appeal  to  general  practitioners.  Programs  may 
be  obtained  from  Dr.  Harold  Swanberg,  Secretary,  209-224 
W.  C.  U.  Building,  Quincy,  111. 

American  Medical  Writers’  Association  will  meet  in 
Peoria,  111.,  September  19,  during  the  Mississippi  Valley 
Medical  Society  meeting.  No  registration  fee  will  be 
charged.  Ethical  physicians  and  college  graduates  inter- 
ested in  medical  writing  or  journalism  are  invited.  Addi- 
tional information  may  be  obtained  from  Dr.  Harold 
Swanberg,  209-224  W.  C.  U.  Building,  Quincy,  111. 


PERSONALS 

Dr.  G.  E.  Brereton,  Dallas,  and  Dr.  R.  D.  Holt,  Jr., 
Meridian,  recently  were  named  to  the  newly  created  Board 
of  Vocational  Nurse  Examiners  by  Governor  Allan  Shivers, 
the  Dallas  Morning  News  reports. 

Dr.  Gordon  F.  Madding,  San  Angelo,  recently  delivered  a 
lecture  on  surgery  to  military  doctors  at  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C.,  at  the  invitation  of  the 
Surgeon  General,  reports  the  Val  Verde  County  Herald. 

Dr.  P.  M.  Ramey  and  Dr.  John  F.  McKeeney,  Jr., 
Temple,  presented  a paper,  "Parathyroid  Deficiency  Fol- 
lowing Thyroid  Surgery,”  at  the  annual  meeting  of  the 


American  Goiter  Association  in  Columbus,  Ohio,  informs 
the  Temple  Telegram.  The  paper  was  written  with  Dr. 
A.  C.  Scott,  Jr.,  Temple,  as  part  of  a symposium  on  surgical 
aspects  of  goiter. 

Dr.  Michael  K.  O’Heeron,  Houston,  is  speaking  on 
"Postgraduate  Training  in  the  Small  Hospital”  before  the 
National  Medical  Association  in  Philadelphia,  August 
20-24,  reports  The  Journal  of  the  American  Medical 
Association. 

Dr.  Ben  G.  Yeager,  formerly  of  the  Veterans  Adminis- 
tration Center  in  West  Los  Angeles,  has  been  appointed 
superintendent  of  the  Wichita  Falls  State  Hospital,  reports 
the  Wichita  Falls  Daily  Times. 

Dr.  Hayden  Hackney  Donahue,  Little  Rock,  Ark.,  was 
named  assistant  medical  director  and  tuberculosis  coordinator 
of  the  State  Board  for  Hospitals  and  Special  Schools,  states 
the  Fort  Worth  Star-Telegram. 

Dr.  Stanley  W.  Bohmfalk,  Weslaco,  was  installed  re- 
cently as  president  of  Rotary  Club,  the  Weslaco  News  states. 

Recent  births  have  been  announced  by  Dr.  and  Mrs.  R.  C. 
Stiernberg,  Galveston,  a son;  Dr.  and  Mrs.  York  Lancaster, 
Houston,  twin  boys;  and  Dr.  and  Mrs.  R.  A.  Stevenson, 
Jr.,  Galveston,  a daughter,  announces  the  Alumni  Bulletin 
of  the  University  of  Texas  Medical  Branch.  Dr.  and  Mrs. 
George  E.  Strickland,  Florence,  also  have  announced  the 
birth  of  a daughter. 

Dr.  C.  F.  Buswell,  member  of  the  staff  of  the  Veterans 
Administration  Hospital  at  Legion,  died  June  18  of  carcinoma 
of  the  prostate.  Stationed  formerly  in  Pon  Arthur,  San 
Antonio,  and  Waco,  Dr.  Buswell  is  survived  by  his  wife; 
a daughter,  Katherine;  his  mother,  Mrs.  J.  O.  Buswell,  Sr., 
New  York;  and  two  brothers. 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

Approximately  fifteen  speakers  will  take  part  in  the  pro- 
gram to  be  offered  at  the  second  annual  scientific  assembly 
of  the  Texas  Academy  of  General  Practice  in  Houston 
September  10  and  11. 

The  scientific  program  is  as  follows: 

September  10 

Use  of  Various  Insulin  Preparations  in  General  Pranice — Dr.  Frank- 
lin Bruce  Peck,  Indianapolis. 

Surgical  Infections — Dr.  Carl  A.  Moyer,  Dallas. 

Psychiatry  in  General  Praaice — Dr.  Karl  A.  Menninger,  Topeka,  Kan. 
Hand  Infections — Dr.  Philip  Thorek,  Chicago. 

Marernal  Mortality  and  Its  Prevention — Dr.  Andrew  A.  Marchetti, 
Washington,  D.  C. 

Back  Pain  from  the  General  Practitioner's  Viewpoint — Dr.  Edward  F. 
Hartung,  New  York. 

Treatment  of  Burns — Dr.  Truman  G.  Blocker,  Jr.,  Galveston. 

Use  of  Diuretics  in  Congestive  Heart  Failure — Dr.  George  E. 
Burch,  New  Orleans. 

September  11 

Commissurotomy  for  Mitral  Stenosis — Dr.  Clive  R.  Johnson,  Fort 
Worth. 

Role  of  Cortisone  and  ACTH  in  Management  of  Rheumatic  Dis- 
orders— Dr.  Hartung. 

Psychiatry  in  General  Praaice — Dr.  Menninger. 

Intestinal  Obsuuction — Dr.  Thorek. 

Office  Diagnosis  and  Management  of  Lesions  of  Cervix,  Vulva, 
and  Vagina — Dr.  Marchetti. 

A Simplified  Technique  for  Intestinal  Anastomosis — Dr.  J.  Peyton 
Barnes,  Houston. 

Management  of  Acute  Myocardial  Infaraion — Dr.  Burch. 

Gallbladder  Disease — Dr.  James  A.  Greene,  Houston. 

Diagnosis  and  Treatment  of  Common  Types  of  Contact  Dermatitis — 
Dr.  Everett  R.  Seale,  Houston. 

Senator  Kenneth  S.  Wherry,  Nebraska,  or  Senator  Ever- 
ett Dirksen,  Illinois,  wdll  be  the  banquet  speaker  September 
10  and  Mr.  Mac  F.  Cahal,  Kansas  City%  executive  secretary 
of  the  American  Academy  of  General  Practice,  will  speak  at 
a luncheon  September  10.  The  opening  address  will  be  de- 
livered by  Dr.  J.  P.  Sanders,  Shreveport,  president  of  the 
American  Academy  of  General  Practice. 
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University  of  Texas  Medical  Branch 

The  Department  of  Radiology  of  the  University  of  Texas 
Medical  Branch  has  developed  a guest  lecturers  organization 
to  promote  interest  in  the  general  field  of  radiology  and  to 
support  high  standards  for  radiologic  work  in  the  Southwest. 
Dr.  Walter  J.  Stork,  Houston,  is  chairman;  Dr.  Carrol  F. 
Crain,  Alice,  vice-chairman;  and  Dr.  Joe  C.  Rude,  Galveston, 
temporary  secretary.  The  organization,  which  includes  thirty- 
seven  radiologists  from  Texas,  Oklahoma,  and  Louisiana, 
will  meet  October  28  and  29. 

Walter  J.  Meek,  Ph.D.,  emeritus  professor  of  physiology 
and  associate  dean  of  the  University  of  Wisconsin  School 
of  Medicine,  has  accepted  a position  as  lecturer  in  physiology 
at  the  Medical  Branch. 

C.  D.  Leake,  Ph.D.,  vice-president  of  the  Medical  Branch, 
gave  the  Clendening  lectures  at  Kansas  University  Medical 
School  in  April. 

A grant  of  $18,000  for  a fellowship  in  the  Division  of 
Plastic  Surgery  to  study  methods  of  treating  burns  has  been 
given  to  the  Medical  Branch  by  the  T.  J.  Brown  and  C.  A. 
Lupton  Foundation.  The  study  to  compare  the  exposure  and 
pressure  methods  of  treating  burns  will  be  under  the  direc- 
tion of  Dr.  T.  G.  Blocker,  Jr. 

An  increase  in  the  teaching  staff  at  the  Medical  Branch 
to  provide  instruction  for  the  increasing  number  of  clinical 
students  has  been  made  by  the  following  appointments: 
Dr.  M.  Allen  Forbes,  assistant  professor  of  syphilology;  Dr. 
Milton  Hejtmancik  and  Dr.  Harry  Levine,  assistant  pro- 
fessors of  internal  medicine;  Dr.  Irving  M.  Cohen, 
assistant  professor  of  neurology  and  psychiatry;  Dr.  Robert 
L.  Hargrave,  assistant  professor  of  oncology  and  cancer 
coordinator;  Dr.  John  H.  Childers,  assistant  professor  of 


surgical  pathology;  Dr.  Roger  Lienke,  assistant  professor 
of  pediatrics;  and  Dr.  Caroline  Rowe,  assistant  professor 
of  radiology. 

Dr.  Etta  Mae  MacDonald,  assistant  professor  of  bac- 
teriology and  parasitology,  will  spend  the  coming  year  as 
an  exchange  professor  at  the  Institute  of  Microbiology  of 
the  University  of  Helsinki,  Finland,  under  the  auspices  of 
the  Department  of  State. 

Recent  lecturers  at  the  Medical  Branch  were  Dr.  Robert 
J.  Boucek,  fellow  of  the  Mayo  Foundation,  Rochester,  and 
Dr.  Frank  R.  Winton,  professor  of  pharmacology.  University 
College,  London. 


Cancer  Program  Offered 

A second  series  of  professional  training  sessions  on 
cancer  is  being  arranged  by  the  Texas  Division  of  the 
American  Cancer  Society,  Dr.  G.  V.  Brindley,  chairman 
of  the  Texas  Division’s  executive  committee,  has  an- 
nounced. 

The  series  will  begin  in  August  and  continue  through- 
out the  fall,  meeting  in  each  Texas  district.  Dates  which 
have  been  set  are  as  follows:  District  13  at  Fort  Worth, 
September  12;  District  6 at  Alice,  September  25;  District 
15  at  Atlanta,  October  9;  District  11  at  Jacksonville,  Oc- 
tober 10;  and  District  5 at  San  Antonio,  November  1. 
Sessions  in  other  districts  are  being  arranged  with  district 
councilors. 

Endorsed  by  the  Commission  on  Education  of  the  Ameri- 
can Academy  of  General  Practice,  the  training  sessions 
may  be  counted  as  part  of  the  postgraduate  education  re- 
quired every  three  years  to  maintain  membership  in  the 
Academy. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  dur- 
ing July: 

Reprints  received,  1,522. 

Journals  received,  302. 

Books  received,  9- 

Practical  Clinical  Psychiatry,  Strecker  and  others,  Blakiston 
Company,  Philadelphia. 

From  a Doctor’s  Heart,  Snyder,  Philosophical  Library, 
New  York. 

Endoscopy,  as  Related  to  Diseases  of  the  Bronchus, 
Esophagus,  Stomach  and  Peritoneal  Cavity,  Benedict;  Phar- 
macologic Principles  of  Medical  Practice,  2nd  edition, 
Kontz  and  Carr,  Williams  and  Wilkins,  Baltimore. 

Low  Sodium  Diet,  Rice,  Lea  and  Febiger,  Philadelphia. 
Clinical  Pediatric  Urology,  Campbell,  W.  B.  Saunders 
Company,  Philadelphia. 

Metabolic  Methods,  Clinical  Procedure  in  the  Study  of 
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Metabolic  Function,  Consolazio,  Johnson,  and  Marek,  C.  V. 
Mosby  Company,  St.  Louis. 

Review  of  Physiological  Chemistry,  Harper,  University 
Medical  Publishers,  Palo  Alto,  Calif. 

Odyssey  of  Modern  Drug  Research,  Burlingham,  Upjohn 
Company,  Kalamazoo,  Mich. 

SUMMARY  OF  SERVICE 

Local  users,  29.  Borrowers  by  mail,  31. 

Local  packages,  33.  Packages  mailed,  41. 

Items  borrowed,  324.  Film  borrowers,  57. 

Films  loaned,  51. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  July: 

A.M.A.  Newsreel  (American  Medical  Association) — Dr. 
L.  C.  Diggers,  Bonham. 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
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Company) — University  of  Texas  Graduate  School  of  Social 
Work,  Austin. 

Anemia.  Erythroblastic  (Mead  Johnson j — Memorial  Hos- 
pital, Sulphur  Springs. 

Anesthesia.  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Corporation) — Dilley  Clinic  Hospital,  Dilley. 

Anesthesia.  Regional  (Winthrop  Chemical  Corpora- 
tion)— Memorial  Hospital,  Sulphur  Springs. 

Anesthesia  with  Vinethene  (Merck  and  Company)- — • 
Tahoka  Hospital,  Tahoka. 

Anoxia.  The  Physiology  of  (Linde  Air  Products)- — Dr. 
John  T.  Lowry,  Laredo. 

Appendicitis  in  Childhood  (Mead  Johnson) — Goodnight 
Hospital  and  Clinic,  Lubbock,  and  Scott  and  White  Me- 
morial Hospitals,  Temple. 

Appraisal  of  the  Newborn  (Mead  Johnson) — St.  Vincent 
Hospital  Medical  Staff,  Sherman. 

As  Others  See  Us  (American  Hospital  Association) — Dr. 
William  M.  McClellan,  Donna. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Dr.  C.  G. 
Goddard,  Bastrop. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Dr.  N.  L.  Schiller,  Austin. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Ameri- 
can Cancer  Society) — Tahoka  Hospital,  Tahoka. 

Breast  Self-Examination  (American  Cancer  Society) — St. 
Vincent  Hospital  Medical  Staff  and  Nurses,  Sherman,  and 
Dr.  N.  L.  Schiller,  Austin. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Dilley 
Clinic  Hospital,  Dilley. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — U.  S.  Army  Hospital  Staff,  Fort 
Hood. 

Cervical  Smear  (Dr.  Karl  J.  Karnaky)^ — Goodnight  Hos- 
pital and  Clinic,  Lubbock. 

Cesarean  Section,  A how  Cervical  (Mead  Johnson)  — 
Dr.  John  T.  Lowry,  Laredo. 

Chest  Disease,  Surgery  In  (British  Information  Services) 
— Dr.  C.  G.  Goddard,  Bastrop. 

Cholecystectomy  (Mead  Johnson) — Scott  and  White  Me- 
morial Hospitals,  Temple. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  ( Dr. 
Philip  Thorek) — Dr.  C.  G.  Goddard,  Bastrop. 

Coming  Home  (Texas  Tuberculosis  Association)  — 
Rotary  Club,  Bonham,  and  Lions  Club,  Bonham. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Newton 
County  Memorial  Hospital,  Newton. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)  — 
Dr.  L.  C.  Biggers,  Bonham. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Cor- 
poration)— Memorial  Hospital,  Sulphur  Springs. 

Esophagogastrostomy,  Supra-Aortic,  for  Carcinoma  of 
the  Midportion  of  the  Esophagus  (Dr.  Philip  Thorek)  — 
Dr.  John  T.  Lowry,  Laredo. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  (Dr.  Philip  Thorek) — Scott  and  White  Me- 
morial Hospitals,  Temple. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Dr.  L.  C.  Biggers,  Bonham. 

Folvite  in  the  Treatment  of  the  Anemias  (Lederle 
Laboratories) — Dr.  C.  G.  Goddard,  Bastrop. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Dr.  John 
T.  Lowry,  Laredo,  and  Scott  and  White  Memorial  Hos- 
pitals, Temple. 


Heart  Disease,  Oxygen  Therapy  in  (Linde  Air  Products) 
— Hopkins  County  Memorial  Hospital,  Sulphur  Springs. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Scott  and  White  Memorial 
Hospitals,  Temple. 

Human  Fertility.  Studies  in  (Ortho  Products ) —Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion (Becton,  Dickinson  and  Company) — Littlefield  Hos- 
pital and  Clinic,  Littlefield. 

Hysterectomy  (Mead  Johnson) — Scott  and  White  Me- 
morial Hospitals  School  of  Nursing,  Temple,  and  Littlefield 
Hospital  and  Clinic,  Littlefield. 

In  Daily  Battle  (National  Eoundation  for  Infantile 
Paralysis ) — Rotary  Club,  Overton. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Hopkins  County  Memorial  Hospital,  Sulphur 
Springs. 

Normal  Delivery  (Mead  Johnson) — University  of  Texas 
Graduate  School  of  Social  Work,  Austin. 

Portacaval  Shunt  for  Portal  Hypertension  (Dr.  Philip 
Thorek ) — Dr.  John  T.  Lowry,  Laredo. 

Psychiatry  in  Action  (British  Information  Services)  — 
Dr.  William  W.  McClellan,  Donna. 

Roentgen  Pelvimetry  (Mead  Johnson) — Medical  and 
Surgical  Clinic,  Laredo. 

Strabismus  Surgery  (Dr.  Ray  K.  Daily) — Dr.  John  T. 
Lowry,  Laredo. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Littlefield  Hospital  and  Clinic,  Littlefield,  and 
Cuero  Hospital  and  Clinic,  Cuero. 

They  Also  Serve  (American  Medical  Association) — Ra- 
diological School,  Texas  State  Department  of  Health, 
Austin. 

Traitor  Within  (American  Cancer  Society) — Rotary 
Club,  Bonham. 

Transthoracic  Esophageal  Diverticulectomy  (Dr.  Philip 
Thorek) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  J. 
Karnaky ) — Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Urologic  Conditions.  Diagnosis  of  (Winthrop  Chemical 
Corporation ) — Cuero  Hospital  and  Clinic,  Cuero. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson and  Company ) — Scott  and  White  Memorial  Hospitals 
School  of  Nursing,  Temple. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany ) — Hopkins  County  Memorial  Hospital,  Sulphur 
Springs. 

X-Ray,  Chest,  Routine  Admission  in  General  Hospitals 
(Texas  Tuberculosis  Association) — Medical  and  Surgical 
Clinic,  Laredo. 


BOOK  NOTICES 


'Newer  Concepts  of  Inflammotion 

Valy  Menkin,  df.  A.,  M.  D.,  Associate  Professor  of 
Experimental  Pathology,  Head  of  Experimental  Pa- 
thology, Agnes  Barr  Chase  Foundation  for  Cancer 
Research,  Temple  University  School  of  Medicine.  First 
edition.  Cloth,  145  pages.  $3-50.  Springfield,  111., 
Charles  C.  Thomas,  1950. 

This  monograph,  consisting  of  145  pages,  covers  in  tech- 
nical detail  the  status  of  most  recent  actual  and  theoretic 

’A.  O.  McCary,  At.  D.,  Freeport. 
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processes  of  inflammation.  The  intriguing  inflammatory  ele- 
ments of  exudate,  leukotaxine,  leukocytosis-promoting  fac- 
tors, necrosin,  pyrexin,  leukopenic  factors,  glucose,  and  pos- 
sible growth-promoting  factor  or  factors  are  discussed  in 
minute  detail  as  to  their  origin,  function,  and  isolation. 

Dr.  Menkin  describes  not  only  the  theoretic  isolation  and 
action  of  these  substances  in  inflammation,  but  also  the 
method  of  isolating  them.  He  summarizes  the  process  of 
inflammation  under  five  headings.  First,  there  is  an  in- 
creased capillary  permeability  after  liberation  of  leukotaxine, 
followed  by  lymphatic  blockade  by  occluding  thrombi  and 
fibrinous  network.  The  next  step  is  a migration  of  leuko- 
cytes, in  turn  referable  to  the  liberation  of  leukotaxine, 
which  is  affected  by  the  local  hydrogen  ion  concentration 
of  the  area  referable  to  a disturbance  of  carbohydrate  me- 
tabolism. At  this  stage  glucose  is  formed  in  the  injured  cells 
by  protein  deamination.  This  particular  phase  of  inflamma- 
tion possibly  explains  the  necessity  for  an  increase  in  insulin 
dosage  in  the  diabetic  patient  with  acute  inflammation. 
Later  in  the  process,  the  leukocytosis-promoting  component 
enters  into  the  inflammatory  reaction.  Necrosin  then  enters 
the  picture  with  its  proteolytic  activity  followed  by  the 
liberation  of  pyrexin,  which  induces  fever.  When  leuko- 
penia is  present,  it  is  probably  causing  the  liberation  in  the 
exudates  of  a thermostable  leukopenic  factor  and  a ther- 
molabile  factor  termed  leukopenin.  The  next  step  in  in- 
flammation is  repair,  which  is  possibly  referable  to  the 
liberation  of  one  or  several  growth-promoting  factors  in 
exudates. 

Not  much  time  is  required  to  read  this  book.  It  is  written 
simply,  with  excellent  bibliography  and  will  bring  its  reader 
up  to  the  moment  on  the  fact  and  theory  of  inflammation. 

‘Functional  Anatomy  of  the  Limbs  and  Back 

W.  Henry  Hollinshead,  A.  B.,  M.  S.,  Ph.  D.,  Head 
of  the  Section  on  Anatomy,  Mayo  Clinic,  Rochester; 
Professor  of  Anatomy,  Mayo  Foundation,  Uni- 
versity of  Minnesota.  Cloth.  326  pages.  $6.  Phila- 
delphia, W.  B.  Saunders,  1951. 

This  recent  publication,  well  bound,  on  good  paper,  and 
in  readable  type,  provides  under  one  cover  the  pertinent 
anatomy  of  the  human  body,  which  is  well  presented  not 
only  by  simple  nontechnical  reading  but  by  illustrations. 

The  book  is  indicated  for  physiotherapy  students  and 
physiotherapy  departments,  interns,  and  medical  students. 
It  should  be  readily  available  to  anyone  interested  in  re- 
habilitation for  reference  to  basic  locomotion. 

The  first  section  on  the  organization  of  the  body  tissues 
as  a whole  is  simply  written  and  easily  read.  Section  2 cov- 
ers completely  the  upper  extremities;  the  motor  illustrations 
are  extremely  good.  Section  3 deals  with  the  back  alone. 
Section  4 covers  completely  the  lower  extremities,  and  sec- 
tion 5 the  head,  neck,  and  trunk. 

The  author  must  be  commended  for  the  simplicity  with 
which  this  work  is  organized  and  the  brevity  and  the  clear- 
ness with  which  it  is  illustrated. 

The  reviewer  would  suggest  for  a future  edition  in- 
clusion of  cutaneous  nerve  supply,  with  particular  refer- 
ence to  referred  pain,  especially  the  following  clinical  en- 
tities : ( 1 ) scalenus  anticus  syndrome,  ( 2 ) cervical  and  lum- 
bar disk  syndrome,  (3j  shoulder-hand  syndrome,  (4) 
scapulocostal  syndrome,  ( 5 ) pyriformis  muscle  spasm  with 
sciatic  nerve  pain,  and  ( 6 ) herniated  fat  pad  with  ilio- 
inguinal nerve  pain. 

‘Paul  R.  Harrington,  AI.  D.,  Houston. 


“Textbook  of  Medicine 

Russell  L.  Cecil,  AI.  D.,  Sc.  D.;  and  Robert  P.  Loeb. 

Bard  Professor  of  Medicine,  Columbia  University, 

New  York.  Eighth  edition.  Cloth.  1.551  pages.  SI 2. 

Philadelphia,  W.  B.  Saunders  Company.  1951. 

Since  the  first  edition  of  his  book  in  1927,  Dr.  Cecil 
always  has  been  especially  happy  in  securing  distinguished 
medical  leaders  to  prepare  articles  for  his  widely  used 
and  valued  "Practice  of  Medicine.”  He  has  been  equally 
happy  in  getting  a co-editor.  Dr.  Loeb,  and  three  associate 
editors,  Drs.  Alexander  B.  Gutman,  Walsh  McDermott,  and 
Harold  G.  Wolff,  to  make  the  subject  matter  of  this  eighth 
edition  accord  with  values  which  have  changed  in  the 
past  decade. 

The  shift  in  what  is  of  importance  to  the  present  day 
doctor  may  be  seen  in  the  case  of  typhoid  fever.  Once 
the  primary  topic  of  prolonged  discussion,  the  subject  is 
now  given  but  a few  pages,  since  typhoid  fever  is  a dis- 
appearing disease  readily  cured  by  Chloromycetin.  Doctors 
are  prone  to  be  interested  in  the  diseases  that  baffled  them, 
so  that  now  in  the  forefront  of  discussion  are  the  viral  dis- 
eases, against  most  of  which  new  antibiotic  agents  are  in- 
effectual. 

A great  deal  of  space  is  given  to  problems  concerning 
degenerative  disorders,  collagen  disorders,  and  the  deterio- 
rations in  the  circulatory  system.  Regarding  the  last- 
named  group,  it  may  be  noted  that  the  authors  have  swung 
away  from  the  Starling  theory  of  congestive  heart  failure 
and  taken  new  standpoints  as  to  the  pathogenesis  of  this 
age-old  problem,  which  once  was  believed  to  be  solved 
so  fully  and  which  again  has  become  involved  in  diffi- 
culties. 

A small  revision  in  the  text  of  Stanley  Cobb’s  introduc- 
tion to  psychosomatic  disorders  is  the  added  sentence,  "To 
distinguish  between  'functional’  and  'organic’  is  silly.”  It 
probably  is  silly,  but  it  is  doubtful  whether  Dr.  Cobb, 
with  whatever  vigor  and  acerbity  he  sharpens  his  blade, 
will  ever  make  this  conception  acceptable  to  the  present 
generation  of  doctors.  In  1937  John  Dewey  addressed 
members  of  the  American  College  of  Physicians,  courteously 
trying  to  make  them  see  the  meaning  of  his  topic,  "The 
Unity  of  Man.”  Since  then  the  address  has  been  accepted 
as  a classic,  but  the  College  members  thought  so  little  of 
it  that  they  declined  to  publish  it  in  the  Annals  of  Internal 
Medicine.  Cobb,  who  is  an  excellent  stylist  and  better 
versed  in  medical  lingo  than  Dewey,  has  tried  for  years  to 
get  across  to  medical  personnel  the  idea  expressed  in  the 
sentence  quoted.  It  is  to  be  hoped  that  in  some  distant 
century  it  may  be  put  across,  but  for  now,  most  stalwarts 
will  reserve  the  right  to  logic-tight  compartments  in  their 
thinking. 

‘Steroid  Hormones  and  Tumors 

Alexander  Lipschtitz,  iVL  D.  Cloth.  283  pages.  $6. 

Baltimore,  Williams  and  Wilkins  Company,  1950. 

A report  of  fifteen  years’  research  in  the  production 
and  inhibition  of  tumoral  growth  by  steroids,  this  mono- 
graph is  by  one  of  the  world’s  outstanding  experimental 
endocrinologists.  The  author  concisely  carries  the  thought 
pattern  through  from  beginning  to  end.  The  book  will 
enhance  the  libraries  of  physiologists,  biologists,  en- 
docrinologists, oncologists,  and  students  of  research  tech- 
nique. It  is  not  intended  for  the  average  clinician,  although 
it  is  very  readable. 

Summaries  of  experimental  findings  and  their  inter- 
pretation to  clinical  medicine  are  well  spaced.  The  author 
shows  the  ability  to  report  and  interpret  his  data  and  yet 
not  claim  undue  parallelism  between  his  experimental 


R.  Houston,  Ai.D.,  Austin. 
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animals  and  man.  Of  prime  importance  to  oncologists  is 
the  extensive  bibliography  covering  this  field  in  the  world’s 
literature,  to  which  ready  reference  may  be  made.  Many 
charts,  tables,  photographs,  and  photomicrographs  clearly 
illustrate  the  text. 

The  mmorigenic  action  of  steroids  experimentally,  with 
its  implication  for  the  problem  of  cancer,  is  discussed. 
The  author  develops  the  experimental  basis  for  the  anti- 
tumorigenic  action  of  steroids  and  defends  the  concept  of 
the  mosaic  of  territories  in  cancerigenesis.  The  third  part 
deals  with  the  steroid  balance  or  steroid  homeostasis  in  the 
animal  with  the  postulation  of  an  antitumoral  autodefense 
theory. 

A brief  concluding  chapter  to  clinicians  gives  the  possible 
interpretation  of  the  experimental  data.  Dr.  Lipschutz 
observed  that  all  estrogens,  natural  or  artificial,  could  be- 
come tumorigenic  and  toxic  for  the  body;  however,  this 
fact  should  not  prevent  their  clinical  use.  The  adminis- 
tration of  estrogens  should  be  timed  to  imitate  the  sexual 
cycle  to  guarantee  discontinuous  action  of  the  estrogens, 
and  the  pellet  implantation  of  estrogen  possibly  should  be 
avoided.  The  administration  of  estrogens  by  mouth  for 
two  weeks,  off  for  two  weeks,  on  for  two  weeks,  and  so  on, 
will  insure  their  harmlessness  in  most  instances.  Excep- 
tions might  be  in  treating  prostatic  carcinoma  in  men  and 
breast  carcinoma  in  aged  women. 

Conversely,  in  the  antitumorigenic  action  of  steroids, 
subcutaneously  implanted  pellets  of  testosterone  would 
appear  superior  to  intermittent  injections  of  testosterone  in 
the  treatment  of  advanced  mammary  cancer. 

Text-Book  of  X-Ray  Diagnosis 

Edited  by  S.  Cochrane  Shanks,  M.  D.,  F.  R.  C.  P., 
F.  F.  R.,  Director.  X-Ray  Diagnostic  Department, 
University  College  Hospital,  London;  and  Peter 
Kerley,  AI.  D.,  F.  R.  C.  P.,  F.  F.  R.,  D.  M.  R.  E., 
Director  X-Ray  Department,  Westminster  Hospital; 
Radiologist.  Royal  Chest  Hospital,  London.  Second 
edition,  vol.  2.  Cloth.  689  pages.  $15.  Philadelphia, 
W.  B.  Saunders  Company.  1951. 

One  of  a series  of  four  volumes,  this  book  is  the  second 
edition  relating  to  the  cardiovascular  and  respiratory  sys- 
tems. The  radiograms,  although  excellent,  are  negatives, 
detracting  considerable  value  from  the  illustrations.  A 
wealth  of  material  from  a rich  source  of  personal  experi- 
ence is  presented,  but  the  inexperienced  observer  will  miss 
many  of  the  finer  details.  He  will  have  to  transpose  men- 
tally the  radiograms  or  consider  them  as  being  observed 
through  the  fluoroscope. 

Occasional  errors  in  editing  are  minor;  the  general  qual- 
ity of  the  book  is  good  throughout.  The  nomenclature 
for  the  lung  segments  differs  from  that  prevalently  used 
in  this  country.  The  English  are  great  anatomists  and  this 
trait  is  revealed  particularly  in  the  section  on  the  respiratory 
system.  The  book  will  prove  interesting  to  the  radiologist, 
cardiologist,  and  bronchoscopist. 

"Management  of  Obstetric  Difficulties 

Paul  Titus,  AI.  D.,  Obstetrician  and  Gynecologist  to 
the  St.  Margaret  Memorial  Hospital.  Pittsburgh; 
Consulting  Obstetrician  and  Gynecologist  to  the 
Shadyside  Hospital,  Pittsburgh;  Secretary  of  the 
American  Board  of  Obstetrics  and  Gynecology;  Mem- 
ber Reserve  Consultants  Advisory  Board,  Bureau  of 
Medicine  and  Surgery,  United  States  Navy  (Captain, 
MC,  USNR).  Fourth  edition.  Cloth,  1,046  pages.  $14. 
St.  Louis,  C.  V.  Mosby  Company,  1950. 

The  rapid  advances  in  obstetrics  within  recent  years  with 

^Ben  DuBilier,  M.D..  Austin. 

^Andrew  S.  Tomb,  AI.  D..  Victoria. 


the  attendant  lowering  of  the  infant  and  maternal  death  rate 
has  made  mandatory  this  new  edition.  Though  this  is  basical- 
ly a discussion  of  abnormal  obstetrics,  the  author  has  wisely 
chosen  his  material  so  that  the  basic  principles  of  good 
obstetrics  are  not  neglected.  The  presentation  is  made  in 
such  a manner  that  one  must  consider  the  normal  in  order 
to  appreciate  the  abnormal. 

The  two  chapters  on  sterility  are  excellent,  both  in  presen- 
tation and  in  the  application  of  practical  therapeutics.  The 
section  on  diagnosis  of  pregnancy  is  somewhat  basic  and  of 
the  type  often  covered  in  the  average  textbook  of  obstetrics. 

The  actual  management  of  the  complicated  or  difficult 
case  is  thoroughly  handled  in  all  of  its  ramifications,  never 
without  sight  of  the  fact  that  normal  obstetrics  should  be 
understood  before  the  abnormal  is  considered. 

Many  of  the  illustrations  of  these  procedures  are  of  the 
standard  type  seen  in  many  textbooks,  but  some  are  above 
the  average  and  worthy  of  mention. 

I was  glad  to  see  that  an  entire  section  was  given  to  a 
discussion  of  the  newborn  infant  with  particular  attention 
to  accidents,  birth  injuries,  and  asphyxia  of  the  newborn. 
The  average  obstetrician  will  have  to  handle  this  latter  com- 
plication and  the  subject  is  presented  in  a practical  manner. 

This  book  is  well-rounded  with  an  excellent  discussion  of 
obstetric  analgesia  and  anesthesia  giving  particular  attention 
to  the  newer  methods  such  as  saddle  block.  Throughout  the 
book,  practical  instructions  are  given  with  simplified  pro- 
cedures that  are  often  life-saving  measures. 

I feel  that  this  book  is  valuable  and  should  be  a part  of 
the  library  of  any  physician  doing  obstetrics.  The  organiza- 
tion is  such  that  the  book  would  serve  as  a quick  and  ready 
reference  without  the  necessity  of  wading  through  a maze 
of  outmoded  and  alternate  procedures. 

'Delayed  Union  in  Fractures  of  the  Long  Bone 

Kenneth  W.  Starr,  /If.  B.,  M.  S.  (Melb.),  F.R.C.  S., 
(Eng.),  F.  A.  C.  S.,  F.  R.  A.  C.  S.;  Surgeon,  Sydney 
Hospital,  New  South  Wales;  Consulting  Plastic  Sur- 
geon, Faculty  of  Dentistry,  University  of  Sydney; 
Member  of  the  Court  of  Examiners,  Royal  Aus- 
tralasian College  of  Surgeons.  Cloth,  200  pages.  $9. 
St.  Louis,  C.  V.  Mosby  Company,  1947. 

This  book,  winner  of  the  Jacksonian  Prize  Essay  awarded 
in  1944  by  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  was  written  in  1944  when  the  author  was 
conducting  a busy  surgical  division  in  a large  military  hos- 
pital in  England.  It  reveals  a tremendous  amount  of  work; 
written  in  painstaking  detail,  each  of  its  three  parts  con- 
tains excellent  data  from  the  clinical  source  from  which  the 
author  had  to  draw. 

Part  1,  entitled  "The  Morphogenesis  of  Bone,”  gives  in 
great  histologic  detail  the  structure  and  chemistry  of  bone 
and  the  cycle  of  bone  reconstruction,  together  with  the 
relationship  between  structure  and  function  in  bone 
pathology. 

In  part  2,  "The  Healing  of  Fractures,”  consideration  is 
given  to  the  anatomic  structures  involved  in  repair;  repair 
after  fractures,  including  the  chemistry  of  the  fracture  site; 
the  condition  of  the  bone  ends;  and  the  reorganization  of 
callus,  together  with  the  rate  of  healing  and  the  healing 
of  infected  fractures. 

Part  3 is  devoted  to  the  etiology  and  statistics  of  delayed 
union,  therapeutic  methods,  clinical  approach,  treatment 
of  closed  fractures,  and  management  of  open  fractures, 
septic  fractures,  and  skin  problems. 

The  reviewer  believes  that  the  author  has  compiled  an 
excellent  and  brief  review  which  any  clinician  should  read 
periodically. 

’F.  O.  McGehee.  M.D..  Houston. 
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'^Regional  Orthopedic  Surgery 

Paul  C.  Colonna,  M.  D,,  Professor  of  Orthopedic 
Surgery,  University  of  Pennsylvania  Medical  School. 
Cloth,  706  pages.  $11.50.  Philadelphia,  \V.  B.  Saun- 
ders Company,  1950. 

Colonna’s  "Regional  Orthopedic  Surgery”  in  one  volume 
covers  as  well  as  any  book  written  to  date  a scope  of  ortho- 
pedic surgery  and  fractures.  It  is  written  in  terminology 
which  is  easily  understood  and  interesting.  The  book  is  ex- 
cellent not  only  as  a text  for  students,  interns  and  residents, 
but  also  for  those  interested  in  the  skeletal  system  and  its 
deformities.  Each  condition  and  treatment  is  covered  in  de- 
tail. 

The  illustrations  have  been  chosen  to  obtain  the  most  good 
from  a minimum  of  reading.  Since  the  book  covers  the  field 
of  deformities  and  traumatic  injuries  of  the  skeletal  system 
so  well,  every  general  practitioner  should  have  a copy  as  a 
reference  to  help  him  decide  whether  to  treat  the  patient  or 
refer  him  to  a specialist. 

1 have  been  so  impressed  with  this  book  that  1 am  placing 
one  in  my  own  library. 

“Medical  Treatment 

Geoffrey  Evans,  M.  D.,  F.  R.  C.  P.,  Consulting 
Physician,  St.  Bartholomew’ s Hospital.  First  edition. 
Cloth,  1,398  pages.  $20.  St.  Louis,  C.  V.  Moshy 
Company,  1951. 

This  text  on  treatment  is  a compilation  by  a rather  lim- 
ited number  of  the  British  medical  profession,  chiefly 
fellows  of  the  colleges.  Just  off  the  press,  the  book  is  as 
up-to-date  as  any  book  can  be,  when  it  is  considered  that 
the  whole  field  of  pharmacology  is  advancing  with  rapidly 
accelerated  speed.  Inclusion  of  some  of  the  newer  anti- 
biotic drugs  indicates  how  thoroughly  up-to-date  the  work  is. 

The  subject  matter  is  arranged  alphabetically,  but  an  ex- 
cellent index  is  included.  The  style  is  as  clear  and  succinct 
throughout  as  it  is  to  be  expected  from  the  British  writers. 
Such  a book  should  prove  a useful  reference. 

^“Food  Allergy 

Herbert  J.  Rinkel,  M.  D.,  F.A.C.P.,  F.A.C.A., 
F.A.A.A.;  Theron  G.  Randolph,  M.  D.,  F.A.C.A., 
F.A.A.A.,  A.A.C.P.,  Instructor  in  Medicine,  North- 
western University  Medical  School;  and  Michael  Zel- 
ler, Af.  D.,  F.A.C.P.,  F.A.C.A.,  F.A.A.A.,  Clinical  In- 
structor in  Medicine,  University  of  Illinois  College 
of  Medicine.  Cloth,  492  pages.  $8.50.  Springfield, 
111.,  Charles  C.  Thomas,  1951. 

Times  and  medicine  change.  In  Osier’s  day  "if  you  would 
know  medicine — know  syphilis”  has  changed  to  " — know 
allergy.”  The  field  of  allergy  is  so  broad  and  its  ramifica- 
tions so  far-flung  that  unless  a good  allergic  background  is 
brought  to  each  diagnostic  problem  the  patient  is  likely  to 
suffer  and  certainly  has  not  had  the  proper  evaluation. 

The  many  cases  of  "vertigo”  and  "tiredness”  for  which 
thousands  of  ears  have  been  "blown  out”  and  countless  mil- 
lions of  vitamin  pills  have  been  prescribed  often  are  of 
allergic  origin.  Therefore,  a thorough  and  complete  knowl- 
edge of  the  many  allergies  seems  essential.  Allergy,  which 
may  be  called  a disease  of  our  specialized  civilization,  is  on 
the  increase  and  it  is  not  due  to  the  recognition  factor 
either! 

The  purpose  of  the  monograph  is  "to  describe  food  al- 
lergy and  to  clarify  its  recognition  and  management.”  It 
fulfills  its  mission  fully  and  completely  in  seventeen  chap- 

P.  Knight,  AI,  D..  Dallas. 

^W.  R.  Houston,  M.D.,  Austin. 

^'‘Datiid  R.  Womack,  M.D..  Austin. 


ters  with  an  appendix  and  index.  Food  allergy  is  defined  as 
a term  used  in  reference  to  those  foods  for  which  it  is  pos- 
sible to  demonstrate  a cause  and  effect  relationship  between 
the  ingestion  of  a specific  food  and  the  production  or  accen- 
tuation of  allergic  symptoms.  It  is  divided  into  cyclic  and 
fixed  food  sensitization;  the  former  is  subdivided  into  three 
phases  with  three  subheads  under  each. 

The  pitfalls  of  surgery  in  allergic  cases  are  discussed. 
Etiology  is  considered  under  predisposing  factors  (heredi- 
tary, age,  sex,  climate,  and  so  forth ) and  specific  factors 
( use,  incidence,  combinations  of  food,  and  so  forth ) . Symp- 
tomatology is  presented  under  two  headings  of  general  char- 
acteristics and  specific  local  reactions.  The  specific  diagnosis 
is  divided  into  five  parts  comprising  history,  diagnostic 
techniques,  clinical  procedures,  trial  diets,  and  use  of  diaries. 
Treatment  consists  of  prophylaxis  and  specific  measures 
which  include  a large  number  of  diets  and  recipes. 

The  text  is  well  presented  and  covets  a large  number  of 
cases  with  the  combined  efforts,  thoughts,  and  observations 
of  all  three  authors  correlated  in  handy  readable  form.  Forty- 
four  pages  are  devoted  to  7 case  reports  and  96  pages  to  the 
National  Food,  Drug,  and  Cosmetic  Act.  The  book  is  in- 
teresting, easy  to  read,  and  well  presented. 

"Chronic  Ulcerative  Colitis  (Thrombo-Ulcerative  Colitis) 

/.  Arnold  Bargen,  AI.  D.,  Division  of  Medicine,  Mayo 
Clinic,  Rochester.  Minn.  Lexide,  59  pages.  $2. 
Springfield.  III.,  Charles  C.  Thomas,  1951. 

This  monograph  deals  with  the  form  of  chronic  ulcera- 
tive colitis  sometimes  spoken  of  as  thrombo-ulcerative.  In 
this  type  the  diplostreptococcus  is  the  causative  organism. 

The  pathologic  changes  are  discussed  thoroughly.  The 
course  of  the  disease  and  methods  of  determining  which 
forms  of  ulcerative'  colitis  belong  to  the  thrombo-ulcera- 
tive group  are  pointed  out  by  Dr.  Bargen.  He  describes 
the  many  complications  which  he  has  observed  in  his 
extensive  experience  with  the  disease.  Medical  treatment, 
including  new  types  of  treatment,  and  the  surgical  indica- 
tions and  management  of  the  disease  are  considered. 

’“The  Physiological  Basis  for  Oxygen  Therapy 

Julius  H.  Comroe,  Jr.,  Professor  of  Physiology  and 
Pharmacology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  and  Clinical  Physiologist, 
Hospital  of  the  University  of  Pennsylvania;  and 
Robert  D.  Dripps,  Professor  of  Anesthesiology, 
University  of  Pennsylvania  School  of  Medicine,  and 
Director  of  Anesthesiology,  Hospital  of  the  Uni- 
versity of  Pennsylvania.  First  edition.  Lexide.  75 
pages.  $2.  Springfield,  111.,  Charles  C.  Thomas, 
1950. 

This  book,  essentially  without  illustrations,  is  written 
primarily  for  the  physiologist,  but  it  also  presents  the 
physiologic  aspects  of  the  subject  in  suitable  form  for 
clinicians  and  for  instruction  in  clinical  subjects.  The 
printing  is  excellent. 

The  material  is  divided  into  four  general  parts.  In  the 
first  part  dealing  with  the  inhalation  of  oxygen  by  normal 
man  are  considered  some  of  the  physiologic  aspects  of 
normal  respiration  and  the  physical  and  chemical  changes 
in  the  body  when  a normal  person  is  subjected  to  increased 
concentrations  of  oxygen.  The  effects  of  these  increased 
concentrations  on  the  other  gases  in  the  blood  and  on 
respiration,  circulation,  and  the  blood  itself  are  described 
in  some  detail. 

The  etiology,  diagnosis,  and  treatment  of  anoxia  are  dis- 
cussed. Of  great  importance  is  the  discussion  of  the  ef- 


Wade  Harris.  M.D.,  Houston. 
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fects  of  anoxia  and  anoxemia  on  the  various  body  func- 
tions, along  with  a consideration  of  the  numerous  abnormal 
conditions  of  respiration,  circulation,  and  biochemistry 
which  may  result  in  tissue  anoxia.  It  is  pointed  out  that 
oxygen  inhalation  may  benefit  many  of  these  conditions 
but  may  be  completely  without  effect  in  certain  cases  and 
even  harmful  at  times  if  given  in  high  concentrations. 

The  therapeutic  use  of  the  various  physiologic  proper- 
ties of  oxygen  in  conditions  without  anoxia,  a subject  of 
importance  usually  not  considered  by  the  physician,  is 
pointed  out. 

No  explanation  of  the  therapeutic  properties  of  any 
drug  would  be  complete  without  discussion  of  its  toxic  mani- 
festations. Therefore,  the  authors  describe  the  harmful  possi- 
bilities of  the  inhalation  of  oxygen.  They  conclude  that 
no  serious  harm  is  likely  to  result  from  the  lower  alveolar 
concentrations  obtained  ordinarily  with  a tent  or  nasal 
catheter.  However,  when  attempts  are  made  to  use  oxygen 
in  concentrations  greater  than  50  per  cent  under  pressures 
greater  than  1 atmosphere — and  such  treatment  may  be 
distinctly  valuable  in  some  cases — ^great  caution  should  be 
observed. 

The  authors  have  not  dwelt  upon  highly  technical  or 
mathematical  considerations  and  have  not  become  involved 
in  controversial  subjects,  facts  which  increase  the  useful- 
ness of  the  book  to  the  clinician.  I recommend  this  mono- 
graph as  interesting  and  useful  for  the  general  practitioner 
and  other  clinicians  and  for  teaching. 

“Post-Graduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications 

Arthur  Stehidler.  /VI.  D.,  F.  A.  C.  S.,  Professor  of 
Orthopedic  Surgery.  State  University  of  Iowa.  Iowa 
City.  Vol.  2.  Cloth,  184  pages.  $6.  Springfield, 
111.,  Charles  C.  Thomas,  1951. 

Most  of  the  conditions  seen  in  the  average  orthopedic 

‘’Herbert  E.  Hipps,  M.D..  Vaco. 


practice  are  covered  in  Dr.  Steindler’s  book.  Clear  and 
concise  lecmres  present  thoroughly  the  current  important 
advances  in  each  field. 

Of  particular  value  is  the  chapter  on  infantile  paralysis, 
which  clarifies  the  present  status  of  the  development  and 
diagnosis  of  infantile  paralysis  in  the  light  of  the  more 
recent  scientific  advances.  The  chapter  on  idiopathic 
scoliosis  also  is  "must"  reading  for  those  interested  in  the 
crippled  spine;  the  work  done  by  Steindler  and  his  asso- 
ciates for  the  last  twenty  years,  plus  an  evaluation  of  work 
by  other  practitioners,  is  incorporated. 

The  book  as  a whole  is  easily  read  and  highly  in- 
formative. 

“Use  of  Pedicle  Flaps  of  Skin  in  Plastic  Surgery  of  the 
Head  and  Neck 

Gordon  B.  New,  Af.  D..  F.  A.  C.  S..  Professor  of 
Plastic  Surgery;  and  John  B.  Erich,  Af.  D..  F.  A.  C.  S,. 
Associate  Professor  of  Plastic  Surgery,  Graduate 
School,  University  of  Minnesota.  Minneapolis,  and 
Section  on  Laryngology,  Oral  and  Plastic  Surgery, 
Mayo  Clinic,  Rochester.  Minn.  Lexide,  104  pages. 
$3.  Springfield,  111.,  Charles  C.  Thomas,  1950. 

This  monograph  is  by  two  outstanding  authorities  in 
the  field  of  plastic  surgery.  The  type,  make-up,  and  ma- 
terials of  the  publication  are  of  the  highest  quality.  An 
abundance  of  photographs  and  diagrams  adequately  eluci- 
date and  illustrate  the  text. 

The  authors  discuss  the  fundamentals  underlying  the 
general  use  of  tube  and  pedicle  grafts,  and  the  selection 
and  method  of  preparation  of  the  proper  graft  for  various 
lesions  and  locations. 

This  monograph  will  be  of  inestimable  value  to  the 
general  surgeon  in  the  management  of  diseases  and  defects 
involving  the  head  and  neck. 

^’•John  F.  Thomas,  M.D..  Austin. 


ORGANIZATION  SECTIQM 


TEXAS  MEDICAL  ASSOCIATION 


EXECUTIVE  COUNCIL  TO  MEET 

The  Executive  Council  of  the  Texas  Medical  Association 
will  meet  Sunday,  September  2,  at  9:30  a.m.  in  the  Ball- 
room of  the  Commodore  Perry  Hotel,  Austin.  Dr.  Allen  T. 
Stewart,  Lubbock,  President  of  the  Association,  will  pre- 
side over  a session  which  will  include  the  formal  presenta- 
tion to  Dr.  Leo  J.  Peters,  Schulenburg,  of  a bronze  plaque 
awarded  to  him  by  the  House  of  Delegates  in  Galveston 
as  the  General  Practitioner  of  the  Year  1950. 

Dr.  Raymond  O.  Dart,  director  of  the  Houston  Regional 
Blood  Center  for  the  American  Red  Cross,  has  been  in- 
vited to  outline  to  the  Council  the  blood  bank  program 
being  carried  on  in  the  United  States  at  the  request  of  the 
federal  government.  Several  councils  and  committees  are 
expected  also  to  report  their  activities  to  the  Executive 
Council. 

Some  official  groups  of  the  Association  are  planning  to 
confer  in  Austin  the  Saturday  afternoon  preceding  the 
Executive  Council  meeting.  Tentative  plans  call  for  meetings 
of  the  Council  on  Medical  Education  and  Hospitals  and  the 


Special  Committee  on  Postgraduate  Work,  Council  on 
Medical  Jurisprudence,  Council  on  Scientific  Work,  Board 
of  Trustees,  Board  of  Councilors,  and  Committee  on  Public 
Relations. 


COUNTY  SOCIETIES 


Brown-Comanche-Mills-San  Saba  Counties  Society 

June  4,  1951 

Allen  T.  Stewart,  Lubbock,  President  of  the  Texas  Medi- 
cal Association,  was  guest  speaker  for  the  annual  bar- 
becue meeting  of  Brown-Comanche-Mills-San  Saba  Counties 
Medical  Society  on  June  4 at  Gaines  Lodge,  Lake  Brown- 
wood.  The  wives  and  friends  of  members  and  several  visit- 
ing doctors  also  attended. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 
June  19,  1951 

(Reported  by  Raymond  W.  Laycock,  Secretary) 

Case  of  Possible  Thrombocytopenic  Purpura  Secondary  to  Adminis- 
tration of  Tridione — J.  R.  Donaldson,  Pampa. 

Radioactive  Isotopes  and  Their  Uses — Cleve  Seller,  Oklahoma  City. 

The  Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
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Ochiltree-Hutchinson-Carson  Counties  Medical  Society  met 
June  19  in  Borger.  After  a dinner  H.  M.  Hamra,  Borger, 
president,  called  the  meeting  to  order.  The  program  out- 
lined above  was  given.  Fourteen  members  and  three 
guests  attended. 

Jasper-Newton  Counties  Society 
May  16,  1951 

Harold  Bevil,  Beaumont,  addressed  members  of  Jasper- 
Newton  Counties  Medical  Society  meeting  May  16  in 
Jasper.  Tom  Jones,  Pineland,  president,  presided. 

In  a separate  session  at  the  home  of  Mrs.  J.  W.  McCall, 
Jasper,  the  auxiliary  installed  new  officers;  Mrs.  McCall 
is  the  incoming  president. 

Kerr-Kendall-Gillespie-Bandera  Counties  Societies 
July  9,  1951 

(Reported  by  Dor  W.  Brown,  Jr.,  Secretary) 

Bladder  Tumors — William  Sawtelle,  San  Antonio. 

Group  Plan  of  Income  Disability  Insurance  for  Physicians — Mr.  Jack 
Sucke,  Austin. 

Twelve  members  and  three  guests  attended  the  July  9 
meeting  in  Fredericksburg  of  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Medical  Society.  J.  E.  Wiedemann,  Junction, 
president,  presided.  The  program  outlined  above  was 
presented. 

Lubbock-Crosby  Counties  Society 
July  3,  1951 

Problems  and  Treatment  of  Poliomyelitis  (motion  picture). 

The  above  scientific  program  was  presented  at  the  July  3 
meeting  of  the  Lubbock-Crosby  Counties  Medical  Society 
in  Lubbock. 

Frank  B.  Malone  read  an  inquiry  from  the  State  Health 
Department  regarding  postgraduate  courses  to  be  held  in 
the  district.  The  inquiry  v/as  referred  to  the  program 
committee  for  consideration.  A letter  from  the  health  de- 
partment regarding  the  society’s  request  for  a full-time 
medical  director  of  the  local  health  unit  was  discussed. 

Medina-Uvalde-Maverick-Val  Verde-Edwords-Real- 
Kinney-Terrell-Zavala  Counties  Society 
April  13,  1951 

(Reported  by  C.  R.  Sutton,  Jr.,  Secretary) 

Diagnosis  and  Treatment  of  Breast  Tumors — Grant  E.  Ward, 
Baltimore. 

Diagnosis  and  Treatment  of  Carcinoma  of  Cervix  and  Fundus — ■ 
Howard  W.  Jones,  Jr. 

Roentgenological  Diagnosis  of  Gastric  and  Duodenal  Lesion — ^John 
C.  Glenn,  Jr.,  San  Antonio. 

Resume  of  347  Subtotal  Gastric  Resections  and  Benign  Lesions  of 
the  Stomach  and  Duodenum — Philip  S.  Kline,  San  Antonio. 

Louis  M.  Cartall,  Del  Rio,  president  of  the  Medina- 
Uvalde  - Maverick  - Val  Verde  - Edwards  - Real-Kinney-Terrell- 
Zavala  Counties  Medical  Society,  presided  at  the  April  13 
meeting  and  dinner  in  Eagle  Pass  at  which  thirteen  mem- 
bers were  present.  James  W.  Hendrick,  San  Antonio,  in- 
troduced the  guest  speakers,  who  spoke  on  the  above 
subjects. 

The  scientific  program  was  followed  by  a business  meet- 
ing at  which  J.  L.  Cochran,  San  Antonio,  Councilor  for  the 
Fifth  District,  spoke  on  current  legislation  for  drafting 
doctors.  Cary  Poindexter,  Crystal  City,  moved  and  James 
D.  Williamson,  Castroviiie,  seconded  that  a program  of 
lay  education  in  the  detection  of  cancer  be  initiated  by  the 
society;  the  motion  carried  unanimously. 

B.  L.  Burditt,  Del  Rio,  reminded  members  of  the  avail- 
ability of  certain  cancer  rhotion  pictures  and  other  educa- 
tional material  on  cancer.  Hershall  La  Forge,  Uvalde, 
spoke  on  the  American  Academy  of  General  Practice. 


June  8,  1951 

(Reported  by  C.  R.  Sutton,  Jr.,  Secretary) 
Tracheo-Esophageal  Anomalies:  Their  Diagnosis  and  Treatment — 
James  W.  Nixon,  San  Antonio. 

Surgical  Procedures  Now  Applicable  to  Pulmonary  Tuberculosis — 
Lawrence  M.  Shefts,  San  Antonio. 

Technique  of  Pulmonary  Decortication  (motion  picture). 

The  Medina -Uvalde -Maverick -Val  Verde -Edwards -Real- 
Kinney-Terrell-Zavala  Counties  Medical  Society  met  June  8 
in  Del  Rio  with  twelve  members  and  three  guests  present. 
The  president,  Louis  M.  Cartall,  Del  Rio,  presided.  Guest 
speakers,  who  were  introduced  by  B.  L.  Burditt,  Del  Rio, 
spoke  on  the  topics  outlined  above.  A dinner  followed  the 
meeting. 

Nueces  County  Society 
May  8,  1951 

Vascular  Surgery  and  Surgery  of  Sympathetic  Nervous  System — 
LeRoy  J.  Kleinsasser,  Dallas. 

Dr.  Kleinsasser,  clinical  associate  professor  at  South- 
western Medical  School  of  the  University  of  Texas,  spoke  on 
the  topic  mentioned  above  when  Nueces  County  Medical 
Society  met  May  8 in  Corpus  Christi.  Jerome  Nast,  presi- 
dent, presided. 

June  12,  1951 

Diseases  of  the  Adrenal  Cortex — Leo  J.  Geppert,  San  Antonio. 

Lt.  Col.  Geppert,  chief  of  pediatrics  service  at  Brooke 
Army  Hospital,  spoke  on  the  previously  mentioned  topic 
when  Nueces  County  Medical  Society  met  June  12  in 
Corpus  Christi. 


DISTRICT  SOCIETIES 

Seventh  District  Society 
June  28,  1951 

(Reported  by  George  W.  Tipton,  Secretary) 

The  summer  session  of  the  Seventh  District  Medical  So- 
ciety was  held  on  Lake  Austin  on  June  28.  Approximately 
117  members,  wives,  and  guests  were  present.  Swimming, 
dancing,  picnicking,  and  boat  rides  on  the  "Commodore” 
were  held.  No  scientific  program  was  presented. 

At  the  short  business  meeting  held,  the  following  officers 
were  elected.  George  W.  Tipton,  Austin,  president; 
S.  W.  Lehmberg,  Taylor,  vice-president;  D.  B.  Faubion, 
Austin,  secretary-treasurer. 

Fourteenth  District  Society 
June  12,  1951 

(Reported  by  L.  W.  Johnston,  Secretary) 

Common  Systemic  Fungus  Infections — O.  J.  Wollenman,  Jr., 
McKinney. 

Early  Recognition,  of  Carcinoma  of  the  Hypopharynx  and  Larynx — 
Donald  A.  Cargill,  McKinney. 

Control  of  Pain  with  Drugs — F.  A.  Duncan  Alexander,  McKinney. 
Syphilitic  Heart  Disease — Ben  Friedman,  McKinney. 

Surgical  Lesions  of  the  Stomach — J.  Paul  North,  McKinney. 

Ectopic  Pregnancy — William  F.  Mengert,  Dallas. 

Present  Status  of  Antibiotic  Therapy — Major  H.  J.  Baker,  San 
Antonio. 

Values  of  Double  Contrast  Enema  in  Radiography  of  the  Colon — 
Robert  D.  Moreton,  Fort  Worth. 

The  above  scientific  program  was  presented  at  the  sev- 
enth annual  meeting  of  the  Fourteenth  District  Medical 
Society  on  June  12  at  the  Veterans  Hospital,  McKinney. 
Eugene  L.  Aten,  Dallas,  spoke  on  "The  Emotional  Growth 
of  Children”  at  the  luncheon  session.  Frank  Selecman, 
Dallas,  Councilor  of  District  14,  addressed  the  members 
at  the  business  session.  Members  of  the  Woman’s  Auxiliary 
met  with  the  physicians  for  a luncheon.  Collin  County 
Medical  Society  entertained  with  a buffet  barbecue  supper 
at  the  Country  Club. 


AUGUST  1951 


602 


AUXlLIARy  SECTION 


ANNUAL  REPORTS  OF  COUNTY  AUXILIARIES 

(Editor's  Note:  This  is  a continuation  from  page  518, 
July,  1951,  issue  of  the  JOURNAL  of  the  annual  reports 
presented  by  county  auxiliaries  at  the  annual  session  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  in  Galveston,  April  29  and  30  and  May  1 and 
2,  1951.) 

Caldwell  County 

The  Woman’s  Auxiliary  to  the  Caldwell  County  Medical 
Society  was  reorganized  in  April,  1950.  There  are  7 active 
members.  Regular  meetings  are  held  every  two  months  in 
conjunction  with  meetings  of  the  Gonzales,  Guadalupe, 
Caldwell,  and  Hays-Blanco  Counties  Medical  Societies. 

Motion  pictures  on  nursing  have  been  shown  to  Lockhart 
and  Luling  High  School  girls.  Ten  girls  showed  an  active 
interest  in  nursing  as  a career. 

The  auxiliary  plans  to  sponsor  the  "Healthy  Living  in 
Our  County”  programs  on  the  radio  in  Caldwell  County 
this  year. 

Mrs.  E.  P.  Waller,  Luling. 

Cameron-Willacy  Counties 

The  meetings  of  the  Woman’s  Auxiliary  to  the  Cameron- 
Willacy  Counties  Medical  Society  are  held  the  third  Monday 
evening  of  each  month  from  October  to  June.  The  medical 
society  meets  at  the  same  time  and  after  dinner  we  have  our 
meeting. 

We  got  off  to  a slow  start  this  year  but  as  a result  of  a 
visit  from  our  State  President,  the  members  have  become 
more  interested  and  active  in  Auxiliary  work.  Mrs.  William 
M.  Gambrell,  Austin,  met  with  us  at  a special  luncheon 
meeting  January  29  and  offered  some  helpful  suggestions. 
We  are  attempting  to  set  up  a plan  that  will  be  workable 
in  this  auxiliary.  Each  of  the  seven  towns  represented  in 
Cameron-Willacy  Counties  will  have  a general  chairman  and 
a representative  of  each  of  the  committees  such  as  public 
relations  and  legislation  to  work  in  her  own  locality  under 
the  direction  of  the  officers  of  the  auxiliary  and  the  com- 
mittee chairmen. 

Mrs.  K.  a.  Roth,  Harlingen. 

Cass-Marion  Counties 

The  Cass-Marion  Counties  Auxiliary  meets  bimonthly  in 
joint  session  with  the  doctors  for  supper.  After  the  meal  the 
auxiliary  meets  separately. 

Most  of  our  meetings  are  social  and  business  as  there  is 
usually  much  accumulated  business  over  a two-months 
period.  We  do  not  find  it  practical  to  have  a program  every 
time.  Also  the  fact  that  there  are  five  towns  represented  and 
the  members  do  not  have  an  opportunity  to  visit  often  makes 
our  fellowship  at  auxiliary  meetings  especially  enjoyable. 

We  have  tried  to  conduct  all  business  as  it  came  into  our 
hands.  Every  piece  of  mail  received  was  acted  upon  and 
answered. 

We  sponsored  a nurse  recruitment  motion  picture  at  the 
beginning  of  the  year  in  the  four  high  schools  in  Cass  and 
Marion  Counties  and  plan  to  show  another  in  April. 

Our  members  have  spent  many  hours  in  public  relations 
work. 

We  enjoyed  a joint  meeting  with  the  Harrison  County 
Auxiliary  when  our  National  President,  State  President,  and 
State  President-Elect  were  with  us. 


We  feel  that  although  we  have  done  nothing  outstanding, 
we  can  report  a year  of  good  fellowship,  better  understand- 
ing among  ourselves  and  with  our  lay  friends,  and  a clearer 
understanding  of  auxiliary  aims. 

Mrs.  W.  S.  Terry,  Jefferson. 

Cherokee  County 

The  Cherokee  County  Auxiliary  had  20  paid  members  last 
year  with  19  paid  members  to  date. 

Legislation  and  public  relations  were  emphasized  in  our 
meetings,  with  a short  talk  by  our  legislative  chairman  at 
each  meeting.  We  had  five  speakers  during  the  year  outside 
our  own  group;  one  open  public  relations  meeting,  a book 
review,  "The  Road  Ahead”  by  John  Flynn,  and  one  talk  to 
our  group,  "Public  Relations  and  Its  Aim,”  by  a lawyer, 
Paul  Cox.  Also,  in  February  we  had  radio  talks  for  Doctor’s 
Day. 

Our  members  worked  for  20  hours  on  the  Community 
Chest  and  similar  projects. 

We  placed  Today’s  Health  in  10  business  houses,  a college, 
and  the  Negro  school. 

We  were  100  per  cent  in  Bulletin  subscribers  and  had  a 
good  many  JOURNAL  readers  among  our  members.  Seven- 
teen auxiliary  members,  7 doctors,  30  children,  and  16  serv- 
ants had  physical  examinations. 

For  our  Doctor’s  Day  celebration  we  had  a banquet  with 
many  guests,  and  the  Rev.  Hoyt  Boles  of  Denton  gave  the 
address. 

We  interested  two  girls  to  take  up  nursing — one  white, 
one  Negro — and  both  are  in  training  now. 

Mrs.  L.  L.  Travis.  Jacksonville. 

Colorado-Fayette  Counties 

In  addition  to  the  monthly  social  meetings  of  the  Colo- 
rado-Fayette Counties  Auxiliary,  our  1 1 members  have 
worked  with  the  Red  Cross  and  Community  Chest  and  have 
talked  on  current  medical  legislation  and  nurse  recruitment. 

Mrs.  John  R.  Laughlin,  Eagle  Lake. 

Dallas  County 

The  master  plan  for  the  social  work  of  the  Dallas  County 
Auxiliary  this  year  has  been  twofold;  to  make  each  new 
member  feel  welcome  by  having  someone  from  the  courtesy 
committee  call  on  her  to  see  what  branch  of  our  work  was 
most  interesting  to  her  and  to  have  our  programs  so  varied 
in  form  and  content  that  everyone  would  enjoy  them,  thus 
increasing  our  attendance.  A hostess  was  provided  at  each 
table  at  our  regular  monthly  luncheons  to  see  that  everyone 
was  introduced.  A tea  honoring  our  new  members  in  October 
and  a ranch  party  in  April  honoring  our  husbands  were 
held.  A tea  for  the  members  of  the  executive  board,  honor- 
ing Mrs.  William  M.  Gambrell,  Austin,  our  State  President, 
was  held  in  February.  March  30  was  designated  as  Doctor’s 
Day;  we  provided  each  doctor  with  a red  carnation  for  his 
buttonhole  and  presented  bouquets  of  red  carnations  to  Dr. 
Curtice  Rosser,  president  of  the  Southern  Medical  Associa- 
tion, and  Dr.  Charles  Martin,  Dallas  County  Medical  So- 
ciety president.  More  than  24  articles  and  pictures  have  ap- 
peared in  local  newspapers  regarding  auxiliary  work  and 
activity.  These  funaions  in  addition  to  our  regular  monthly 
luncheons  comprise  our  social  activities  for  the  year. 

Our  philanthropic  work  has  been  a source  of  great  satis- 
faction. More  than  400  members  have  given  12,857  hours 
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of  work  as  well  as  673  telephone  hours  to  various  branches 
of  community  service.  Our  new  project  this  year  has  been 
to  help  the  city-county  health  nurses  test  the  visions  of 
1,100  children,  to  weigh  and  record  the  weights,  and  to 
make  Wetzel  grid  charts,  evaluating  the  physical  fitness  of 
children  in  a school  comprised  for  the  most  part  of  so-called 
''underprivileged  children.”  More  than  $600  has  been  spent 
by  our  auxiliary  in  philanthropic  contributions. 

Our  educational  program  has  been  concerned  with  legisla- 
tion as  well  as  health.  Literature  protesting  communism  was 
distributed  on  Guest  Day  to  400  members  and  guests.  Each 
one  was  asked  to  pass  this  information  on  to  five  persons, 
requesting  them  to  write  their  Congressmen  and  Senator 
protesting  any  form  of  communism  in  our  government. 

A film  on  nursing  has  been  shown  to  approximately  850 
prospects  and  13  talks  have  been  made  by  the  nurse  recruit- 
ment committee.  Of  the  girls  reached  220  indicated  they 
were  interested  in  nursing  and  a list  of  their  names  has 
been  sent  to  the  four  nursing  schools  in  Dallas. 

More  than  200  letters  were  mailed  to  program  chairmen 
of  Parent-Teacher  Associations  apprising  them  of  the  visual 
education,  health  literature,  and  health  lecture  programs 
sponsored  by  our  auxiliary.  As  a result  the  motion  pictures 
have  been  shown  53  times  to  3,096  people,  7,000  pieces  of 
health  literature  have  been  distributed,  and  20  health  talks 
have  been  given. 

About  60  students  have  received  instruction  in  parent- 
craft  classes  at  the  Health  Museum. 

We  have  secured  301  subscriptions  to  Today’s  Health  and 
71  to  the  Bulletin.  The  physical  examinations  committee 
reports  1,431  examinations  for  families  of  doctors. 

Mrs.  J.  Shirley  Hodges,  Dallas. 

Denton  County 

The  Woman’s  Auxiliary  of  the  Denton  County  Medical 
Society  had  its  first  meeting  in  October  with  the  State 
President,  Mrs.  William  M.  Gambrell,  Austin,  as  our  guest. 

Our  goal  for  the  year  was  improvement  in  public  rela- 
tions. Three  of  our  members  are  Girl  Scout  leaders,  2 are 
active  on  the  Health  Council,  and  1 assisted  in  patch  testing 
500  children.  We  sponsored  the  sale  of  tuberculosis  seals  at 
the  Negro  school,  giving  a cash  award  to  the  room  selling 
the  most  seals.  We  presented  cheer  baskets  to  two  needy 
families  at  Christmas  and  also  trimmed  the  hospital  with 
gay  Christmas  decorations.  Our  auxiliary  gave  $5  to  each 
of  the  following  funds:  cancer,  heart.  Red  Cross,  and  March 
of  Dimes.  Our  largest  project  of  the  year  was  the  mobile 
x-ray  unit.  This  unit  was  in  the  city  a week — all  auxiliary 
members  working  with  assistance  from  members  of  the 
women’s  clubs. 

In  the  legislative  field  we  have  been  succesful  in  inform- 
ing ourselves  and  friends  on  all  vital  legislative  matters 
through  reading  and  the  distribution  of  literature.  An  in- 
teresting meeting  was  devoted  to  a talk  on  legislative  bills 
and  problems  before  Congress.  We  have  a book  shelf  at  the 
public  library  containing  informative  leaflets,  literature,  and 
books. 

Our  social  life  was  not  overlooked;  our  annual  benefit 
game  party  for  the  townspeople  was  successful.  Proceeds 
from  the  party  were  given  to  our  hospital  memorial  fund 
and  to  civic  projects.  We  had  a guest  luncheon  at  which  a 
book  review  was  given,  and  our  last  and  enjoyable  meeting 
was  a picnic  for  our  husbands. 

Mrs.  Albert  E.  Wyss,  Denton. 

De  Witt-Lavaca  Counties 

De  Witt-Lavaca  Counties  Auxiliary,  which  meets  quarterly, 
celebrated  its  twenty-seventh  birthday  in  April.  Mrs.  E.  H. 
Marek  was  elected  to  serve  the  unexpired  term  of  the  presi- 
dent, Mrs.  J.  D.  Gerdes,  who  resigned  when  Dr.  Gerdes  en- 


tered the  Armed  Forces.  Sixteen  members  from  Cuero,  Hal- 
lettsville.  Shiner,  and  Yoakum  attended  one  business  meet- 
ing in  Yoakum  and  a luncheon  honoring  the  State  President, 
Mrs.  William  M.  Gambrell,  Austin,  on  January  27.  Special 
guests  were  Mrs.  A.  H.  Neighbors,  Austin,  Seventh  District 
Council  Woman,  and  Mrs.  R.  T.  Wilson,  Austin,  State 
Publicity  Secretary.  Mrs.  Gambrell  spoke  on  "Responsibilities 
of  Auxiliary  Members.” 

Dr.  George  A.  Schenewerk,  Dallas,  spoke  at  the  public 
relations  tea  in  Cuero,  April  7,  when  auxiliary  members 
and  guests  from  organizations  in  the  two  counties  attended. 
Members  attended  a tea  given  by  our  Council  Woman,  Mrs. 
F.  J.  L.  Blasingame,  Wharton,  honoring  Mrs.  Gambrell. 

Thirty-two  physical  examinations  were  reported.  Twelve 
Bulletin  subscriptions  and  3 subscriptions  to  Today’s  Health 
were  sold.  Among  the  24  members  are  20  STATE  JOURNAL 
and  4 Jourtial  of  the  American  Medical  Association  readers. 
Two  articles  have  been  sent  to  the  STATE  JOURNAL. 

Contributions  have  been  made  to  the  Memorial,  Student 
Loan,  and  Library  Funds  of  the  Auxiliary  and  to  the  Gon- 
zales Warm  Springs  Foundation,  Cancer  Society,  Heart  Asso- 
ciation, and  Christmas  seals  drive.  Auxiliary  members  are 
active  in  Red  Cross,  Girl  Scouts,  Parent-Teacher  Association, 
Texas  Federation  of  Women’s  Clubs,  and  other  lay  organi- 
zations. 

Two  motion  pictures  have  been  shown  to  the  junior  high 
school  health  classes.  Four  student  nurses  have  been  re- 
cruited. 

Mrs.  E.  H.  Marek,  Yoakum. 

Eastland-Callahan-Stephens-Shackelford- 
Throckmorton  Counties 

Our  Auxiliary  is  new,  having  grown  out  of  the  merger 
of  Stephens,  Shackelford,  and  Throckmorton  Counties  and 
Eastland-Callahan  Counties  Medical  Societies.  Eastland  and 
Callahan  Counties  only  had  an  auxiliary. 

Though  there  are  only  38  doctors  in  this  five  county  area, 
we  feel  we  have  done  fairly  well  in  these  few  months  to 
have  18  paid  members.  Our  area  being  so  sparsely  settled, 
our  worst  problem  is  getting  enough  members  to  attend  each 
bimonthly  meeting  to  have  good  programs.  We  hope  to 
overcome  this  difficulty  and  to  be  better  known  as  an  or- 
ganization in  each  town. 

Mrs.  W.  S.  Parks,  Bteckenridge. 

Ector-Mid  land-Martin-Howard-Andrews- 
Glasscock  Counties 

The  Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties  Auxiliary  feels  that  it  has  had  a successful  year. 
Our  largest  gain  is  in  membership.  We  now  have  72  paid 
members,  which  doubles  our  membership  of  last  year. 

Through  Mrs.  H.  P.  McCrimmon’s  efforts  we  got  41 
new  subscriptions  to  Today’s  Health.  Our  program  chair- 
man, Mrs.  J.  S.  Roden,  gave  a year  of  fine  programs.  Two 
were  book  reviews:  "The  Road  Ahead”  and  "Smile  Please.” 
The  motion  picture  "Human  Growth”  was  presented  and 
two  social  meetings  were  held.  One  of  the  latter  was  a social 
with  our  husbands  at  which  a magician  entertained  us. 

At  one  meeting  we  toured  the  new  government  hospital 
in  Big  Spring.  Because  of  our  new  constitution,  we  have 
had  to  have  two  business  meetings.  As  a result  of  great 
distances  we  must  drive  to  attend  meetings,  average  at- 
tendance was  28. 

In  March  at  the  district  meeting  in  Midland  we  had  the 
pleasure  of  a visit  from  our  State  President,  Mrs.  William 
M.  Gambrell,  Austin. 

Mrs.  John  E.  Bauman.  Odessa. 
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Ellis  County 

The  Ellis  County  Medical  Auxiliary  had  three  meetings 
in  I95O-I95I.  These  luncheon  meetings  were  attended  by 
from  15  to  18. 

We  have  15  paid  members.  Two  subscriptions  to  Today’s 
Health  have  been  contributed  to  Sims  Library  and  1 has 
been  given  to  the  Waxahachie  Negro  school,  and  $5  has 
been  contributed  to  the  Memorial  Fund.  All  members  have 
assisted  in  Red  Cross  and  community  work. 

Mrs.  S.  H.  Watson,  Waxahachie. 

El  Paso  County 

The  Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  has  as  members  practically  100  per  cent  of  eligible 
doctors’  wives  in  El  Paso.  This  year  emahasis  has  been  placed 
on  getting  the  new  members  into  the  active  work  of  the 
Auxiliary. 

The  usual  activities  of  the  Auxiliary  were  carried  out: 
collecting  dues;  putting  on  luncheons  and  teas;  seeing  that 
the  Turner  Memorial  Elome  was  kept  in  readiness  for  meet- 
ings; compiling  the  yearbook;  decorating  for  meetings  and 
parties;  keeping  track  of  our  publicity,  which  was  done  by 
the  historian;  and  other  routine  jobs  which  make  the  aux 
iliary  run  smoothly. 

Work  and  projects  suggested  by  the  State  and  National 
Auxiliaries  were  performed  to  the  best  of  our  abilities. 

The  public  reladons  chairman  wrote  the  president  of 
women’s  organizations  in  the  city  offering  the  services  of 
her  committee  in  setting  up  programs  and  obtaining  speakers 
for  them.  Many  calls  for  programs  were  made  on  this  com- 
mittee. The  chairman  also  arranged  a tea  for  presidents  of 
fifty  women’s  organizations  and  arranged  for  a program  by 
rhe  physical  examinations  committee,  which  presented  a mo- 
tion picture  on  cancer.  In  addition,  members  of  the  physical 
examinations  committee  urged  doctors’  families  to  have 
examinations.  Publicity  on  social  affairs  was  kept  to  a mini- 
mum, while  civic  work  of  the  auxiliary  was  stressed  at  every 
opportunity.  A monthly  radio  program  explaining  the  work 
of  the  auxiliary  in  El  Paso  was  given  to  improve  public  rela- 
tions. This  program  explained  the  work  of  our  committee 
which  visits  children  in  the  hospital  regularly  to  show  them 
movies  and  play  records;  showed  the  work  of  the  cancer 
dressings  committee  headed  by  a doctor’s  wife;  explained 
the  nurse  recruitment  program;  told  about  collection  of 
samples  of  medicine  from  doctors’  offices  to  be  given  to 
the  free  clinic  of  the  city;  and  reported  other  work  done  by 
the  auxiliary  for  the  city. 

A benefit  card  party  was  held  at  which  more  than  $200 
was  raised.  This  money  went  to  the  nurse  scholarship  fund 
for  Elotel  Dieu  Sister’s  Hospital.  But  the  project  of  which 
the  auxiliary  is  proudest  is  the  way  in  which  it  has  been  able 
to  answer  what  seems  to  be  the  number  one  problem  of  the 
Auxiliary  on  all  levels:  getting  new,  young  members  to  par- 
ticipate actively.  Through  every  means  known  to  us  we  have 
tried  to  make  our  new  members  feel  at  home,  to  become  one 
of  us,  and  to  use  their  talents  for  our  fight  against  socialism. 
■We  are  proud  to  say  that  all  of  our  new  members  are  work- 
ing and  active. 

One  piece  of  work  in  El  Paso  was  not  done  directly  by  the 
auxiliary.  The  wife  of  one  of  our  doctors  was  able  to  con- 
vince the  El  Paso  Woman’s  Club  that  it  should  conduct  a 
contest  among  women’s  organizations  in  the  city  to  see 
which  would  be  responsible  for  getting  the  most  poll  taxes 
paid.  It  was  a huge  success.  In  1950  there  had  been  an  all- 
time  high  of  27,000  poll  taxes  paid,  because  of  the  great 
interest  in  Congressional  elections.  This  year  no  one  ex- 
pected more  than  20,000  to  be  paid  because  it  was  not  an 
election  year.  The  women  were  successful  in  getting  more 
than  32,000  paid — an  all-time  record.  This  contest  is  easily 


conducted  and  could  be  a project  for  any  auxiliary.  The  El 
Paso  Auxiliary  will  be  happy  to  supply  details. 

Mrs.  L.  W.  Breck,  El  Paso. 

Erath-Hood-Somervell  Counties 

Since  our  members  are  scattered  over  four  or  five  towns, 
the  Erath-Hood-Somervell  Counties  Auxiliary  has  not  been 
active  as  an  auxiliary  this  year.  However,  our  members  have 
been  active  in  other  groups.  Our  dues  have  been  paid  and  we 
hope  soon  to  elect  officers  and  make  plans  for  next  year. 

Mrs.  Carl  A.  Jordan,  Dublin. 

Galveston  County 

This  year  the  Galveston  County  Auxiliary  has  carried  an 
educational  theme  through  all  its  plans. 

The  theme  began  with  our  yearbook.  It  gives  historical 
bits;  an  explanation  of  the  ties  of  interest  between  national, 
state,  and  local  auxiliaries;  and  the  twelve-point  program  of 
the  American  Medical  Association.  It  explains  also  the  funds 
we  support  and  the  budget. 

"Know  your  auxiliary”  was  emphasized  briefly  in  some 
way  at  each  meeting. 

We  had  two  programs  of  special  interest.  One  in  quiz 
fashion  on  "What  the  Lay  Person  Wants  to  Know  About 
the  Health  Facilities  in  His  County,”  was  led  by  Dr.  "Vir- 
ginia Blocker.  The  other  was  a skit  copied  from  "Rehearsal 
for  Duty”  but  rewritten  to  meet  specific  local  problems. 
Directed  by  Mrs.  Edward  R.  Thompson  and  Mr.  Arthur 
Graham,  a local  speech  teacher,  it  was  designed  to  help  the 
new  officers  in  their  duties. 

Much  work  has  been  done  to  bring  the  membership  list 
up  to  date.  Thirteen  new  members  have  been  added.  A junior 
membership  was  established  for  wives  of  interns  and  resi- 
dents of  recognized  hospitals  in  the  county  in  place  of  our 
old  "courtesy  list.” 

Our  auxiliary  has  sponsored  the  radio  project  "Healthy 
Living  in  Our  County”  for  the  second  year. 

The  rest  of  the  year,  in  addition  to  the  matters  previously 
mentioned,  will  be  concerned  with  plans  for  the  annual  ses- 
sion in  Galveston. 

Mrs.  John  W.  Middleton,  Galveston. 

Gonzales  County 

Gonzales  County  Auxiliary  was  organized  a year  ago  at 
Gonzales.  All  wives  and  two  widows  of  physicians  in  the 
community  belong. 

Our  7 members  have  tried  to  carry  out  the  state  aims  and 
objectives,  as  well  as  to  serve  our  doctors  and  become  better 
acquainted  with  each  other  socially.  They  have  sponsored  a 
nurse  recruitment  program  in  high  school,  and  placed  To- 
day's Health  in  beauty  parlors  and  waiting  rooms. 

Three  Red  Cross  home  nursing  classes  were  taught  by  the 
county  auxiliary  president. 

Mrs.  J.  C.  Price.  Gonzales. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree- Hutch inson-Carson  Counties 

The  Gray  - Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Auxiliary  has  35  paid 
members.  During  the  past  year  2 social  meetings,  6 business 
meetings,  and  1 executive  board  meeting  were  held.  Sub- 
scriptions to  Today’s  Health  number  26  and  to  the  Bulletin 
1.  A donation  of  $50  was  made  to  the  Student  Loan  Fund. 

Mrs.  Walter  Purviance.  Pampa. 

Grayson  County 

The  Grayson  County  Medical  Auxiliary  is  completing  a 
year  varied  in  interest  and  worthy  achievement.  We  opened 
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the  year  with  a coffee  honoring  our  1 1 new  members.  This 
was  followed  in  November  with  a seated  tea  at  which  our 
State  President,  Mrs.  William  M.  Gambrell,  Austin,  was 
presented  to  200  of  our  friends.  At  the  Christmas  dinner 
for  our  husbands  the  guest  speaker  was  the  public  relations 
counsel  for  the  State  Medical  Association.  Two  other  lunch- 
eon speakers  were  from  Perrin  Air  Base. 

Our  group  has  kept  informed  regarding  pending  medical 
legislation  and  has  sponsored  a high  school  discussion  "The 
Welfare  State  Should  be  Rejected.” 

Two  student  nurses  from  Grayson  County  are  using  our 
loan  fund  which  also  will  be  available  to  two  more  students 
this  fall.  To  publicize  this  fund  and  aid  nurse  recruitment, 
we  obtained  an  appropriate  movie  on  nursing  as  a career  and 
showed  it  to  girls  in  seven  high  schools  throughout  the 
county. 

Physical  examinations  were  stressed  this  year  and  from  our 
households  83  examinations  were  reported.  The  auxiliary 
acted  as  hostesses  for  the  mobile  x-ray  unit,  sponsored  by 
the  Texas  Tuberculosis  Association. 

Members  of  our  Auxiliary  have  attended  district,  state, 
and  national  conventions.  We  point  with  pride  to  the  fact 
that  the  incoming  district  president  and  the  State  Treasurer 
are  from  our  fold. 

This  year  our  rolls  include  45  active  members  and  10 
associates,  dentists’  wives  whose  help  and  loyalty  means 
much  to  us. 

Mrs.  F.  M.  Sporer,  Van  Alstyne. 

Gregg  County 

The  Gregg  County  Auxiliary  had  six  luncheon  meetings 
with  a business  meeting  following.  We  also  had  four  com- 
mittee meetings. 

The  Student  Loan  Fund  has  continued  to  be  our  main 
project.  It  was  created  last  year  to  be  used  for  the  training 
of  Gregg  County  girls  in  nursing,  medicine,  and  the  asso- 
ciated technical  phases  of  medicine.  We  shall  have  suffi- 
cient funds  by  the  end  of  this  year  to  start  some  girl  in 
training. 

Today’s  Health  was  placed  by  the  Gregg  County  Aux- 
iliary in  the  junior  and  senior  high  schools  of  the  county 
which  were  not  already  getting  them,  both  white  and  Negro. 

In  December  12  members  donated  two  hours  each  to  the 
folding  of  tuberculosis  seals. 

We  plan  to  entertain  our  husbands  in  April.  The  high 
point  of  the  year  was  in  November  when  our  State  Presi- 
dent, Mrs.  William  M.  Gambrell,  Austin,  visited  us.  In 
January  the  auxiliary  was  invited  by  the  Harrison  County 
Auxiliary  to  a seated  tea  honoring  our  National  and  State 
Presidents  and  State  President-Elect.  Each  brought  an  in- 
teresting and  instructive  message. 

We  have  sent  in  our  state  and  national  dues  for  34  mem- 
bers, and  we  have  1 honorary  member. 

Mrs.  R.  J.  Van  Sickle,  Longview. 

Grimes  County 

On  Eebruary  22  the  doctors  of  the  Grimes  County  Medical 
Society  met  with  their  wives  in  Navasota  for  supper  to 
discuss  the  organization  of  a Grimes  County  Medical  Aux- 
iliary. Mrs.  Mark  Latimer,  Houston,  Council  Woman  of 
District  9,  was  a guest.  Mrs.  Marius  Hansen,  Old  Wash- 
ington, was  elected  president  and  Mrs.  H.  L.  Stewart,  Nava- 
sota, secretary-treasurer. 

Mrs.  Marius  Hansen,  Old  Washington. 

Harris  County 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  has  a paid  membership  of  552  regular  members  of 


which  25  are  chapter  members,  3 honorary  members,  and 
4 associate  members.  Forty-five  of  these  are  new  members. 

Regular  meetings  are  held  the  last  Monday  of  each  month. 
The  programs  have  included  an  open  health  meeting,  to 
which  friends  were  invited  and  at  which  health  movies  were 
shown  with  discussion  by  local  doctors.  Participants  on  a 
panel  discussion  on  "Available  Community  Health  Facili- 
ties” included  the  supervisor  of  nursing  service  of  the  Harris 
County  Health  Unit,  the  executive  director  of  Goodwill  In- 
dustries, and  the  chairman  of  the  Executive  Committee  of 
the  Health  Section  of  the  Community  Council. 

The  auxiliary  held  a joint  meeting  in  November  with 
the  Auxiliary  to  the  South  Texas  District  Medical  Society 
to  which  guests  of  the  Post-Graduate  Medical  Assembly  were 
invited.  Guest  speaker  was  Mrs.  William  M.  Gambrell, 
Austin,  State  President.  Officers  of  the  auxiliary  entertained 
the  members  with  a tea  in  October,  and  new  members  and 
their  husbands  were  honored  at  Christmas  time  with  a 
dinner  dance.  Eamily  fun  is  on  our  program  too,  with  a 
party  for  all  the  family  in  May.  Attendance  has  been  good 
at  all  these  meetings,  with  an  average  of  153. 

Executive  board  meetings  are  held  two  weeks  prior  to  the 
regular  meeting,  in  the  homes  of  the  members.  These  meet- 
ings are  reported  in  detail  in  our  news  letter,  which  goes 
to  all  members.  This  letter  also  serves  as  a reminder  of  the 
next  regular  meeting  so  that  reservations  for  the  luncheon 
may  be  made. 

The  telephone  committee  has  responded  to  many  calls 
from  the  auxiliary  president  and  the  president  and  members 
of  the  Harris  County  Medical  Society,  whom  they  have  aided 
in  telephoning  doctors. 

The  Tuberculosis  Hospital  committee  gave  its  annual 
Christmas  party  for  Ward  4 of  the  hospital  and  presented 
the  ward  with  a television  set.  Children  at  Autrey  Memorial 
Hospital  School  for  children  of  tuberculous  parents  were  en- 
tertained at  Christmas  time.  The  auxiliary  provides  house 
shoes  and  cod  liver  oil  for  these  children. 

We  have  a representative  on  the  board  of  the  Cerebral 
Palsy  Center.  Seventy  members  of  the  auxiliary  work  in 
groups  at  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
every  Friday  of  the  month,  and  have  just  completed  folding 
10,000  dressings. 

Sixty-five  subscriptions  to  Today’s  Health  and  40  sub- 
scriptions to  the  Bulletin  have  been  sold. 

Our  nurse  recruitment  program  has  been  conducted  under 
the  direction  of  the  Red  Cross  Home  Nursing  Service.  Six- 
week  home  nursing  courses  are  given  by  the  Red  Cross  in 
the  various  high  schools  of  Harris  County.  After  completion 
of  the  course  a member  of  the  nurse  recruitment  committee 
of  the  auxiliary,  accompanied  by  a senior  nurse  from  one  of 
the  hospitals,  is  invited  to  speak  to  the  students  to  explain 
and  if  possible  to  interest  them  in  nursing  as  a career.  This 
year  five  schools  have  been  visited  with  825  students  reached. 
Fifty-three  of  these  students  are  interested  in  nursing  as  a 
career.  In  addition,  because  of  newspaper  publicity,  we  have 
had  requests  from  several  out-of-town  prospects;  letters  and 
literature  have  been  sent  to  these  girls. 

A nursing  scholarship  has  been  awarded  to  Miss  Vida 
Lury,  a student  at  the  University  of  Houston.  We  also  have 
a scholarship  student  graduating  in  June  from  Hermann 
Hospital. 

The  radio  program  "Healthy  Living  in  Our  County”  has 
presented  twenty-seven  programs  with  28  schools  participat- 
ing. Between  40  and  50  schools  listen  to  the  program.  The 
program  has  been  presented  with  full  cooperation  of  all 
departments  in  the  county  health  unit  and  with  school  su- 
perintendents and  teachers.  Schools  participating  were  within 
a 35  mile  radius  of  Houston. 

We  have  cooperated  in  all  community  drives;  members 
have  worked  on  Community  Chest,  polio,  tuberculosis  seals. 
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crippled  children  Easter  seals,  heart,  and  cancer  drives.  Mem- 
bers have  sold  tickets  to  the  Horse  Show,  which  benefits  the 
Children’s  Hospital. 

The  public  relations  committee  has  spent  92  hours  help- 
ing the  public  relations  committee  of  the  Harris  County 
Medical  Society  with  its  clippings  bureau  and  other  projeas. 

A new  committee  has  been  organized  to  work  with  the 
Red  Cross  Home  Nursing  Service  to  recruit  graduate  nurses 
from  the  auxiliary  membership  to  take  a Red  Cross  home 
nursing  course.  Upon  completion  of  this  course  these  mem- 
bers may  instruct  other  classes  in  home  nursing  courses. 

In  keeping  with  our  State  President’s  theme  for  the  year — 
"He  who  dares  to  lead  must  never  cease  to  learn” — the  legis- 
lative committee  has  organized  a study  group  which  meets 
once  a month.  A subcommittee  was  appointed  to  survey 
current  periodicals  for  articles  of  interest  in  our  fight  against 
socialism,  and  a general  information  sheet  is  mimeographed 
prior  to  each  meeting.  This  sheet  contains  suggested  reading, 
quotations  from  well  informed  persons,  and  announcements 
of  the  next  meeting. 

Most  of  our  speakers  have  been  chosen  from  auxiliary 
members,  with  a discussion  period  as  part  of  the  program. 
This  has  proved  to  be  important  in  clarifying  the  thinking 
of  the  group.  Current  legislation  is  discussed  at  each  meeting. 
The  bills  are  discussed  according  to  their  provisions,  progress 
in  committee,  possibility  of  passage,  and  objections  to  them. 

Plans  are  being  completed  for  an  open  meeting  to  be 
held  March  30.  At  this  meeting  a videograph  presentation 
of  "This  Is  Our  Problem,  a Study  of  the  American  Way” 
will  be  given.  The  videograph  is  a new  means  of  visual 
education,  developed  by  Harding  College  in  Searcy,  Ark., 
consisting  of  a combination  of  the  flash  card  and  slap  board 
techniques.  Representatives  from  women’s  clubs,  church 
groups,  Parent-Teacher  Associations,  and  other  groups  are 
being  invited  to  encourage  them  to  include  a similar  presen- 
tation by  the  auxiliary  in  their  own  programs  next  year. 

This  study  group  is  not  the  only  activity  of  this  committee, 
however.  The  chairman  in  April  sent  a letter  to  the  presi- 
dents of  all  Federated  Women’s  Clubs,  informing  them  that 
the  auxiliary  maintains  a speaker’s  bureau  and  would  be 
happy  to  supply  any  club  with  a competent  speaker  on  any 
phase  of  socialism.  During  the  year  our  speakers  appeared 
before  twelve  clubs.  The  committee  has  worked  constantly 
to  keep  current  legislation  before  the  entire  membership 
and  has  distributed  pamphlets. 

Harris  County  boasts  of  a chapter  organization.  The  East 
Harris  County  Chapter  was  organized  in  Baytown  last  spring 
to  promote  friendship  and  sociability  among  doctors’  wives 
in  that  part  of  the  county.  Their  meetings  have  been  held 
at  night  at  the  same  time  as  the  doctors’  meetings,  with  the 
doctors  joining  them  for  refreshments  later.  They  have  a 
membership  of  25  and  have  just  completed  a successful  year; 
plans  are  being  made  to  broaden  the  scope  of  their  activities 
in  the  coming  year.  Many  of  them  have  attended  the  study 
groups  and  regular  meetings  of  the  Harris  County  Auxiliary. 

Mrs.  Guy  E.  Knolle,  Houston. 

Harrison  County 

The  14  members  of  Harrison  County  Auxiliary  met 
throughout  the  year  for  a variety  of  programs  including  a 
book  review  and  a tea  open  to  the  public  and  honoring  Mrs. 
William  M.  Gambrell,  Austin,  President,  and  Mrs.  O.  W. 
Robinson,  Paris,  President-Elect  of  the  State  Auxiliary,  and 
Mrs.  Arthur  A.  Herold,  Shreveport,  La.,  President  of  the 
Auxiliary  to  the  American  Medical  Association. 

The  auxiliary  members  participated  in  Red  Cross,  Com- 
munity Chest,  Heart  Association,  and  cancer  drivers,  and 
initiated  action  to  establish  a hospital  auxiliary.  A sewing 
machine  was  donated  to  the  local  hospital.  Contributions  of 


$5  each  were  made  to  the  Memorial  and  Student  Loan 
Funds,  Red  Cross,  and  Empty  Stocking  Fund. 

Sponsoring  of  health  programs  on  the  radio  and  an  effort 
to  encourage  interest  in  legislative  matters  among  other  civic 
groups  helped  also  to  keep  members  of  the  auxiliary  en- 
lightened on  subjects  of  interest  to  the  medical  profession. 
All  members  read  the  State  and  American  Medical  Associa- 
tion publications. 

Mrs.  John  E.  Hill,  Marshall. 

Hays-Blanco  Counties 

The  greatest  single  effort  of  the  Woman’s  Auxiliary  to 
the  Hays-Blanco  Counties  Medical  Society  this  year  has  been 
public  relations.  Auxiliary  members  have  taken  part  in  Red 
Cross,  infantile  paralysis,  cancer,  and  Boy  Scout  and  Girl 
Scout  drives,  also,  Parent-Teacher  Association  programs  and 
plays.  One  of  our  members  has  charge  of  the  Brownies  and 
another  is  a den  mother  for  the  Cub  Scouts.  Models  will 
represent  us  in  the  Beta  Sig  annual  style  show.  During  the 
year  we  have  had  a series  of  radio  transcriptions  over  KCNY, 
San  Marcos,  on  Saturday  mornings. 

We  have  entertained  and  served  refreshments  to  the  men 
from  a nearby  air  field. 

Mrs.  M.  D.  Heatly,  San  Marcos. 

Henderson  County 

The  Henderson  County  Auxiliary  held  four  meetings  dur- 
ing the  past  year  with  most  members  present  at  each  meet- 
ing. Interesting  programs  were  given,  ending  with  a social 
hour  each  time.  We  had  book  reviews  by  students  of  the 
high  school. 

The  auxiliary  entertained  the  doctors  of  the  county  at 
dinner,  every  doctor  and  his  wife  in  the  county  being 
present. 

We  sent  delegates  to  district  and  State  meetings,  enter- 
tained our  district  president,  and  took  an  active  part  in  all 
matters  of  interest  to  the  county  and  State  auxiliary. 

Mrs.  Melvin  Wilcox,  Athens. 

Hidalgo-Starr  Counties 

The  Auxiliary  to  the  Hidalgo-Starr  Counties  Medical  So- 
ciety holds  its  meetings  the  second  Thursday  of  each  month 
from  September  to  June  in  conjunction  with  meetings  of 
the  county  medical  society.  The  auxiliary  had  34  members 
this  year. 

Our  meetings  have  been  predominately  social.  The  society 
specifies  the  meeting  place  for  the  month  and  we  have  dinner 
together  before  our  meetings.  The  auxiliary  arranges  the 
tables  and  provides  suitable  decorations. 

We  have  entertained  the  doctors  with  a barbecue  and  a 
Christmas  program  and  plan  to  have  a dinner  party  for  them 
in  May.  Other  meetings  have  been  business  and  social.  We 
have  tried  to  promote  attendance  by  providing  programs  of 
common  interest  and  hope  to  have  a better  working  aux- 
iliary next  year. 

Following  last  year’s  precedent,  a yearbook,  containing  our 
year’s  program;  national,  state,  and  county  officers;  past 
county  presidents;  our  members;  and  our  constitution  and 
by-laws  was  compiled. 

Mrs.  Jack  Pruitt,  McAllen. 

Hopkins-Frankiin  Counties 

Programs  on  coronary  artery  disease  and  respiratory  dis- 
eases, nursing  as  a career,  and  auxiliary  organization  and 
projects  were  held  during  the  past  year  by  the  Hopkins- 
Frankiin  Counties  Auxiliary.  In  addition,  a Christmas  party 
honoring  doctors  of  the  area  and  a special  program  on  the 
Metropolitan  Opera  gave  variety  to  the  year’s  aaivities. 
Members  of  the  auxiliary  participated  in  the  projects  recom- 


TEXAS  State  Journal  of  Medicine 


607 


mended  by  the  National  and  State  Auxiliaries,  especially  in 
the  reading  of  suggested  publications.  A contribution  to  the 
Library  Fund  indicated  further  the  interest  of  members  in 
books  and  literature. 

Mrs.  Henry  E.  Stanford,  Mount  Vernon. 

Hunt-Rockwall-Rains  Counties 

The  Woman’s  Auxiliary  to  the  Hunt-Rockwall-Rains 
Counties  Medical  Society  met  October  10  for  Reassembly 
Day.  A business  meeting  was  followed  by  dinner  and  a 
program.  Local  doctors  took  part  on  the  musical  program. 
The  auxiliary  has  met  for  eight  consecutive  months,  extend- 
ing through  May. 

We  have  34  active  and  14  associate  members  with  an 
average  attendance  of  25.  We  received  100  per  cent  dues 
from  the  active  membership.  Three  new  members  were  ad- 
mitted during  the  year. 

The  December  meeting,  designated  as  Doctor’s  Day,  con- 
sisted of  an  evening  banquet.  Guest  speakers  were  Dr.  and 
Mrs.  William  M.  Gambrell,  State  Presidents  of  the  Associa- 
tion and  Auxiliary  respectively.  During  the  program  a mo- 
tion picture  on  atomic  energy  was  shown. 

In  our  auxiliary  work  we  have  stressed  legislation  and 
public  relations.  A legislative  chairman  was  appointed  to 
keep  the  auxiliary  informed  on  important  bills  and  legisla- 
tion. Realizing  the  lack  in  local  papers  of  interpretation  of 
legislative  action  on  socialized  medicine,  a committee  from 
the  society  was  appointed  to  work  jointly  with  the  auxiliary 
committee  to  investigate  the  reason  for  the  neglect.  Auxiliary 
members  worked  with  and  contributed  to  the  Red  Cross, 
Community  Chest,  March  of  Dimes,  and  Texas  Tubercu- 
losis Association  drives. 

During  the  year  physical  examinations  were  given  to  19 
auxiliary  members,  10  doctors,  about  90  per  cent  of  the 
children,  and  100  per  cent  of  the  maids. 

Members  subscribed  100  per  cent  to  Today’s  Health.  The 
executive  board  subscribed  100  per  cent  to  the  Bulletin  with 
5 additional  subscriptions. 

The  auxiliary’s  objectives  included  becoming  better  in- 
formed and  more  active  in  public  relations.  Programs  em- 
bodied music  day,  health  day,  banquet  night,  two  guest  days 
with  book  reviews  by  outside  speakers,  a July  4 picnic,  and 
other  business  and  social  meetings. 

Mrs.  Joe  Becton,  Greenville. 

Jasper-Newton  Counties 

After  reorganizing  in  April,  1950,  the  Jasper -Newton 
Counties  Auxiliary  went  forward  during  the  year  with  a 
membership  of  11,  including  1 associate  member,  and  a 
series  of  programs  which  included  films  on  poliomyelitis,  a 
report  on  socialized  medicine,  and  a Christmas  party  for 
members  of  the  auxiliary  and  the  medical  society.  The  aux- 
iliary accounted  for  10  subscriptions  each  to  Today’s  Health 
and  the  Bulletin. 

Mrs.  J.  W.  McCall,  Jr.,  Jasper. 

Jefferson  County 

The  Women’s  Auxiliary  to  the  Jefferson  County  Medical 
Society  is  continuing  with  the  two  chapters,  Beaumont  and 
Port  Arthur.  This  year  officers  are  from  Port  Arthur. 

The  Beaumont  group  has  had  three  guest  speakers,  Mrs. 
Paul  Brindley,  Galveston,  talked  on  "The  Role  of  the  Med- 
ical Auxiliary  in  Community  Health.”  "Individual  Respon- 
sibility as  a Citizen”  was  the  subject  of  Mrs.  W.  F.  Ivers, 
Beaumont.  Mr.  Fry,  Beaumont  hospital  director,  had  as  his 
topic  "What  We  Should  Know  about  Voluntary  Prepaid 
Hospital  and  Medical  Care.” 

Dr.  Marjorie  Shearon,  editor  of  "Challenge  to  Socialism,” 
spoke  to  the  Port  Arthur  chapter  about  the  Washington 


scene  and  socialized  medicine.  Representatives  from  aux- 
iliaries in  Beaumont  and  Orange  and  from  civic  organiza- 
tions in  Port  Arthur  attended  this  meeting. 

In  October  we  went  to  Orange  to  hear  our  State  President, 
Mrs.  William  M.  Gambrell,  Austin,  speak  on  our  duties, 
responsibilities,  and  privileges  as  doctors’  wives.  Many  in 
the  Tenth  District  were  there. 

As  an  organization  we  have  worked  with  and  donated  to 
the  tuberculosis  bangle  sale,  March  of  Dimes,  and  cancer, 
crippled  children,  and  American  Heart  Association  drives. 

The  Port  Arthur  Chapter  voted  to  give  an  award  of  $50 
each  year  to  the  "Best  All  Around”  senior  nurse  who  desires 
postgraduate  work  to  encourage  postgraduate  study. 

The  Jefferson  County  Auxiliary  presented  20  subscriptions 
of  Today’s  Health  to  schools  throughout  the  county  and 
secured  80  other  subscriptions. 

We  have  126  members,  an  increase  of  9 active  and  14 
honorary  members,  making  a total  of  140. 

The  local  charity  institutions  are  still  supplied  by  the 
sample  drugs  which  our  auxiliary  collects  from  the  doctors’ 
offices. 

The  Port  Arthur  Chapter  has  set  up  a memorial  fund  to 
help  promote  research  in  cancer,  poliomyelitis,  and  heart 
diseases,  so  that  persons  who  wish  to  pay  tribute  to  departed 
relatives  or  friends  may  contribute.  Mrs.  J.  M.  Loewenstein, 
chairman,  has  received  |54. 

The  legislative  chairmen,  Mrs.  J.  C.  Crager,  Beaumont, 
and  Mrs.  Frank  Keith,  Port  Arthur,  have  diligently  reported 
the  contents  of  Dr.  Shearon’s  pamphlet  "Challenge  to  So- 
cialism” and  have  kept  us  up  to  the  minute  about  news  on 
medical  affairs. 

Mrs.  L.  C.  Heare,  Port  Arthur. 

Johnson  County 

A silver  tea  for  the  benefit  of  the  Gonzales  Warm 
Springs  Foundation  was  one  of  the  high  lights  of  the  year 
for  Johnson  County  Auxiliary.  Other  programs  ranged  from 
folding  bandages  in  the  hospital  to  a discussion  of  dental 
subjects  and  a Christmas  party.  A membership  of  16  with 
5 associates  participated  in  Kings  Daughters,  Scout,  Camp 
Fire,  and  Gonzales  Foundation  activities,  and  $10  was  do- 
nated to  the  Goodfellow  Fund  at  Christmas  time. 

Mrs.  Glenn  R.  Wright,  Cleburne. 

Kaufman  County 

The  Kaufman  County  Auxiliary  is  inactive,  but  the  wives 
of  doctors  meet  at  Christmas  time  for  dinner  wdth  the  med- 
ical society. 

Mrs.  William  de  Vlaming,  Kaufman. 

Kerr-Kendall-Gillespie-Bandera  Counties 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  has  a membership  of  36, 
with  an  average  attendance  of  21  at  meetings.  Six  publicity 
reports  were  sent  the  STATE  JOURNAL  and  9 to  our  local 
papers.  Our  total  subscriptions  to  Today’s  Health  numbered 
52,  including  11  gift  subscriptions  to  the  schools  in  our 
counties. 

The  October  meeting  opened  our  year’s  activities  with  a 
tea  honoring  Mrs.  William  M.  Gambrell,  Austin,  State 
President,  at  the  home  of  Dr.  and  Mrs.  Sam  E.  Thompson, 
Kerrville.  Mrs.  Gambrell  spoke  on  the  aims  and  objectives 
of  the  national  auxiliary.  At  the  March  meeting  Tod  Bates, 
Executive  Secretary  of  the  State  Medical  Association,  spoke. 

Again  our  foremost  project  of  the  year  was  sponsoring  the 
tuberculosis  seal  sale  in  Kerr  County,  which  collected  $1,700 
for  1951.  The  Kerr  County  Tuberculosis  Association,  spon- 
sored by  the  medical  auxiliary,  paid  for  86  x-rays  and  gave 
1,200  patch  tests. 
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Ten  lectures  on  current  medical  legislation  were  given  to 
lay  groups.  Local  newspapers  and  radio  stations  were  co- 
operative with  our  educational  program.  Study  periods  on 
current  legislation  were  held  at  each  monthly  meeting. 

Food  and  clothing  were  collected  at  Christmas  for  two 
needy  families  in  our  area;  $52  was  presented  to  the  Red 
Cross  chairman  for  additional  provisions. 

Two  talks  on  nurse  recruitment  were  given  to  the  girls 
in  the  senior  class  of  the  Kerrville  High  School,  with  a 
result  of  four  candidates.  The  candidates  were  taken  on  a 
tour  of  the  San  Antonio  hospitals  this  spring. 

We  were  guests  of  the  medical  society  at  one  of  its  meet- 
ings at  the  Veterans  Administration  Hospital,  Legion. 

Our  final  meeting  will  celebrate  Doctor’s  Day. 

Mrs.  Dor  W.  Brown,  Fredericksburg. 

Lamar  County 

The  Woman's  Auxiliary  to  the  Lamar  County  Medical 
Society  in  the  last  few  years  has  been  relatively  inactive  ex- 
cept as  a social  organization;  however,  this  past  year  the 
auxiliary  has  been  meeting  the  first  Thursday  of  each  month. 

These  meetings  have  been  morning  coffees  for  the  con- 
venience of  a majority  of  the  members.  We  have  had  a 
brief  business  meeting  and  discussed  pertinent  subjects  of 
current  interest  to  the  medical  society;  however,  such  meet- 
ings have  created  a better  understanding  and  closer  friend- 
ship for  newcomers  as  well  as  for  the  older  members,  some 
of  whom  had  only  a slight  acquaintance  with  one  another. 

We  have  had  five  morning  meetings,  two  luncheons,  and 
one  Christmas  dinner  as  guests  of  the  medical  society.  Our 
newly  elected  officers  will  preside  at  their  first  meeting  at 
the  annual  Doctor’s  Day  picnic  the  first  Thursday  in  June. 

At  present  we  have  18  active  members,  6 associate  mem- 
bers, and  6 honorary  members. 

Mrs.  M.  a.  Walker,  Jr.,  Paris. 

LaSalle-Frio-Dimmit  Counties 

The  LaSalle-Frio-Dimmit  Counties  Auxiliary  is  located  in 
sparsely  populated  southwest  Texas.  Our  meetings  are  few 
and  our  membership  low.  We  are  unable  to  follow  the 
organized  program  of  the  Auxiliary  but  we  take  an  active 
part  on  all  issues  of  interest  to  the  Auxiliary  on  local,  state, 
and  national  levels. 

Mrs.  Clyde  P.  Myers,  Cotulla. 

Liberty-Chambers  Counties 

The  Liberty-Chambers  Counties  Auxiliary  has  12  active 
and  3 honorary  members.  Our  meetings  are  held  the  second 
Thursday  of  each  month  in  Liberty. 

Our  program  this  year  has  stressed  current  legislation 
pertaining  to  medical  problems.  During  ten  minutes  at  each 
meeting  our  legislative  chairman,  Mrs.  R.  C.  Bellamy,  dis- 
cusses any  pending  federal  legislation.  Our  other  programs 
have  dealt  with  "Medical  Current  Events,”  and  for  self  edu- 
cation we  are  having  discussions  on  "It’s  Your  Crusade,  Too” 
and  "The  Road  Ahead.” 

We  have  100  per  cent  subscription  to  the  Bulletin,  and 
most  of  our  members  subscribe  to  Today’s  Health.  Gift  sub- 
scriptions of  Today’s  Health  have  been  made  to  two  county 
hospitals. 

Six  members  attended  a tea  in  Orange  in  October  honor- 
ing the  State  President,  and  four  of  our  members  attended 
the  meeting  in  Houston  last  November,  at  which  time  the 
South  Texas  Medical  Auxiliary  was  disbanded.  We  hope  to 
have  a good  representation  at  the  Tenth  District  Medical 
Society  meeting  in  Port  Arthur  on  March  3 to  assist  in 
organizing  the  Tenth  District  Medical  Auxiliary. 

We  have  given  to  the  Memorial  and  Student  Loan  Funds 


and  purchased  a Gold  Seal  Tuberculosis  Bond.  A nurse 
scholarship  was  established  at  the  close  1950  year  and  we  are 
sending  a girl  from  Liberty  through  St.  Joseph’s  School  of 
Nursing  in  Houston. 

Our  Christmas  party  was  December  19,  and  on  May  10 
we  will  have  our  annual  doctor’s  supper  for  our  husbands 
and  families.  On  April  18  we  will  have  our  public  relations 
tea.  All  our  members  have  had  physical  examinations,  as 
have  their  children  and  servants. 

Mrs  Reginald  Wilson,  Dayton. 

Lubbock-Crosby  Counties 

The  Lubbock-Crosby  Counties  Auxiliary,  with  64  aaive 
members,  held  nine  luncheon-business  meetings  during  the 
year  and  one  meeting  with  the  Potter  County  Auxiliary.  The 
October  meeting  was  held  during  the  meeting  of  the  Third 
District  Medical  Society,  and  we  were  fortunate  in  having 
Mrs.  O.  W.  Robinson,  Paris,  State  President-Elect,  and  Mrs. 
Ben  T.  Blackwell,  Amarillo,  Third  District  Council  Woman, 
with  us.  During  the  district  meeting  we  helped  with  the 
registration  of  doctors  and  held  a banquet  and  entertainment 
for  visiting  doctors  and  their  wives. 

The  main  activity  of  the  auxiliary  is  working  with  the 
Red  Cross  blood  bank  twelve  months  of  the  year,  two  days 
each  week..  We  help  with  the  registration  and  examination 
of  patients,  set  up  equipment,  help  the  doctors  take  blood, 
and  work  in  the  canteen.  One  member,  Mrs.  J.  H.  Stiles, 
is  chairman  of  the  Lubbock  Red  Cross  chapter.  We  assisted 
the  Lubbock  Tuberculosis  Association  by  acting  as  hostesses 
during  x-ray  examinations  for  one  week  in  Lubbock  and 
two  days  in  Slaton.  The  auxiliary  assisted  the  Texas  Crippled 
Children’s  Society  in  getting  out  its  Easter  Seals.  Twelve 
wives  of  Rotary  Club  members  assist  with  the  club’s  project, 
the  Cerebral  Palsy  Treatment  Center,  twelve  months  of  the 
year  by  acting  as  secretaries  and  occupational  therapists  and 
assisting  in  the  crippled  children’s  clinic  and  the  six  cerebral 
palsy  clinics. 

Members  were  urged  to  have  physical  examinations  of 
their  families  and  servants. 

Mrs.  W.  H.  Gordon,  Lubbock. 

McLennan  County 

The  Woman’s  Auxiliary  to  the  McLennan  County  Medical 
Society  considers  the  year  1950-1951  one  of  its  most  suc- 
cessful in  several  years,  for  not  only  have  our  programs  and 
meetings  been  interesting  and  inspiring  but  our  public  rela- 
tions projects  have  reached  an  all  time  high.  We  have 
achieved  a long  sought  goal  in  establishing  a fund  to  assist 
nurses  in  our  two  local  nursing  schools.  It  is  our  hope  that 
this  fund  will  grow  into  a nursing  scholarship. 

Our  year  began  with  a luncheon  meeting,  with  county 
presidents  from  the  Twelfth  District  as  guests.  Mrs.  Zora 
M.  Fiedler,  dean  of  Nursing  Education  at  Baylor  University, 
discussed  nursing  and  its  future  and  suggested  ways  in  which 
the  medical  auxiliary  could  aid  in  nurse  recruitment.  The 
members  were  given  literature  on  modern  trends  in  nursing 
education. 

The  October  meeting  had  as  guest  speaker  John  Mc- 
Namara, prominent  local  attorney,  whose  topic  "Legislation 
for  Women”  proved  valuable  and  educational.  Mr.  Mc- 
Namara discussed  the  historical  background  of  such  legisla- 
tion, and  the  laws  of  Texas  pertaining  especially  to  women 
and  answered  questions  from  the  floor. 

The  high  point  of  the  year  came  in  December  with  our 
public  relations  meeting  at  Baylor  University,  with  the 
Dental  Auxiliary  and  key  club  women  as  guests.  With  more 
than  100  in  attendance.  Dr.  H.  R.  Dudgeon,  Sr.,  spoke  on 
socialized  medicine  and  how  it  would  affect  our  own  com- 
munity and  the  individual. 
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The  January  meeting  brought  as  speaker  Dr.  Bruce 
Thompson  of  the  Waco  Health  Committee,  who  gave  in- 
teresting facts  on  the  community  health  situation.  February’s 
meeting  was  devoted  to  the  Tuberculosis  Association  with 
Mrs.  W.  O.  Wiikes,  founder  of  the  McLennan  County 
Tuberculosis  Association,  as  speaker.  In  March  members 
heard  Mrs.  Angela  Peterson  of  the  Recreation  Department 
discuss  plans  for  Waco’s  new  recreational  center  for  older 
people.  The  April  meeting  was  again  devoted  to  nursing. 
Miss  Mary  Brinkerhoff,  recruiting  director  and  counselor  at 
Providence  Hospital,  gave  us  further  information  on  nurse 
education  and  recruiting. 

Our  auxiliary  has  participated  in  the  Cancer  Society  pro- 
gram, the  Waco  Health  Committee,  the  Old  Age  Center  pro- 
gram, local  health  drives,  and  the  Community  Chest  drive. 
We  have  contributed  to  the  Community  Chest,  Red  Cross, 
Student  Loan  Fund,  and  Library  Fund. 

An  exhibit  showing  examples  of  our  work  as  an  auxiliary 
is  being  prepared  for  the  State  annual  session. 

Incidentally,  the  executive  board  of  our  auxiliary,  besides 
having  a successful  year  from  an  auxiliary  standpoint,  pro- 
duced three  new  babies.  Auxiliary  work  has  been  carried  on 
several  times  from  the  maternity  ward. 

Mrs.  Tom  M.  Oliver,  Waco. 

Medina-Uvalde-Maverick-Val  Verde- Edwa rds-Real- 
Kinney-Terrell-Zavala  Counties 

The  Medina-Uvalde-Maverick-Val  Verde -Edwards -Real - 
Kinney-Terrell-Zavala  Counties  Auxiliary  now  has  24  mem- 
bers: 22  active  and  2 associate. 

It  had  four  regular  combined  business  and  social  meetings, 
together  with  four  executive  meetings  during  this  past  year. 
The  meeting  in  March  was  held  in  Eagle  Pass;  in  June,  in 
Del  Rio.  Mrs.  James  Hendrick,  San  Antonio,  was  guest 
speaker  for  the  September  meeting  in  Uvalde.  The  auxiliary 
was  honored  at  its  December  meeting  to  have  present  its 
State  President,  Mrs.  William  M.  Gambrell,  Austin. 

Members  individually  sent  many  communications  to  their 
Congressmen  and  Senators  regarding  medical  legislation. 

Only  5 subscriptions  to  the  medical  magazines  were  se- 
cured. Members  and  children  had  27  physical  examinations. 

One  motion  picture  on  health  was  shown  throughout  the 
nine  counties  with  talks  urging  enlistment  of  girls  in  nurses’ 
training.  Through  its  project,  nurse  recruitment,  the  auxiliary 
secured  one  nurse  who  is  now  in  training  and  five  others 
who  are  to  enter  in  1951. 

Members  worked  for  136  hours  in  Red  Cross  and  Com- 
munity Chest  activities.  The  auxiliary’s  monetary  contribu- 
tions were  $5  each  to  the  Memorial  and  Student  Loan  Funds 
and  $5  to  the  Cancer  fund. 

The  year’s  work  was  not  a great  success,  yet  it  kept  the 
members  interested;  held  the  club  together,  which  at  first 
seemed  an  impossibility;  added  4 new  members;  saw  the 
auxiliary’s  first  yearbook;  recruited  one  nurse  with  five  others 
to  enter  training  later;  and  saw  a program,  work,  and 
meeting  places  with  interested  hostesses  planned  for  the 
coming  year. 

This  is  a third  or  possibly  fourth  attempt  at  an  auxiliary 
for  nine  counties.  Two  meetings  have  been  the  extent  of 
the  auxiliary’s  life  heretofore;  now  it  has  been  active  since 
September,  1949,  and  is  still  going,  increasing  in  numbers 
and  interest.  Therefore,  if  this  report  seems  poor,  it  should 
be  remembered  that  our  auxiliary  is  crawling — tomorrow  it 
shall  walk. 

Mrs.  Dean  P.  Dimmitt,  Uvalde. 

(Editor’s  Note:  The  remaining  county  auxiliary  reports 
will  not  be  published  in  this  issue  of  the  Journal  because  of 
space  limitations,  but  they  will  appear  in  the  next  issue. ) 
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Galveston  County  Auxiliary 

Mrs.  Charles  R.  Allen  was  installed  as  president  of  the 
Galveston  County  Auxiliary  at  a luncheon  meeting  in  Gal- 
veston during  May.  Other  new  officers  installed  were 
Mesdames  Norman  Jarrell,  vice-president;  M.  A.  Caravageli, 
recording  secretary;  R.  H.  Rigdon,  treasurer;  and  A.  J.  Jin- 
kins,  corresponding  secretary.  Mrs.  Jarrell  is  of  Texas  City; 
other  officers  are  of  Galveston. 

Mrs.  Allen  reported  on  the  recent  annual  session  in 
Galveston.  Mrs.  Ira  Jackson  and  Mrs.  Charles  Livingood 
were  hostesses. 

Jefferson  County  Auxiliary 

The  Beaumont  and  Port  Arthur  chapters  of  the  Jefferson 
County  Medical  Society  installed  officers  at  a luncheon 
m.eeting  May  15  in  Beaumont.  On  alternate  years  Beau- 
mont and  Port  Arthur  officers  serve  as  officers  of  the 
county  auxiliary. 

Beaumont  officers  will  be  in  charge  for  1951-1952. 
They  are  Mesdames  H.  B.  Williford,  president;  Sam  B. 
Lyons,  first  vice-president;  E.  Winston  Cochran,  second 
vice-president;  W.  A.  Newton,  secretary;  C.  H.  Hendry, 
treasurer;  F.  Peel  Allison,  parliamentarian;  and  S.  V. 
Granata,  historian. 

Port  Arthur  officers  for  the  next  year  are  Mesdames  F.  J. 
Beyt,  president;  Frank  Keith,  first  vice-president;  J.  C. 
Hines,  second  vice-president;  C.  E.  Painton,  secretary;  J.  Y. 
Harper,  treasurer;  L.  C.  Heare,  parliamentarian;  and  James 
W.  Long,  historian. 

Hostesses  for  the  luncheon  were  Mrs.  C.  L.  Pentecost, 
chairman,  and  Mesdames  Roy  Lombardo,  A.  F.  Reimer, 
Paul  T.  Petit,  and  Taylor  Walker.  Mrs.  C.  M.  White  was 
reservations  chairman. 

Nacogdoches  County  Auxiliary 

A report  on  the  recent  annual  session  in  Galveston  was 
given  at  the  May  16  meeting  of  Nacogdoches  County 
Auxiliary  in  the  home  of  Mrs.  Stephen  B.  Tucker.  A 
letter  of  thanks  for  a check  to  furnish  a room  in  a local 
hospital  was  read.  The  money  was  raised  by  a series  of 
silver  teas  attended  by  the  public.  After  the  business  ses- 
sion refreshments  were  served  to  nine  members. 

Doctor’s  Day  was  observed  May  15,  when  members  of 
the  Nacogdoches  County  Medical  Society  were  presented 
boutonnieres  by  the  auxiliary.  Also,  Mrs.  Walter  B.  Allen 
president,  placed  flowers  on  the  graves  of  doctors  in  the 
local  cemeteries. 

Thirteenth  District  Auxiliary 

Officers  of  the  Woman’s  Auxiliary  to  the  Thirteenth 
District  Medical  Society  were  installed  at  a meeting  held 
in  Fort  Worth  June  27. 

Mrs.  R.  C.  Jordan,  Mineral  Wells,  presided  at  the  busi- 
ness session.  Mrs.  W.  G.  Philips,  Fort  Worth,  installed 
the  new  officers,  Mrs.  William  Rosenblatt,  Wichita  Falls, 
president,  and  Mrs.  P.  M.  Kuykendall,  Ranger,  publicity 
secretary. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  reported  on 
the  meeting  of  the  American  Medical  Association  and  its 
Auxiliary,  which  was  held  in  Atlantic  City  in  June.  Mrs. 
Robinson  also  urged  that  doctors’  wives  work  with  the  county 
medical  societies  in  the  civil  defense  program  and  assist  in 
the  nurse  recruitment  program.  She  discussed  public  relations 
projects  in  which  the  Auxiliary  can  participate. — Mrs.  P.  M. 
Kuykendall,  Publicity  Secretary. 
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D E A T H S 


H . W . MANN 

Dr.  Harold  West  Mann,  Angleton,  Texas,  died  May  27, 
1951,  of  coronary  thrombosis. 

The  son  of  Mr.  and  Mrs.  Oscar  Mann,  Fort  Worth,  Dr. 
Mann  was  born  July  6,  1901,  in  Weatherford.  He  at- 
tended Texas  Christian  University,  Fort  Worth,  and  was 
graduated  from  the  University  of  Tennessee  College  of 
Medicine,  Memphis,  in  1925,  after  which  he  interned  at 
Parkland  Hospital,  Dallas,  and  St.  Joseph’s  Hospital,  Fort 
Worth.  Dr.  Mann  served  several  years  in  Texas  and 
Louisiana  as  company  doctor  for  the  Magnolia  Oil  Company 


Dr.  H.  W.  Mann 


before  entering  private  practice  in  Fort  Worth  and  later 
in  De  Kalb  and  McAllen.  Since  1945  Dr.  Mann  had  been 
with  the  Texas  Public  Health  Service  in  Uvalde  County  and 
Brazoria  County.  His  specialties  were  traumatic  surgery 
and  public  health. 

A fellow  of  the  American  Medical  Association,  Dr.  Mann 
was  a member  of  the  Texas  Medical  Association  through 
several  county  societies,  the  last  of  which  was  Brazoria 
County  Medical  Society.  He  was  a Mason. 

Dr.  Mann  married  Miss  Josephine  Riddle  in  Texarkana 
in  1942.  Besides  his  wife,  he  is  survived  by  three  daughters, 
Mrs.  Le  Roy  Rudder,  Miss  Jenny  Jo  Mann,  and  Miss 
Gretchen  Mann,  Angleton;  and  one  brother,  Shirley  Mann, 
who  is  serving  with  the  Armed  Forces. 

J . M . LAWSON 

Dr.  John  Mack  Lawson,  Fort  Worth,  Texas,  died  April 
26,  1951,  of  a heart  attack. 

Born  July  29,  1909,  at  Bowie,  Dr.  Lawson  was  the  son 
of  Dr.  John  Thomas  Lawson,  former  president  of  the 
Texas  State  Board  of  Medical  Examiners  for  many  years, 
and  Edna  (McKeyl  Lawson.  Dr.  Lawson  attended  Bowie 
High  School,  Texas  Agricultural  and  Mechanical  College, 
College  Station,  and  was  graduated  from  Baylor  University 
College  of  Medicine,  Dallas,  in  1934.  After  serving  an  in- 


ternship at  Harris  Hospital,  Fort  Worth,  and  a residency 
at  Methodist  Hospital,  Fort  Worth,  Dr.  Lawson  was  asso- 
ciated with  Harris  Clinic  from  1936  until  the  time  of  his 
death.  He  had  been  chief  surgeon  at  the  clinic  since  1949. 

A member  of  the  Texas  Medical  Association  through 
Tarrant  County  Medical  Society  and  of  the  American  Medi- 
cal Association,  Dr.  Lawson  also  held  membership  in  the 
Southwestern  Surgical  Society  and  was  a fellow  of  the 
American  College  of  Surgeons.  He  was  a member  of  Phi 
Chi  medical  fraternity. 

On  August  18,  1929,  in  Duncan,  Okla.,  Dr.  Lawson 
married  Miss  Genevieve  Giles  of  Bowie,  who  survives. 
He  is  also  survived  by  his  four  children.  Misses  Janet  Lawson 
and  Patricia  Lawson,  John  Mack  Lawson,  Jr.,  and  Richard 
Caleb  Lawson,  Fort  Worth;  his  parents.  Dr.  and  Mrs.  J.  T. 
Lawson,  Bowie;  and  a sister,  Mrs.  E.  1.  Head,  North 
Dakota. 

F.  L.  STRATTON 

Dr.  Forrest  LeRoy  Stratton,  Kilgore,  Texas,  died  May  14, 
1951,  in  a Kilgore  hospital  of  acute  hepatitis  and  cirrhosis 
of  the  liver. 

Dr.  Stratton  was  born  September  2,  1903,  in  Hardinsville, 
111.,  to  Richard  Lewis  and  Sarah  (Midgett)  Stratton.  He 
attended  public  schools  in  Delaware,  Okla.,  graduating 
from  Delaware  High  School  in  1920.  He  received  a bache- 
lor of  science  degree  from  the  University  of  Oklahoma  in 
1922  and  his  degree  in  medicine  from  the  University  of 
Oklahoma  School  of  Medicine  in  1926.  He  interned  at 
Charity  Hospitals,  Oklahoma  City,  and  practiced  from  1927 
until  1931  in  Seminole,  Okla.,  before  moving  to  Kilgore, 
where  he  engaged  in  general  practice. 

A member  of  the  American  Medical  Association  and 
the  Texas  Medical  Association  through  Gregg  County'  Medi- 
cal Society  since  1932,  Dr.  Stratton  belonged  to  Alpha 
Kappa  Kappa  medical  fraternity  and  the  Methodist  Church. 
He  was  a thirty-second  degree  Mason,  being  a member  of 
the  Masonic  Lodge,  Seminole,  Okla.;  Scottish  Rite,  Okla- 
homa City;  and  India  Chapter  of  the  Shrine,  Oklahoma  City. 

On  September  2,  1932,  in  Delaware,  Okla.,  he  married 
Miss  Kama  May  Billberg,  who  survives.  Other  survivors 
are  Dr.  Stratton’s  mother,  Mrs.  Sarah  Stratton,  Kilgore; 
a sister,  Mrs.  A.  D.  Crisp,  Wink;  and  a brother,  Lawrence 
Stratton,  Fort  Worth. 

J . W . B A L K E 

Dr.  John  Walter  Balke,  Rosenberg,  Texas,  died  May  19, 
1951,  of  a heart  attack. 

Dr.  Balke  was  born  on  March  10,  1886,  in  Peters,  Texas, 
the  son  of  Mr.  and  Mrs.  Chris  Balke.  He  attended  Baylor 
University  College  of  Medicine  and  received  his  medical 
degree  from  the  Fort  Worth  School  of  Medicine  in  1907. 
Dr.  Balke  served  an  internship  at  St.  Joseph’s  Hospital, 
Fort  Worth,  and  was  assistant  city  physician  of  Fort  Worth 
for  two  years.  He  practiced  in  Sealy  for  two  years,  and  at 
the  time  of  his  death  he  had  practiced  in  Rosenberg  for 
thirty-eight  years.  Dr.  Balke  served  as  health  officer  of 
Fort  Bend  County  for  many  years,  and  was  city’  health 
officer  of  Rosenberg  for  twenty  years. 

A member  of  the  American  Medical  Association,  Dr. 
Balke  held  membership  in  the  Texas  Medical  Association 
through  Tarrant  County,  Anderson-Houston-Leon  Counties, 
and  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Medi- 
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cal  Societies.  He  was  a member  of  the  Lions  Club,  the 
Eastern  Star,  the  Masonic  Lodge,  the  Arabia  Temple  Shrine, 
the  Veterans  of  Foreign  Wars,  the  International  Order  of 
Odd  Fellows,  the  Woodmen  of  the  World,  and  was 
on  the  board  of  trustees  of  the  Methodist  Church.  Dr. 
Balke  entered  the  Medical  Corps  during  World  War  I as 
a first  lieutenant  and  served  until  July  13,  1919,  when  he 
was  discharged  as  a major. 

On  February  22,  1911,  in  Sealy,  Dr.  Balke  married 
Miss  Addie  C.  Salomon,  who  survives,  as  do  one  daughter, 
Mrs.  Gus  Vogelsang,  Rosenberg;  two  brothers,  Ben  Balke 
and  Morris  Balke,  Galveston;  and  four  sisters,  Mrs.  Martha 
Timm  and  Mrs.  Elsie  Viereck,  Houston;  Mrs.  Mary  Engle- 
king,  Bellville;  and  Mrs.  Lonnie  Schroder,  Sealy;  and  two 
grandchildren. 

A.  K.  W I E R 

Dr.  Austin  Kenneth  Wier,  Ranger,  Texas,  died  at  his 
home  May  14,  1951,  of  coronary  occlusion. 

Born  in  Mason  County  on  January  27,  1878,  Dr.  Wier 
was  graduated  in  1905  from  the  Fort  Worth  School  of 
Medicine  and  practiced  for  nine  years  in  Staff  before  mov- 
ing to  Ranger.  In  1918  Dr.  Wier  did  postgraduate  work  at 
the  Mayo  Clinic.  He  served  as  Eastland  County  health  of- 
ficer and  was  city  health  officer  in  Ranger  from  1938  until 
the  time  of  his  death.  Dr.  Wier  operated  a hospital  during 
the  oil  boom  days  and  was  active  in  the  organization  of 
Ranger  General  Hospital,  for  which  he  served  as  chair- 
man of  the  board  of  directors  for  two  years. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Eastland-Callahan- 
Stephens-Shackelford-Throckmorton  Counties  Medical  Society 
for  many  years.  Dr.  Wier  served  as  president  of  his  county 
society  in  1938.  He  was  a Mason  and  a deacon  in  the  Baptist 
Church. 

In  1906,  in  Dallas,  Dr.  Wier  married  Miss  Ellen  White, 
who  preceded  him  in  death  in  1933.  He  is  survived  by  one 
daughter,  Mrs.  Aubrey  Jameson,  Ranger;  a son.  Dr.  D.  T. 
Wier,  Belen,  N.  Mex.;  one  brother,  B.  B.  Wier,  Los  Angeles, 
Calif.;  and  one  sister,  Mrs.  C.  E.  French,  Los  Angeles. 

G.  W.  WILHITE 

Dr.  George  Washington  Wilhite,  Uvalde,  Texas,  died  of  a 
coronary  occlusion  May  1,  1951,  in  Eagle  Pass. 

Born  May  15,  1882,  in  Jefferson,  Ga.,  Dr.  Wilhite  was 
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the  son  of  William  and  Elizabeth  Wilhite.  He  received  his 
preliminary  education  at  Dry  Pond  and  Jefferson,  Ga.  In 
1914  he  was  graduated  from  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  and  practiced  in  Memphis 
fifteen  months.  Dr.  Wilhite  had  been  on  the  staff  of  the 
International  and  Great  Northern  Hospital,  Palestine;  had 
been  chief  surgeon  of  the  Lutcher  Hospital,  Orange;  and 
had  practiced  in  Houston,  Tyler,  and  Gonzales,  Texas,  and 
Safford,  Willcox,  Globe,  and  Grand  Canyon,  Ariz.  At  the 
time  of  his  death.  Dr.  Wilhite  was  employed  by  the  State 
Health  Department  as  director  of  the  Southwest  Texas 
Health  Unit  at  Uvalde.  He  served  as  county  and  city  health 
officer  at  Gonzales  for  several  years. 

Dr.  Wilhite  served  in  the  Army  during  World  War  I, 
both  in  this  country  and  abroad,  and  was  chairman  of  the 
Selective  Service  Board  of  Gonzales  County  during  World 
War  11. 

Dr.  Wilhite  was  a member  of  the  American  Medical 
Association  and  the  State  Medical  Association  through  An- 
derson County,  Orange  County,  Harris  County,  Smith  County, 
and  Gonzales  County  Medical  Societies,  and  served  as  secre- 
tary of  Gonzales  County  Medical  Society  in  1941.  He  was 
a member  of  the  Episcopal  Church. 

Survivors  are  a sister,  Mrs.  Roy  Baker,  Bullard,  and  a 
niece,  Mrs.  W.  M.  Brown,  Eldorado,  Ark. 

H.  B.  DECHERD 

Dr.  Henry  Benjamin  Decherd,  Dallas,  Texas,  died  at 
his  home  May  22,  1951,  of  arteriosclerosis. 

Born  August  4,  1876,  in  Bastrop,  Dr.  Decherd  was  the 
son  of  George  Michael  and  Kate  (Thomson)  Decherd.  He 
attended  Austin  High  School,  was  graduated  from  the  Uni- 
versity of  Texas  in  1897,  and  received  his  medical  degree 
from  the  University  of  Texas  School  of  Medicine  in  1900. 
Dr.  Decherd  attended  Harvard  University  Graduate  School 
of  Medicine  and  interned  at  John  Sealy  Hospital,  Galveston. 


Dr.  H.  B.  Decherd 


From  1901  until  1903  he  taught  anatomy  at  the  University 
of  Texas  School  of  Medicine,  after  which  he  was  associated 
with  the  New  York  Eye  and  Ear  Infirmary  and  several 
clinics  in  Philadelphia,  Baltimore,  and  Chicago.  Since  1905 
Dr.  Decherd  had  practiced  in  Dallas,  where  he  specialized 
in  diseases  of  the  eye,  ear,  nose,  and  throat.  He  was  a 
fellow  of  the  American  College  of  Surgeons. 

Dr.  Decherd  was  a member  of  the  Texas  Medical  Associa- 
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tion  and  the  American  Medical  Association  for  many  years 
through  Dallas  County  Medical  Society,  which  he  served  as 
president  in  1932.  In  1911  he  was  chairman  of  the  Section 
on  Eye,  Ear,  Nose,  and  Throat  of  the  state  organization,  and 
in  1946  he  was  elected  to  honorary  membership  in  the 
Association. 

He  held  membership  in  Hella  Temple,  Scottish  Rite,  Dal- 
las Country  Club,  Dallas  Athletic  Club,  University  Club, 
City  Club,  Thirteen  Club,  and  was  a former  member  of  the 
Dallas  City  Plan  Commission.  He  was  a Methodist. 

Dr.  Decherd  married  Miss  Fannie  Dealey  on  April  12, 
1911,  in  Dallas.  He  is  survived  by  his  wife  and  one  son,  H. 
Ben  Decherd,  Jr.,  Dallas;  a brother.  Will  T.  Decherd,  Aus- 
tin; and  a sister.  Miss  Mary  Elizabeth  Decherd,  Austin. 

C.  W.  MONROE 

Dr.  Charles  W.  Monroe,  Electra,  Texas,  died  at  a Galves- 
ton hospital  March  9,  1951. 

Dr.  Monroe  was  born  in  Arthur,  111.,  in  1876.  He  at- 
tended Northwestern  University,  Evanston,  111.,  for  pre- 
medical training  and  was  graduated  in  1908  from  the 
Loyola  University  School  of  Medicine,  Chicago.  Dr.  Monroe 
practiced  in  Arthur  from  1908  until  World  War  I.  After 
volunteering  for  duty.  Dr.  Monroe  was  stationed  at  Fort 
Riley,  Kan.;  Camp  Bowie,  Fort  Worth;  and  Camp  Pike, 
Ark.  During  World  War  I he  was  regimental  surgeon 
of  the  38th  Infantry.  When  he  was  discharged  in  1919, 
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Dr.  Monroe  established  private  practice  at  Electra  and  con- 
tinued practicing  there  until  his  death.  He  became  com- 
manding officer  of  the  medical  detachment  of  the  142nd 
Infantry  of  the  National  Guard.  Just  before  World  War 
II,  he  entered  the  regular  Army  again  as  a major  in  the 
Medical  Corps  and  served  on  an  examination  board  mobi- 
lizing Guardsmen.  After  the  war  he  was  medical  consultant 
with  the  Veterans  Administration  at  Love  Field  and  was 
a reserve  medical  officer  of  the  National  Guard. 

Dr.  Monroe  was  a member  of  the  Texas  Medical  Asso- 
ciation and  the  American  Medical  Association  through  the 
Wichita  County  Medical  Society.  He  was  city  health  officer 
in  Electra  for  more  than  twenty-five  years.  A member  of 
the  American  Legion  since  1919,  he  was  past  president 
of  the  Rotary  Club  and  a member  of  the  Masonic  Order, 


Maskat  Shrine,  and  the  Order  of  the  Eastern  Star.  He 
was  a steward  in  the  Methodist  Church. 

Dr.  Monroe  was  married  to  Dr.  Calhoun  Harris  in  Min- 
eral Wells,  on  September  12,  1936.  A daughter.  Miss 
Mary  Martha  Monroe,  survives  with  his  wife.  Other  sur- 
vivors include  a brother,  George  W.  Monroe,  Chicago; 
and  four  sisters,  Mrs.  Frank  Smith  and  Mrs.  Alice  Boyd, 
Decatur,  111.;  Mrs.  Eva  J.  Boyd,  Lovington,  111.;  and  Mrs. 
Ora  Dickerson,  Arthur,  111. 

B.  F.  EDWARDS 

Dr.  Beuell  Floyd  Edwards,  Slaton,  Texas,  died  of  carci- 
noma of  the  epiglottis  April  25,  1951,  at  the  Veterans  Ad- 
ministration Hospital  in  Amarillo. 

A native  of  Morris,  Okla.,  Dr.  Edwards  was  born  December 
18,  1896,  the  son  of  James  and  Minnie  ( Knorr ) Ed- 
wards. Dr.  Edwards  received  his  medical  education  at  the 
Eclectic  Medical  College,  Kansas  City,  and  at  Tulane  Uni- 
versity, New  Orleans,  where  he  did  graduate  work.  After 
serving  an  internship  in  Charity  Hospital,  New  Orleans,  Dr. 
Edwards  began  practice  in  Eliasville  in  1918.  He  moved  to 
Graham  in  1924  and  practiced  there  except  for  brief 
periods  until  1942,  when  he  entered  military  service  as  a 
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captain  in  the  Army  Medical  Corps.  For  the  next  three 
years  Dr.  Edwards  was  in  active  service  in  Africa  and 
Europe,  participating  in  the  Normandy  invasion  with  Gen- 
eral Patton’s  Fifth  Army.  He  also  was  stationed  in  Italy  and 
Germany.  After  the  war  he  practiced  medicine  in  Slaton, 
specializing  in  surgery. 

Dr.  Edwards  was  a member  of  the  Texas  Medical  Asso- 
ciation and  American  Medical  Association  through  Lubbock- 
Crosby  Counties  Medical  Society.  Previously  he  had  been  a 
member  of  the  Stephens  and  the  Young-Jack-Archer 
Counties  Medical  Societies.  He  was  a member  of  the  Bap- 
tist Church,  Masonic  Order,  Rotary  and  Lions  Clubs,  and 
Veterans  of  Foreign  Wars. 

Mrs.  Edwards,  the  former  Miss  Mary  Edith  Large,  whom 
he  married  in  Kansas  City  in  1918,  preceded  Dr.  Edwards 
in  death  January  30,  1946.  Survivors  include  a daughter, 
Mrs.  Earl  Lee  Cowart,  Memphis,  Tenn.;  one  brother,  Faron 
Edwards,  Independence,  Mo.;  two  sisters,  Mrs.  A.  P.  King 
and  Mrs.  Bert  Wynn,  Ada,  Okla.;  and  two  grandchildren. 
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A.M.A.  DUES  QUESTION  SETTLED 

A resolution  adopted  by  the  Executive  Coun- 
cil of  the  Texas  Medical  Association  in  session 
September  2 provides  that  all  Texas  physicians 
who  were  eligible  for  membership  in  the  Amer- 
ican Medical  Association  during  1950  but  who 
failed  to  pay  the  $25  dues  became  delinquent 
September  1. 

Physicians  in  other  states  whose  dues  for 

1950  had  not  been  paid  were  declared  delin- 
quent some  months  ago  by  the  American  Med- 
ical Association,  but  because  of  a resolution 
adopted  by  the  House  of  Delegates  of  the  Texas 
Medical  Association  last  May  and  approved  by 
the  House  of  Delegates  of  the  A.M.A.  in  June, 
Texas  physicians  were  not  so  considered.  It  was 
pointed  out  that  a misunderstanding  about 
A.M.A.  dues  had  worked  a hardship  on  many 
Texas  doctors,  and  the  Board  of  Trustees  of  the 
A.M.A.  was  petitioned  to  reevaluate  its  position 
that  1950  A.M.A.  dues  must  be  paid  before 

1951  dues  could  be  accepted.  It  was  the  con- 
sensus of  the  Executive  Council  that  the  ques- 
tion should  be  settled  and  that  Texas  should 


fall  in  line  with  other  states  in  conformity  with 
the  best  thinking  of  A.M.A.  leaders. 

It  should  be  noted  that  as  the  resolution  be- 
comes effective,  4,896  members  of  the  Texas 
Medical  Association  have  paid  their  1950  dues 
for  A.M.A.  membership  and  725  Texas  phys- 
icians eligible  for  A.M.A.  membership  for  1950 
and  subject  to  payment  of  the  dues  have  not 
paid.  Thus,  87  per  cent  of  Texas  doctors  af- 
fected already  have  assumed  their  obligation  to 
the  national  organization. 

The  ruling  of  the  Board  of  Trustees  of  the 
American  Medical  Association  is  that  any  phys- 
ician eligible  for  membership  in  the  A.M.A. 
during  1950  must  pay  dues  for  that  year  before 
he  can  be  accepted  for  membership  in  any  sub- 
sequent year.  Therefore,  any  of  the  physicians 
who  failed  to  pay  dues  for  1950  who  might 
wish  to  rejoin  the  A.M.A.  now  or  in  future 
years  must  pay  dues  first  for  1950  and  then 
for  the  current  year. 

Much  has  been  written  and  said  about  the 
value  of  membership  in  the  American  Medical 
Association,  and  repetition  of  argument  in  that 
area  is  not  necessary  now.  However,  any  mem- 
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ber  of  the  Texas  Medical  Association  who  has 
delayed  paying  his  1950  A.M.A.  dues  in  the 
hope  that  a technicality  might  absolve  him  from 
the  necessity  of  such  payment  should  realize 
now  that  the  period  of  indecision  is  over.  If  he 
was  eligible  for  membership  in  the  A.M.A.  in 
1950  and  has  not  paid  his  $23  annual  dues 
for  that  year,  he  is  not  a member  of  the  organi- 
zation and  never  can  be  again  until  the  1950 
dues  are  paid. 

TRUSTEES  ALERT  TO  MEDICINE'S 
NEEDS 

Every  efficient  company  or  corporation  has 
a governing  body  made  up  of  wise  business- 
men who  understand  the  problems  and  capa- 
bilities of  their  organization.  The  Texas  Medical 
Association  has  such  a group  in  its  Board  of 
Trustees. 

That  the  Trustees  must  be  steadfast  and  re- 
sponsible is  evident  by  the  serious  trust  placed 
in  them  (Article  IV,  Section  1 of  the  Con- 
stitution) : 

".  . . The  business  affairs  of  the  Association  shall 
be  managed  by  a Board  of  Trustees,  comprising 
five  members,  elected  in  accordance  with  this  Con- 
stitution and  By-laws.  All  funds  of  the  Association 
shall  be  subject  to  the  exclusive  control  of  the  Board 
of  Trustees,  except  as  otherwise  provided  in  this 
Constitution  and  By-laws.  The  Board  of  Trustees 
shall  decide  all  questions  not  specifically  delegated 
to  other  authorities  by  this  Constitution  and  By- 
laws. It  shall  in  general  serve  as  a board  of  directors, 
within  the  meaning  of  the  corporate  laws  of  the 
State  of  Texas.” 

As  the  administrative  body  of  the  Associa- 
tion, the  Board  of  Trustees  is  charged  with 
carrying  out  the  policies  which  have  been  estab- 
lished by  the  House  of  Delegates.  Guided  by 
precedent,  legislation  by  the  House,  and  the 
wise  foresight  and  common  sense  for  which  they 
were  chosen,  the  five  Trustees  direct  the  busi- 
ness affairs  of  the  Association. 

Important  to  any  corporation  is  the  handling 
of  its  funds.  Even  though  the  Texas  Medical 
Association  is  a nonprofit  organization,  its  di- 
rectors are  beset  with  many  of  the  same  finan- 


cial problems  which  confront  a corporation 
designed  to  make  a profit.  Shrewd  business 
sense  is  particularly  essential  for  the  Board  of 
Trustees  just  now  when  the  Association  is  at- 
tempting to  erect  a permanent,  functionally 
effective  building  in  the  midst  of  rising  material 
and  labor  costs.  Of  equal  importance  to  the 
progress  and  welfare  of  the  Association  and 
also  the  responsibility  of  the  Trustees  are  the 
employment  of  an  Executive  Secretary  and  an 
Editor  for  the  Journal  together  with  general 
supervision  of  its  publication,  and  the  appoint- 
ment of  a Committee  on  Public  Relations  and 
the  direction  of  its  activities.  Eurthermore,  the 
Trustees  serve  concurrently  as  the  Board  of 
Directors  for  the  Texas  Memorial  Medical  Li- 
brary Association,  which  accepts  and  admin- 
isters contributions  for  the  development  of  the 
Library  of  the  Texas  Medical  Association. 

Because  of  the  seriousness  of  the  Trustees’ 
duties,  members  of  this  body  should  treasure 
the  confidence  placed  in  them  by  others  of 
their  profession.  Likewise,  the  Association  mem- 
bers should  respect  these  men  who  give  freely 
of  their  time  from  their  own  practice  to  ad- 
minister to  the  best  of  their  ability  the  affairs 
of  the  Texas  Medical  Association.  To  serve  as 
a Trustee,  a physician  must  have  knowledge  of 
every  field  in  which  the  Association  and  its 
members  are  interested  or  involved,  judging 
wisely  as  to  the  expenditure  and  investment  of 
money  for  the  good  of  the  Association.  Eurther- 
more, he  must  be  alert  to  all  factors  which 
influence  the  good  will  and  the  regard  which 
others  have  for  the  medical  profession. 

Many  outstanding  physicians  have  served 
with  distinction  on  the  Board  of  Trustees,  devot- 
ing their  best  thought  and  energies  to  it.  Cur- 
rently the  membership  is  comprised  of  Drs.  Mer- 
ton M.  Minter,  San  Antonio,  chairman;  E.  A. 
Rowley,  Amarillo,  vice-chairman;  William  M. 
Gambrell,  Austin,  secretary;  E.  J.  L.  Blasingame, 
Wharton;  and  G.  V.  Brindley,  Temple.  Bio- 
graphical sketches  and  pictures  of  these  men 
who,  like  other  Trustees  before  them,  merit 
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THE  RED  FEATHER  GROWS 

Community  Chests,  which  represent  more 
than  15,000  health,  recreation,  and  welfare 
services  that  combine  their  annual  appeals  for 
funds,  this  year  will  be  joined  by  the  United 
Defense  Fund.  Thus  the  red  feather,  symbol 
of  the  more  than  1,300  local 
Community  Chests,  and  the 
contributions  made  in  its 
name  must  grow  to  take  care 
of  the  military  and  defense 
personnel  in  this  country  and 
abroad. 

Included  in  the  United  Defense  Fund  are  the 
United  Service  Organizations,  American  Social 
Hygiene  Association,  National  Recreation  Asso- 
ciation, United  Community  Defense  Services, 
and  American  Relief  for  Korea.  The  USO  alone 
is  operating  in  115  military  areas  in  the  con- 
tinental United  States  and  overseas,  helping  to 
solve  many  of  the  problems  arising  from  the 
present  emergency. 

Many  members  of  the  medical  profession 
are  back  in  uniform.  Donations  to  local  Com- 
munity Chest  campaigns  everywhere  will  help 
make  life  happier  and  more  comfortable  for 
them  and  their  families  as  well  as  for  the 
thousands  of  other  men  and  women  serving 
their  country  at  home  and  abroad.  Furthermore, 
this  once-a-year  contribution  also  will  help  care 
for  the  health  and  welfare  needs  of  the  eco- 
nomically dependent  persons  who  physicians  be- 
lieve should  be  the  responsibility  of  local  citi- 
zens instead  of  the  federal  government. 

Generous  contributions  to  the  Community 
Chest  drives  this  fall  will  help  to  strengthen 
and  defend  our  democracy,  for  the  Community 
Chest  and  the  United  Defense  Fund  represent 
a voluntary  mobilization  of  funds  and  leader- 
ship in  an  effort  to  answer  many  of  the  major 
health,  recreation,  and  welfare  questions  of  to- 
day. 
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HOSPITAL  CONSTRUCTION 

The  State  Hospital  Construction  Program 
under  the  Hill-Burton  Act  has  been  in  opera- 
tion about  four  years.  It  should  be  understood 
that  the  implementation  of  the  Hill-Burton  Act 
is  essentially  a state  program  and  while  it  is 
true  that  federal  funds  are  provided  for  the 
project,  the  allocation  of  these  funds  to  indi- 
vidual hospitals  is  a state  responsibility. 

Minimum  standards  of  construction  are  pre- 
scribed in  the  federal  regulations  to  insure 
sound  construction  and  good  functional  ar- 
rangement of  facilities,  but  it  is  the  state’s  re- 
sponsibility to  see  that  these  requirements  are 
met.  Only  one  inspection  by  technical  repre- 
sentatives of  the  U.  S.  Public  Health  Service 
is  required  during  the  construction  stage  of  a 
project.  This  inspection  is  usually  made  shortly 
before  completion  of  the  project. 

Although  the  Federal  Act  required  the  State 
Enabling  Act  to  contain  a provision  concerning 
compliance  with  minimum  standards  of  opera- 
tion and  maintenance  again,  it  is  the  state  that 
sets  and  enforces  these  standards.  The  U.  S. 
Public  Health  service  representatives  have  en- 
deavored to  emphasize  the  state’s  responsibility 
and  to  avoid  any  action  which  might  give  the 
impression  that  the  federal  government  intends 
to  dictate  operating  policies  or  to  interfere  in 
any  way  with  the  conduct  of  these  hospitals 
upon  completion. 

Recent  reports  from  Dr.  George  W.  Cox, 
State  Health  Officer,  indicate  that  the  State 
Board  of  Health,  which  is  the  Texas  agency 
responsible  for  the  program,  has  aided  in  allevi- 
ating the  shortage  of  hospital  beds,  particularly 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
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is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


SEPTEMBER  1951 


616 


in  rural  areas.  A total  of  5,251  beds  and  four 
public  health  centers  have  been  constructed  or 
approved  for  construction.  One  hundred  proj- 
ects have  been  approved.  Twenty-seven  of  these 
have  been  in  counties  where  no  hospitals  pre- 
viously existed;  nine  in  counties  for  replace- 
ment of  non-acceptable  hospitals;  and  25  in 
counties  in  which  existing  hospitals  have  been 
expanded  or  new  additional  hospitals  have  been 
constructed.  In  11  regional  centers,  new  po- 
tential teaching  hospitals  have  been  constructed 
or  existing  hospitals  expanded.  These  projects 
are  generally  distributed  throughout  Texas. 

Of  more  significance  has  been  the  contribu- 
tion of  this  agency  in  stimulating  through  its 
educational  campaign  a manifest  desire  on  the 
part  of  the  boards  of  trustees  and  members  of 
medical  staffs  of  these  hospitals  to  maintain  a 
high  standard  of  patient  care.  In  many  in- 
stances the  adoption  by  hospitals  of  recognized 
basic  methods  of  organization  essential  to  a 
high  standard  of  patient  care  has  been  brought 
about  by  the  campaign  of  personal  conferences 
with  administrators  and  hospital  governing 
bodies.  Although  applicants  accepting  grants- 
in-aid  obligate  themselves  to  conduct  the  hos- 
pital, when  completed,  in  accordance  with  min- 


imum standards  of  operation  and  maintenance 
established  by  the  state  agency,  no  attempt  at 
compulsion  has  been  made  nor  has  compulsion 
been  considered  a useful  approach  to  the  prob- 
lem. As  a rule,  hospital  authorities  are  anxious 
to  learn  about  good  standards  and  desire  to  co- 
operate. 

There  is  reason  to  believe  that  this  program 
will  stimulate  better  care  of  patients  even  in 
hospitals  which  are  not  included  in  the  pro- 
gram. It  suggests  the  need  for  Texas  to  join 
the  ranks  of  thirty-six  other  states  which  have 
hospital  licensure  laws.  The  impact  of  the  Hill- 
Burton  program  in  pointing  up  the  need  for 
action  in  the  licensure  area  is  reflected  in  the 
increased  activity  among  the  states  after  pas- 
sage of  the  Hospital  Survey  and  Construction 
Act.  Sixteen  states  and  territories  had  licensure 
laws  when  the  Hill-Burton  program  became 
effective  in  August,  1946.  Nineteen  states 
passed  licensure  legislation  in  1947,  four  in 
1948,  one  in  1949,  and  one  territory  in  1950. 
Furthermore,  seven  states  acted  to  strengthen 
their  licensure  legislation  in  1947,  three  in 
1948,  and  eight  in  1949. 

Dean  F.  Winn.  M.  D.,  Director, 

Hospital  Survey  and  Construction  Division, 
Texas  State  Department  of  Health, 

Austin,  Texas. 


Gas  Warfare  in  Civilian  Defense 

The  possibility  of  nerve  gas  attacks  from  an  enemy  in  time 
of  war  must  not  be  overlooked,  says  Col.  John  R.  Wood, 
U.  S.  Army  Medical  Corps,  writing  in  the  April  12  issue  of 
The  Journal  of  the  American  Medical  Association. 

Col.  Wood  believes  nerve  gases  are  the  only  chemical  war- 
fare agents  adequate  for  attacks  from  long  range  because  the 
gases  can  be  dispersed  by  aerial  bombs  which,  on  exploding, 
will  send  up  an  invisible,  odorless  cloud  of  gas. 

Although  the  exact  behavior  of  a gas  cloud  is  unknown,  it 
is  presumed  it  would  drift  downwind  at  the  effective  veloc- 
ity of  the  wind  at  street  level,  grow  in  size,  and  eventually 
be  dissipated  as  it  mixes  with  uncontaminated  air. 

Three  principles  of  prevention  as  a defense  against  gas 
are  detection  and  recognition  of  gas,  warning  persons  in  the 
danger  zone,  and  prompt  use  of  individual  or  collective  pro- 
tection. Symptoms  to  look  for  to  determine  whether  a nerve 
gas  attack  has  taken  place  are  constriction  of  the  pupils  of 
the  victim,  difficulty  in  breathing,  blueness  and  vomiting 
(in  severe  casualties),  and  finally,  unconsciousness,  tremors, 
and  convulsions,  followed  by  cessation  of  breathing  and 
generalized  paralysis. 


Diet  Rather  Than  Exercise 

Dieting  rather  than  exercising  is  the  way  to  lose  weight. 
Dr.  Max  Millman,  Springfield,  Mass.,  says  in  a May  issue  of 
Today’s  Health.  Dr.  Millman  states  that  dieting  is  much  safer 
and  easier. 

"To  lose  a pound  of  body  fat  by  dieting  is  simple,”  says 
Dr.  Millman,  but  to  lose  the  same  pound  by  physical  ac- 
tivity you  would  have  to  saw  wood  for  IQVi  hours,  lay 
14,731  bricks,  do  carpentry  for  30  hours,  shovel  114,000 
pounds  of  sand,  run  43  miles,  or  wrestle  'bVz  hours.” 

Dr.  Millman’s  most  serious  objection  to  physical  exercise 
in  reducing  is  the  harm  that  may  result  from  "injudicious 
and  indiscriminate  use.”  He  points  out  that  this  is  especially 
true  regarding  fat  people  of  middle  age.  Even  when  resting, 
the  fat  person’s  heart  is  working  overtime  and  straining  the 
heart  with  vigorous  exercise  could  prove  dangerous.  The 
writer  feels  the  greatest  service  exercise  can  do  in  obesity  is 
to  improve  muscle  tone  and  should  be  undertaken  only  after 
an  appreciable  amount  of  weight  has  been  lost  and  the  heart 
has  been  relieved  of  some  strain.  He  then  suggests  walking, 
swimming,  and  golf  as  forms  of  mild  exercise  for  the  fat 
person. 
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STUDIES  OF  FACTORS  IN  CONGESTIVE  HEART 
FAILURE  DURING  EFFECTIVE  THERAPY 

HUGH  P.  REV  E LCY* *  M.  D.;  GEORGE  R.  HERRMANN,  M.  D.;  and 
JULIO  A.  ORTIZ,  M.  D.,  Galveston,  Texas 

With  the  Technical  Assistance  of  Alicia  Y.  Russell,  B.  A.,  B.  S. 


Disturbances  of  the  salt  and 

water  metabolism  have  been  shown  to  be  a major 
disorder  in  patients  with  myocardial  insufficiency  and 
edemad’  Sodium  has  been  demonstrated  by  Burch 
and  his  associates^  to  be  retained  to  a conspicuous 
degree  in  the  patient’s  body  during  the  development 
and  the  worsening  of  the  syndrome  of  congestive 
heart  failure.  Under  such  conditions  the  excretion  of 
ingested  sodium  is  more  than  doubly  delayed.  An 
increase  of  sodium  intake  aggravates  the  edematous 
state,  whereas  sharp  restriction  of  sodium  causes  a 
gradual  disappearance  of  edema. 

Congestive  heart  failure  may  be  dramatically  re- 
lieved by  mercurial  diuretics,  which  have  been  shown 
to  greatly  augment  sodium  output  in  the  urine  by 
depressing  renal  tubular  reabsorption  of  sodium  and 
water.  The  fact  that  mercury  has  no  pharmacologically 
demonstrable  effect  on  the  renal  tubule  was  taken  by 
some  as  evidence  that  the  kidney  was  most  important 
in  the  syndrome.  The  somewhat  facetiously  expressed 
view  that  congestive  heart  failure  is  a disease  of  the 
kidneys  is  only  acceptable  as  overstatement  to  bring 
proper  recognition  and  appreciation  of  the  strategic 
role  of  the  kidneys. 

The  concept  of  the  delicate  renal  regulation  of  the 
fluid  compartments  of  the  body  is  essential  to  an  un- 
derstanding of  the  modern  concepts  of  congestive 
heart  failure.  It  is  to  be  remembered  that  the  fluid 
must  be  transported  to  the  kidneys  by  the  circulation, 
which  in  turn  depends  on  myocardial  integrity,  and 
that  the  kidneys  are  sensitive  to  circulatory  changes 
and  to  pituitary  and  adrenal  hormones. 

The  classic  "backward  pressure”  theory  of  the  pro- 
gression of  congestive  heart  failure  has  been  chal- 
lenged as  inadequate  in  explaining  all  of  the  associated 
phenomena. A new  concept  of  congestive  failure 
which  emphasizes  extracardiac  factors®  has  been  de- 
rived. In  this  paper  we  propose  to  report  studies  of 
kidney  function  in  patients  with  congestive  heart  fail- 

Read before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1931. 

From  the  Cardiovascular  Service  and  Research  Laboratory,  Univer- 
sity of  Texas  Hospitals. 

* National  Heart  Institute  Trainee. 


ure  under  the  influence  of  active  drugs.  We  hope  to 
throw  light  on  the  mechanisms  at  play  during  the 
alleviation  of  edema. 

A review  of  the  modern  concepts  of  renal  physiol- 
ogy must  be  clearly  in  mind.  Gamble®  has  graphically 
portrayed  the  chemical  anatomy,  physiology,  and  pa- 
thology of  the  extracellular  fluid.  He  described  extra- 
cellular fluid  as  composed  of  blood  plasma  and  inter- 
stitial fluid.  It  constitutes  the  immediate  environment 
of  the  organism,  replacing  the  external  environment 
of  the  early  forms  of  life.  Incoming  substances  enter 
the  plasma,  which  is  directly  affected  by  the  mech- 
anisms of  regulation.  On  the  arterial  side  of  the  capil- 
lary bed,  fluid  moves  into  the  interstitial  space  under 
hydrostatic  pressure  produced  by  work  of  the  heart. 
On  the  venous  side  the  osmotic  differential  produced 
by  the  plasma  proteins  is  unopposed  and  sustains  a 
return  flow  into  the  vascular  compartment. 

MECHANISM  OF  RENAL 
FUNCTION 

The  main  organ  of  regulation  of  extracellular  fluid 
is  the  kidney.  Renal  regulation  consists  essentially  in 
selective  reabsorption  of  water  and  substances  from 
the  glomerular  filtrate  by  tubular  epithelial  cells.  Glo- 
merular urine  is  formed  by  filtration  alone,  as  shown 
by  Richards  and  his  associates.^'^  Formation  of  glo- 
merular urine  is  dependent  upon  the  circulatory  con- 
ditions in  the  glomerular  capillaries.  The  effective 
filtration  pressure  is  the  resultant  of  the  blood  pres- 
sure in  the  glomerular  capillaries  and  the  opposing 
forces  of  the  colloid  osmotic  pressure  of  the  blood 
plasma  and  the  hydrostatic  pressure  within  Bow- 
man’s capsule.  The  mean  intraglomerular  pressure  is 
subject  to  regulation  by  variation  in  the  relative  de- 
gree of  constriction  of  the  afferent  and  efferent  ar- 
terioles of  the  glomerulus. 

In  the  performance  of  its  excretory  functions  the 
kidney  may  be  said  to  "dear”  the  blood  of  certain 
waste  and  foreign  products.  The  "clearance”  of  a sub- 
stance is  the  number  of  cubic  centimeters  of  blood 
which  contain  the  amount  of  the  substance  removed 
per  minute  by  renal  excretion.^^  Smith^’^  has  pointed 
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out  that  the  clearance  also  represents  the  minimum 
volume  of  blood  required  to  furnish  the  amount  of 
substance  excreted  in  the  urine  in  one  minute.  If  U 
indicates  the  concentration  of  urine  in  a substance, 
and  V the  volume  of  urine  formed  per  minute,  U 
times  V equals  the  quantity  of  substance  excreted  per 
minute.  If  P indicates  the  concentration  of  substance 
in  the  plasma,  UV  divided  by  P indicates  the  virtual 
volume  of  plasma  "cleared"  of  the  substance  per 
minute,  that  is,  the  "clearance.” 

Theoretically,  a substance  may  be  excreted  by 
glomerular  filtration  alone,  filtration  plus  tubular 
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Fig.  1.  Left.  Diagram  showing  the  effect  of  Thiomerin  on  the 
plasma  volume,  venous  pressure,  and  renal  function  in  patient  L.  M., 
case  1. 


clearance  is  determined  by  the  renal  blood  flow.  It  is 
to  be  remembered  that  P.A.H.  is  cleared  both  by 
glomerular  filtration  and  by  tubular  excretion.  If  all 
of  the  P.A.H.  contained  in  the  plasma  passing  through 
the  kidneys  is  removed  and  is  concurrently  trans- 
ferred to  the  urine,  its  clearance  will  be  complete  and 
will  be  equivalent  to  the  volume  of  plasma  flowing 
through  the  kidneys  per  minute,  the  so-called  effec- 
tive renal  plasma  flow. 

The  filtration  fraction,  or  apparent  fraction  of  the 
plasma  cleared  through  the  glomeruli,  is  derived  by 
dividing  the  glomerular  filtration  rate  by  the  effective 
renal  plasma  flow.  Normally  its  value  is  20  per  cent. 
The  renal  blood  flow  appears  to  be  controlled  pre- 
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Right.  Diagram  showing  the  effect  of  aminophylline  on  the  plasma 
volume,  venous  pressure,  and  renal  funaion  in  patient  C.  G.,  case  2. 


excretion,  or  filtration  plus  tubular  reabsorption.  Glu- 
cose is  completely  reabsorbed  by  the  tubules  after  it 
is  completely  filtered  by  the  glomerulus;  hence,  its 
normal  clearance  is  zero.  The  polysaccharide  inulin, 
which  is  not  metabolized  by  the  body,  is  completely 
filtered  at  the  glomerulus  and  none  of  it  is  reabsorbed; 
hence  its  clearance  is  100  per  cent,  and  is  synonymous 
with  the  glomerular  filtration  rate.  An  average  of  125 
cc.  of  blood  are  cleared  of  inulin  per  minute  by  nor- 
mal kidneys. 

Para-aminohippurate  (P.A.H.)  is  filtered  at  the 
glomerulus  and  also  is  excreted  by  the  tubules,  for 
its  clearance  of  740  cc.  of  blood  exceeds  the  rate  of 
glomerular  filtration.  Inasmuch  as  the  kidneys  cannot 
excrete  more  of  a substance  per  unit  of  time  than  is 
brought  to  them  in  the  plasma,  the  upper  limit  of  renal 


dominantly  by  the  efferent  glomerular  arterioles,  these 
arterioles  being  normally  constricted.  Since,  with  such 
efferent  control,  an  increase  or  decrease  in  renal  blood 
flow  is  accompanied  by  an  inverse  change  in  filtration 
pressure,  the  filtration  fraction  varies  inversely  to  the 
renal  blood  flow.-  The  filtration  fraction  is  an  index 
of  the  degree  of  vasoconstriction  of  the  efferent  ar- 
teriole of  the  glomerulus. 

EXPERIMENTAL  STUDIES 

Recently  we  have  used  these  newer  methods  of 
studying  renal  function  with  inulin  and  P.A.H.  clear- 
ances in  preliminary  observations  on  the  effect  of 
aminophylline,  a xanthine  diuretic,  and  Thiomerin,  a 
mercurial  diuretic,  on  renal  function  and  circulatory 
dynamics.  Simultaneous  determinations  of  plasma  vol- 
ume (in  terms  of  concentration  of  T 1824)  venous 
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pressure;  specific  gravity  of  the  blood;  hematocrits; 
renal  clearance  of  sodium,  potassium,  and  chloride 
ions;  and  clearances  of  inulin  and  P.A.H.  were  made. 

Thiomerin 

In  figure  1 are  charted  the  characteristic  changes 
occurring  in  patient  L.  M.  with  Thiomerin  therapy. 
The  patient  was  a Negro  woman  of  23  years  who  had 
thyrotoxic  heart  disease  with  hypertension  and  severe 
secondary  anemia.  The  blood  pressure  was  170/70. 
Clinically,  this  patient’s  condition  exemplified  high 
output  cardiac  failure,  although  the  cardiac  output 
was  not  determined.  Prior  to  our  studies  it  had  been 
necessary  to  administer  500  cc.  of  whole  blood  and 
to  begin  oral  digitalization;  250  mg.  of  aminophylline 
was  given  intravenously  fourteen  and  twelve  hours 
before  our  studies  began. 

Control  observations  for  220  minutes  established 
the  disappearance  slope  of  the  T1824  (which  is 
arbitrarily  represented  as  sloping  upward  to  represent 
increases  in  plasma  volume  as  an  upward  shift ) and 
the  rate  of  the  flow  of  urine.  Three  continuous  clear- 
ance periods  were  observed  during  a total  of  42 
minutes  before  administration  of  1 cc.  of  Thiomerin 
intravenously.  Six  periods  during  a total  of  160 
minutes  were  observed  after  injection  of  the  mercurial, 
diuretic. 

Diuresis  did  not  ensue  until  70  minutes  after  giv- 
ing Thiomerin.  The  glomerular  filtration  rate  did  not 
change  significantly;  there  was  slight  increase  in  ef- 
fective renal  plasma  flow;  the  filtration  fraction  was 
not  altered  significantly.  A prompt,  conspicuous  in- 
crease in  sodium  clearance  paralleled  the  rate  of  urine 
flow.  Subsequent  determinations  of  the  urinary  so- 
dium after  completion  of  the  clearance  studies  re- 
vealed that  the  concentration  of  sodium  fell  in  pro- 
portion to  the  decrease  in  urinary  excretion.  Potas- 
sium clearance  fell  gradually  as  sodium  clearance  rose; 
in  the  last  period  of  19  minutes  potassium  was  almost 
completely  reabsorbed  as  increased  sodium  excretion 
continued  unabated. 

The  venous  pressure  did  not  change  during  this 
short  period  of  observation.  The  blood  volume  showed 
no  significant  alteration.  Hematocrit  readings  and  de- 
terminations of  the  specific  gravity  of  the  blood  did 
not  reflect  any  significant  consistent  changes. 

Aminophylline 

The  characteristic  effects  of  aminophylline  in  pa- 
tient C.  G.  are  shown  in  figure  2.  The  patient  was  a 
50  year  old  white  man  with  rheumatic  heart  disease 
who  had  been  taking  digitalis  for  ten  weeks  when  our 
studies  were  made.  He  had  mild  congestive  failure. 
After  the  disappearance  slope  of  the  T1824  was  es- 
tablished, control  observations  of  the  renal  clear- 


ance of  inulin,  P.A.H. , and  the  electrolytes  were  con- 
ducted. The  glomerular  filtration  rate  was  below  nor- 
mal levels  and  the  effective  renal  plasma  flow  well 
below  average;  the  filtration  fraction  was  high. 

After  the  administration  of  500  mg.  of  aminophyl- 
line intravenously,  there  was  a prompt  increase  in  the 
flow  of  urine  and  a moderate  increase  in  the  filtra- 
tion rate  and  renal  plasma  flow.  No  immediate  rise 
in  plasma  volume  was  noted  at  this  time  but  venous 
pressure  fell  slightly,  from  19  to  17  cm.  of  saline. 
During  the  next  28  minutes  the  filtration  rate,  flow  of 
plasma,  and  filtration  fraction  all  fell.  Then  for  ten 
minutes  there  was  a second  marked  rise  in  the  filtra- 
tion rate  and  a moderate  increase  in  the  flow  of 
plasma;  the  filtration  fraction  rose  but  did  not  ex- 
ceed the  control  levels.  Coincidental  with  the  conspic- 
uous rise  in  the  filtration  rate  was  a definite  rise  in 
the  volume  of  plasma.  The  increase  in  filtration  rate 
persisted  although  the  rate  of  urinary  flow  was  de- 
clining. The  effective  renal  plasma  flow  remained 
high  and  the  filtration  fraction  fell  moderately. 

The  sodium  clearance  increased  promptly  with 
diuresis  but  was  significantly  lower  than  that  at- 
tained with  mercurial  therapy.  However,  it  persisted 
after  the  peak  of  diuresis.  It  did  not  vary  as  much  as 
the  glomerular  filtration  rate  or  effective  renal  plasma 
flow,  but  in  general  the  increased  sodium  clearance 
paralleled  the  increased  filtration  rate  and  effective 
renal  plasma  flow.  Sodium  clearance  remained  at  a 
high  level  although  the  filtration  fraction  fell  to  a 
lower  level  in  the  last  two  periods  of  21  and  20 
minutes. 

Potassium  clearance  paralleled  sodium  clearance. 
The  specific  gravity  of  the  blood  and  hematocrit  read- 
ings were  not  directly  correlated  with  changes  in 
plasma  volume,  although  in  general  they  were  com- 
patible with  these  changes. 

DISCUSSION 

Mercurial  diuresis  is  generally  believed  to  be  effect- 
ed by  the  decreased  reabsorption  of  sodium  and  water 
by  the  tubular  epithelium.  Secondary-  to  the  loss  of 
sodium  and  water  there  results  a fall  in  venous  pres- 
sure and  blood  volume,®  as  was  also  shown  by  Pugh 
and  Wyndham.^® 

The  mechanism  of  diuresis  with  aminophylline  re- 
mains controversial.  We  have  believed  that  amino- 
phylline increased  glomerular  filtration  by  augment- 
ing glomerular  circulation.  Any  defect  in  tubular  re- 
absorption was  thought  due  to  a secondary  circulatory 
effect  incident  to  the  increased  rate  of  passage  of 
glomerular  filtrate  through  the  tubules,  interfering 
with  reabsorption  as  the  filtrate  rapidly  passed  the 
epithelial  cells,  and  to  increased  blood  flow  through 
the  tubular  plexuses. 

Chasis  and  his  colleagues*  observed  that  theophyl- 
line produced  an  increase  in  inulin  clearance,  a fall 
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in  Diodrast  clearance,  and  a rise  in  the  filtration  frac- 
tion. They  were  of  the  opinion  that  theophylline 
might  dilatate  the  afferent  arteriole  in  the  face  of  a 
persistently  constricted  efferent  vessel.  They  studied 
normal  persons  in  whom  the  effect  of  theophylline  in 
increasing  filtration  rates  greatly  overshadowed  its 
effect  on  the  flow  of  plasma  to  the  tubules  and  in 
whom  the  filtration  fraction  was  greatly  increased. 
Chasis  and  his  associates  cited  Hoen  and  Neuthard," 
who  demonstrated  that  theophylline  increased  cardiac 
output  and  decreased  the  peripheral  resistance.  More 
recently  Howorth  and  his  co-workers®  have  demon- 
strated the  marked  rise  in  cardiac  output  associated 
with  a prompt  fall  in  right  atrial  pressure  after  in- 
travenous administration  of  theophylline. 

Turner,  James,  and  Merrill^®  observed  that  intra- 
venous aminophylline  in  cardiac  patients  with  cardiac 
disease  increased  the  renal  blood  flow  and  filtration 
rate  and  caused  an  increased  rejection  of  sodium  by 
the  tubules.  These  renal  changes  were  minor  in  de- 
gree and  not  of  an  order  comparable  to  the  increased 
cardiac  output.  The  authors  noted  a decrease  in  peri- 
pheral resistance  which  was  more  conspicuous  in  the 
pulmonary  circulation.  They  believed  that  the  reduced 
filtration  rate,  reduced  flow  of  plasma,  and  elevated 
filtration  fraction  seen  in  congestive  failure  are  due 
to  constriction  of  the  efferent  arteriole,  probably  as 
a result  of  hormonal  stimulation  since  spinal  anes- 
thesia does  not  increase  the  renal  blood  flow. 

Davis  and  Shock®  observed  that  although  amino- 
phylline consistently  produced  a sustained  increase  in 
the  glomerular  filtration  rate  in  control  subjects,  in 
patients  with  cardiac  disease  the  drug  increased  glo- 
merular filtration  rate  only  at  the  onset  of  its  effect. 
The  continued  effect  of  the  drug  in  the  excretion  of 
sodium  and  water  persisted  despite  diminished  glo- 
merular filtration.  They  believed  that  a decrease  in 
tubular  reabsorption  contributed  more  to  the  sus- 
tained diuresis  than  the  augmented  filtration  rate. 

Sinclair-Smith  and  his  associates^®  believed  that 
aminophylline  has  a twofold  effect  as  a diuretic  and 
that  its  action  is  modified  by  the  degree  of  decom- 
pensation. They  cited  a direct  effect  on  the  circula- 
tion which  causes  augmented  filtration  rate  and  renal 
plasma  flow,  presumably  due  to  an  increased  cardiac 
output.  A second  effect  on  the  renal  tubules  dimin- 
ishes reabsorption  of  filtered  sodium. 

Aminophylline  restores  circulatory  balance  prompt- 
ly, albeit  temporarily,  by  actions  which  are  localized 
principally  to  the  blood  vessels  and  the  heart.  Marked 
alterations  in  the  volume  of  blood  occur  during  the 
onset  of  diuresis  which  may  reflect  changes  in  circula- 
tory dynamics  as  yet  poorly  defined.  We  are  of  the 
opinion  that  the  drug  acts  primarily  on  the  renal  cir- 
culatory apparatus  but  also  on  the  circulation  as  a 


whole.  Any  effects  on  mbular  function  are  secondary 
to  the  circulatory  effects. 

On  the  other  hand,  mercury  has  a primary  effect  on 
renal  tubular  reabsorption  which  produces  an  out- 
pouring of  sodium  and  water.  As  fluid  is  mobilized 
and  excreted,  the  circulating  volume  of  blood  dimin- 
ishes, followed  by  lowering  of  the  venous-filling  pres- 
sure of  the  heart  and  reestablishment  of  circulatory 
equilibrium. 

SUMMARY 

1.  The  role  of  the  kidneys  in  the  maintenance  of 
fluid  balance  is  briefly  described  and  the  use  of  renal 
clearance  studies  discussed. 

2.  The  depressing  effect  of  mercurial  diuretics  on 
tubular  reabsorption  of  sodium  has  been  confirmed 
by  studies  with  inulin  and  para-aminohippurate.  The 
circulatory  effects  of  mercurial  diuretics  apparently 
are  secondary  to  the  excretion  of  edema  fluid. 

3.  Clearance  studies  seem  to  indicate  that  amino- 
phylline exerts  its  effect  on  the  renal  circulation. 
It  augments  sodium  and  water  excretion  by  increasing 
the  glomerular  filtration  rate.  Changes  in  tubular 
function  after  the  administration  of  aminophylline  are 
thought  to  be  secondary  to  circulatory  effects. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Carl  F.  Shaffer,  Houston;  Dr.  Herrmann  and  his 
associates  have  reviewed  the  prevailing  medical  concepts  of 
the  mechanism  of  cardiac  decompensation  in  this  and  several 
other  papers.  There  remains  to  be  found  a single  valid  con- 
cept to  explain  the  mechanism.  I have  reviewed  this  subject 
to  present  it  to  students  in  medical  college  in  its  most  sim- 
plified form;  there  is  no  alternative,  I believe,  except  to  de- 
scribe the  individual  concepts  of  forward  and  backward  fail- 
ure and  to  let  the  student  formulate  his  own  opinion  as  he 
becomes  more  familiar  with  cardiac  decompensation. 

I wish  to  discuss  briefly  three  points  in  regard  to  therapy: 


(1)  salt  restriction  as  related  to  diet  and  liquids,  (2)  mer- 
curial diuretics  used  as  an  adjunct  in  a de-salting  regime, 
and  (3)  cation  exchange  resins. 

The  first  point  is  that  several  types  of  restricted  sodium 
diets  are  available.  My  choice  is  the  regular  200  mg.  sodium 
diet.  Investigation  has  indicated  that  in  the  Gulf  Coast  area 
distilled  or  mineral  water  is  preferable  to  tap  water  because 
of  the  high  sodium  content  of  the  latter.  Also,  distilled  or 
mineral  water  permits  a greater  variety  of  solids  in  the  re- 
stricted sodium  diet. 

Second,  mercurial  diuretics  in  the  de-salting  regime  is 
also  interesting  and  the  value  of  these  drugs  should  be  ap- 
preciated. I have  used  Mercuhydrin  in  doses  of  2 cc.,  intra- 
muscularly, daily  in  conjunction  with  a restricted  sodium 
diet,  and  as  much  as  75  pounds  of  fluid  has  been  eliminated 
from  an  edematous  patient  within  a three  week  period  with- 
out disturbing  the  electrolyte  balance  or  producing  evidence 
of  renal  insufficiency. 

Finally,  the  cation  exchange  resins  have  not  yet  come  into 
general  use.  The  principle  by  which  they  operate  is  to  in- 
crease the  absorption  of  sodium  from  the  body.  It  is  necessary 
to  observe  the  effects  of  exchange  resins  by  frequent  de- 
termination of  serum  sodium  and  porassium  and  carbon 
dioxide  combining  power.  The  usual  dose  is  50  to  100  Gm. 
daily.  The  resins  are  also  valuable  in  potentiating  mer- 
curial diuretics  and  in  patients  sensitive  or  resistant  to 
these  diuretics.  Further  improvement  and  more  extensive 
study  of  the  resins  is  expected.  There  is  no  reason  to  believe 
that  resins  will  replace  those  diuretics  which,  acting  on  the 
distal  part  of  the  renal  nephron,  cause  loss  of  both  anionic 
and  cationic  electrolytes  in  the  urine. 
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TT  HE  error  of  basing  the  prognosis  of 
a patient  on  a single  laboratory  finding  cannot  be  too 
strongly  emphasized,  and  the  electrocardiogram  is  no 
exception.  The  often  quoted  statement  that  patients 
with  bundle-branch  block  seldom  live  longer  than 
two  years  is  erroneous  and  may  lead  to  serious  mis- 
takes in  clinical  judgment,  particularly  when  a patient 
is  disqualified  for  indicated  surgery  on  this  incor- 
rect basis.  A patient  with  serious  heart  disease  may 
show  evidence  of  bundle-branch  block,  but  it  does  not 
follow  that  all  patients  with  bundle-branch  block  have 
serious  heart  disease. 

The  generally  poor  outlook  accorded  this  lesion  in 
the  earlier  studies  of  survival  time  was  due  in  part  to 
the  fact  that  electrocardiograms  were  recorded  on  pa- 
tients with  signs  or  symptoms  of  heart  disease  or  who 
were  strongly  suspected  of  having  heart  disease.  That 
bundle-branch  block  may  occur  without  any  other 
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demonstrable  evidence  of  heart  disease  is  now  gener- 
ally accepted.  There  is  still  insufficient  data  to  eval- 
uate the  effect  of  this  lesion  on  the  asymptomatic 
group  of  patients.  However,  more  patients  in  this 
group  will  be  seen  with  the  increasingly  routine  use 
of  the  electrocardiogram  as  a part  of  the  diagnostic 
or  preoperative  survey.  The  presence  or  absence  of  a 
significant  number  of  patients  with  asymptomatic 
bundle-branch  block  in  any  study  of  this  lesion  un- 
doubtedly will  affect  the  average  survival  time,  par- 
ticularly if  the  group  of  patients  analyzed  is  small. 

The  pioneer  work  of  Lewis®  and  others  showed 
clearly  that  the  QRS  complex  of  the  electrocardio- 
gram is  determined  by  the  passage  of  the  wave  of 
excitation  through  the  musculature  of  the  two  ven- 
tricles and  that  the  duration  and  configuration  of  the 
complex  is  determined  by  the  time  taken  and  the 
pathway  followed  by  this  wave  of  excitation.  It  was 
reasoned  that  in  bundle-branch  block  the  ventricular 
muscle  on  the  involved  side  received  the  wave  of  ex- 
citation by  a delayed  or  abnormal  pathway;  there- 
fore, rhe  QRS  complex  of  the  electrocardiogram  nat- 
urally would  be  of  longer  duration  and  abnormal 
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configuration.  This  concept  was  clearly  confirmed  by 
Wilson  and  Herrmann,^’’  who  cut  the  right  bundle 
branch  in  dogs  and  obtained  electrocardiographic  trac- 
ings showing  the  QRS  complexes  of  right  bundle- 
branch  block.  They  showed  that  stimulation  of  the 
right  ventricle  to  produce  a contraction  coincident 
with  the  sinus  beat  transmitted  through  the  intact 
left  bundle  branch  to  the  left  ventricle  resulted  in  a 
normal  QRS,  similar  to  that  obtained  in  the  intact 
animal.  When  the  right  ventricle  was  stimulated  dut- 
ing  its  refractory  period,  the  QRS  complex  was  of 
the  right  bundle-branch  block  form.  These  experi- 
ments showed  that  the  QRS  complex  is  the  resultant 
of  the  action  of  the  two  ventricles  and  that  in  right 
bundle-branch  block,  the  left  ventricle  contracts  before 
the  right  ventricle. 

In  the  electrocardiographic  diagnosis  of  bundle- 
branch  block,  the  duration  of  the  QRS  conduction 
time  is  of  great  importance.  In  the  standard  limb 
leads,  the  normal  QRS  complex  seldom  exceeds  O.IO 
second.  However,  intraventricular  block  can  occur 
when  the  QRS  is  of  normal  duration.  This  block  is 
diagnosed  by  a delay  in  activation  of  the  free  wall  of 
the  ventricle  on  the  involved  side  shown  in  the  pre- 
cordial leads  by  a delay  in  the  intrinsicoid  deflection. 
Complete  bundle-branch  block  is  diagnosed  when  the 
QRS  complex  is  0.12  second  or  longer.-^ 

QRS  complexes  of  0.12  second  may  occur  in  the 
absence  of  bundle-branch  block,  particularly  when 
ventricular  hypertrophy  is  present.^®  In  these  instances, 
it  takes  longer  for  the  wave  of  activation  to  spread 
throughout  the  increased  muscular  mass.  The  diag- 
nosis of  bundle-branch  block  and  the  differentiation 
between  the  right  and  left  branch  types  can  be  made 
in  the  majority  of  instances  from  standard  limb  lead 
1.  Multiple  precordial  leads,  however,  will  increase 
the  accuracy  of  localizing  the  lesion  to  one  or  the 
other  ventricle  and  should  always  be  taken.  The  error 
in  classifying  right  and  left  bundle-branch  block  from 
the  standard  limb  leads  is  small,  less  than  1.5  per  cent, 
in  our  experience.^® 

There  is  general  agreement  now  that  the  V leads 
are  superior  to  CF,  CR,  or  CL  leads  and  that  a single 
chest  lead  is  of  limited  value  in  general  and  of  no 
value  in  localizing  the  lesion  of  bundle-branch  block. 
Precordial  leads  Vi  to  Ve  are  desirable  as  a routine, 
and  lead  V4R  should  be  taken  if  a right  ventricular 
complex  is  not  shown  in  these  leads.  Occasionally  it 
is  necessary  to  take  additional  leads  further  to  the 
right  or  left  or  an  interspace  higher  or  lower.  The 
routine  at  Brooke  General  Hospital  includes  seven 
precordial  leads:  V4R  and  Vi  to  Vy;  occasionally  it 
is  necessary  to  take  additional  leads  for  a satisfactory 
diagnosis. 

In  the  presence  of  right  bundle-branch  block,  pre- 


cordial leads  taken  from  the  right  side  of  the  pre- 
cordium  show  an  M-shaped  complex  with  R and  R' 
waves.  The  second  R or  R'  wave  is  due  to  the  delay 
in  activation  of  the  free  wall  of  the  right  ventricle. 
In  left  bundle-branch  block,  precordial  leads  ob- 
tained from  the  left  side  of  the  precordium  show  a 
slurred,  broad,  bifid  or  notched  R wave  with  a delay 
in  the  intrinsicoid  deflection,  indicating  a delay  in 
activation  of  the  lateral  wall  of  the  left  ventricle.  In 
both  instances  leads  taken  from  the  opposite  side  of 


Fig.  1.  Diagrammatic  representation  of  QRS  complex  to  be  found 
on  the  right  (Vi)  and  on  the  left  (Ve)  sides  of  the  precordium  in 
right  bundle-branch  block  (RBBB)  and  in  left  bundle-branch 
block  (LBBB).  The  crosshatching  of  one  arm  of  the  auriculoventricular 
bundle  represents  the  theoretic  area  of  the  block.  RV  = right  ven- 
tricle. LV  = left  ventricle.  The  figures  1,  2,  and  3 accompanying  the 
arrows  refer  to  the  sequence  of  aaivation  of  the  septum  and  of  the 
right  and  left  ventricular  walls. 


the  precordium  will  show  broad,  slurred,  negative  de- 
flections or  S waves  due  to  the  late  activation  of  the 
involved  ventricle.  This  finding,  of  course,  is  due  to 
the  position  of  the  electrode  in  relation  to  the  mean 
direction  of  the  QRS  vector. 

In  incomplete  bundle-branch  block  the  QRS  com- 
plexes may  be  only  slightly  prolonged  or  the  total 
duration  may  be  within  the  upper  limits  of  normal; 
the  delay  in  the  intrinsicoid  deflection  with  slurring 
of  the  first  part  of  the  R wave  is  the  diagnostic  fea- 
ture. This  delay  with  shutting  is  of  importance  in  dif- 
ferentiating between  incomplete  and  complete  left 
bundle-branch  block  and  between  bundle-branch  block 
and  delay  of  intraventricular  conduction  due  to  ven- 
tricular hypertrophy.  If  the  abnormality  is  intermittent 
with  occasional  normal  QRS  complexes,  ventricular 
hypertrophy  as  a cause  of  the  abnormal  QRS  com- 
plexes of  course  is  excluded.  Theoretically,  a Q wave 
in  leads  showing  the  left  ventricular  complex  excludes 
the  diagnosis  of  bundle-branch  block  except  in  the 
presence  of  septal  infarction.  Exceptions  to  this  may 
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be  seen  at  times,  possibly  due  to  a more  peripheral 
involvement  of  the  left  bundle-branch  conducting  sys- 
tem so  that  the  septum  is  activated  normally. 

Right  bundle-branch  block  may  occur  with  a QRS 
duration  of  0.08  second  in  the  standard  limb  leads  if 
the  block  is  incomplete.  There  may  or  may  not  be  a 
broad  S wave  in  lead  1.  The  presence  of  an  early  R 
deflection  and  a late  R'  deflection  from  the  right 
side  of  the  precordium,  especially  if  these  deflections 
are  present  in  both  lead  Vi  and  V^,  is  considered 
diagnostic.^  If  the  changes  in  Vi  or  Vo  are  sugges- 
tive, it  is  advisable  to  take  additional  leads  to  the  right 
of  these  positions  in  the  V.3R  or  V4R  position,  or 
even  to  explore  the  right  precordium  with  leads  an 
interspace  higher  or  lower  to  confirm  the  diagnosis. 

POSSIBLE  ANATOMIC  LESIONS 

After  the  experimental  production  of  bundle-branch 
block,  a careful  search  was  made  at  necropsy  in  human 
beings  for  a lesion  in  the  area  of  the  bundle  branch 
thought  to  be  involved,  and  many  were  satisfied  that 
they  had  observed  this  lesion.®  Other  authorities,  how- 
ever, described  instances  in  which  either  careful  his- 
tologic study  failed  to  demonstrate  a lesion"*  or  lesions 
were  found  in  the  area  of  both  bundle  branches.® 

Robinson*^  stressed  the  concept  of  “function  fa- 
tigue” to  explain  the  electrocardiographic  pattern  of 
bundle-branch  block  in  the  absence  of  an  anatomic 
lesion.  A simple  example  of  this  concept  is  the  aber- 
ration of  the  QRS  complex  that  may  follow  a prema- 
ture auricular  beat.  This  aberration  may  be  noted  in 
successive  beats  in  certain  auricular  tachycardias;  for 
this  reason  the  diagnosis  of  bundle-branch  block  in 
the  presence  of  tachycardia  should  be  confirmed  only 
after  the  tachycardia  has  subsided. 

Lepeschkin  and  Pezzi^  used  an  analogy  for  the 
Wolff-Parkinson- White  syndrome  which  may  apply 
here.  The  excitation  impulse  is  visualized  as  a train 
which  arriving  at  the  auriculoventricular  node  stops; 
there  the  impulse  is  loaded  onto  two  trains — one  for 
each  of  the  two  main  branches.  It  is  conceivable  that 
one  train  might  start  earlier  or  run  faster  than  the 
other. 

Wilson  and  Herrmann^®  demonstrated  that  hyper- 
trophy of  a ventricle  widens  the  QRS  complex.  Since 
it  is  known  that  the  QRS  in  the  normal  mammal 
varies  in  fairly  strict  accordance  with  the  heart  size 
from  the  mouse  to  the  elephant  (about  0.01  second 
for  the  mouse,  0.05  for  the  human  infant,  0.10  second 
for  the  human  adult,  and  0.18  second  for  the  ele- 
phant ) , it  is  probable  that  marked  enlargement  of  the 
heart  itself,  with  little  or  no  myocardial  disease,  can 
account  for  some  of  the  increased  duration  of  the 
QRS  complex  to  0.12  second  or  longer.  However,  it 
is  riot  likely  that  prolorigation  of  the  QRS  complex  to 


0.15  second  or  beyond  can  be  accounted  for  in  this 
manner,  Rasmussen  and  Moe,**  as  the  result  of  clin- 
ical, radiologic,  and  necropsy  examination  of  100  pa- 
tients with  left  bundle-branch  block,  came  to  the  con- 
clusion that  the  block  pattern  is  five  times  more  often 
due  to  enlargement  of  the  left  side  of  the  heart  than 
to  a localized  lesion  of  the  left  branch  of  the  bundle. 
They  considered  dilatation  of  the  left  ventricle  more 
important  than  hypertrophy  in  this  regard. 

The  electrocardiographic  pattern  of  bundle-branch 
block  therefore  may  be  the  result  of  one  of  two 
principal  mechanisms.  The  first,  the  septal  or  central 
type,  occurs  when  there  is  a lesion,  either  physiologic 
or  anatomic,  of  a bundle  branch.  The  second  is  the 
so-called  peripheral  mechanism,  in  which  the  delayed 
conduction  is  in  the  free  lateral  wall  of  the  ventricle 
on  the  involved  side.  Actually,  this  latter  type  was 
originally  conceived  of  as  “arborization  block.” 

Finally,  reference  must  be  made  to  the  work  of 
the  Glomsets,®  who  denied  the  existence  in  man  of 
the  bundle  branches  as  well  as  other  elements  of  the 
special  conduction  system,  and  to  the  work  of  the 
Robbs,^”  who  stated  that  the  “free”  (nonseptal)  walls 
of  either  or  both  the  right  and  left  ventricles  is  un- 
necessary in  order  to  record  the  QRS-T  complex  on 
the  electrocardiogram. 

Ideas  in  the  field  of  electrocardiography  have  never 
been  static,  and  today  concepts  in  the  specialty  are 
still  developing  and  expanding.  Reference  to  bundle- 
branch  block  includes  many  different  types  of  dis- 
ease, probably  of  greatly  varying  significance  with 
regard  to  mechanism  and  prognosis. 

PRESENT  STUDIES 

Recently  we  undertook  with  White^'  a study 
of  a consecutive  group  of  patients  with  bundle-branch 
block  at  Massachusetts  General  Hospital*.  Between 
1937  and  1948,  836  patients  were  observed  to  have 
complete  bundle-branch  block,  either  right  or  left.  In 
1948  and  1949  follow-up  letters  were  written  to  de- 


Table  1. — Average  Survival  Periods  of  Patients  with  B/mdle-Branch 
Block. 


^ Total  Patients v 

^Surviving  One  Year— ^ 

Still 

Side  of 

Survival  Time 

Survival  Time 

Alive 

Block 

No. 

(yr.) 

No. 

(yr.) 

No. 

Right 

281 

3.9 

166 

5.7 

81 

Left 

555 

3.3 

356 

4.9 

151 

Total 

836 

3.4 

522 

5.1 

232 

termine  the  clinical  status  of  these  patients.  Fifteen 
per  cent  of  the  group  had  been  lost  after  varying 
periods  of  observation,  and  were  considered  as  dead 
in  our  calculations.  Our  purpose  was  to  determine 

*The  QRS  duration  was  0.12  second  or  greater  in  at  least  one 
standard  limb  lead.  The  following  types  of  electrocardiograms  were 

excluded:  complete  atrioventricular  block;  Wolff -Parkinson-White 
mechanism;  tachycardia  with  a pulse  rate  of  more  than  100  per 
minute;  transient,  paroxysmal  and  intermittent  bundle-branch  block; 
partial  bundle-branch  block;  and  incomplete  or  indeterminate  types 
of  bundle-branch  block. 
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which  of  various  factors  might  affect  the  survival  time 
of  these  patients. 

Of  281  patients  with  right  bundle-branch  block, 
the  average  duration  of  life  after  the  electrocardio- 
graphic diagnosis  was  3-9  years  (table  1),  but  the 
166  patients  who  survived  the  first  year  after  the 


Table  2. — Age  and  Sex  Distribution  of 
Branch  Block. 

Patients 

with  Bundle- 

Age 

f Side  of  Block v 

(yr.) 

Right 

Left 

Total 

<20  

. . , , 1 

2 

3 

20-39  

13 

18 

31 

40-49  

. . . , 36 

46 

82 

50-59  

76 

132 

208 

60-69  

. . , . 81 

196 

277 

70-79  

62 

128 

190 

>80  

. . , . 12 

33 

45 

Total  

. . . . 281 

555 

836 

Male  

....  203 

335 

538 

Female  

. , . . 78 

220 

298 

diagnosis  had  an 

average  survival 

time 

of  5.7  years. 

Of  this  latter  group,  81  patients  are  still  alive;  there- 

fore,  the  figure  5.7  years  is  a minimal 

average  sur- 

vival  time.  There 

were  555  patients  with  left  bundle- 

branch  block  and  their  average  survival 

time  was  3.3 

years.  Of  the  356  patients  who  survived  the  first  year 

after  the  diagnosis  of  left  bundle-branch  block,  the 

survival  time  was 

4.9  years,  with 

151 

patients  still 

alive.  The  entire 

series  contained  64  per  cent  male 

Table  3. — Etiologic 

Classification  of  836  Patients  with  Bundle- 

Branch  Block. 

, Side  of  Block , 

Type  of  Heart  Disease 

Right 

Left 

Total 

Coronary  artery*  ... 

...  95 

209 

304 

Hypertensive  

56 

220 

276 

Rheumatic  

23 

21 

44 

Congenital  

...  6 

2 

8 

Syphilitic  

....  2 

10 

12 

Miscellaneous  

....  0 

14 

14 

Undetermined  

....  99 

79 

178 

Total  281  555  836 


•Coronary  artery  disease  includes  only  those  patients  with  either 
angina  pectoris  with  effort  or  myocardial  infarction  or  a reliable 
history  of  either. 

and  36  per  cent  female  patients  (table  2),  and  the 
vast  majority  were  from  50  to  80  years  of  age. 

Until  there  are  more  absolute  criteria  for  the  diag- 
nosis of  both  right  and  left  bundle-branch  block  of 
the  incomplete  types,  it  cannot  be  certain  that  one 
condition  has  a better  prognosis  than  the  other.  In 
complete  bundle-branch  block,  however,  our  series,  as 
well  most  others  reported  previously,  shows  that  a 
better  prognosis  exists  for  right  bundle-branch  block. 

A comparison  of  etiologic  factors  affecting  the  pa- 
tients with  right  and  left  bundle-branch  block  is 
shown  in  table  3.  Both  varieties  of  block  occur  with 
great  frequency  in  hypertension  and  disease  of  the 
coronary  arteries,  the  two  types  of  heart  disease  most 
likely  to  be  observed  in  bundle-branch  block;  how- 
ever, some  important  differences  may  be  noted. 


In  our  series  77  per  cent  of  the  patients  with  left 
bundle-branch  block  had  either  hypertension  or  cor- 
onary artery  disease  as  the  probable  cause,  whereas 
only  54  per  cent  of  the  patients  with  right  bundle- 
branch  block  had  either  or  both  of  these  diseases. 
Although  right  bundle-branch  block  occurred  in  only 
34  per  cent  of  this  series,  more  than  one-half  of  the 
patients  with  rheumatic  heart  disease  and  bundle- 

Table  4. — Average  Survival  Periods  in  Relation  to  the  Sex  and  Age 
of  the  Patients  When  Bundle-Branch  Block  Was  Diagnosed. 

Average  Survival  Period 
(yr.) 


Age 

Total 

Surviving 

Total 

Surviving 

(yr.) 

Patients 

One  Year 

in  Series 

One  Year 

0-2  y 

11 

8 

6.7 

8.0 

30-39 

23 

13 

4.4 

7.0 

40-49 

82 

61 

4.7 

6.0 

50-59 

208 

119 

3.8 

5.9 

60-69 

277 

187 

3.6 

4.8 

70-79 

190 

104 

2.8 

4.4 

>80 

45 

30 

2.6 

3.5 

Total 

836 

522 

3.4 

5.1 

Male 

538 

317 

3.1 

4.9 

Female 

298 

205 

3.9 

5.4 

branch  block  had  the  right  branch  type  of  block.  Sim- 
ilarly, of  the  8 patients  in  this  series  who  had  con- 
genital heart  disease  6 had  right  bundle-branch  block. 
In  the  right  bundle-branch  block  group  35  per  cent 
had  disease  of  an  undetermined  etiology,  compared 
with  only  14  per  cent  in  the  left  bundle-branch  block 
group.  Therefore,  in  general,  complete  left  bundle- 
branch  block  was  almost  always  observed  in  a patient 
with  either  hypertension  or  coronary  artery  disease. 
In  right  bundle-branch  block,  although  these  two 
etiologic  factors  were  common,  many  other  patients 
with  rheumatic  heart  disease,  with  congenital  heart 
disease,  or  especially  with  a disease  of  undetermined 

Table  5. — Average  Survival  Periods  of  836  Patients  with  Bundle- 
Branch  Block  in  Relation  to  the  Etiology  of  Their  Heart  Disease. 

Average  Survival  Period 
(yr.) 

Type  of  f \ 


Heart 

Disease 

Total 

Patients 

Surviving 
One  Year 

Total 
in  Series 

Surviving 
One  Year 

Coronary  artery 

304 

184 

3.0 

4.6 

Hypertensive 

276 

178 

3.4 

5.0 

Miscellaneous 

78 

41 

3.2 

5.6 

Undetermined 

178 

119 

4.0 

5.6 

Total 

836 

522 

3.4 

5.1 

etiology  were  seen.  In  acute  pulmonary  embolism 
transient  right  bundle-branch  block  may  be  noted, 
but  seldom  a left  block  unless  it  was  present  before 
the  pulmonary  embolism.  In  atrial  septal  defect  right 
bundle-branch  block  is  extremely  frequent;  one  author 
observed  an  incidence  of  95  per  cent.^"  In  mitral 
valve  disease,  right  bundle-branch  block  is  more  fre- 
quent than  left. 

The  survival  times  of  different  age  groups  with 
bundle-branch  block  are  shown  in  table  4.  Survival 
times  were  longer  for  the  younger  patients  and  also 
for  the  female  patients.  It  should  be  pointed  out  that 
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the  majority  of  the  patients  in  this  series  had  organic 
heart  disease  with  significant  symptoms.  They  do  not 
represent  patients  with  simply  bundle-branch  block. 

In  table  5 are  shown  the  survival  rates  for  the  var- 
ious etiologic  factors  associated  with  the  bundle- 
branch  block.  It  should  be  noted  that  only  one  etio- 
logic group  improved  on  the  overall  survival  of  3.4 
years  and  that  was  the  group  of  undetermined  etiol- 
ogy. This  group,  which  constituted  21  per  cent  of 
the  series,  included  those  patients  without  an  obvious 
or  well-recognized  cause  for  heart  disease  or  with  no 
evidence  of  heart  disease  other  than  the  bundle-branch 


Table  6. 

— The  Relationship  to  Survival  Time  of  Heart  Size  at  the 
Time  of  the  Diagnosis  of  Bundle-Branch  Block. 

Average  Survival  Period 

(yr.) 

, 

Enlargement  Total 

Surviving 

Total 

Surviving 

of  Heart 

Patients 

One  Year 

in  Series 

One  Year 

None 

240 

160 

4.2 

6.0 

Slight 

233 

148 

3.5 

5.2 

Moderate 

214 

133 

3.0 

4.5 

Marked 

149 

81 

2.5 

4.1 

Total 

836 

522 

3.4 

5.1 

block.  The  survival  rate  of  only  4 years  was  probably 
the  result  of  undetected  and  asymptomatic  coronary 
artery  disease.  Patients  were  not  placed  in  the  cor- 
onary artery  disease  group  unless  they  had  a history 
of  myocardial  infarction  or  of  angina  pectoris  with 
effort. 

Table  6 shows  the  relationship  between  the  sur- 
vival time  and  the  size  of  the  heart  as  determined 
clinically  or  by  roentgenography  at  the  time  bundle- 
branch  block  was  diagnosed.  The  patients  with  the 
largest  hearts,  as  might  be  expected,  showed  the 
shorter  survival  times,  varying  from  4.2  years  for 
those  without  cardiac  enlargement  (67  per  cent  of 
these  patients  survived  the  first  year  after  the  diag- 

Table  7. — Average  Survival  Periods  of  Patients  with  Bundle-Branch 

Block  Arranged  According  to  the  Duration  of  the  QRS  Complex. 


( — Survival  Period  (yr.) 


QRS  Dura- 
tion ( Sec. ) 

Total 

Patients 

Surviving 
One  Year 

Total 
in  Series 

Surviving 
One  Year 

0.12 

257 

152 

3.2 

4.8 

0.13-0.14 

335 

215 

3.7 

5.5 

0.15-0.16 

188 

123 

3.2 

4.8 

0.17-0.18 

43 

26 

2.8 

4.3 

0.19-0.20 

13 

6 

2.6 

4.2 

Total 

836 

522 

3.4 

5.1 

nosis  of  bundle-branch  block)  to  2.5  years  for  those 
with  marked  enlargement  (only  54  per  cent  of  this 
group  survived  the  first  year). 

The  relationship  between  survival  time  and  the 
duration  of  the  QRS  complex  is  shown  in  table  7.  It 
will  be  noted  that  with  one  exception  the  survival  time 
decreased  as  the  QRS  complex  became  wider.  Those 
with  a QRS  duration  of  0.13  and  0.14  second  had  a 
survival  time  of  3.7  years  for  the  entire  group  and 


5.5  years  for  those  surviving  the  first  year.  When  the 
QRS  duration  was  from  0.15  to  0.16  second,  the  sur- 
vival times  were  3-2  years  for  the  total  group  and  4.8 
years  for  those  living  past  the  first  year.  The  average 
survival  time  was  only  2.8  years  for  those  with  a 
QRS  duration  of  from  0.17  to  0.18  second,  increasing 
to  4.3  years  after  the  first  year.  Those  with  the  widest 
QRS,  of  0.19  second  and  longer,  had  a survival  period 
just  slightly  less. 

There  is  one  important  exception  in  this  group. 
Those  patients  with  a QRS  duration  of  0.12  second, 
the  shortest  accepted  as  having  bundle-branch  block 
in  this  study,  had  a shorter  survival  time  than  those 
with  a wider  QRS  duration  up  to  0.17  second.  The 
shorter  survival  time  applied  to  those  with  either 
right  or  left  bundle-branch  block.  It  was  concluded 
after  a study  of  many  possible  factors  that  hidden, 
rapidly  progressive  coronary  artery  disease  in  the 
males  of  this  group  was  the  important  factor  causing 
the  higher  mortality  for  the  group  as  a whole. 

SUMMARY  AND  CONCLUSION 

The  newer  aspects  of  the  diagnosis  of  bundle- 
branch  block  are  discussed.  They  include:  (1)  the 
importance  of  the  precordial  leads,  ( 2 ) the  frequent 
existence  of  right  bundle-branch  block  with  a QRS 
duration  distinctly  shorter  than  0.12  second,  (3)  the 
possible  occurrence  of  left  bundle-branch  block  with 
a QRS  duration  slightly  shorter  than  0.12  second,  (4 ) 
the  possible  occurrence  of  the  electrocardiographic  pat- 
tern of  bundle-branch  block  without  an  anatomic  or 
even  a physiologic  defect  in  a bundle  branch,  that  is, 
with  the  possible  cause  for  the  delayed  conduction 
lying  in  the  free  lateral  wall  of  a ventricle. 

An  analysis  of  the  survival  time  of  836  patients 
with  bundle-branch  block  seen  at  Massachusetts  Gen- 
eral Hospital  between  1937  and  1948  is  presented. 
The  criteria  for  the  diagnosis  of  these  cases  included 
a QRS  duration  of  0.12  second  or  greater  in  the 
presence  of  normal  sinus  rhythm  and  a P-R  interval 
between  0.12  and  0.20  second. 

The  following  factors  in  relation  to  survival  time 
are  discussed:  right  or  left  bundle-branch  block,  age, 
sex,  etiology,  size  of  heart,  and  duration  of  the  QRS 
complex. 

Bundle-branch  block  in  itself  is  not  the  most  im- 
portant factor  in  deciding  the  prognosis  of  the  pa- 
tient having  cardiac  disease  with  such  an  electro- 
cardiographic abnormality.  Most  important  is  the 
status  of  the  patient’s  cardiac  condition  as  determined 
by  the  etiology  of  the  heart  disease;  the  heart  size; 
the  presence  or  absence  of  subjective  or  objective  evi- 
dence of  heart  failure;  the  presence  of  hypertension, 
valvular  disease,  congenital  heart  disease,  or  pulmonary 
embolism;  and  the  possible  occurrence  of  myocardial 
infarction.  When  bundle-branch  block  is  noted  in 
the  electrocardiogram  without  other  evidence  of  heart 
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disease,  it  should  not  be  concluded  that  the  patient 
has  serious  heart  disease;  a complete  cardiac  study 
is  needed  for  that  decision.  The  presence  of  bundle- 
branch  block  in  such  a patient  is  a challenge,  and 
careful  observation  over  a sufficient  period  is  neces- 
sary before  reaching  a final  diagnosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Paul  V.  Ledbetter,  Houston;  Several  years  ago  in  a 
tour  of  study  in  several  medical  centers,  I noted  the  im- 
portance placed  on  values  of  diagnostic  procedures.  The  abil- 
ity of  the  physician  as  an  internist  -was  placed  at  from  83 
to  87  per  cent  in  importance,  ■whereas  laboratory,  roent- 
genologic, electrocardiographic,  and  other  studies  ■were  given 
from  13  to  17  per  cent  credit.  These  figures,  based  on  top- 
flight ability,  may  explain  many  flagrant  errors  in  diagnosis 
that  one  sees  in  everyday  medical  life.  Too  many  really  su- 
perb general  practitioners  who  have  keen  alert  diagnostic 
minds  sabotage  themselves  by  taking  on  laboratory,  roent- 
genologic, and  electrocardiographic  burdens  that  actually  re- 
quire many  years  of  study  and  experience  and  not  merely 
several  weeks  of  exposure. 

I think  the  paper  by  Colonel  Johnson  and  his  associates 
emphasizes  that  what  the  patient  tells  of  his  symptoms  and 
what  the  doctor  finds  on  physical  examination  are  by  far 
more  important  than  the  fact  that  the  electrocardiographic 
report  reveals  a right  or  left  bundle-branch  block,  complete 
or  incomplete.  It  is  important  and  necessary  to  have  such 
an  analysis  as  is  here  presented  to  realize  that  all  is  not  lost 
when  bundle-branch  block  is  reported.  Without  fail,  the 
most  able  interpreters  of  electrocardiograms  wish  as  much 
information  as  possible  about  the  patient  in  order  to  give  a 
worth-while  conclusion. 

Hypertrophy  and  dilatation  often  may  be  the  cause  of 
bundle-branch  block  and  may  be  diagnosed  by  the  point  of 
maximal  apex  impulse,  which  may  be  seen  by  the  eye,  felt 
on  palpation,  or  determined  by  percussion.  Left  bundle- 
branch  block  means  coronary  or  hypertensive  disease  and 
right  bundle-branch  block  means  rheumatic  or  congenital 
disease;  when  right  bundle-branch  block  is  transient,  pul- 
monary embolism  may  be  suspected.  In  any  case,  the  wider 
the  QRS,  the  more  serious  the  outlook.  However,  age,  etiol- 
ogy such  as  advancing  coronary  disease  or  congestive  failure, 
and  other  factors  are  more  important  than  the  presence  of 
some  sort  of  bundle-branch  block. 

Too  often  trivial  variants  in  electrocardiograms  are  enough 
to  cause  improper  diagnosis  and  may  imprison  the  patient 
to  a life  of  fear  and  apprehension.  To  the  patient  and  many 
physicians,  the  simple  statement  that  something  is  wrong 
with  the  heart,  even  though  it  may  be  a slight  abnormality, 
spells  doom  or  invalidism. 

The  findings  from  various  heart  studies  should  emphasize 
what  a remarkable  organ  the  heart  is  and  the  tremendous 
range  of  adaptation  which  it  has  for  almost  any  conceivable 
obstruction  to  its  mechanism  or  barrier  to  its  function.  The 
recent  campaign  of  the  American  Heart  Association  should 
mean  even  more  hope  for  the  future. 


Drop  in  Tuberculosis  Death  Rate 

The  nation’s  death  rate  from  tuberculosis  dropped  about  9 
per  cent  in  1949  to  26.2  per  100,000  population.  Dr.  R. 
Palmer  Dearing,  acting  surgeon  general  of  the  Public  Health 
Service,  reported  in  May. 

During  the  first  eleven  months  of  1950,  a further  decline 
of  15  per  cent  occurred.  The  rate  for  this  period  was  22.6 
per  100,000  population.  Dr.  Dearing  explained  that  these 
figures  are  provisional  as  data  for  1949  and  1950  were  based 
on  a 10  per  cent  sample  of  death  certificates  obtained  from 
each  state  and  the  District  of  Columbia.  The  report  also 
states  that  because  the  death  rate  for  1950  was  based  on 
figures  for  1 1 months  only,  no  aggregate  decreases  in  the 
tuberculosis  death  rate  since  1948  can  be  computed  at  this 
time.  ■'■'J 


For  almost  half  a century  the  death  rate  in  the  United 
States  for  all  forms  of  tuberculosis  has  shown  a downward 
trend,  except  for  a slight  rise  in  1917  and  1918. 


RESEARCH  ON  ATOMIC  BLAST  BURNS 

Ten  universities  and  medical  schools  have  received  funds 
from  the  Navy  Department  for  a program  of  research  on 
"flash”  burns,  injuries  resulting  from  exposure  to  atomic 
blast. 

The  program  is  to  consider  all  distortions  of  natural  proc- 
esses of  the  body  such  as  might  occur  in  the  wake  of  blasts. 
It  is  hoped  that  as  a result  of  this  research  new  means  of 
protecting  military  and  civilian  personnel  from  burn  injuries 
will  be  discovered  and  methods  of  treating  flash  burn  cas- 
ualties devised. 
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SURGICAL  TREATMENT  OF  VARICOSE  VEINS 

ALBERT  W.  HARTMAN,  M.  D.,  San  Antonio,  Texas 


F OR  centuries  varicose  veins  have 
constituted  a serious  and  common  problem.  The  vast 
amount  of  literature  on  this  subject  is  indicative  of 
the  prevalent  dissatisfaction  with  treatment. 

Symptoms  are  varied,  and  their  severity  is  not 
necessarily  correlated  with  the  extent  of  the  vari- 
cosities. Pain,  the  most  common  symptom,  may  range 
from  mild  discomfort  after  exertion  to  severe  aching 
in  the  upright  position.  The  type  of  discomfort  asso- 
ciated with  varicose  veins  and  venous  congestion  is 
fairly  characteristic.  It  comes  on  gradually  in  the  stand- 
ing position  or  while  walking,  as  a tight  feeling  and 
aching  sensation.  Relief  is  obtained  by  elevation  of 
the  legs  for  from  twenty  to  thirty  minutes.  This  is 
in  sharp  contrast  to  the  onset  and  relief  of  pain  of 
arterial  insufficiency.  In  the  latter  disease  the  pain  is 
sudden  in  onset,  may  be  cramping  in  character,  and 
is  relieved  with  a few  minutes  of  rest  without  eleva- 
tion of  the  legs.  Recurrent  attacks  of  painful  super- 
ficial thrombophlebitis  are  common  in  the  presence 
of  varicose  veins.  Easy  fatigue  and  shortness  of  breath 
may  also  occur  with  varicose  veins  and  may  be  due 
to  the  pooling  of  blood  in  the  large  varicosities.  Slight 
swelling  present  at  the  end  of  a day  of  standing  may 
disappear  overnight  or  swelling  may  be  severe  and 
constant.  Discoloration  and  ulceration  of  the  leg 
usually  denote  long-standing  and  unsupported  vari- 
cosities, and,  if  severe,  the  possibility  of  an  underly- 
ing chronic  venous  occlusion  must  be  considered. 

HISTORY 

The  proper  therapy  of  any  condition  is  predicated 
upon  the  proper  diagnosis.  In  diagnosing  varicose 
veins,  a carefully  taken  history  is  as  important  as  the 
physical  examination.  It  should  be  ascertained  whether 
the  onset  was  sudden  or  gradual  and  whether  asso- 
ciated with  pregnancy,  injury,  or  rapid  gain  in  weight. 
In  some  cases  of  sudden  onset  and  rapid  develop- 
ment, arteriovenous  connections  have  been  found  at 
surgery. 

When  the  onset  is  associated  with  pregnancy  or 
rapid  gain  in  weight,  the  possibility  of  spontaneous 
cure  must  be  considered.  Both  of  these  conditions 
can  cause  sufficient  increase  in  venous  pressure  of 
the  lower  extremities  to  dilate  the  veins,  resulting  in 
a valvular  incompetence.  With  termination  of  preg- 
nancy or  reduction  in  weight  the  pressure  may  fall, 
allowing  the  veins  to  contract  to  normal  size  and  per- 
mitting the  valves  to  become  competent. 

In  those  cases  of  gradual  onset  and  slow  develop- 
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ment,  etiologic  factors  such  as  previous  thrombo- 
phlebitis or  occupational  hazards  may  be  found. 
Symptoms  may  have  been  present  since  the  appear- 
ance of  the  varicosities  or  may  have  occurred  late  in 
the  disease.  Treatment  may  be  sought  for  cosmetic 
reasons  even  though  symptoms  do  not  exist. 

In  taking  the  history  particular  attention  should  be 
paid  to: 

1.  Previous  Thrombophlebitis. — To  determine  the  presence 
of  previous  thrombophlebitis  requires  careful  questioning 
regarding  complications  after  illnesses,  operations,  or  preg- 
nancies which  required  long  periods  of  bed  rest  as  well  as 
any  episode  of  swelling  of  an  extremity  in  the  past. 

2.  Cardiovascular  Disease. — If  cardiac  disease  is  respon- 
sible for  swelling  of  the  extremities,  pain,  shortness  of 
breath,  and  fatigue,  elimination  of  incidental  varicose  veins 
will  bring  disappointing  results  both  to  the  patient  and 
doctor. 

3.  Pregnancies. — Varicose  veins  may  have  occurred  during 
previous  pregnancies  only  to  disappear  from  three  to  six 
months  after  termination  of  the  pregnancy.  A recent  preg- 
nancy introduces  the  possibility  of  spontaneous  cure. 

4.  Injuries  to  the  Extremities. — Injuries  may  have  resulted 
in  thrombophlebitis  or  traumatic  occlusion  of  the  veins.  De- 
formities that  will  make  therapy  more  hazardous  may  have 
developed.  Arterial  insufficiency  or  arteriovenous  fistulas  may 
have  resulted. 

5.  Thromboangiitis  Obliterans  (Buerger’s  Disease). 

6.  Arteriosclerosis  Obliterans. 

7.  Raynaud’s  Disease. 

8.  Diabetes. 

Any  of  the  above  conditions  that  result  in  arterial 
insufficiency  markedly  increase  the  hazard  of  venous 
surgery. 

9.  Obesity  (Past  or  Present). — In  this  condition  asso- 
ciated with  varicose  veins,  control  of  the  obesity  is  frequently 
far  more  important  than  correction  of  the  varicosities. 

The  family  history  is  important  because  of  the  well 
known  familial  tendency  toward  varicose  veins.  The 
occupation  is  important  as  those  persons  who  are  re- 
quired to  spend  a lot  of  time  standing  are  prone  to 
develop  varicose  veins. 

PHYSICAL  EXAMINATION 

The  necessity  of  a complete  physical  examination  is 
obvious.  In  examining  the  lower  extremities,  it  is  my 
policy  to  proceed  in  the  following  manner: 

Arterial  circulation  is  carefully  evaluated.  The  qual- 
ity of  the  pulses  is  determined  in  the  femoral,  popli- 
teal, dorsalis  pedis,  and  posterior  tibial  arteries.  Each 
leg  is  then  elevated  for  thirty  seconds  and  the  degree 
of  blanching  noted.  With  the  patient  sitting,  the  legs 
are  allowed  to  hang  over  the  examining  table,  and  the 
presence  or  absence  of  abnormal  redness  is  observed. 
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The  leg  is  inspected  for  ulcers,  pigmentation,  or 
scars  indicating  old,  healed  ulcers.  The  feet  are  care- 
fully inspected  for  fungus  infection  and  excessive 
sweating.  The  amount  of  swelling  is  ascertained  by 
firm  pressure  over  the  tibia  and  the  amount  recorded 
with  a notation  as  to  the  length  of  time  the  patient 
has  been  up  prior  to  examination. 

The  circumference  of  the  leg  is  measured  at  cor- 


responding levels  and  the  length  from  the  anterior 
superior  iliac  spine  to  the  internal  malleolus  record- 
ed. A difference  in  the  circumference,  particularly  be- 
low the  knee,  of  more  than  2.5  to  3 cm.  is  suggestive 
of  a previous  deep  thrombophlebitis.  Varicose  veins 
are  not  likely  to  cause  this  much  difference  unless 
there  is  an  associated  ulcer  and  cellulitis  to  account 
for  the  swelling. 

The  patient  stands  to  allow  the  varicose  veins  to 
fill.  With  the  patient  standing  and  the  veins  distend- 


Fig.  1.  Photographs  demonstrating  the  recommended  method  for  the  leg  with  the  tourniquet  in  place  and  with  the  patient  lying  down, 

examining  varicose  veins  of  the  leg.  a and  b.  Two  views  of  the  pa-  Note  the  prompt  emptying  of  the  vein.  e.  The  patient  standing  with 

tient  standing  before  the  tourniquet  is  applied,  c.  Application  of  the  the  tourniquet  in  place.  Note  the  failure  of  the  vein  to  fill, 

tourniquet  with  the  patient  standing,  t/.  Elevation  by  the  examiner  of 
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ed,  a light  rubber  tourniquet  is  placed  above  the  knee 
sufficiently  tight  to  occlude  the  superficial  veins  only. 
The  patient  then  lies  down,  and  the  leg  is  elevated 
by  the  examiner.  In  the  presence  of  adequate  deep 
veins,  the  varicose  veins  will  empty  rapidly  even 
though  the  tourniquet  is  in  place.  The  patient  then 
stands  with  the  tourniquet  remaining  in  position.  In 
the  presence  of  adequate  deep  circulation  with  com- 
petent valves,  the  varicose  veins  will  fill  very  slowly. 
By  observation,  as  the  veins  slowly  fill  with  the 
tourniquet  in  place,  it  is  often  possible  to  locate  the 
areas  where  incompetent  perforators  are  present.  In 
the  presence  of  incompetent  deep  valves  and  perfora- 
tors, the  veins  will  fill  rapidly.  If  doubt  remains  as 


to  the  location  of  the  incompetent  perforators,  this 
examination  procedure  can  be  repeated  with  the 
tourniquet  placed  at  different  levels. 

TREATMENT 

Before  definitive  treatment  for  the  varicose  veins  is 
done,  the  complications  must  be  controlled,  which  im- 
plies the  elimination  of  infection,  dermatitis,  and,  if 
possible,  the  cure  of  ulceration.  The  complications 
can  be  controlled  by  suitable  antibiotic  drugs  and 
supporting  dressings  such  as  Unna  paste  boots,  elasto- 
plast  boots,  elastic  bandages,  and  elastic  stockings.  As 
a rule,  the  bland  local  applications  are  preferable.  For 
the  eczema,  3 per  cent  ichthyol  in  zinc  oxide  is  effi- 
cacious. In  some  instances  bed  rest  is  necessary  to  pre- 
pare the  patient  for  surgery. 


Fig.  2.  Diagrams  illustrating  the  operative  technique  of  stripping  of 
the  saphenous  vein:  a.  The  location  of  the  incision,  b.  Accurate  liga- 
tion before  stripping,  c.  Passage  of  the  stripper  downward  to  the 
knee.  d.  Passage  of  the  stripper  upward  from  the  ankle. 

Definitive  treatment  is  aimed  at  the  elimination 
of  the  varicosities.  Ligations,  excision  of  the  veins, 
injections  of  sclerosing  solutions,  or  various  combina- 
tions of  these  methods  have  been  used  almost  univer- 
sally. 

Elimination  of  varicose  veins  improves  the  circula- 
tion of  the  extremity.  It  is  my  contention  that  a di- 
lated, incompetent  superficial  vein  does  not  aid  in  re- 
turning blood  to  the  heart  even  though  the  deep 
venous  trunks  are  blocked.  The  fact  that  the  blood 
flows  in  the  wrong  direction  in  the  incompetent 
superficial  vein  can  be  easily  demonstrated.  A seg- 
ment of  vein  is  emptied  by  pressure  and  held  with 
the  examining  fingers.  If  the  distal  finger  is  raised, 
the  vein  will  fill  very  slowly.  If  the  vein  is  again 
emptied  and  the  proximal  finger  raised,  the  reverse 
flow  will  rapidly  fill  the  segment  of  vein.  For  these 
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reasons,  I believe  that  the  dilated  varicose  veins  should 
be  eliminated  even  though  there  is  evidence  of  deep 
venous  involvement. 

Simple  ligation  was  so  commonly  associated  with 
recurrence  that  the  need  for  something  further  was 
obvious.  Local  injections  likewise  were  followed  by 
recurrence  in  a high  percentage  of  cases.  The  retro- 
grade injection  at  the  time  of  ligation  has  been  so 
frequently  associated  with  serious  complications  that 
I am  of  the  opinion  it  should  not  be  done.  There 
have  been  several  case  reports  of  vascular  spasm  after 
retrograde  injection  which  were  so  severe  and  refrac- 
tive to  treatment  that  amputation  was  necessary.  In 
my  own  experience  I have  seen  such  severe  throm- 
bophlebitis follow  retrograde  injection  that  I am  will- 
ing to  discard  it  permanently. 

Operative  Technique:  Stripping 

All  surgical  procedures  on  the  vascular  tree  can  re- 
sult in  disastrous  complications,  and  even  the  simplest 
procedure  requires  an  accurate  knowledge  of  the  anat- 
omy involved  and  most  careful  operative  techniques. 

The  operation  that  I wish  to  recommend,  removing 
the  veins  by  stripping,  is  by  no  means  original.  This 
procedure  was  done  many  years  ago  but  fell  by  the 
wayside.  Recently  it  has  been  revived  in  many  medical 
centers.  Stripping  with  the  internal  stripper  is  safe  if 
carefully  done. 

The  stripping  operation  is  performed  by  careful 
dissection  of  the  region  of  the  fossa  ovalis  and  in- 
dividual ligation  of  the  branches  of  the  saphenous 
tree  and  of  the  saphenous  vein  at  the  saphenofemoral 
junction.  The  stripper  is  placed  in  the  saphenous  vein 
and  guided  down  the  leg.  It  is  frequently  impossible 
to  pass  the  stripper  further  than  just  below  the  knee, 
where  incision  should  be  made  and  the  thigh  seg- 
ment of  the  saphenous  vein  stripped  out.  An  in- 
cision is  then  made  near  the  ankle,  and  the  lower  end 
of  the  greater  saphenous  vein  is  picked  up.  The  strip- 
per is  passed  upward  in  the  vein  to  the  incision  just 
below  the  knee.  Where  perforators  have  been  ob- 
served, additional  incisions  should  be  made,  ligat- 
ing the  perforator,  and,  if  possible,  stripping  out  a 
segment  of  the  superficial  vein.  In  cases  of  numerous 
varicosities,  stripping  could  go  on  interminably.  Good 
judgment  frequently  dictates  that  some  of  the  veins 
will  have  to  be  left  behind  for  later  treatment. 

I have  adopted  the  method  of  preparing  the  area 
for  surgery  by  scrubbing  with  surgical  soap  contain- 
ing hexachlorophene  (G-11).  The  legs  are  shaved 
and  carefully  scrubbed  the  night  before  surgery  and 
rescrubbed  in  the  operating  room.  After  the  night 
scrub,  the  patient  stands  until  the  veins  are  dilated; 
these  are  marked  with  a saturated  alcoholic  solution 
of  gentian  violet.  When  the  dye  dries,  the  patient 


goes  to  bed.  After  preparation  on  the  morning  of 
surgery,  sufficient  gentian  violet  remains  to  mark  the 
location  of  the  varicosities. 

Stripping  of  the  varicose  veins  should  be  performed 
under  general  anesthesia,  but  anesthesia  does  not  need 
to  be  deep.  In  the  hands  of  the  trained  anesthetist. 
Sodium  Pentothal  is  usually  adequate. 

The  Trendelenburg  position  lowers  the  venous 
pressure  in  the  legs,  thereby  reducing  the  bleeding. 
As  the  stripper  is  pulled  out,  the  perforators  can  be 
located  by  the  pull  on  the  skin,  and  the  assistant  can 
maintain  firm  pressure  on  this  point  for  a few  minutes 
to  reduce  the  subcutaneous  bleeding.  In  extreme  Tren- 
delenburg position  bleeding  is  usually  minor.  Al- 
though I do  not  believe  the  type  of  suture  material 
IS  particularly  important,  it  has  been  my  policy  to 
use  cotton  throughout.  After  the  incisions  are  closed, 
the  skin  around  them  is  painted  with  compound 
tincture  of  benzoin;  dressings  are  applied  and  the  Ifeg 
is  wrapped  from  the  toes  to  the  groin  with  4 inch 
Ace  no.  8 or  Tensor  bandages. 

Postoperatively  the  foot  of  the  bed  is  elevated. 
After  complete  reaction  from  the  anesthetic,  usually 
the  next  morning,  the  patient  is  assisted  in  walking 
about  with  the  bandages  in  place.  After  forty-eight 
hours,  the  bandages  are  removed  and  re-applied  from 
the  toes  to  the  knee  when  the  patient  is  out  of  bed. 
The  nurses  and  house  staff  are  cautioned  about  the 
danger  of  bandages  having  been  applied  too  tightly. 
Any  evidence  of  coldness,  blueness,  numbness  of  the 
foot,  or  excessive  pain  in  the  leg  is  sufficient  indica- 
tion for  complete  removal  of  the  bandages  and  their 
looser  re-application. 

The  patient  usually  remains  in  the  hospital  four 
or  five  days  and  after  leaving  the  hospital  is  advised 
to  continue  the  use  of  elastic  bandages  or  elastic 
stockings  up  to  the  knees  for  approximately  six 
weeks.  The  elastic  support  obliterates  many  of  the 
veins  that  may  have  been  left,  as  the  blood  flow  has 
been  cut  off  by  the  stripping. 

In  preparing  these  patients  for  surgery,  it  is  wise 
to  advise  them  that  the  operation  is  not  a simple, 
brief  procedure  and  that  small  residual  veins  may  be 
observed  after  the  elastic  supports  are  eliminated.  The 
patients  should  be  assured  that  these  small  residual 
veins  can  be  eliminated  by  injections  of  sclerosing 
solutions  or  occasional  ligation  under  local  anesthesia. 
If  the  patient’s  complete  cooperation  can  be  secured 
and  careful  follow-up  done,  with  elimination  of  the 
varicosities  missed  at  the  time  of  the  original  opera- 
tion, a satisfactory  result  can  be  assured.  Frequent  fol- 
low-ups should  continue  for  at  least  six  months.  After 
this  period,  the  rate  of  recurrence  will  be  gratifyingly 
low. 

SUMMARY 

Symptomatology  of  varicose  veins  is  discussed.  The 
importance  of  complete  history  and  examination  be- 


TEXAS  State  Journal  of  Medicine 


631 


VARICOSE  VEINS  — Hartman  — continued 


fore  treatment  is  stressed.  A surgical  method  for  elim- 
ination of  varicose  veins  is  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  O.  Singleton,  Jr.,  Galveston:  The  dangers  of 
ligation  of  superficial  veins  in  the  presence  of  thrombosed 
deep  veins  probably  has  been  exaggerated.  As  Dr.  Hartman 
has  mentioned,  varicose  veins  probably  aid  little  in  the  re- 
turning venous  flow  and  can  be  interrupred  even  with  im- 
paired deep  venous  return  with  benefit  as  well  as  safety  in 
most  cases. 

There  are  still  seen  recurrences  of  varicosities  after  high 
ligation  of  the  saphenous  vein  at  the  femorosaphenous  junc- 
tion in  cases  in  which  the  associated  superficial  circumflex 
iliac,  superficial  epigastric,  and  superficial  external  pudendal 
veins  were  not  interrupted.  Vessels  must  be  divided  as  well 
as  ligated  or  recanalization  will  occur.  Secure  and  careful  ap- 
plications of  ligatures  is  important.  If  the  patient  is  to  go 
home  immediately  after  the  procedure,  the  extremity  should 
be  carefully  checked  with  the  patient  standing,  as  bleeding 


which  may  not  appear  in  the  recumbent  position  soon  be- 
comes evident  when  the  venous  pressure  is  raised. 

Stripping  of  veins  is  a valuable  procedure  and  many  re- 
cent articles  have  advocated  its  use,  but  I do  not  believe  it 
is  indicated  in  all  cases.  If  the  varicosities  can  be  obliterated 
by  pressure  in  the  saphenofemoral  area,  a high  and  in  some 
cases  a few  low  ligations  may  be  all  that  is  necessary  to 
control  the  condition. 

A shortage  of  hospital  beds  in  charity  cases  may  make 
multiple  ligations  at  different  sittings  on  ambulatory  patients 
preferable  to  a single,  more  elaborate  procedure  requiring 
hospitalization.  Multiple  ligations  also  may  be  preferable  in 
persons  who  are  poor  risks  for  general  anesthesia. 

While  some  think  sclerosing  agents  should  be  completely 
replaced  by  multiple  ligations,  from  a practical  standpoint 
injections  are  useful  in  handling  small  veins  after  the  major 
channels  have  been  interrupted.  I agree  with  Dr.  Hartman 
that  retrograde  injections  after  high  ligations  should  not  be 
used.  The  number  of  complications  after  this  method  of 
treatment  became  so  high  in  the  Army  during  the  last  war 
that  a directive  was  issued  ordering  that  it  be  discontinued. 

The  treatment  of  varicosities  during  pregnancy  is  a com- 
mon problem.  Varicose  veins  are  greatly  aggravated  and 
usually  improve  in  the  postpartum  period.  They  can  be 
treated  surgically  without  danger  of  inrerfering  with  the 
pregnancy  if  their  severity  warrants,  especially  if  they  have 
been  present  before  the  onset  of  pregnancy. 

Dr.  John  M.  Thiel,  Galveston:  I was  glad  to  hear  Dr. 
Hartman’s  views  on  the  management  of  the  patient  with 
varicose  veins  but  wish  to  differ  with  him  in  some  aspects 
of  the  treatment.  It  is  not  the  opinion  of  the  majority  of  sur- 
geons who  have  had  extensive  experience  that  such  veins 
should  be  stripped  routinely;  rather  they  believe,  and  I con- 
cur, that  the  majority  of  patients  can  be  treated  satisfactorily 
by  high  and  low  ligation  of  the  saphenous  vein  with  ligation 
of  all  the  tributaries  at  the  saphenofemoral  juncture.  I agree 
with  Dr.  Hartman  that  these  patients'  conditions  should  not 
be  taken  lightly,  and  ligation  should  not  be  considered  an 
office  procedure.  I't  is  important,  as  he  emphasized,  that  such 
patients  be  thoroughly  examined  preoperatively,  not  only  to 
determine  accurately  the  exact  status  of  the  varicose  veins  as 
regards  retrograde  flow  from  the  femoral  system  but  for 
adequate  arterial  blood  supply  to  the  extremities,  for  any 
etiologic  facrors  in  the  production  of  the  varicosities,  and  for 
any  possible  contraindication  to  surgery. 

The  most  common  error  in  the  treatment  of  varicose  veins 
is  the  promiscuous  injection  of  varicosities  without  examina- 
tion as  outlined  previously  and  without  evaluation  of  the 
proper  procedure  to  be  done  on  the  individual  patient.  In 
surgery,  the  most  frequent  mistake  is  in  inadequate  operation, 
the  saphenous  vein  usually  being  ligated  only  at  the  high 
level  in  the  groin  but  below  many  of  the  tributaries  at  the 
saphenofemoral  juncture.  When  indicated  by  tests,  it  is  es- 
sential that  the  main  saphenous  trunk  be  ligated  high  in  the 
groin  and  severed  and  that  all  tributaries  at  the  sapheno- 
femoral juncture  likewise  be  ligated  and  cut,  the  femoral  vein 
being  clearly  exposed  during  the  procedure.  When  tests  in- 
dicate an  incompetency  in  the  valves  of  the  communicating 
veins,  a low  ligation  of  the  saphenous  vein  should  also  be 
done. 

Because  of  these  common  errors,  saphenous  ligation  often 
fails.  In  a rather  extensive  experience  in  the  treatment  of 
varicose  veins,  it  has  been  my  observation  that  if  the  pre- 
viously-named principles  are  followed,  good  results  are  ob- 
tained in  at  least  from  85  to  90  per  cent  of  patients.  For 
patients  not  obtaining  good  results  by  this  procedure  and 
others  selected  because  of  exceedingly  large  varicosities  and 
numerous  deep  perforators,  vein  stripping  might  be  resorted 
to.  That  properly  done  high  and  low  ligation  of  the  saphen- 
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ous  vein  with  ligation  of  all  tributaries  at  the  sapheno- 
femoral  juncture  is  the  treatment  of  choice  in  the  majority 
of  patients  is  concurred  in  by  such  authorities  as  Ochsner 
and  Mahorner. 

In  my  opinion,  the  retrograde  injection  of  a sclerosing 
solution  at  the  time  of  operation  is  justifiable.  I have  seen  no 
ill  effects  that  definitely  could  be  attributed  to  retrograde 
injection  per  se  and  believe  that  it  has  many  advantages. 
In  the  Department  of  Surgery  at  the  University  of  Texas 
School  of  Medicine,  we  have  used  sodium  tetradecyl  sulfate 
for  this  purpose  in  the  past  seven  or  eight  years.  This  solu- 
tion is  manufactured  by  Wallace  and  Tiernan  under  the 
name  Sodium  Sotradecol;  I believe  it  to  be  the  best  sclerosing 
agent  for  therapy  of  varicose  veins.  It  is  usually  necessary 
to  inject  those  varicose  veins  still  patent  after  operation  by 
office  treatments  once  or  twice  a week  until  they  have  all 
been  obliterated.  I would  also  like  to  emphasize  that  such 
patients  should  be  checked  approximately  twice  a year  so 
that  any  localized  varicosities  that  may  have  developed  may 
be  injected  and  sclerosed. 

By  using  the  principles  of  treatment  which  I have  out- 


lined, I have  obtained  excellent  results  in  the  management 
of  varicose  veins. 

Dr.  Penn  Riddle.  Dallas:  When  poor  results  occur  from 
operations  on  varicose  veins  in  patients  in  whom  there  is  a 
past  history  of  "deep"  thrombophlebitis,  the  valves  in  the 
"deep”  system  have  been  broken  down  and  no  longer  func- 
tion. 

Ligation  of  the  superficial  femoral  vein  along  with  a lum- 
bar sympathectomy  has  been  advocated  by  Ochsner,  Pratt, 
and  others.  Linton  and  others  in  Boston  believe  that  sym- 
pathectomy causes  too  much  blood  to  be  delivered  to  a part 
which  has  too  much  blood  already.  Moreover,  they  maintain 
that  better  results  are  obtained  from  ligation  of  the  super- 
ficial femoral  vein  and  the  popliteal  vein  along  with  strip- 
ping of  the  great  saphenous  vein  and  the  lesser  saphenous 
vein  also  when  it  is  involved. 

Since  so  many  methods  have  been  tried  with  only  mediocre 
results,  it  appears  thar  surgery  is  only  a supplementary 
measure  and  that  in  most  cases  pressure  methods  such  as 
elastic  bandage,  elastic  stockings,  elastic  adhesive,  gauze  casts, 
and  other  supportive  measures  which  tend  to  compensate  for 
the  permanent  loss  of  the  valves  in  the  "deep”  veins  must 
be  depended  upon. 


CHOICE  OF  INTRAVENOUS  FLUIDS 

MERTON  M.  M I N T E R,  M.  D.,  F.A.C.P.,  San  Antonio,  Texas 


Fluids  and  electrolytes  are  given  to 
correct  some  excess  or  some  deficit  in  the  patient’s 
water  balance.  Obviously  it  is  impossible  for  the 
physician  to  select  the  proper  solution  without  de- 
ciding what  he  wishes  to  correct.  Accurate  measure- 
ment of  water  balance  is  difficult  and  at  present  not 
clinically  feasible.®  Except  for  tests  for  serum  sodium 
and  potassium  and  measurements  of  sodium  excre- 
tion in  the  urine,  laboratory  aids  must  be  secondary 
to  the  clinical  evaluation  at  the  bedside.  However, 
evaluation  of  the  history  and  physical  findings  in 
view  of  the  common  clinical  syndromes  associated 
with  alterations  of  salt  and  water  offers  a prac- 
ticable guide  to  the  choice  of  solutions  for  intra- 
venous therapy  when  such  treatment  seems  indi- 
cated. 

If  the  physician  will  ask  himself,  "In  the  light  of 
the  history  and  physical  findings,  does  the  patient 
need  water  or  salt  or  both?”  a long  step  toward  the 
selection  of  the  proper  fluid  can  be  made.  This 
question  decided,  the  physician  must  ask  if  the  pa- 
tient needs  food,  base,  potassium,  or  sedation.  De- 
pending upon  the  answers,  the  physician  can  select 
a fluid  which  will  help  supply  or  correct  the  ex- 
cesses or  deficits  present. 

SOLUTIONS 

Nine  solutions  will  meet  most  requirements,  and 
table  1 shows  their  contents  and  chief  indications. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  2,  1^31. 


Dextrose  or  Invert  Sugar  in  Water. — Sudden 
withdrawal  of  fluid  by  mouth  produces  a deficit  of 
water  and  a relative  concentration  of  solutes  which 
are  not  excreted  by  the  kidneys  quickly  enough  to 
compensate  for  the  acute  deficiency  of  water.  Thus 
at  first  there  is  a water  deficit  only.  Later  the  kid- 
neys attempt  to  excrete  the  solutes,  and  there  is  a 
deficiency  of  both  salt  and  water.  Still  later,  in  se- 
vere chronic  water  loss,  the  body  will  conserve  salt, 
resulting  in  a severe  deficit  of  water,  a less  severe 
deficit  of  salt,  but  an  actual  deficit  of  both.  This 
pattern  is  a frequently  overlooked  and  important 
factor  in  geriatric  patients.  In  acute  water  loss,  water 
alone  need  be  replaced,  and  a solution  of  dextrose 
in  distilled  water  is  ideal.  Later,  in  chronic  water 
loss,  because  there  will  also  be  an  electrolyte  deficit, 
water  plus  electrolytes  should  be  used.  If  food  in 
addition  to  water  is  needed,  the  stronger  concentra- 
tions of  dextrose  or  invert  sugar  may  be  used. 

Since  water  acts  as  a diuretic  and  salt  and  water 
as  an  antidiuretic,  dextrose  in  water  is  the  solution 
of  choice  in  the  presence  of  ascites  or  kidney  damage 
with  salt  retention.  Severe  azotemia  may  require  from 
6,000  to  8,000  cc.  of  water  daily,  and  only  dextrose  in 
distilled  water,  if  anything,  can  be  excreted  by 
damaged  kidneys  in  such  quantities.  In  patients  with 
a very  high  nonprotein  nitrogen  level  in  the  blood 
continuous  administration  through  a polythene  tube 
of  dextrose  in  water  is  usually  well  tolerated  even 
in  the  presence  of  congestive  failure. 

Postoperatively,  Moyer'*  has  shown  that  for  the 
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first  day  or  so  water  deficit  alone  is  usually  present, 
and  water  alone  should  be  given.  Excess  salt,  even 
500  cc.  of  normal  saline  solution  daily,  may  cause 
swelling  of  tissues  operated  upon  or  traumatized  and 
increase  pulmonary  complications,  especially  in  the 
aged.  The  common  practice  of  using  saline  infusions 
postoperatively  and  after  trauma  should  be  discon- 
tinued unless  signs  of  a salt  deficit  are  present. 

Sodium  excess  from  failure  of  the  kidneys  to  ex- 
crete the  usual  amounts  or  from  excessive  adminis- 
tration requires  water  to  dilute  the  excess  solutes,  to 
carry  them  to  and  through  the  kid- 
neys, and  to  prevent  changes  in  acid- 
base  balance.  The  syndrome  of  "acute 
salt  intolerance,”^  in  which  a person 
with  a sodium  excess  and  an  edema 
may  develop  anuria,  is  probably  due 
to  a severe  relative  deficit  of  water 
as  compared  with  salt,  even  though 
there  may  be  an  absolute  increase  in 
the  body  water  sufficient  to  produce 
edema.  Correction  of  such  states  by 
administration  of  large  quantities  of 
water,  as  advocated  by  Schemm,® 
enables  the  body  to  make  available 
to  the  kidneys  water  for  excretion, 
which  in  turn  serves  to  eliminate  the 
excess  sodium.  Thus  water  and  so- 
dium chloride  are  mobilized  for  ex- 
cretion instead  of  being  held  inertly 
in  the  body  as  edema  fluid. 

If  invert  sugar  is  used,  twice  as 
many  grams  of  dextrose  may  be 
given  in  the  same  infusion  time, 
since  utilization  of  invert  sugar  by 
the  body  is  twice  as  rapid  and  com- 
plete.^*^  Furthermore,  either  5 or  10 
per  cent  invert  sugar  may  be  ad- 
ministered subfascially  with  excel- 
lent absorption  and  minimal  dis- 
comfort.^ Hyaluronidase  is  useful  in  lessening  the 
discomfort  in  subfascial  injections. 

Normal  saline  solution  often  is  used  when  other 
solutions  would  be  better  and  often  is  given  in 
amounts  which  will  produce  a salt  excess.  The  aver- 
age person  consumes  from  9 to  12  Gm.  of  salt  daily 
although  he  probably  needs  not  more  than  1 Gm. 
under  normal  conditions.  One  liter  of  normal  saline 
solution  contains  9 Gm.  of  salt,  which  is  more  than 
most  ill  persons  can  excrete,  since  even  a normally 
healthy  adult  cannot  excrete  postoperatively  more 
than  5 Gm.  in  twenty-four  hours  and  the  aged  and 
infirm  considerably  less'*.  Therefore,  this  solution 
should  be  limited  to  its  definite  indications. 

Gastrointestinal  fluids  from  the  ileum  up  contain 


some  sodium  and  more  chloride.  Loss  of  such  fluids 
from  vomiting  or  high  intestinal  intubation  conse- 
quently is  an  indication  for  normal  saline  solution. 
Peters®’  ® has  stressed  the  importance  of  giving  noth- 
ing by  mouth  to  such  patients,  since  fluids  will  tend 
to  wash  out  electrolytes  and  make  electrolyte  con- 
trol more  difficult.  Gastric  drainage  decreases  to 
almost  nothing  if  oral  intake  is  stopped." 

Excessive  sweating*  produces  a greater  water  than 
salt  loss;  insensible  sweat  contains  practically  no  salts. 
Marked  sweating  will  cause  some  sodium  chloride  loss 
through  the  sweat,  and  because  of  fluid  loss,  the 
kidneys  will  excrete  more  sodium  to  compensate  for 


Table  1. — Contents  and  Indications  for  Use  of  Fluids  Used  Intravenously. 


Solution 

Composition 

Indications  for  Use 

Dextrose  or  invert 
sugar  in  water 

Dextrose:  5*10%  in  distilled  water 
Invert  sugar:  5-10%  in  distilled 
water 

When  water  deficit  is  not  accom- 
panied by  salt  deficit:  water  de- 
privation, severe  liver  disease, 
renal  impairment,  hypoglycemic 
shock,  postoperative  care,  sodi- 
um excess 

Normal  saline 

0.9  Gm.  sodium  chloride  per  100 
cc.  water 

Loss  of  gastrointestinal  fluids  from 
ileum  up,  excessive  sweating,  Ad- 
dison’s disease,  diabetic  coma, 
prolonged  low  sodium  diet  or 
parenteral  fluids  without  sodium 
{ provided  chloride  loss  equals  or 
exceeds  sodium  loss) 

Dextrose  in  saline 

Normal  saline  plus  5-10%  dex- 
trose 

Same  as  for  normal  saline  plus 
need  for  food 

1/6  Molar  lactate 

1.87  Gm.  sodium  lactate  per  100 
cc.  solution 

Acidosis 

Ringer's 

0.86  Gm.  sodium  chloride.  0.03 
Gm.  potassium  chloride,  0.03 
Gm.  calcium  chloride,  0-5-10% 
dextrose  per  100  cc.  solution 

Gastrointestinal  fluid  loss  from 
vomiting  or  suction,  nephritis, 
ketosis 

Hartmann’s 

0.6  Gm.  sodium  chloride,  0.3  Gm. 
potassium  chloride,  0.2  Gm.  cal- 
cium chloride,  0.3  Gm.  sodium 
lactate,  0-5-10%  dextrose  per 
100  cc.  solution 

Biliary  or  pancreatic  fistula,  ileos- 
tomy drainage,  severe  diarrhea, 
acidosis,  nephritis,  burns 

Darrow’s 

0.4  Gm.  sodium  chloride,  0.26 
Gm.  potassium  chloride,  0.59 
Gm.  sodium  lactate  per  100  cc. 
solution 

Potassium  lack  or  loss:  infant  diar- 
rhea, hypopotassemia,  prolonged 
parenteral  therapy 

Protein  hydrolysate 

5.0  Gm.  protein  hydrolysate  per 
100  cc.  distilled  water  plus,  if 
desired,  5.0  Gm.  dextrose  or 
7.5  Gm.  alcohol 

Protein  or  food  deficiency:  fever, 
albuminuria,  cirrhosis,  acute  or 
chronic  need  for  food 

Alcohol 

5 Gm.  alcohol,  5 Gm.  dextrose 
per  100  cc.  water  or  saline 

Postoperatively,  angina  pectoris, 
prolonged  pain,  need  for  calories 
and  fluid 

water  loss.  Therefore,  normal  saline  solution  is 
indicated. 

Sodium  depletion  from  prolonged  low  sodium 
diets  usually  can  be  corrected  orally.  Acute  sodium 
deficit  with  water  excess  may  require  parenteral 
therapy. 

Addison’s  disease  and  diabetic  coma  are  special 
problems  which  will  not  be  discussed  except  to  in- 
clude these  conditions  as  indications  for  saline 
therapy. 

Dextrose  in  Saline  Solution. — The  indications  for 
dextrose  in  saline  solution  are  the  same  as  for  saline 
solution  plus  a need  for  carbohydrate. 

One-sixth  molar  lactate  solution  is  an  isotonic 
solution  which  furnishes  sodium  without  chloride. 
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and  its  only  indication  is  in  acidosis.  After  injection 
of  the  solution  the  sodium  is  combined  with  bicar- 
bonate and  the  lactate  is  metabolized.  Since  severe 
liver  damage  may  prevent  the  metabolism  and  sodium 
release,  sodium  bicarbonate  should  be  used  when  such 
liver  damage  is  suspected. 

Ringer’s  solution  is  essentially  a normal  saline  solu- 
tion plus  potassium  and  calcium  salts.  It  is  available 
with  or  without  dextrose.  Ringer’s  solution  is  a more 
complete  solution  for  replacement  in  electrolyte  loss 
and  probably  is  preferable  in  general  to  the  use  of 
saline  solutions.  Except  in  a rare  case  in  which 
potassium  might  be  in  excess,  the  use  of  Ringer’s 
solution  is  more  physiologic  for  the  correction  of 
body  dehydration,  fluid  replacement,  and  electrolyte 
balance.  Nevertheless,  it  is  less  preferable  in  gen- 
eral than  Hartmann’s  solution. 

Hartmann’s  solution  is  balanced  for  the  correction 
of  dehydration,  electrolyte  loss,  and  acidosis.  Its  in- 
dications are  in  biliary  and  pancreatic  fistula  drainage, 
severe  diarrhea,  acidosis,  nephritis,  and  burns.  This 
solution  more  readily  replaces  the  normal  electrolyte 
balance  of  the  body  than  any  other  available.  It 
contains  considerably  less  sodium  chloride  than  does 
normal  saline  or  Ringer's  solution,  and  it  does  con- 
tain some  of  the  other  essential  salts  for  physiologic 
balance.  It  might  well  replace  some  of  the  more 
commonly  used  solutions  when  both  fluids  and 
electrolytes  are  desired. 

Darrow’s  solution  contains  almost  ten  times  as 
much  potassium  as  Hartmann’s  solution  and  there- 
fore is  particularly  valuable  in  conditions  associated 
with  a high  potassium  loss.  Infant  diarrhea,  pro- 
longed parenteral  therapy  with  potassium  free  solu- 
tions, and  other  conditions  in  which  a known  hypo- 
potassemia  is  present,  such  as  certain  stages  of  chronic 
nephritis  and  diabetic  acidosis,  are  indications  for 
this  solution.  Since  the  potassium  content  of  the 
body  in  the  two  latter  conditions  may  vary  from 
potassium  poisoning  to  severe  potassium  depletion, 
the  physician  must  be  sure  of  the  clinical  state  present 
before  applying  therapy. 

Protein  hydrolysate  solution  is  indicated  primarily 
for  the  correction  or  prevention  of  protein  deficien- 
cies such  as  occur  in  fever,  albuminuria,  and  cirrhosis 
of  the  liver  and  occasionally  after  blood  or  plasma 
loss.  The  addition  of  dextrose,  if  desired,  will  help 
conserve  protein,  and  if  more  calories  are  needed  and 
alcohol  is  not  contraindicated,  these  three  substances 
will  most  nearly  supply  the  caloric  needs  of  the  body 
in  a reasonable  amount  of  fluid.  A 1,000  cc.  solution 
containing  protein,  dextrose,  and  alcohol  will  supply 
820  calories.  Grabill  and  others^  have  reported  that 
the  use  of  this  solution  postoperatively  helps  prevent 
atelectasis  by  increasing  respiration,  serves  as  a coron- 


ary dilator,  aids  sedation,  lessens  pain,  and  keeps 
the  patient  in  positive  nitrogen  and  caloric  balance. 

Since  the  average  adult  will  metabolize  10  cc. 
of  alcohol  per  hour,  200  cc.  of  the  solution  should 
be  given  in  the  first  twenty  to  thirty  minutes  and  the 
remainder  of  the  infusion  should  cover  four  or  five 
hours  if  analgesia  and  sedation  are  desired.  A sense 
of  relaxation,  well  being,  and  mild  euphoria  may  thus 
be  maintained  for  several  hours  during  and  after 
the  infusion.  Some  care  must  be  exerted  to  watch 
the  patient  and  reduce  the  rate  of  infusion  if  any 
signs  suggesting  inebriation  appear. 

One  gram  of  procaine  hydrochloride  may  be 
added  with  notable  increase  in  the  analgesic  prop- 
erties of  the  solution. 

Alcohol  solutions  without  protein  hydrolysate  may 
be  used  when  additional  protein  is  not  desired.  The 
rate  and  precautions  for  administration  are  the  same. 

In  severe  recurrent  angina  pectoris  alcohol  solu- 
tions, especially  when  procaine  is  added,  may  be  given 
with  great  relief  to  the  patient.  When  fluids  are 
needed  in  this  or  other  conditions  where  prolonged 
pain  is  a factor,  rhe  mental  repose,  relaxation,  and 
freedom  from  worry  after  infusion  of  this  type  of 
solution  will  often  be  striking.  It  will  lessen  the 
need  for  opiates,  avoid  respiratory  and  mental  de- 
pression, not  cause  nausea  or  vomiting,  increase 
urinary  output,  dilate  the  coronary  arteries,  and 
lessen  the  need  for  cathererization.  Given  intra- 
venously it  will  not  ruin  the  stomach  and  may  pro- 
duce a pleasant  glow. 

SUMMARY 

Nine  groups  of  solutions  for  intravenous  therapy 
are  discussed.  Consideration  of  what  the  patient  may 
need  and  a knowledge  of  what  solutions  may  best 
fill  those  needs  will  enable  physicians  to  select  more 
wisely  the  solutions  they  use. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Raymond  Gregory,  Galveston;  The  selection  of  a 
fluid  for  its  food  value  content  of  glucose,  invert  sugar,  or 
protein  hydrolysate  need  give  no  difficulty.  The  use  of  the 
correct  solution  for  the  prevention  and  correction  of  elec- 
trolyte disturbances,  however,  can  be  arrived  at  only  after 
a precise  clinical  analysis  of  the  patient’s  symptoms  and 
signs,  supported  by  adequate  laboratory  data. 

The  physician  who  wishes  to  handle  correctly  the  more 
difficult  disturbances  of  the  electrolytes  must  be  aware  of 
the  quick  results  which  the  interpretation  of  an  electro- 
cardiogram may  afford.  It  is  preferable,  however,  to  have 


chemical  and  flame  photometric  evaluations  of  the  serum 
and  urinary  chlorides,  sodium  and  serum  potassium  levels, 
and  the  carbon  dioxide  combining  power.  The  flame  photo- 
meter is  readily  available  and  is  not  at  all  beyond  the  price 
of  any  hospital  or  private  laboratory. 

It  must  be  admitted  that  most  of  the  serious  electrolyte 
disturbances  are  produced  by  physicians.  The  reasonably 
normal  kidney  can  be  depended  upon  to  maintain  home- 
ostasis with  almost  any  fluid  under  simple  circumstances. 
Excessive  sodium  restrictions,  with  mercurial  diuretics,  cation 
exchange  resins,  or  gastric  or  intestinal  suction  will  continue 
to  result  in  near  or  actual  disaster  if  the  clinical  states  pro- 
duced by  these  procedures  are  not  prevented  and  corrected 
by  the  proper  intravenous  fluids. 


PSYCHOSES  RELATED  TO  CHILDBIRTH 

ALFRED  H.  HILL,  M.  D.,  and  DAVID  M.  K E E D Y,  M.  D. 

San  Antonio,  Texas 


Sixteen  serial  cases  of  psychosis 
related  to  pregnancy  are  reported  in  this  paper.  These 
cases  were  encountered  in  the  private  practice  of 
psychiatry  and  treated  principally  at  Santa  Rosa 
Hospital,  San  Antonio. 

The  state  of  pregnancy  and  its  aftermath  produce 
no  unique  psychosis.  Certain  childbearing  women 
develop  one  or  another  form  of  derangement  due  to 
the  toxic,  infectious,  or  psychic  traumas  incident  to 
the  experience.  The  clinical  form  which  the  illness 
takes  is  predicated  to  a large  degree  by  the  person- 
ality structure  of  the  patient. 

Stander®  reported  an  incidence  of  .12  per  cent  in 
34,356  deliveries.  Yaskin’-'^  estimated  that  there  is 
one  chance  in  a thousand  of  a childbearing  woman 
becoming  psychotic. 

PATIENTS  IN  THIS  SERIES 

Table  1 summarizes  the  illness  type  and  morbidity 
in  this  series.  Thirteen  patients  were  schizophrenic 
and  3 manic-depressive.  Of  the  latter,  2 were  in  the 
depressed  phase  and  1 manic.  Almost  half  (7)  of 
the  patients  had  experienced  previous  psychiatric 
disturbance  reaching  clinical  proportions. 

The  mildest  of  these  preceding  reactions  occurred 
in  a bipara  mother.  During  ether  administration  at 
the  time  of  the  first  pregnancy,  she  dreamed  that 
she  was  in  heaven.  Her  brief,  postanesthetic  delusion 
was  furthered,  she  stated,  by  talk  in  the  operating 
room,  which  may  be  a compliment  to  the  piousness  of 
the  staff.  She  suffered  a subsequent  anxiety  state 
lasting  several  weeks.  After  her  second  delivery  she 
developed  a full-blown  catatonic  schizophrenia. 

Three  of  the  7 had  had  definite  previous  psychotic 
episodes,  with  one  related  to  the  first  pregnancy.  The 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas 
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Table  1.— 

-Illness  Type  and  Morbidity. 

Schizophrenia 

Manic-Depressive 

Total 

Number  

13* 

3 

16 

Previous  psychiatric  illness 

6 

1 

7 

Primipara  

8 

2 

10 

Multipara  

Organic  morbidity 

5 

1 

6 

During  pregnancy  ... 

2 

2 

4 

During  puerperium  . . 

0 

1 

1 

During  lactation  . . . 

0 

0 

0 

*1  "hysterical  psychosis" 


latter  was  apparently  precipitated  by  illness  of  the 
child. 

The  illness  in  10  patients  was  related  to  a first 
full  term  pregnancy.  The  average  age  of  the  mothers 
was  24.1  years,  with  a mode  at  24  years.  Eour  oc- 
curred at  the  second  pregnancy  and  one  each  with 
a third  and  a fifth  pregnancy.  The  average  age  for 
the  multiparas  was  28.8  years  with  a mode  at  29 
years. 

Organic  morbidity  occurred  in  5 patients.  Four 
were  threatened  with  miscarriages  and  1 patient 
suffered  thrombophlebitis  in  the  puerperal  period. 

Table  2. — Onset  Time  - of  Psychiatric  Illness 

Recognizable  Prodromata  Clinical  Psychosis 


During  pregnancy 
( trimesters ) 

1 5 0 

2 1 0 

3 2 1 

Postpartum 
( weeks ) 

1 3 

2 5 

3-4  2 

5-6  2 

7-9  1 

10-12  2 


Establishing  the  date  of  onset  of  psychiatric  symp- 
toms is  always  difficult,  but  table  2 suggests  the 
time  of  onset  of  symptoms  in  the  present  series. 
"Recognizable  prodromata’’  does  not  imply  that  a 
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psychiatrist  at  that  time  could  have  anticipated  a 
psychosis  several  months  later  but  indicates  definite 
emotional  disturbances  were  noted  by  the  family  or 
the  obstetrician.  The  5 patients  who  were  disturbed 
at  the  onset  of  pregnancy  required  constant  reassurance 
and  were  fearful  generally  of  their  stare. 

One  patient  frankly  resented  the  pregnancy;  an- 
other was  advised  to  become  pregnant  to  cure  her 
markedly  dependent,  neurotic  state.  These  women  at 
best  were  ambivalent  regarding  their  pregnancies. 
Half  the  patients  exhibited  identifiable  prodromal 
symptoms  or  signs.  The  clinical  onset  of  psychotic 
behavior,  while  tending  to  group  in  the  second  week 
postpartum,  spread  from  the  third  trimester,  with  1 
case  being  psychotic  a month  before  delivery,  to 
twelve  weeks  postpartum. 

TREATMENT 

Social  remission,  that  is,  return  to  normal  family 
living,  resulted  without  specialized  hospitalization  in 
12  of  the  15  patients  whom  we  treated  (table  3). 
With  one  exception,  all  of  these  patients  were  given 
combined  electroshock  and  office  psychotherapy.  The 
average  treatment  period  was  five  weeks,  and  the 
average  number  of  shock  treatments  was  10.1.  Gal- 
vanotherapy  was  administered  in  a general  hospital, 
usually  on  an  ambulatory  basis.  The  patients  were 
admitted  for  approximately  three  hours  on  each  oc- 
casion and  between  treatments  they  remained  with 
relatives  at  home  or  in  temporary  lodgings. 

The  exception  was  a case  included  in  table  1 
under  schizophrenia,  but  probably  more  properly 
termed  "hysterical  psychosis.”  This  patient  was  given 
psychotherapy  only.  Large  credit  is  due  the  family 
support  in  this  case.  Three  patients  failed  to  show  suc- 
cessful or  maintained  remission  under  this  program 
and  required  subsequent  psychiatric  hospitalization. 
Combined  insulin  and  electroshock  treatment  in 
either  the  State  Hospital  or  at  John  Sealy  Hos- 
pital, Galveston,  resulted  in  social  remission  in  these 

Table  3- — Results  of  Treatment. 

Social  Remission 


Treatment  in  office  and  general  hospital  only  12 

Subsequent  psychiatric  hospitalization  3 

Immediate  psychiatric  hospitalization  1 

Total  16 


3.  One  patient  who  was  transferred  directly  to  the 
State  Hospital  because  of  marked  disturbance  of  be- 
havior and  economic  considerations  is  now  in  the 
midst  of  a satisfactory  social  remission  though  the 
prognosis  is  guarded. 

No  infanticides,  suicides,  recognized  fractures,  or 
deaths  occurred  in  this  series  of  patients,  although 
one  patient  made  a definite  suicidal  gesture  by  drink- 


ing a negligible  amount  of  iodine  in  the  course  of 
treatment.  Social  remission  resulted  from  appropriate 
psychiatric  treatment  for  rhese  16  psychotic  mothers. 

SUBSEQUENT  COURSE 

Follow-up  information  into  1951  is  available  on  13 
of  the  patients.  With  the  other  3 mothers  the  aver- 
age follow-up  period  is  seventeen  months,  but  the 
period  is  not  current.  Data  on  all  patients  show  an 
average  follow-up  period  of  19.8  months.  Eleven 
patients  have  been  followed  for  one  year  or  longer 
subsequent  to  beginning  remissions.  Letters,  tele- 
phone conversations,  or  referring  physicians  have 
provided  reports  of  interval  progress. 

One  recurrence  of  schizophrenia  after  a twenty 
month  interval  has  appeared  in  this  group  of  16 
patients.  A social  remission  was  reached  again  with 
three  months’  care  in  the  San  Antonio  State  Hospital. 
A total  of  6 mothers,  including  this  recurrence,  give 
evidence  of  continuing  instability  though  the  women 
are  functioning  at  home  without  psychiatric  care.  The 
remaining  10  patients  are  maintaining  good  social 
remissions,  according  to  latest  information. 

Two  mothers  have  had  subsequent  pregnancies 
without  mental  upsets.  One  pregnancy  followed  the 
psychosis  after  three  years,  the  other  after  only  nine 
months. 

DISCUSSION 

The  distribution  of  the  types  of  psychotic  illness 
appearing  in  the  postpartum  period  varies  from  se- 
ries to  series.  Boyd^  in  1942  computed  the  average 
of  series  appearing  in  the  literature  from  1909  to 
date,  including  his  own  series,  and  found  that  20 
per  cent  of  the  psychoses  were  schizophrenia,  40  per 
cent  manic-depressive,  and  28.5  toxi-exhaustive. 
Brew,“  basing  her  computation  on  a more  recent  se- 
ries at  the  Syracuse,  N.  Y.,  State  Hospital,  found  the 
distribution  to  be  50.6  per  cent  schizophrenia,  40 
per  cent  manic-depressive,  and  4.8  per  cent  toxi- 
exhaustive.  In  our  smaller  series  of  16  patients,  13 
had  schizophrenia,  only  3 were  manic-depressive,  and 
none  was  toxi-exhaustive. 

The  absence  of  toxi-exhaustive  or  delirium  reac- 
tions in  our  series  is  a compliment  to  the  obstetric 
practice  of  San  Antonio  and  the  surrounding  area. 
These  organic  psychoses  are  related  to  complications 
occurring  both  during  pregnancy  and  in  the  puer- 
perium;  most  appear  in  the  first  week  postpartum. 
We  have  seen  one  occasionally  in  consultation,  but 
none  required  psychiatric  management  in  our  hands. 

Treatment  for  these  toxic  psychoses,  when  they  ap- 
pear, is  treatment  of  the  complication  plus  sup- 
portive and  protective  treatment  of  the  patients. 
Most  patients  with  toxic  psychoses  recover.  The  use 
of  adrenal  cortical  extract**  or  progesterone"  has  been 
recommended  for  these  immediate  toxic  reactions. 

We  are  unable  to  explain  conclusively  the  relatively 
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heavy  weighting  of  our  series  with  schizophrenia. 
It  is  our  impression  that  this  type  of  psychosis  is 
representative  of  the  general  reaction  type  of  the 
population  group  of  the  area. 

The  incidence  of  25  per  cent  morbidity  with 
threatened  miscarriage  in  this  group  is  not  note- 
worthy according  to  Dr.  Coates.^  The  patient  who 
developed  a thrombophlebitis  had  been  fearful  and 
hypochondriacal  throughout  her  pregnancy.  She  had 
suffered  a presumably  psychotic  depression  in  1945. 
Though  she  centered  the  somatic  concern  of  her 
1949  postpartum  depression  on  her  briefly  disfigured 
leg,  the  latter  cannot  be  held  responsible  for  her  ill- 
ness in  my  opinion.  Organic  complications  related  to 
pregnancy  cannot  be  weighted  significantly  in  this 
series. 

The  outlook  for  psychoses  of  the  postpartum  period 
has  improved  in  recent  years  with  shock  therapy.  The 
overall  expectation  before  modern  treatment  was 
death  or  custodial  care  in  1 out  of  4 cases,  including 
the  relatively  benign  deliria  reactions.  In  a 1945  re- 
view of  this  problem,  Yaskin^®  reported  a prognosis 
of  60  per  cent  recovery  in  manic-depressive  and  only 
15  to  30  per  cent  in  schizophrenic  patients.  The  con- 
trast between  this  and  our  series,  which  shows  social 
remission  of  all  16  cases  made  up  of  only  the  more 
serious  type  of  psychotic  illness,  is  striking.  Von 
Hagen®  has  recently  reported  recovery  in  9 of  11 
cases  of  schizophrenia  and  manic-depressive  psychosis 
treated  with  electroshock  and  insulin. 

Treatment  now  is  usually  begun  immediately  upon 
diagnosis,  and  although  we  do  not  subscribe  to  the 
practice,  shock  therapy  is  reported  to  be  given  safely 
up  to  the  last  month  of  pregnancy.^  Two  of  our 
patients  were  started  on  shock  treatment  in  the  sec- 
ond week  postpartum. 

We  believe  that  definite  advantages  accrue  to 
general  hospital  treatment  of  these  cases  whenever 
possible.  The  unfortunate  social  stigma  that  frequently 
attaches  to  hospitalization  in  a psychiatric  instimtion 
is  absent,  and  the  reality  values  of  family  contacts 
appear  to  have  definite  advantages.  The  ambulatory 
patient  can  follow  some  part  of  her  normal  routine 
while  remaining  at  home  and  the  recovery  period 
progresses  more  smoothly  we  have  found.  The  new- 
born infant  is  accepted  gradually  under  the  modifying 
influence  of  shock  therapy  rather  than  being  a chal- 
lenging stranger  in  the  home  to  which  the  patient 
returns  after  leaving  an  institution. 

Prevention  is  of  major  importance.  Boyd^  has 
stated  that  "The  obstetrician  is  just  as  responsible  for 
the  prevention  of  mental  disturbance  in  his  patient 
as  he  is  for  the  prevention  of  eclampsia.” 

Identification  of  the  patient  who  may  become 
psychotic  is  the  first  step  in  prevention.  Zilboorg,’^^ 


who  knows  this  illness  well,  brought  out  the  follow- 
ing salient  points:  a schizoid,  withdrawn  personality, 
is  open  to  suspicion  as  being  prepsychotic.  The 
mother  whose  psychosexual  development  is  corre- 
lated with  long  courtship,  frigidity,  late  marriage, 
or  hesitancy  over  pregnancy  is  suspect.  An  attempted 
abortion  or  investigation  of  its  possibility  indicates 
rejection  of  the  child  which  is  certain  to  provide 
later  conflicts.  If  a woman  of  schizoid  type  has  sur- 
vived one  pregnancy  without  apparent  complications, 
a careful  inquiry  into  her  postpartum  reactions  is 
essential  when  another  pregrancy  is  present. 

Much  has  been  discussed  and  written  recently  con- 
cerning education  toward  motherhood  and  prepara- 
tion throughout  the  pregnancy  for  its  sequelae.  Such 
education  must  be  intelligently  directed.  One  of  our 
most  difficult  cases,  a woman  who  was  already  sen- 
sitized to  psychiatric  illness  during  her  nursing  ex- 
perience, was  subjected,  traumatically,  to  a one  hour 
lecture  on  postpartum  psychosis  in  early  gestation. 
This  was  part  of  a course  for  expectant  mothers 
in  another  state. 

The  appearance  of  anxiety  symptoms,  withdrawal, 
loss  of  spontaneity,  unfounded  hostility  toward  hus- 
band or  others,  hypochondriasis,  and  fear  are  as  sig- 
nificant and  dangerous  in  the  course  of  pregnancy  as 
the  appearance  of  increasing  blood  pressure  and 
albuminuria.  Psychiatric  help,  when  any  of  these 
symptoms  appear,  can  be  prophylactically  useful, 
but  of  more  importance  is  the  establishment  of  an 
understanding  and  confident  personal  relationship 
between  the  obstetrician  and  his  patient. 

Helene  Deutsch,  from  her  knowledge  of  the  psy- 
chology of  women,  has  suggested  to  obstretricians 
certain  goals  for  the  end  of  the  gestational  road'*: 
"1.  To  find  a technique  of  delivery  in  which  the 
psychic  value  of  the  mother’s  active  participation  in 
the  process  is  taken  into  account.  2.  To  reunite 
mother  and  child  as  soon  as  possible  after  birth.” 

Should  the  recovered  psychotic  mother  have  addi- 
tional pregnancies?  The  answer  must  rest  on  the 
merits  of  the  individual  case.  Certainly  the  history 
of  a complication  causing  organic  (delirious  or  toxi- 
infective)  psychosis  is  no  contraindication.  Such  a 
patient  must  understand  thoroughly  the  causal  rela- 
tionship, and  the  doctor  and  patient  must  have  no 
fear  of  a similar  complication. 

The  answer  with  respect  to  the  more  serious  func- 
tional psychoses  such  as  the  group  herein  reported 
must  be  more  guarded.  It  was  noted  that  2 of  these 
patients  have  had  subsequent  pregnancies  without 
psychiatric  complications.  A fifteen  year  study  in 
England  of  117  first  admissions  to  a mental  hospital 
with  this  class  of  illness  revealed  that  60  patients  had 
had  prior  confinements  without  recorded  mental 
illness.  Of  72  who  recovered,  12  have  had  one  or 
more  subsequent  confinements  without  breaks.®  If 
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the  mother  is  stable,  demonstrates  good  acceptance 
of  the  child,  and  desires  another  child  after  a two 
or  three  year  interval,  we  would  favor  her  having 
another  pregnancy.  If  the  mother  remains  schizoid 
or  unsure  or  accepts  a potential  pregnancy  under 
duress  from  her  husband  or  from  others  in  the  fam- 
ily, the  outlook  is  poor.  Psychiatric  evaluation  of  the 
situation  should  be  helpful  in  advising  a mother 
regarding  future  pregnancies. 

SUMMARY 

There  is  no  psychiatric  illness  peculiar  to  the  post- 
partum period. 

Sixteen  serial  cases  of  psychosis  related  to  preg- 
nancy which  were  treated  in  private  practice  are 
reported. 

The  outlook  is  much  improved  with  modern  treat- 
ment. Social  remissions  resulted  in  all  16  patients. 

Identification  of  susceptible  patients  and  preven- 
tion of  psychiatric  illness  are  stressed. 
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South  Texas  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Stephen  Weisz,  Dallas;  Dr.  Hill  and  Dr.  Keedy’s 
paper  is  of  considerable  practical  importance  in  that  it 
helps  to  put  the  mental  disturbances  observed  in  the  course 
of  pregnancy  into  a proper  perspective.  The  distribution  of 
the  mental  breakdowns  around  the  postpartum  period  and 
the  finding  that  schizophrenia  is  the  most  commonly  en- 
countered condition  is  suggestive  that  actually  we  are  not 
dealing  with  a complication  of  the  pregnancy  as  such,  but 
with  the  problem  of  schizophrenia  as  it  appears  and  is  in- 
fluenced by  the  particular  setting  of  pregnancy.  This  fact 
seems  to  be  borne  out  by  the  further  observations  that 
some  of  the  patients  described  by  Drs.  Hill  and  Keedy 
had  previous  psychiatric  trouble,  that  others  had  previous  or 
subsequent  pregnancies  without  trouble,  and  that  a subse- 
quent schizophrenic  episode  may  occur  without  the  patient 
being  pregnant. 

The  course  of  the  schizophrenic  episode  precipitated  by 
pregnancy  is  in  no  way  different  from  schizophrenia  in 
general.  It  follows  the  same  pattern  of  response  to  treat- 
ment or  occasionally  lack  of  it,  and  emphasizes  the  advan- 
tages of  prompt  treatment,  leading  in  the  majority  of  cases 
to  social  remissions  yet  leaving  the  underlying  personality 
vulnerable  to  future  attacks.  Here  is  the  place  where  the 
obstetrician  should  be  on  the  lookout,  trying  to  recognize 
the  "schizoid”  make-up;  by  so  doing,  he  may  be  able  to 
screen  out  the  woman  for  whom  gestation  is  associated  with 
hazards  beyond  the  average  proportions.  In  these  cases 
obstetrician  and  psychiatrist  share  the  responsibility  of  man- 
agement, such  cases  being  a problem  of  the  particular  woman 
pregnant  rather  than  of  a pregnant  woman  only.  It  is  the 
decision  of  both  physician  and  psychiatrist  whether  such  a 
woman  should  be  allowed  to  have  future  pregnancies. 


American  Association  of  Certified  Medical 
Secretaries 

The  American  Association  of  Certified  Medical  Secretaries 
was  organized  in  Dallas  in  April  to  upgrade  medical  secre- 
taries and  medical  record  librarians  and  office  nurses  on  a 
standardized  nationwide  basis  and  to  function  through  co- 
operating medical  placement  services  and  certifying  univer- 
sities, colleges,  and  junior  colleges. 

Southern  Methodist  University  through  its  evening  school, 
Dallas  College  of  S.M.U.,  started  a special  course  on  med- 
ical nomenclature  in  June  based  on  the  terminology  text  of 
the  association,  "Reporting  Practice  in  Medical  Terminol- 
ogy.” The  course,  designed  for  medical  record  librarians, 
medical  secretaries,  office  nurses,  teachers  in  technical  stenog- 
raphy, premedical  students  who  write  shorthand,  and  re- 
porters in  personal  injury  cases,  deals  with  terminology  of 
gross  anatomy,  pathology,  psychiatry,  operative  procedures, 
plastic  surgery,  fractures  and  amputations,  clinical  chemistry, 
bacteriology,  blood  analysis,  urinalysis,  and  x-ray  findings. 


Certificates  from  an  accredited  school  offering  the  course 
on  medical  nomenclature,  as  well  as  another  course  on  med- 
ical procedure,  plans  for  which  will  be  announced  later,  will 
qualify  a medical  record  librarian,  medical  secretary,  or  office 
nurse  for  membership  in  the  American  Association  of  Cer- 
tified Medical  Secretaries. 

Further  information  may  be  obtained  from  Queena  Hazel- 
ton,  6957  Bob  O’Links  Drive,  Dallas. 


Exfoliative  Cytology  Courses 

Two  courses  in  exfoliative  cytology  are  to  be  offered  by 
Cornell  University  Medical  College,  New  York,  the  first 
course  beginning  September  17  and  ending  December  14 
and  the  second  March  3 to  May  29,  1952.  The  courses  will 
cover  the  cytology  of  the  female  genital,  gastrointestinal, 
respiratory,  and  urinary  tracts,  as  well  as  exudates.  Informa- 
tion and  application  blanks  may  be  obtained  by  writing  to 
Dr.  John  F.  Seybolt,  Department  of  Anatomy,  Cornell 
University  Medical  College,  1300  York  Avenue,  New 
York  21. 
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THERAPY  OF  DEAFNESS 

WILLIAM  K.  WRIGHT,  M.  D.,  and  FREDERICK  R.  GUILFORD,  M.  D., 

Houston,  Texas 


Deafness  is  a ubiquitous  condition 
which  affects  1 person  in  20  in  the  United  States. 
It  interferes  with  one  of  man’s  most  important  needs, 
that  of  communication.  It  is  disabling  socially,  educa- 
tionally, and  vocationally.  Patients  are  so  frequently 
embarrassed  by  this  handicap  that  they  often  become 
reclusive  or  even  paranoid. 

The  management  of  the  deaf  patient  belongs  in 
the  hands  of  the  medical  profession.  Restoration  of 
serviceable  hearing  is  often  possible,  and  in  non- 
reversible  deafness  medical  conservation  of  residual 
hearing  is  crucial.  Physicians  are  becoming  increas- 
ingly aware  of  their  responsibilities  to  the  deaf 
patient,  and  it  is  encouraging  to  note  an  increasing 
number  of  hearing  clinics  and  hearing  centers  where 
problems  of  rhe  deaf  can  be  studied  from  every 
angle. 

Intelligent  management  of  deafness  requires  com- 
plete and  correct  diagnosis.  This  necessitates  a his- 
tory, examination  of  the  ear,  and  voice  and  tuning 
fork  tests.  Complete  evaluation,'  however,  requires 
more  complicated  tests,  such  as  air  and  bone  conduc- 
tion audiograms,  speech  audiometry,  discrimination 
tests,  and  social  adequacy  indexes,  or  perhaps  the 
Doerfler-Stewart  test  or  narcosynthesis.  These  ad- 
vanced tests  are  available  only  in  specialized  hearing 
centers  and  hearing  clinics. 

The  diagnosis  of  deafness  has  previously  been 
discussed  in  detail  by  one  of  us  (Guilford-)  and  will 
not  be  considered  further  at  this  time.  Of  equal 
importance  in  the  management  of  deafness  is  a 
complete  knowledge  of  available  therapeutic  meas- 
ures against  deafness;  it  is  the  purpose  of  our  paper 
to  discuss  this  problem.  For  therapeutic  purposes  the 
following  classification  will  be  used: 

1.  Deafness  amenable  to  therapy: 

a.  Conduction  deafness  from  all  causes. 

b.  Reversible  nerve  deafness. 

2.  Deafness  which  is  not  reversible  and  must  be 
treated  by  other  methods. 

CONDUCTION  DEAFNESS 

The  seven  causes  of  conduction  deafness  are  dis- 
cussed in  the  following  section. 

Occlusion  of  the  External  Auditory  Canal. — Diag- 
nosis and  therapy  of  occlusion  of  the  external  audi- 
tory canal  are  obvious  except  for  osteomas  and  con- 
genital bony  atresia  of  the  external  canal.  In  some 
of  these  patients  practical  hearing  can  be  restored  by 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas 
Medical  Association,  Galveston,  May  1,  1931. 


plastic  reconstruction  of  the  external  auditor)'  canal. 
Many  such  patients  do  not  have  an  ear  drum  and  it 
is  necessary  to  apply  a skin  graft  over  the  otherwise 
intact  middle  ear  and  atticus.  In  all  cases  a thorough 
study  prior  to  surgery  is  important  to  establish  the 
presence  of  adequate  cochlear  function. 

Perforated  Tympanic  Membrane. — In  our  experi- 
ence with  27  cases  of  perforated  tympanic  membrane, 
closure  usually  can  be  accomplished  if  there  is  a resi- 
dual rim  of  drum  greater  than  1 mm.  Therapy  con- 
sists in  destruction  of  the  epithelium  on  the  edge  of 
the  perforation  at  weekly  intervals  with  50  per  cent 
trichloracetic  acid  after  local  anesrhesia.  Granula- 
tions thus  produced  slowly  close  rhe  perforation. 
After  each  treatment  a cotton  wick  is  packed  against 
the  ear  drum  and  kept  moist  with  40  per  cent 
alcohol. 

The  hearing  is  usually  raised  ro  levels  near  nor- 
mal except  in  cases  in  which  middle  ear  adhesions 
are  present.  An  accurate  prognostic  audiogram  show- 
ing the  final  hearing  level  can  be  made  before 
treatment  is  started  by  patching  the  perforation  with 
Cargile  membrane.  Even  when  no  hearing  gain  can 
be  expected,  closure  will  benefit  the  patient  by  pre- 
venting repeated  otitis  media  secondary  ro  contami- 
nation from  the  ear  canal.  Later,  if  better  hearing  is 
desired,  a fenestration  operation  Can  be  done 
(fig.  la). 

Absence  of  the  Tympanic  Membrane. — -The  tym- 
panic membrane  may  be  destroyed  by  infection  or 
radical  mastoidectomy.  Mobility  of  the  stapes  is  first 
tested  with  the  acoustic  probe  ( fig.  2 ) . If  rouching 
the  oval  or  round  window  will  raise  the  free-field 
speech  reception  to  serviceable  levels,  one  of  the 
artificial  ear  drums  proposed  by  Pohlman'^  can  be 
fitted  with  good  results.  An  artificial  drum  is  worn 
during  the  day  with  little  less  discomfort  than  eye 
glasses.  ( fig  lb. ) 

Otitis  Media  with  Effusion. — Otitis  media  with 
effusion  has  been  considered  to  be  due  to  obstruc- 
tion of  the  eustachian  tube.  Recent  work  by  Robison^ 
indicates  that  it  may  be  due  to  obstruction  of  the 
lymphatic  vessels  draining  the  middle  ear,  resulting 
in  a collection  within  the  middle  ear  of  sterile,  amber 
fluid  which  is  high  in  albumin.  Characteristically, 
the  hearing  is  improved  immediately  after  inflation 
of  the  eustachian  tube. 

There  are  nine  known  causes  of  this  condition: 
(1)  chronically  infected  adenoids;  (2)  hypertrophy 
of  adenoid  tissue  within  the  mouth  of  the  eustachian 
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tube;  (3)  acute  and  chronic  sinusitis;  (4)  acute 
head  cold;  ( 5 ) aero-otitis  media  from  too  rapid 
descent  in  an  airplane;  ( 6 ) acute  virus  infections, 
particularly  influenza;  ( 7 ) carcinoma  of  the  naso- 
pharynx; ( 8 ) malocclusion  of  the  temperomandi- 
bular  joint,  and  (9)  nasal  allergy. 

Therapy  consists  of  correction  of  the  underlying 
cause,  plus  evacuation  of  the  fluid  by  myringotomy 
followed  by  inflation  of  the  eustachian  tubes 
(fig.  Ic). 

Acute  Suppurative  Otitis  Media. — Therapy  of 
acure  suppurative  otitis  media  is  well  understood  and 
will  not  be  discussed. 


Chronic  Adhesive  Deafness. — Chronic  adhesive 
deafness  may  result  from  scar  rissue  binding  down 
the  ear  drum  and  ossicles.  Therapy  consists  of  a 
fenestration  operation.  The  incus  and  head  of  the 
malleus  are  removed.  If  under  high  magnification 
with  the  fenestration  microscope  the  stapes  is  ob- 
served to  be  mobile,  the  operation  is  terminated  and 
a good  hearing  result  may  be  expected.  If  examina- 
tion shows  the  stapes  is  fixed,  the  fenestration 
operation  may  be  completed  with  the  anticipation 
of  obtaining  hearing  gains  comparable  to  those  for 
the  correction  of  otosclerosis  (fig.  Id). 

Otosclerosis  or  Stapes  Fixation  Deafness. — The 
mosr  common  cause  of  deafness  in  early  and  middle 
adult  life,  otosclerosis  or  stapes  fixation  deafness 
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sence  of  the  tympanic  membrane,  (c)  otitis  media  with  effusion, 
and  {d)  adhesive  deafness. 
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affects  1 person  in  100.  Practical  hearing  can  be 
restored  in  a varying  percentage  of  cases,  depending 
upon  the  status  of  the  auditory  nerve.  In  our  prac- 
tice we  grade  the  suitability  of  candidates  for  fene- 
stration as  "A,”  "B,”  or  "C.”  according  to  bone  con- 


The  Acoustic  Ppobe 


Fig.  2.  A diagram  showing  the  testing  of  the  mobility  of  the 
stapes  with  an  acoustic  probe.  Under  direct  vision  the  vicinity  of  the 
stapes  is  touched  with  the  tip  of  the  reed  of  the  acoustic  probe.  If  a 
spot  which  will  show  a sufficient  gain  in  hearing  on  the  speech 
audiometer  is  found,  an  artificial  ear  drum  is  indicated. 

duction  tests  with  the  audiometer  and  tuning  forks 
and  according  to  speech  discrimination  tests; 

Class  A. — No  nerve  degeneration  in  speech  fre- 
quencies (512-2048  cycles  per  second). 

Class  B. — Slight  nerve  degeneration  in  one  of  the 
speech  frequencies  (512-1024  or  2048  cycles  per 
second ) . 

Class  C. — Nerve  degeneration  in  two  or  all  of  the 
speech  frequencies. 

A study  of  the  results  obtained  in  102  of  our 
patients  who  had  fenestration  operations  and  whose 
progress  has  been  followed  for  from  one  to  three 
years  shows  that  the  operation  is  highly  successful  in 
restoring  serviceable  hearing  in  cases  in  which  there 
is  no  nerve  degeneration  ( table  1 ) . It  is  also  worth 
while  in  cases  in  which  there  is  a slight  amount  of 
nerve  degeneration. 

From  these  statistics  it  would  appear  that  although 
careful  surgical  technique  is  important  to  good  hear- 
ing results,  careful  selection  of  patients  for  the 
operation  is  likewise  very  important.  However,  one 
factor  besides  the  hearing  result  must  be  considered 
in  a candidate  for  fenestration.  Many  patients  with 
otosclerosis  eventually  develop  severe  secondary  nerve 


degeneration  with  hearing  losses  of  from  80  to  90 
decibels  or  even  more.  The  hearing  of  these  unfor- 
tunate persons  cannot  be  raised  to  serviceable  levels 
with  hearing  aids.  Degeneration  of  the  nerve  occurs 
eight  times  less  frequently  in  an  ear  upon  which  a 
fenestration  operation  has  been  performed.  Thus, 
even  when  a fenestration  fails  to  achieve  socially 
adequate  hearing,  the  patient  may  still  be  benefited 
by  conservation  of  residual  hearing. 

REVERSIBLE  NERVE  DEAFNESS 

It  should  be  noted  that  therapy  of  all  of  the  fol- 
lowing conditions  depends  upon  the  patient  getting 
medical  advice  in  time.  To  have  patients  afflicted 
with  nerve  deafness  fitted  with  hearing  aids  without 
previous  examination  by  the  physician  or  to  send 
every  such  patient  to  the  hearing  aid  dealer  without 
considering  the  possible  causative  factors  of  deafness 
may  lead,  in  some  cases,  to  injurious  consequences. 
These  will  be  noted  in  the  following  section,  as  in- 
dividual diseases  are  discussed. 

Congenital  and  Acquired  Syphilis. — Patients  with 
progressive  nerve  deafness  should  have  serologic 
tests  and  should  be  examined  for  evidence  of  con- 
genital or  acquired  syphilis.  If  syphilis  is  present,  it 
must  be  treated  vigorously  before  irreparable  dam- 
age to  the  spiral  ganglion  nerve  cells  results  in 
permanent  deafness. 

Nerve  Deafness  from  Acoustic  TSrauma. — Nerve 
deafness  resulting  from  acoustic  trauma  is  an  in- 
creasingly frequent  problem  because  of  the  many 
sources  of  high  intensity  sound  in  present-day  so- 
ciety. Some  persons  are  much  more  prone  to  nerve 
damage  from  loud  noise.  Characteristically  they  give 
a history  of  loud  tinnitus  and  temporary  deafness 
after  exposure.  Hearing  is  usually  regained  within 
a short  time  after  removal  from  the  noise,  but  if 
the  condition  is  not  recognized  and  the  patient 
protected  from  future  exposure,  irreparable  damage 
to  the  hearing  eventually  results.  It  is  possible  for 
a hearing  aid  to  damage  the  auditory  nerve  of  these 
patients;  if  an  aid  is  necessary,  an  instrument  with  a 
low  maximum  power  output  and  automatic  volume 
control  should  be  chosen  to  protect  the  patient  from 
sudden  loud  noise. 

Acoustic  Nerve  Tumors. — Tumor  of  the  acoustic 
nerve  should  be  considered  in  every  patient  who  has 


Table  1. — Results  of  102  Consecutive  Fenestration  Operations. 


f — Case  A — s 

^Case  B— 

^Case  C— 

, — Total — , 

No. 

% 

No. 

% 

No.  % 

No.  % 

Total  fenestrations  

Hearing  gain 

66 

32 

4 

102 

10-45  db 

65 

(98) 

32 

(100) 

4 (100) 

101  (99) 

No  gain  

Final  hearing  level 

1 

( 2) 

1 ( 1) 

Practical  hearing  (12-30  db.) 

54 

(82) 

9 

( 28) 

63  (64) 

Partial  rehabilitation  (31-40  db.) 

8 

( 12) 

18 

( 56) 

3 ( 75) 

29  (27) 

Socially  inadequate  

4 

( 6) 

5 

( 16) 

1 ( 25) 

10  ( 9) 

Lost  hearing  gain  (Closure) 

5 

( 7.5) 

1 

( 3) 

6 ( 6) 
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a unilateral  progressive  nerve  deafness.  Caloric  tests 
should  be  done  and  the  patient  should  be  examined 
for  involvement  of  the  fifth,  sixth,  and  seventh 
cranial  nerves  and  for  cerebellar  ataxia.  Therapy  in 
these  cases  is  neurosurgical  but  recognition  of  the 
cause  of  deafness  is  the  crucial  problem.  It  must  be 
kept  in  mind  that  these  tumors  are  occasionally  bi- 
lateral or  that  hearing  in  the  opposite  ear  may  have 
been  lost  from  other  preexisting  causes. 

Serous  or  Cvrcurtiscribed  Labyrinthitis. — Serous 
and  circumscribed  labyrinthitis  are  secondary  to 
otitis  media.  Each  condition  should  be  treated  in- 
tensively with  antibiotic  drugs.  If  treatment  is  in- 
stituted early  enough  before  a diffuse  suppurative 
labyrinthitis  occurs,  complete  recovery  may  ensue. 

Toxic  Nerve  Deafness. — Toxic  nerve  deafness  may 
result  from  ( 1 ) infection  (such  as  scarlet  fever, 
rheumatic  fever,  mumps,  influenza,  measles,  and 
pneumonia),  (2)  idiosyncrasies  to  drugs  (especially 
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Fig.  3.  An  audiogram  showing  the  imorovement  in  hearing  after 
histamine  therapy  in  a case  of  vasospasm  of  the  cochlear  artery. 

quinine,  streptomycin,  salicylates,  sulfonamides,  and 
lead ) , and  ( 3 ) focal  infections.  All  of  these  causes 
require  early  recognition  and  removal  if  the  patient’s 
hearing  is  to  be  preserved. 

Meniere’s  Disease  {Labyrinthine  Hydrops). — Con- 
servative therapy  of  Meniere’s  disease  consists  of 
allergy  tests;  a low  salt  diet;  and  the  use  of  nicotinic 
acid,  histamine,  potassium  nitrate,  phenobarbital, 
and  hyoscine.  Acute  attacks  may  be  aborted  with 
adrenalin  and  histamine  or  antihistaminic  drugs. 
Cortisone  may  be  an  important  adjunct  to  the  arma- 
mentarium against  this  disease. 

V asospasm  of  the  Cochlear  Artery. — "Vasospasm 
of  the  cochlear  artery,  a fairly  frequent  cause  of  nerve 


deafness,  often  responds  dramatically  to  histamine  and 
to  vasodilators  ( fig  3 ) . 

Psychogenic  Deafness. — Psychogenic  deafness  is 
relatively  common  and  is  most  frequently  seen  as  a 
hysterical  exaggeration  or  overlay  on  an  already 
existing  organic  deafness.  Hearing  aids  for  these 
patients  are  unnecessary  and  tend  to  fix  the  hysteria. 
The  disease  is  characterized  by  ( 1 ) wide  fluctuation 
of  hearing  loss,  (2)  disparity  of  pure  tone  and 
speech  threshold,  and  ( 3 ) frequent  temporary  re- 
covery from  suggestion  therapy. 

The  Doerfler-Stewart^  test  is  the  most  reliable 
laboratory  test  for  differentiating  this  condition  from 
mere  malingering.  The  best  and  most  ‘ conclusive 
test  is  narcosynthesis.^  The  patient’s  hearing  is  tested 
before  and  during  light  Pentothal  anesthesia  or 
hypnosis.  Under  narcosis  the  hearing  is  restored  to 
the  level  of  organic  deafness.  The  correct  therapy, 
naturally,  is  psychotherapy. 

NONREVERSIBLE  DEAFNESS 

Deafness  not  amenable  to  restoration  of  socially 
adequate  hearing  by  medical  means  includes  conduc- 
tion and  reversible  nerve  deafness  which  is  unsuccess- 
fully treated  and  also  the  various  types  of  nonrever- 
sible  deafness.  Among  the  causes  of  nonreversible 
deafness  are  ( 1 ) cerebrospinal  meningitis,  ( 2 ) basal 
skull  fracture  passing  through  the  labyrinth  or  audi- 
tory nerve,  ( 3 ) vascular  accidents  in  the  labyrinth, 
( 4 ) senile  nerve  deafness,  ( 5 ) labyrinthine  otosclero- 
sis, ( 6 ) familial  nerve  deafness,  and  ( 7 ) congenital 
nerve  deafness  ( idiopathy;  virus  infection,  especially 
rubella  in  the  first  trimester  of  pregnancy;  quinine 
poisoning  from  medication  taken  by  the  mother;  and 
erythroblastosis  fetalis). 

The  armamentarium  in  the  management  of  this 
group  of  deafnesses  has  five  major  considerations. 
These  are: 

Conservation  of  Residual  Hearing. — If  the  residual 
hearing  cannot  be  conserved  medically,  a useful  hear- 
ing aid  may  gradually  become  worthless.  Advice  re- 
garding avoidance  of  possible  sources  of  further 
damage  to  hearing,  for  example,  loud  noise,  drugs, 
allergies,  and  infections,  is  always  in  order. 

Selection  of  Hearing  Aid. — The  purpose  of  a hear- 
ing aid  is  to  make  use  of  residual  hearing;  in  some 
cases  the  purchase  of  an  aid  is  worthless  or  con- 
traindicated. In  difficult  cases  many  hearing  aids 
may  have  to  be  tested  to  find  the  one  most  satis- 
factory. Factors  and  tests  used  in  selecting  hearing 
aids  are:  (1)  maximum  range  of  audibility,  (2) 
maximum  power  output,  ( 3 ) maximum  hearing 
gain,  (4)  maximum  discrimination  power  for  similar 
sounds  (different  hearing  aids  may  vary  greatly  in 
this  respect  on  a given  patient),  and  (5)  discrimina- 
tion in  a noisy  background. 
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Auditory  Training. — Sounds  are  heard  differently 
through  a hearing  aid  and  patients  must  be  taught 
to  interpret  them;  this  is  done  best  by  auditory 
training.  By  this  method  the  hearing  of  some 
patients  who  otherwise  would  be  unable  to  wear 
a hearing  aid  successfully  may  be  salvaged.  All 
users  of  hearing  aids  do  better  and  learn  more 
quickly  if  given  auditory  training. 

Lip  Reading. — The  objective  of  lip  reading  is  to 
fill  in  with  the  eyes  the  sounds  not  heard  with  the 
ears  or  with  hearing  aids.  Many  words,  how- 
ever, look  alike,  for  example,  bat,  mat,  pat,  and  the 
patient  must  learn  to  guess  which  word  is  being 
used  from  hints  in  the  content  of  the  sentence. 

Speech  Training. — ^Speech  training  is  used  to  de- 
velop and  conserve  speech  and  voice  quality.  The 
congenitally  deaf  child  does  not  spontaneously  de- 
velop speech,  voice  quality,  or  even  language.  Early 
recognition  of  deafness  and  proper  training  in  speech 
and  lip  reading  enable  the  more  intelligent  children 
finally  to  lead  relatively  normal  lives  associated  with 
hearing  children.  A few  in  later  years  have  received 
university  degrees. 

Severely  deafened  adults,  particularly  with  loss 
of  high  tones,  will  undergo  a gradual  loss  of  voice 
quality  through  omission  of  sounds,  especially  con- 
sonants, no  longer  heard.  Early  institution  of  speech 
conservation  training  will  prevent  this  loss  of  voice 
quality. 

CONCLUSIONS 

Deafness  is  very  common  and  very  disabling. 
There  are  many  possible  causes;  often  they  are 
curable.  Physicians  need  to  accept  the  responsibility 
for  the  diagnosis  and  treatment  of  deafness  which 
can  be  cured  and  to  direct  the  management  of  deaf- 
ness which  is  not  reversible.  Complete  hearing 
evaluation  and  therapy  should  be  made  available  to 
all  deaf  patients.  The  establishment  of  hearing 
clinics,  such  as  the  one  at  the  University  of  Texas 
in  Galveston,  and  of  hearing  centers  should  be 
encouraged. 
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ABSTRACT  OF  DISCUSSION 

Dr.  L.  E.  Adin,  Dallas:  Drs.  Wright  and  Guilford  are  to 
be  congratulated  upon  the  results  they  have  obtained  in 


cases  of  stapes  fixation  due  to  otosclerosis.  Their  results  com- 
pare favorably  with  those  reported  elsewhere. 

The  management  of  the  deaf  patient  belongs  in  the  hands 
of  the  medical  profession.  In  addition  to  following  the  out- 
line of  measures  for  diagnosis  and  therapy  of  the  deaf 
patient  recommended  by  Drs.  Wright  and  Guilford,  the 
otolaryngologist  must  realize  that  hearing  is  only  a part  of 
the  whole  picture.  Although  the  busy  otolaryngologist  can- 
not engage  in  speech  training  or  the  many  other  facets  of 
the  problem,  he  must  ally  himself  with  those  who  have  the 
time  and  training  to  supplement  his  medical  diagnostic  abil- 
ity and  skill.  He  must  take  his  proper  place  in  the  relatively 
new  science  of  audiology  along  with  the  audiologist,  edu- 
cator, child  psychologist,  speech  conservationist,  social  service 
worker,  school  nurse,  and  acoustic  engineer.  Should  he  fail 
in  his  responsibilities,  the  initiative  and  opportunity  may  be 
transferred  to  the  hands  of  those  with  more  interest  and 
more  concern  for  the  problems  of  the  deaf.  Even  now,  I 
suspect  that  the  hearing  aid  salesman  is  consulted  initially 
by  as  many  patients  who  are  hard  of  hearing  as  is  the 
otolaryngologist. 

In  the  case  of  children,  the  physician  is  consulted  because 
of  lack  of  response  to  sound  or  lack  of  proper  speech  devel- 
opment. He  must  be  able  to  distinguish  between  the  deaf 
child  and  the  aphasic  or  autistic  child.  If  irreversible  hear- 
ing impairment  is  diagnosed,  treatment  and  special  instruc- 
tion should  begin  at  once. 

It  is  with  these  children  with  irreversible  deafness  that 
the  otolaryngologist  should  be  most  concerned.  They  con- 
stitute a natural  resource  that  cannot  be  wasted  in  these 
troubled  times.  Today  with  proper  training  and  education  a 
congenitally  deaf  child  through  speech  and  lip  reading  may 
approach  the  privileges  and  responsibilities  of  normal  adult 
life.  In  addition  to  using  to  the  fullest  extent  the  knowledge 
that  science  makes  available,  the  physician  must  understand 
the  social,  educational,  vocational,  and  psychologic  implica- 
tions of  hearing  and  speech  impairments.  If  the  deaf  child 
is  to  be  assured  of  his  basic  right  to  communication,  educa- 
tion, work,  and  participation  in  the  life  of  his  community, 
his  deafness  must  be  recognized  early,  and  necessary  medical 
care  and  an  educational  program  especially  suited  to  his 
needs  must  be  made  available. 

With  regard  to  the  adult,  the  mere  diagnosis  of  hearing 
impairment  and  the  suggestion  that  a hearing  aid  might  be 
of  benefit  do  not  discharge  the  otolaryngologist  from  his 
responsibility.  Because  so  many  physicians  neglect  the  audio- 
logic, social,  and  psychologic  factors  of  hearing  loss  and  fail 
to  train  the  patient  to  use  his  hearing  aid,  many  aids  have 
been  relegated  to  bureau  drawers  and  attics.  The  adult  faced 
with  an  irreversible  loss  in  hearing  is  at  a disadvantage  in 
social  intercourse,  perhaps  even  to  the  extent  of  losing  his 
means  of  livelihood.  He  may  be  in  actual  danger  from  in- 
ability to  hear  the  warning  sounds  of  his  environment.  And 
if  aged,  he  may  be  doomed  to  a lonely  and  frustrating  exist- 
ence, cast  aside  socially  by  family  and  friends. 

Only  after  otolaryngologists  have  done  all  that  Drs. 
Wright  and  Guilford  have  mentioned,  then  have  cooperated 
with  the  agencies  for  the  education  and  benefit  of  the  hard 
of  hearing,  will  they  have  discharged  their  full  duty. 

C.  O.  HAUG,  M.  a.,  Houston:  From  an  audiologic  stand- 
point, several  points  which  Drs.  Wright  and  Guilford 
brought  out  probably  need  elaboration.  First,  in  the  treat- 
ment of  nonreversible  deafness,  not  everyone  is  a suitable 
candidate  for  a hearing  aid.  The  fact  that  is  not  generally 
appreciated,  even  in  professional  circles,  is  that  the  degree 
of  loss  in  acuity  is  not  the  most  important  criterion  in 
assessing  the  benefit  possible  with  a hearing  aid.  More  im- 
portant considerations  are  the  amount  of  loss  in  ability  to 
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discriminate  sounds  and  the  tolerance  for  loud  sounds,  that 
is,  the  range  of  usable  hearing  between  the  threshold  of 
audibility  and  the  threshold  for  pain.  For  example,  a person 
with  a severe  air  conduction  loss  of  60  decibels  in  the  speech 
range  but  with  good  hearing  in  the  high  frequencies  will 
get  excellent  results  from  a hearing  aid;  he  needs  only  am- 
plification to  understand  as  well  as  the  normal  person.  On 
the  other  hand,  a person  with  only  a slight  loss  of  acuity  in 
the  speech  range  but  a severe  drop  in  the  high  tones,  because 
of  the  disturbance  in  his  ability  to  discriminate  speech 
sounds,  will  get  poor  results  from  a hearing  aid,  no  benefit 
whatsoever,  or  even  acoustic  trauma,  as  mentioned  by  Drs. 
Wright  and  Guilford.  In  addition,  a hearing  aid  if  contra- 
indicated or  poorly  fitted  may  cause  overlaid  psychologic 
problems  as  disturbing  as  the  original  deafness. 

Thus,  to  serve  best  the  patient  in  need  of  acoustic  pros- 
thesis and  to  prevent  the  abuses  and  exploitation  which  often 
exist  in  the  commercial  field,  the  complete  hearing  diagnosis 
and  evaluation  of  hearing  aids  at  the  professional  level, 
services  which  are  most  effective  in  hearing  clinics  in  pri- 
vate medical  practice  or  in  clinics  associated  with  medical 
institutions,  are  needed. 


As  pointed  out  by  Drs.  Wright  and  Guilford,  the  medical 
profession  has  a further  responsibility  for  the  management 
of  the  training  of  those  patients  with  nonreversible  deafness 
which  cannot  be  corrected  with  a hearing  aid  or  who  by 
reason  of  their  poor  speech  discrimination  can  expect  meager 
results  with  a hearing  aid.  If  they  are  to  take  their  place 
as  well  adjusted  persons  in  the  hearing  world,  they  must  be 
given  auditory  training.  Auditory  training  makes  a person 
a more  critical  and  attentive  listener.  Through  special  ear- 
phone amplification  systems,  every  bit  of  residual  hearing  is 
utilized,  and  visual,  tactile,  and  kinesthetic  cues  are  taught 
for  combined  sensory  perception.  Through  progressively 
more  difficult  exercises  such  training  sharpens  the  patient’s 
ability  to  distinguish  and  discriminate  one  sound  from  an- 
other, ranging  from  gross  noises  to  speech  sounds.  Finally, 
through  the  artificial  introduction  of  controlled  noise  back- 
ground to  make  the  listening  situation  more  difficult,  the 
power  to  focus  attention  on  speech  while  disregarding  the 
unimportant  ambient  sounds  and  noises  is  developed. 

Auditory  training  and  speech  training  for  the  deaf  child 
is  too  large  a problem  to  discuss  here,  but  suffice  it  to  say, 
that  there  need  be  no  deaf  mutes,  dependent  only  on  signs 
for  communication.  Every  deaf  child,  unless  severely  retarded 
mentally,  can  be  given  speech  and  nearly  normal  control  of 
his  voice,  if  training  is  initiated  early  enough. 


CASE  REPORTS 


TRAUMATIC  RUPTURE  OF  DIAPHRAGM  WITH 
TRANSTHORACIC  REPAIR 

JOHN  M.  WHITE,  JR.,  M.  D.,  and  GEORGE  SLADCZY  K,  M.D., 

F.A.C.S.,  Port  Arthur,  Texas 


In  describing  this  case  we  have  used 
the  term  "traumatic  rupture  of  the  diaphragm  with 
evisceration  of  the  abdominal  organs”  instead  of  dia- 
phragmatic hernia  because  we  believe  that  the  condi- 
tion is  not  a true  hernia,  as  no  hernial  sac  is  present. 
Harrington,  in  his  excellent  and  complete  discussion 
of  diaphragmatic  hernia,  preferred  the  term  "false  her- 
nia” or  "evisceration”  to  describe  the  condition  exist- 
ing in  traumatic  types  of  diaphragmatic  hernia.  In  his 
series  of  430  cases  of  all  types  of  diaphragmatic  her- 
nias, he  reported  an  operative  mortality  of  4 per  cent; 
in  traumatic  diaphragmatic  rupture  it  was  8.6  per  cent. 

Traumatic  rupture  of  the  diaphragm  is  the  second 
most  common  type  of  diaphragmatic  defect,  the  most 
common  being  the  esophageal  hiatus  hernia.  Rup- 
ture can  be  caused  by  (1)  indirect  injury  (tearing 
or  bursting  force  due  to  greatly  increased  intra- 
abdominal pressure),  (2)  direct  injury  (such  as 
knife  or  gunshot  wounds),  and  (3)  inflammatory 
necrosis  ( subdiaphragmatic  abscess  or  necrosis  from 
drainage  tubes  in  empyema).  The  defect  is  most  com- 

From  the  Surgical  Section,  St.  Mary's  Hospital. 


monly  located  in  the  dome  or  posterior  half  of  the 
left  diaphragm. 

The  case  presented  represents  the  result  of  an  in- 
direct injury,  with  the  rupture  in  the  dome  of  the  left 
part  of  the  diaphragm. 

CASE  REPORT 

An  11  year  old  white  boy  received  multiple  injuries 
January  5,  1951,  when  he  was  struck  by  an  automobile,  one 
wheel  of  which  passed  over  his  abdomen.  Besides  an  injury 
of  the  diaphragm,  he  suffered  fractures  of  the  pelvis,  left 
ankle,  and  seventh  and  eighth  ribs  on  the  left  side,  and 
multiple  and  extensive  abrasions  and  lacerations  about  the 
face  and  back. 

The  patient  was  admitted  in  shock  with  dyspnea  and 
moderate  cyanosis.  The  respiration  rate  was  48  and  the  pulse 
rate  150  per  minute.  Examination  revealed  an  obviously 
fractured  and  displaced  eighth  rib  on  the  left  side,  an  ab- 
sence of  breath  sounds  in  the  left  lower  portion  of  the  chest, 
and  a tympanitic  percussion  note  over  the  entire  left  part  of 
the  chest  with  a marked  shift  of  the  heart  to  the  right  of  the 
sternum. 

Aspiration  of  the  left  side  of  the  chest  was  done  imme- 
diately, as  a tension  pneumothorax  was  believed  present;  no 
free  air  was  found  on  aspiration.  It  was  realized  that  the 
large  air  bubble  noted  in  the  roentgenograms  of  the  left  side 
of  the  chest  was  probably  due  to  a ruptured  diaphragm  and 
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a displacement  of  the  stomach  into  the  left  side  of  the  chest 
(fig.  la).  Supportive  treatment  including  oxygen,  intravenous 
fluids,  and  blood,  and  continuous  gastric  suction  was  started 
in  an  effort  to  remove  the  gas  from  the  dilated  stomach  .and 
thus  relieve  the  pressure  collapsing  the  left  lung.  The  next 
day  the  diagnosis  of  a displacement  of  the  stomach  into  the 
left  side  of  the  chest  was  proved  by  injection  of  a small 
amount  of  barium  through  the  Levin  tube  previously  placed 
in  the  stomach  (fig.  lb). 

The  patient’s  condition  remained  critical  with  a rapid 
pulse,  pronounced  dyspnea,  and  respiration  rate  from  50  to 
60  per  minute  until  the  third  day,  when  he  rather  suddenly 
became  improved  with  less  dyspnea,  less  mediastinal  shift, 
and  a decrease  in  the  pulse  rate  to  110  and  in  respiration  rate 
to  34.  We  believe  this  improvement  resulted  not  only  from 
supportive  treatment  but  also  from  the  continuous  gastric 


suction,  as  roentgenograms  (fig.  Ic  and  d)  showed  a de- 
creased amount  of  gas  in  the  displaced  stomach,  and  pos- 
sibly also  from  some  physiologic  adjustment  which  the  body 
made  to  the  cardiac  displacement  and  the  decreased  amount 
of  lung  tissue  available  for  respiration. 

On  the  fourth  postadmission  day,  January  9,  the  patient's 
general  condition  had  improved  sufficiently  to  repair  the 
diaphragm  through  a transthoracic  approach.  Under  ether 
anesthesia  administered  endotracheally  with  assisted  (positive 
pressure ) respiration  technique,  a posterolateral  incision  was 
made  with  the  patient  in  the  Sims  position  and  the  eighth  rib 
was  resected.  On  opening  the  chest  the  left  lung  was  observed 
to  be  almost  completely  collapsed.  The  entire  stomach,  spleen, 
and  omentum  had  been  displaced  into  the  left  side  of  the 
chest  cavity  through  a 14  cm.  transverse  tear  in  the  dome  of 
the  diaphragm.  These  organs  were  replaced  into  the  abdomen 
with  some  difficulty,  and  only  after  the  phrenic  nerve  was 
crushed  as  it  entered  the  diaphragm  was  it  possible  to  ap- 


Fig.  la.  An  anteroposterior  roenrgenogram  taken  on  admission 
showing  the  marked  mediastinal  shift  and  the  gas  filled  stomach  in 
the  left  portion  of  the  chest  cavity. 

b.  A roentgenogram  taken  twelve  hours  later  than  a showing 
barium  in  the  stomach  which  had  been  introduced  through  the  Levin 
tube.  Note  the  increase  in  the  amount  of  gas  and  in  the  mediastinal 
shift. 

c.  A film  taken  approximately  twelve  hours  later  than  b showing 


a decrease  in  the  amount  of  gas  in  the  stomach  and  a lessened  medias- 
tinal shift  due  to  continuous  gastric  suction. 

d.  A preoperative  roentgenogram  showing  a further  decrease  in  the 
amount  of  gas  in  the  stomach. 

e.  A roentgenogram  taken  immediately  postoperatively  showing  the 
drainage  tube  in  place  and  the  reexpansion  of  the  left  lung. 

f.  A roentgenogram  taken  eighteen  days  postoperatively  showing  a 
slight  pleural  haze  remaining  in  the  left  base  with  the  left  lung  com- 
pletely reexpanded. 
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proximate  the  torn  edges  of  the  diaphragm.  The  tear  was 
repaired  with  an  overlapping  procedure,  using  interrupted 
00  surgical  cotton  sutures.  The  wound  was  closed  in  layers 
using  chromic  1 catgut  on  the  pleura  and  the  periosteal  layer 
and  interrupted  cotton  on  the  periosteal  and  muscle  layers. 
The  lung  was  reexpanded  and  a rubber  tube  inserted  ob- 
liquely through  a separate  stab  wound  in  the  tenth  interspace 
(fig.  le);  the  end  of  the  tube  was  placed  under  water  and 
the  tube  removed  in  twenty-four  hours. 

The  postoperative  course  was  uneventful  except  for  several 
granulation  areas  in  the  wound  about  the  surgical  cotton 
which  developed  twelve  days  postoperatively  and  which  are 
slowly  clearing  after  the  removal  of  these  buried  sutures. 
A roentgenogram  of  the  chest  eighteen  days  postoperatively 
showed  normal  reexpansion  of  the  left  lung  with  only  a 
slight  pleural  haze  remaining  in  the  extreme  base  (fig.  If). 

COMMENT 

We  believe  this  case  illustrates  three  important 
facts: 

1.  Definitive  operative  treatment  of  traumatic  rup- 
ture of  the  diaphragm  is  indicated  as  soon  as  the 
general  condition  of  the  patient  allows.  This  early 
treatment  avoids  complications  of  intestinal  obstruc- 
tion or  hemorrhage  from  incarcerated  abdominal  or- 
gans. It  also  makes  the  operation  technically  less  dif- 


ficult and  dangerous  because  no  adhesions  have  had 
time  to  form,  and  early  replacement  of  the  organs 
does  not  cause  any  radical  increase  in  intraabdominal 
pressure,  which  often  complicates  late  replacement. 

2.  Gastric  suction  helps  relieve  the  respiratory  and 
cardiac  embarrassment  and  allows  easier  replacement 
of  the  stomach  into  the  abdominal  cavity  at  opera- 
tion. 

3.  The  transthoracic  approach  to  these  injuries  is  a 
relatively  simple  and  efficient  means  of  repair. 
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American  Pediatric  Society.  Dr,  Hugh  McCulloch,  Chicago,  Pres.; 

Dr.  Sims  McGuinness,  1740  Bainbridge  St.,  Philadelphia  46,  Secy. 
American  Proctologic  Society.  Dr.  Hoyt  R.  Allen,  Little  Rock,  Pres.; 

Dr.  W.  Wendell  Green,  1838  Parkwood  Ave.,  Toledo  2,  Secy. 
American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Deuoit,  Pres.;  Dr.  R.  Finley  Gayle,  501  E. 
Franklin  St.,  Richmond,  Va,,  Secy. 

American  Public  Health  Association,  San  Francisco,  Oct.  29-Nov.  2, 
1951.  Dr.  W.  P.  Shepard,  San  Francisco,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 

1951.  Dr.  Urban  H.  Eversole,  Boston,  Pres.;  Dr.  J,  E.  Remlinger, 
Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  13-20,  1951. 
Dr.  F.  William  Sundermann,  Atlanta,  Ga.,,Pres.;  Dr.  Clyde  G. 
Culbertson,  Indiana  University  School  of  Medicine,  Indianapolis, 
Secy. 

American  Surgical  Association,  West  Sulphur  Springs,  April  16-18, 

1952.  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  Indianapolis,  Oct. 
4-6,  1951.  Dr.  Lawrence  Shinabery,  Fort  Wayne,  Ind.,  Pres.;  Mr. 
Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive 
Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept. 
10-13,  1951.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr. 
Arnold  S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 
National  Tuberculosis  Association.  Dr.  Alton  S.  Pope,  Boston,  Pres.; 
Dr.  James  E.  Perkins,  1790  Broadway,  New  York  19,  Managing 
Director. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs,  Medical 
Arts  Bldg.,  Syracuse  2,  N,  Y.,  Secy. 

Southern  Medical  Association.  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham.  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  13,  1951. 

Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oct.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso,  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  Sept.  24-26,  1951.  Dr. 
Leo  J.  Starry,  Oklahoma  City,  Pres.;  Dr.  C.  R.  Rountree,  1227 
Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Marshall,  Sept.  26-27,  1951.  Dr.  W.  S. 

Terry,  Jefferson,  Pres.;  Dr.  James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Luis 
Arriaga  Velez,  Chihuahua,  Mexico,  Pres.;  Dr.  M.  F.  Haralson,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  Houston,  Sept.  10-11,  1951. 
Dr.  Andrew  S.  Tomb,  Victoria,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  8-9,  1951. 
Dr.  W.  L.  Marr.  Galveston,  Pres.;  Dr.  John  S.  Chapman.  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 

J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5, 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society.  Dr.  W.  H.  Connor,  Houston,  Pres.; 

Dr.  C.  H.  McCuistion,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy. 


Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff.  2307  Helena  St., 
Houston  6,  Executive  Director. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Millet,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 

B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr,  David  Wade,  Austin,  Pres.; 

Dr.  James  Blair,  1708  Nix  Professional  Bldg.,  San  Antonio,  Secy. 
Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  Oct.  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Dr.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  W.  Hart- 
man, San  Antonio,  Pres,;  Dr.  W.  F.  Parsons,  First  National  Bank 
Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  December,  1951.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  March  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr,  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr.  John  S.  Bag- 
well,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27,  1952.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  Oct.  1-2,  1951.  Dr.  Edward 
White,  Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Gal- 
veston, Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 

E.  Ninth,  Austin,  Executive  Secy, 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield,  Pres.;  Dr. 

C.  B.  Knox,  Jr.,  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  Brady,  November,  1951.  Dr.  S.  Braswell 
Locker,  Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  King  Gill,  Corpus  Christi, 
Pres.;  Dr.  Foy  Moody,  1611  Fifth  St.,  Corpus  Christi,  Secy. 
Seventh  District  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Liberty,  Sept.  20,  1951.  Dr,  T.  A. 
Fears,  Beaumont,  Pres.;  Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port 
Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres. 

Twelfth  District  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St,,  Terrell,  Secy. 
Fifteenth  District  Society,  Marshall,  Sept.  26,  1951.  Dr.  R.  G.  Gran- 
bery,  Marshall,  Pres.;  Dr.  H.  O.  Padgett,  Marshall,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  17-20,  1952,  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 
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North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  19,  1951.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita 
Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  1952. 
Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Graduate  study  programs  for  the  doctor  of  philosophy  de- 
gree are  being  instituted  at  the  University  of  Texas  Medical 
Branch  in  the  fields  of  anatomy,  biochemistry  and  nutrition, 
microbiology,  pharmacology,  and  physiology.  The  programs 
are  to  be  correlated  with  opportunities  for  study  at  the  Main 
Branch  of  the  University  of  Texas,  Austin,  and  in  coordina- 
tion with  Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas,  the  M.  D.  Anderson  Hospital  for  Cancer 
Research,  Houston,  and  the  University  of  Texas  School  of 
Dentistry,  Houston. 

Publication  of  a reprint  of  Ashbel  Smith’s  account  of  the 
yellow  fever  epidemic  in  Galveston  in  1839  has  been 
scheduled  by  the  University  of  Texas  Press.  The  author  was 
founder  of  the  University  of  Texas,  first  chairman  of  the 
board  of  regents,  and  previously  served  as  dean  of  Texas 
Medical  College,  Galveston. 

Two  grants  of  $5,000  for  the  support  of  cancer  research 
have  been  made  by  the  Damon  Runyon  Memorial  Fund  for 
Cancer  Research,  Inc.,  to  the  Medical  Branch.  Funds  involved 
were  contributed  in  memory  of  the  late  Sam  Maceo  of  Gal- 
veston. One  grant  was  made  to  the  Pharmacology  Labora- 
tory under  the  direction  of  George  A.  Emerson,  Ph.  D.,  to 
study  "The  Effect  of  Substituted  Purine  and  Tyrimidine 
Analogues  on  the  Iron,  Zinc,  Copper,  and  Cobalt  Content  of 
Precancerous  and  Cancerous  Tissues.”  The  other  grant  was 
made  to  the  Tissue  Culture  Laboratory  under  the  direction 
of  Charles  M.  Pomerat,  Ph.  D.,  to  study  "Nuclear  Cytology 
of  Human  Neoplastic  Tissue  Cultivated  in  Vitro.” 


POSTGRADUATE  COURSE  IN  CARDIOLOGY 

A postgraduate  course  in  cardiology  arranged  by  the  Amer- 
ican College  of  Physicians  under  the  direction  of  Dr.  George 
R.  Herrmann,  Galveston,  will  be  offered  at  the  University 
of  Texas  Medical  Branch  in  Galveston,  December  10-15. 

The  course  is  open  to  any  physician.  The  registration  fee 
is  $30  for  members  of  the  American  College  of  Physicians 
and  $60  for  nonmembers.  At  least  twenty-five  registrants  are 
necessary  for  the  course  to  be  given. 

Out-of-state  instructors  will  include  the  following: 

Dr.  Arlie  R.  Barnes.  Head  of  a Section  in  the  Division 
of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Enrique  Cabrera,  Professor  of  Medicine,  University 
of  Mexico  School  of  Medicine,  Mexico,  D.  F. 

Dr,  Jorge  Ceballos,  Assistant  Radiologist,  Institute  Na- 
cional  de  Cardiologia  de  Mexico,  Mexico,  D.  F. 

Dr.  Ignacio  Chavez,  Director,  Institute  Nacional  de 
Medicina,  Mexico,  D.  F. 

Dr,  Narno  Dorbecker,  Professor  of  Radiology,  Univer- 
sity of  Mexico  School  of  Medicine,  Mexico,  D.  F. 

Dr.  Rodolfo  Limon,  Head,  Department  of  Hemody- 
namics, Institute  Nacional  de  Cardiologia  de  Mexico,  Mex- 
ico, D.  F. 

Dr.  Thomas  M.  McMillan,  Professor  of  Clinical  Medi- 
cine, University  of  Pennsylvania  School  of  Medicine,  Phila- 
delphia. 

Dr.  Sergio  Novelo,  Professor  of  Medicine,  University  of 
Mexico  School  of  Medicine,  Mexico,  D.  F. 

Dr.  Paul  D.  White,  Consultant,  Massachusetts  General 
Hospital,  Boston. 

Texas  physicians  who  will  be  instructors  include  Drs. 


Paul  Brindley,  E.  Ivan  Bruce,  Arild  E.  Hansen,  Titus  .H. 
Harris,  Albert  W.  Harrison,  Milton  R.  Hejtmancik,  George 
R.  Herrmann,  Clarence  S.  Livingood,  J.  C.  Rude,  Edward  H. 
Schwab,  and  Charles  T.  Stone,  Galveston;  David  W.  Carter, 
Jr.,  Dallas;  Richard  P.  Johnson,  Fort  Sam  Houston;  Mavis  P. 
Kelsey  and  Edgar  M.  MePeak,  Houston;  and  Walter  B. 
Whiting,  Wichita  Falls. 

The  course  is  planned  for  physicians  interested  in  the 
pathophysiology  and  clinical  aspects  of  heart  diseases;  mod- 
ern concepts  of  electrocardiography  will  be  outlined.  The 
hemodynamics  of  congenital  heart  anomalies  and  newer  diag- 
nostic data  of  the  disturbances  will  be  presented  by  cardiac 
physiologists  from  Mexico.  Cases  from  the  University  of 
Texas  Medical  Branch  Hospitals  will  be  presented,  and  ques- 
tion and  answer  periods  will  be  provided. 

All  registrations  must  be  made  through  the  executive 
offices  of  the  College,  4200  Pine  Street,  Philadelphia  4.  At 
least  half  the  registration  fee  should  be  paid  when  applica- 
tion for  the  course  is  filed,  and  the  remainder  not  later  than 
three  weeks  in  advance  of  the  course.  Hotel  accommodations 
may  be  reserved  directly  with  the  Hotel  Galvez. 


PERSONALS 

Drs.  J.  E.  Miller,  Dallas;  L.  Al.  Garrett.  Corpus  Christi; 
and  E.  E.  Seedorf,  Temple,  were  among  fifty-three  candi- 
dates who  became  fellows  of  the  American  College  of 
Radiology  in  June,  the  College  News  Letter  reports. 

Dr.  Nowlin  Watson,  Clarksville,  was  honored  on  his  fif- 
tieth anniversary  of  medical  practice  with  a surprise  dinner 
given  by  his  friends,  the  Dallas  Morning  News  reports. 

Dr.  J.  I.  Allen,  Bloomburg,  the  town’s  only  practicing 
physician  for  forty-four  years,  was  honored  at  a surprise  party 
June  26  on  his  seventy-fifth  birthday,  states  the  Rusk 
County  News. 

Dr.  George  S.  (Jack)  Maxfield,  Dallas,  and  Miss  Louise 
Gribble,  Waco,  were  married  July  21  in  Waco. 

Dr.  Louis  Henry  Porter  II,  Dallas,  and  Miss  Sara  Nell 
Collins,  Sherman,  were  married  June  23  in  Sherman,  reports 
the  Sherman  Democrat. 

Announcement  of  the  birth  of  sons  has  been  made  by  Dr. 
and  Airs.  John  S.  Caldwell.  West  Columbia;  and  Dr.  and 
Mrs.  C.  R.  Bates  (Dr.  Harriet  Heger  Bates),  Dallas.  Dr. 
and  Airs.  E.  A.  Blackbur?j,  Galveston,  are  the  parents  of  a 
daughter,  advises  the  Alumni  Bulletin  of  the  University  of 
Texas  Medical  Branch. 


Industrial  Health  Conference 

The  fourth  Gulf  Coast  Regional  Conference  on  Industrial 
Health  will  be  held  in  Houston,  September  27-29,  wdth  em- 
phasis on  industrial  health  in  civil  defense,  industrial  hy- 
giene, and  industrial  medicine  in  small  industries.  Means  of 
improving  and  maintaining  the  physical  and  psychological 
health  of  industrial  workers  in  the  Gulf  Coast  area  will 
keynote  the  conference. 

Approximately  500  representatives  of  the  medical  profes- 
sion, industrial  nursing,  safety  engineering,  public  health, 
insurance,  and  utility,  sanitary  and  chemical  engineering  are 
expected  to  attend. 

Registration  fee  is  $3.50  and  reservations  will  be  handled 
by  the  Houston  Chamber  of  Commerce,  one  of  the  sponsors 
of  the  conference.  Other  sponsoring  organizations  are  the 
Texas  State  Department  of  Health,  Baylor  University  Col- 
lege of  Medicine,  Industrial  Health  section  of  the  American 
Medical  Association,  Texas  Manufacturers  Association,  Gulf 
Coast  Chapter  of  American  Society  of  Safety  Engineers, 
American  Association  of  Industrial  Nurses,  Industrial  Health 
Section  of  Harris  County  Medical  Society,  Harris  County 
Health  Unit,  City  of  Houston  Health  Department,  and  the 
University  of  Texas  Medical  Branch. 
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Post  Graduate  Medical  Assembly  of  South  Texas 

Dr.  Frank  Lancaster,  Houston,  was  elected  president  of 
the  Post  Graduate  Medical  Assembly  of  South  Texas  at  the 
seventeenth  annual  meeting  held  in  Houston,  July  23-25. 
Dr.  Lancaster  succeeds  Dr.  E.  Trowbridge  Wolf,  Houston. 

Dr.  R.  Marion  Johnson,  Houston,  was  named  president- 
elect; Dr.  C.  A.  Dwyer,  Houston,  was  reelected  secretary; 
and  Dr.  Charles  D.  Reece,  Houston,  was  reelected  treasurer. 
The  following  district  vice-presidents  were  named:  Dr.  T. 
G.  Blocker,  Galveston,  eighth;  Dr.  H.  H.  Duke,  Baytown, 
ninth;  and  Dr.  Dan  Byram,  Port  Arthur,  tenth. 

Physicians  named  to  the  board  of  directors  were  Drs.  F. 
E.  Dye,  Bay  City;  J.  C.  Guenther,  La  Grange;  J.  C.  Dickson 
and  C.  A.  Dwyer,  Houston;  A.  R.  Shearer,  Mont  Belvieu; 
J.  H.  Dameron,  Livingston;  B.  H.  Denman,  Lufkin;  and 
Dan  Byram,  Port  Arthur. 

The  directors  voted  to  meet  in  Houston  in  July,  1952. 


TREATMENT  OF  ARMY  PERSONNEL  BY 
CIVILIANS 

Authorized  criteria  and  procedures  to  permit  civilian  phys- 
icians, clinics,  and  hospitals  to  care  for  Army  personnel  when 
governmental  installations  are  not  readily  available  have  been 
emphasized  by  the  Surgeon  General.  Cooperation  of  phys- 
icians to  assure  that  servicemen  receive  necessary  treatment 
and  that  the  physicians  are  paid  when  such  service  is  author- 
ized has  been  requested  by  Army  officials  through  the  office 
of  the  Surgeon  for  the  Fourth  Army  at  Fort  Sam  Houston. 

A statement  of  policy  follows: 

"Civilian  medical  care  (other  than  elective)  at  the  expense 
of  the  Army  is  authorized  for  commissioned  officers,  contract 
surgeons  when  employed  by  the  Army  on  a full-time  basis, 
warrant  officers,  enlisted  personnel,  cadets  of  the  United 
States  Military  Academy,  general  prisoners,  and  prisoners  of 
war  when  these  personnel  are  on  a duty  status  or  when  they 
are  absent  from  their  place  of  duty  on  leave  or  informal  leave 
(pass)  status.  Applicants  for  enlistment  in  the  Army  and 
selectees  also  are  authorized  necessary  civilian  medical  care 
at  the  expense  of  Army  funds  while  they  are  being  processed 
for  enlistment  or  induction  into  the  Army.  Payment  for 
civilian  medical  expenses  incurred  by  Army  personnel  who 
are  absent  without  leave  is  not  authorized.  Any  obligations 
resulting  from  civilian  medical  care  to  Army  personnel  who 
are  absent  without  leave  are  the  responsibility  of  the  Army 
individual  concerned. 

"Normally,  civilian  medical  care  for  Army  personnel  is 
authorized  only  when  there  are  no  other  federal  medical 
treatment  facilities  available.  First  aid  or  emergency  treat- 
ment is  authorized  at  any  time,  notwithstanding  the  prox- 
imity of  Army  or  other  federal  medical  treatment  facilities. 
In  this  connection,  emergency  medical  care  may  be  defined 
as  that  required  to  save  life,  limb,  or  prevent  great  suffering. 
Surgical  operations  should  not  be  performed  without  prior 
approval  of  military  authorities,  unless  indicated  as  an  emer- 
gency procedure.  Elective  medical  treatment  in  civilian  med- 
ical treatment  facilities  or  by  civilian  physicians  will  not  be 
authorized  as  Army  funds  cannot  be  used  for  payment  of 
these  services. 

"Due  to  the  limitation  of  funds  available  to  the  Army, 
medical  care  of  dependents  of  military  personnel  may  obtain 
available  medical  care  at  Department  of  Defense  medical 
facilities  only.  Any  obligations  resulting  from  civilian  med- 
ical care  to  dependents  of  military  personnel  are  the  responsi- 
bility of  the  dependents  'concerned  or  their  sponsors. 

"As  a general  rule,  local  military  commanders  will  fur- 
nish the  civilian  medical  agency  with  prior  written  authority 
for  ordinary  medical  care  to  Army  personnel  under  their  juris- 
diction. In  such  cases,  prior  arrangements  with  the  civilian 
medical  agency  will  be  made  by  the  individual  or  bv  a proper 


military  authority.  For  emergency  cases  treated  without  prior 
written  authorization,  the  surgeon  of  the  nearest  military 
command  should  immediately  be  notified  by  the  civilian 
medical  agency,  giving  the  individual’s  name,  organization, 
nature  of  illness  or  injury,  and  statement  of  the  practicability 
of  transfer  of  the  patient  to  an  Army  or  other  governmental 
hospital.  The  civilian  agency  or  physician  then  will  be  ad- 
vised without  delay  by  the  appropriate  military  authorities 
as  to  procedures  to  be  followed. 

"Bills  for  authorized  medical  care  and  treatment  of  Army 
personnel  should  be  submitted  to  the  commanding  officer  of 
the  organization  to  which  the  patient  belongs,  or  to  the 
military  authority  who  provided  the  authorization  for  the 
medical  service.  If  the  location  of  these  individuals  is  not 
readily  known  or  if  such  military  commanders  authorizing 
treatment  have  moved  to  other  stations,  the  bill  for  services 
rendered  in  Arkansas,  Louisiana,  New  Mexico,  Oklahoma, 
and  Texas,  should  be  sent  to  The  Surgeon,  Fourth  Army, 
Fort  Sam  Houston,  Texas.” 


Health  Insurance  in  the  United  States 

Results  of  a study  of  health  insurance  coverage  have  been 
released  recently  by  the  Senate’s  Committee  on  Labor  and 
Public  Welfare.  The  report  covers  the  number  of  persons 
holding  insurance,  benefits,  costs,  medical  costs  and  insurance 
protection,  and  medical  care  insurance  and  the  industrial, 
rural,  and  aged  population. 

The  survey  reveals  that  75  million  people  are  insured  in 
varying  degrees  by  voluntary  health  plans;  half  of  these  are 
insured  in  a Blue  Cross  plan  and  34  million  are  covered  by 
insurance  company  policies.  Approximately  18  million  of 
the  48  million  who  carried  some  type  of  medical  and  sur- 
gical insurance  at  the  end  of  1950  were  covered  by  a Blue 
Shield  plan;  another  30  million  persons  held  insurance  com- 
pany policies  of  which  more  than  211/i  million  had  group 
insurance  and  more  than  8 million  held  individual  policies. 

Comprehensive  medical  care  insurance  is  held  by  less  than 
3 per  cent  of  the  population.  In  addition,  11  per  cent  have 
hospital,  surgical,  and  limited  medical  insurance;  21  per  cent 
have  protection  against  costs  of  both  hospital  and  surgical 
care;  and  15  per  cent  carry  hospital  insurance  only.  The  pro- 
portion of  persons  having  hospital  insurance  is  twice  as  high 
in  high  income  as  in  low  income  states. 


Oklahoma  City  Clinical  Conference 

The  twenty-fourth  annual  conference  of  the  Oklahoma 
City  Clinical  Society  will  begin  October  29  and  continue 
for  four  days. 

The  postgraduate  teaching  program  will  include  lectLtres 
and  discussions  by  sixteen  guest  speakers  from  various  med- 
ical and  teaching  centers  as  well  as  contributions  from  local 
physicians.  The  special  guests  are  as  follows : 

Dr.  Arthur  C.  Allen.  Memorial  Cancer  Center,  New  York, 
pathology. 

Dr.  Allan  C.  Barnes,  Ohio  State  University  College  of  Medi- 
cine, Columbus,  obstetrics  and  gynecology. 

Dr.  Charles  H.  Brown,  Frank  E.  Bunts  Educational  Institute, 
Cleveland,  internal  medicine  and  gastroenterology. 

Dr.  F.  Bayard  Carter,  Duke  University  School  of  Medicine, 
Durham,  N.  C.,  obstetrics  and  gynecology. 

Dr.  George  Crile,  Jr,,  Cleveland  Clinic  Hospital.  Cleveland 
surgery. 

Dr.  Lemuel  W.  Diggs,  University  of  Tennessee  School  of  Medi- 
cine, Memphis,  internal  medicine. 

Dr.  O.  Spurgeon  English,  Temple  University  School  of  Medi- 
cine, Philadelphia,  psychiatry. 

Dr.  Thomas  C.  Galloway,  Northwestern  University  School  of 
Medicine,  Chicago,  otolaryngology. 

Dr.  Jack  S.  Guyton,  Johns  Hopkins  University  School  of  Medi- 
cine, Baltimore,  ophthalmology. 

Dr.  N.  Frederick  Hicken,  University  of  Utah  Medical  School, 
Salt  Lake  City,  surgery. 

Dr.  Edgar  Hull.  Louisiana  State  University  School  of  Medicine, 
New  Orleans,  internal  medicine. 
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Dr.  George  B.  Logan,  Mayo  Clinic,  Rochester,  Minn.,  pediatrics. 

Dr.  WinthrOP  M.  Phelps,  Children's  Rehabilitation  Institute, 
Cockeysville,  Md.,  orthopedic  surgery. 

Dr.  William  W.  Scott,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  urology. 

Dr.  Philip  Thorek,  University  of  Illinois  School  of  Medicine, 
Chicago,  surgery. 

Dr.  Ashton  L.  Welsh,  University  of  Cincinnati  College  of  Medi- 
cine, Cincinnati,  dermatology. 

Dr.  John  W.  Cline,  San  Francisco,  President  of  the  Amer- 
ican Medical  Association,  will  address  the  opening  banquet 
meeting.  In  addition  to  general  assemblies  and  panel  dis- 
cussions, daily  luncheon  round  tables  and  a clinical  patho- 
logic conference  are  planned. 

Any  physician  who  is  a member  in  good  standing  of  a 
county  medical  society  is  eligible  to  attend  the  Oklahoma 
City  meeting,  all  of  the  features  of  which  are  included  in 
the  $15  registration  fee.  Further  information  may  be  ob- 
tained from  the  executive  secretary,  512  Medical  Arts  Build- 
ing, Oklahoma  City  2. 


World  Groups  Plan  Conference 

Plans  for  an  international  conference  on  professional  and 
technical  education  to  improve  training  for  medical  and 
related  personnel  were  discussed  recently  in  Geneva  by  the 
Council  of  the  World  Medical  Association  and  representa- 
tives of  the  World  Flealth  Organization.  The  proposed  con- 
ference would  be  held  in  1952  or  1953. 

Other  topics  considered  included  measures  to  promote  the 
free  flow  of  essential  medical  supplies  to  all  countries,  ex- 
change of  information  of  common  interest,  contributions  by 
each  organization  to  publications  of  the  other,  representa- 
tion of  the  WMA  in  regional  conferences  of  WHO,  and 
assistance  of  WHO  in  making  known  the  "International 
Code  of  Medical  Ethics”  adopted  by  the  WMA. 

Representatives  of  the  two  groups  also  discussed  assistance 
to  be  given  to  the  World  Health  Organization  by  the  World 
Medical  Association  in  selecting  experts  for  work  in  various 
fields  and  in  cooperating  to  assure  the  widest  possible  adop- 
tion of  nonproprietary  names  recommended  by  WHO  for 
drugs  and  pharmaceutical  products  with  due  recognition  of 
recommendations  of  the  discoverers  of  the  products. 

The  Executive  Board  of  the  World  Health  Organization 
ended  its  eighth  session  June  10  in  Geneva  and  made  plans 
to  convene  the  ninth  session  there  January  21,  1952. 

Among  the  decisions  made  at  the  recent  meeting  were 
plans  for  technical  discussions  on  the  economic  value  of 
preventive  medicine  and  methods  of  health  protection  for 
local  areas  to  be  held  at  the  Fifth  World  Health  Assembly 
meeting  at  Geneva  on  May  5,  1952;  the  increase  of  expendi- 
tures for  relief  for  the  civilian  population  of  Korea  and 
Turkish  refugees  from  Bulgaria;  and  emergency  action  to 
prevent  epidemics  in  famine-stricken  areas  in  India. 


MIDLAND  DIAGNOSTIC  CANCER  CLINIC 

The  Midland  Diagnostic  Cancer  Clinic,  established  De- 
cember 11,  1950,  has  received  temporary  approval  from  the 
American  College  of  Surgeons. 

The  clinic  serves  private  and  indigent  patients  in  west 
Texas  and  eastern  New  Mexico  and  is  housed  in  Midland 
Memorial  Hospital.  Complete  roentgen,  endoscopic,  and 
laboratory  facilities  are  available.  The  clinic  has  operated  on 
funds  from  individuals  in  the  area  and  from  grants  from 
the  American  Cancer  Society. 


TEXAS  HEART  ASSOCIATION  PUBLICATION 

The  first  issue  of  the  Texas  Heart  Association’s  publica- 
tion, "The  Heart  of  Texas,”  was  distributed  in  August  to 
members  of  the  Texas  Heart  Association,  officers  and  direc- 
tors of  district  chapters,  and  other  supporters  of  the  Associa- 
tion. 


Published  quarterly  in  Dallas,  the  booklet  is  prepared  by 
a publications  committee  compiosed  of  S.  E.  McCreless,  San 
Antonio,  chairman;  Dr.  Victor  E.  Schulze,  San  Angelo;  Dr. 
George  R.  Herrmann,  Galveston;  and  Dr.  Michael  E.  De- 
Bakey,  Houston.  Each  issue  will  contain  one  original  article, 
as  well  as  news  of  research,  education,  and  Texas  Heart 
Association  news. 


NEW  METHOD  OF  MEASURING  BODY  HEAT 

A new  typie  of  calorimeter  designed  continuously  to  meas- 
ure and  record  the  total  amount  as  well  as  the  individual 
fractions  of  heat  lost  in  different  ways  by  a living  body  was 
demonstrated  April  12  at  the  Naval  Medical  Research  In- 
stitute, Bethesda,  Md.,  by  its  inventors,  Drs.  T.  H.  Benzinger 
and  C.  Kitzinger  of  the  institute  staff. 

An  important  feature  of  the  new  calorimeter  is  its  re- 
sponse to  changes  in  heat  output  in  half  a minute.  Also,  no 
calculations  need  be  made  from  the  recorded  findings  as  the 
machine  registers  directly  the  rate  of  heat  loss  in  terms  of 
calories  per  second.  The  operating  principle  of  the  machine 
is  based  on  the  faa  that  when  heat  piasses  through  a layer  of 
heat  conducting  matter,  a difference  in  temperature  will  be 
found  to  exist  between  its  two  surfaces. 

A patient  is  placed  in  a metal  box  structure  lined  on  the 
inside  with  a layer  of  electric  thermometers  interlaced 
through  plastic  material  and  wired  in  a series  (a  "gradient 
layer”),  and  the  outer  box  surface  is  kept  at  a constant  tem- 
perature. Air  is  forced  into  the  chamber  by  a pump.  To  pre- 
vent heat  from  escaping  without  being  recorded,  the  air  is 
passed  through  plate-shapied  chambers  lined  with  gradient 
layers  where  heat  and  moisture  are  recorded,  also  as  calories. 


REVERSIBLE  BIFOCALS 

A new  type  of  eye  glasses  which  allows  the  bifocal  por- 
tion to  be  moved  out  of  the  way  when  not  needed  is  de- 
scribed by  Dr.  David  E.  Rolf  of  Cleveland  in  the  April 
issue  of  Archives  of  Ophthalmology,  published  by  the  Amer- 
ican Medical  Association. 

The  lenses  of  the  glasses  may  be  rotated  or  turned  upside 
down  by  a unique  method  of  attachment  so  that  the  bifocal 
part  is  on  top.  Dr.  Rolf  believes  the  flexibility  of  the  lens 
arrangement  will  save  many  patients  an  extra  pair  of  glasses 
and  will  offer  a solution  to  persons  who  cannot  become 
accustomed  to  walking  while  wearing  bifocals.  He  points 
out  that  the  new  type  lenses  will  offer  advantages  for  pa- 
tients engaged  in  occupations  such  as  barbering,  painting, 
paper  hanging,  and  building. 


Dangerous  Substitute  for  Insulin 

A nostrum  advertised  as  of  value  in  diabetes,  "Cacalla 
Composita,  Mexican  Indian  Root,”  in  the  eyes  of  the 
United  States  Food  and  Drug  Administration  is  "worth- 
less and  extremely  dangerous  if  employed  as  a substitute 
for  insulin.”  Physicians  are  being  asked  to  warn  their 
patients  with  diabetes  against  this  preparation,  which  is 
mailed  to  this  country  from  Mexico  City. 


BASIC  SCIENCE  EXAMINATION 

The  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
has  announced  that  examinations  will  be  held  October  19 
and  20  in  Austin.  Applicants  to  take  the  examination  should 
write  the  office  of  the  board,  306  Nalle  Building,  Austin, 
for  additional  information.  The  application  must  be  com- 
pleted a week  before  the  examination  date. 


In  some  countries  one  professionally  trained  nurse  is 
available  for  each  300  population.  In  Kenya  and  Indonesia 
the  rate  is  about  one  to  50  thousand.  In  French  West  Africa 
and  in  India  it  is  one  to  about  100  thousand — WHO  News- 
letter May-June-July,  1951. 
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VOCATIONAL  NURSE  AND  BARBITURATE  LAWS 


Two  bills,  one  providing  for  the  licensing  of  vocational 
nurses  and  the  other  for  control  of  barbiturates,  passed  by 
the  Texas  Legislature  last  spring  and  effective  September  7, 
are  reprinted  in  full  herewith  because  of  their  importance 
to  the  medical  profession. 

Members  of  the  board  which  will  administer  the  voca- 
tional nurse  law  have  requested  persons  applying  for  licenses 
and  others  requesting  information  about  the  law  to  remember 
that  until  this  month  they  had  no  legal  standing  and  could 
not  set  up  an  office  or  determine  policies.  It  will  be  some 
months  before  the  provisions  of  the  law  can  be  activated 
fully. 

Meeting  in  Austin  on  September  8,  the  board  made  plans 
to  establish  an  office  in  Austin  and  elected  officers.  Mem- 
bership of  the  board  is  as  follows:  Dr.  G.  E.  Brereton,  Dal- 
las, president;  Mrs.  Frances  Allen  McCoulsky,  San  Angelo, 
vice-president;  Mrs.  Josie  Roberts,  Houston,  secretary-treas- 
urer; Miss  Anna  Laura  Cole,  Temple;  Miss  Marie  Dillon,  El 
Paso;  Sister  Eugenia,  Austin;  Mr.  C.  J.  Hollingsworth,  Lub- 
bock; Dr.  R.  D.  Holt,  Jr.,  Meridian;  and  Mrs.  Lena  Weber, 
Taylor. 

The  text  of  the  two  laws  follows : 

LICENSING  OF  VOCATIONAL  NURSES 

H.  B.  47,  passed  by  the  House  of  Representatives  on  Feb- 
ruary 12,  1951,  and  by  the  Senate  on  April  5,  with  concur- 
rence by  the  House  in  Senate  amendments  April  17,  was  sub- 
sequently signed  by  the  Governor  to  become  law  September 
7.  The  text  of  the  bill  as  finally  passed  follows: 

An  Act  to  authoriEe  the  issuance  of  licenses  to  Voca- 
tional Nurses  in  this  State  by  a Board  of  Vocational  Nurse 
Examiners;  defining  terms;  prohibiting  practicing  as  a Li- 
censed Vocational  Nurse  without  a license;  allowing  certain 
exceptions;  creating  a Board  of  Vocational  Nurse  Examiners 
and  providing  terms  of  office  and  qualifications  for  same; 
providing  for  the  filling  of  vacancies  on  said  Board;  desig- 
nating officers  of  the  Board  and  prescribing  duties;  provid- 
ing for  Visiting  Secretary;  designating  time  of  meetings  by 
the  Board;  providing  for  holding  of  examinations  and  issu- 
ance of  licenses  for  Vocational  Nurses;  prescribing  minimum 
standards  of  teaching  for  Vocational  Nurses;  providing  for 
the  issuance  of  licenses  to  presently  practicing  Vocational 
Nurses;  providing  for  license  by  reciprocity;  providing  for 
the  renewal  of  licenses;  providing  for  the  payment  of  fees; 
providing  for  the  revocation  of  licenses  and  the  right  of 
appeal  in  event  of  such  revocation;  making  it  unlawful  for 
any  person  licensed  as  a Licensed  Vocational  Nurse  to  belong 
to  any  group,  organization,  association  or  union  which  advo- 
cates or  recognizes  the  right  to  strike  or  which  permits  par- 
ticipation in  organized  work  stoppage  and  prescribing  the 
penalty  therefor;  providing  for  injunction  in  District  Courts; 
providing  for  the  accrediting  of  training  schools,  hospitals, 
and  institutions  for  training  Vocational  Nurses;  providing 
for  the  deposit  of  certain  moneys  in  the  State  Treasury  and 
making  same  available  to  the  Commission  for  payments  of 
certain  necessary  expenses  for  the  administration  of  the  Act; 
providing  any  unused  balance  at  the  end  of  the  calendar  year 
shall  revert  to  the  General  Revenue  Fund;  providing  all 
moneys  expended  in  administering  the  Act  shall  be  spe- 
cifically set  out  in  the  General  Departmental  Appropriation 
Bill;  providing  a saving  clause;  repealing  all  laws  or  parts 
of  laws  in  conflict  herewith;  and  declaring  an  emergency. 

Be  It  Enacted  by  the  Legislature  of  the  State  of 
Texas  : 

Section.  1.  Definitions. 

(a)  The  term  "Licensed  Vocational  Nurse”  as  used  in  this 
Act,  shall  mean  any  person  who  directly  attends  or  cares  for 


the  sick  for  compensation  or  hire,  and  whose  personal  quali- 
fications, preliminary  education  or  nursing  education  in 
biological,  physical  and  social  sciences  will  not  qualify  that 
person  to  become  certified  as  a professional  registered  nurse, 
as  defined  and  regulated  under  the  laws  of  this  State,  and 
who  uses  the  designation  Licensed  Vocational  Nurse,  or  the 
abbreviation  L.V.N. 

(b)  The  term  "Board”  as  used  in  this  Act,  shall  mean  the 
Board  of  Vocational  Nurse  Examiners  as  provided  for  here- 
after in  this  Act. 

Sec.  2.  Prohibiting  Practice  Without  a License.  After  the 
effective  date  of  this  Act,  no  person  except  those  hereinafter 
expressly  exempted,  shall  use  the  designation  as  a Licensed 
Vocational  Nurse  or  the  abbreviation  L.V.N. , unless  such 
person  shall  hold  a duly  issued  license  as  such,  issued  by 
the  Board  pursuant  to  the  provisions  of  this  Act. 

Sec.  3.  Exceptions.  The  provisions  of  this  Act  shall  not 
apply  to  gratuitous  nursing  of  the  sick  by  friends  or  members 
of  the  family;  nor  shall  the  provisions  of  this  Act  apply  to 
persons  licensed  by  the  Board  of  Nurse  Examiners;  nor  shall 
the  provisions  of  this  Act  apply  to  those  persons  who  have 
graduated  or  may  hereinafter  graduate  from  the  State  Tuber- 
culosis Sanatorium  School  of  Nurses,  so  long  as  such  persons 
nurse  only  tubercular  patients;  nor  to  persons  employed  by 
hospitals  as  maids,  porters  or  orderlies;  nor  shall  the  pro- 
visions of  this  Act  apply  to  persons  who  do  not  hold  them- 
selves out  to  the  public  as  being  Licensed  Vocational  Nurses 
or  using  the  abbreviation  L.V.N. 

Sec.  4.  Term  of  Office,  Organization,  Meetings  of  Board. 

( a ) There  is  hereby  created  a board  to  be  known  as  the 
Board  of  Vocational  Nurse  Examiners,  consisting  of  nine 
(9)  members  to  be  appointed  by  the  Governor  and  con- 
firmed by  the  State  Senate.  The  Board  shall  be  composed  of 
persons  with  the  following  qualifications:  three  (3)  mem- 
bers of  the  Board  shall  be  Licensed  Vocational  Nurses  who 
shall  have  had  a course  of  training  as  a Vocational  Nurse,  or 
equal  training  under  any  similar  title  such  as  Nursing  At- 
tendant, Nursing  Aid,  Practical  Nurse,  Technical  Nurse, 
Nurse  Technician,  or  Vocational  Nurse,  in  a hospital  staffed 
by  physicians  licensed  by  the  Texas  State  Board  of  Medical 
Examiners  or  an  institution,  college  or  university  providing 
the  type  of  nurse  training  program  as  provided  herein,  and 
shall  have  been  in  active  practice  as  a Licensed  Vocational 
Nurse  or  such  similar  title  for  one  ( 1 ) full  year  imme- 
diately preceding  their  appointment,  provided,  however,  that 
after  the  first  three  ( 3 ) appointed  under  this  Act,  the  re- 
quirements shall  be  three  (3)  years  of  active  practice  as  a 
Licensed  Vocational  Nurse;  two  (2)  members  of  the  Board 
shall  be  Registered  Nurses,  registered  with  the  State  Board 
of  Nurse  Examiners,  and  one  ( 1 ) of  whom  is  actively  en- 
gaged in  a teaching,  administrative  or  supervisory  capacity  in 
a Vocational  Nurse  training  program,  and  the  other  of  whom 
is  actively  engaged  in  a teaching,  administrative  or  super- 
visory capacity  in  an  accredited  school  of  nursing;  an  ac- 
credited school  of  nursing  as  used  herein  shall  mean  a 
school  of  nursing  that  is  accredited  by  the  State  Board  of 
Nurse  Examiners  of  Texas;  two  (2)  members  of  the  Board 
shall  be  persons  licensed  by  the  Texas  State  Board  of  Med- 
ical Examiners  and  who  have  been  actively  engaged  in  the 
practice  of  medicine  for  a period  of  five  ( 5 ) years  prior  to 
their  appointment,  and  neither  of  whom  is  actively  engaged 
as  a hospital  administrator;  two  (2)  members  of  the  Board 
shall  be  hospital  administrators  who  are  not  licensed  either 
as  nurses  or  by  the  Texas  State  Board  of  Medical  Examiners 
or  by  any  other  board  which  licenses  persons  to  practice  the 
healing  arts  in  this  State,  and  who  have  been  actively  en- 
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gaged  in  hospital  administration  for  a period  of  five  ( 5 ) 
years  prior  to  appointment  in  a general  hospital  whose  staff 
is  composed  of  persons  licensed  by  the  State  Board  of  Med- 
ical Examiners  of  Texas. 

The  term  of  office  of  each  member  of  the  Board  shall  be 
six  (6)  years,  provided,  however,  in  making  the  first  ap- 
pointments, the  Governor  shall  appoint  three  (3)  members 
of  said  Board  for  two  (2)  years,  three  (3)  members  for 
four  (4)  years,  three  (3)  members  for  six  (6)  years,  and 
thereafter  the  term  of  each  member  shall  be  six  ( 6 ) years  so 
that  the  terms  of  three  ( 3 ) members  shall  expire  every  two 
(2)  years,  and  provided  further  that  appointment  shall  be 
made  by  the  Governor  in  such  manner  that  the  term  of  two 
(2)  members  representing  the  same  professional  group  shall 
not  expire  at  the  same  time,  and  provided  further  that  no 
member  shall  immediately  succeed  himself  (or  herself)  in 
office.  In  case  of  death,  resignation  or  vacancy  from  any 
cause  on  the  Board,  the  vacancy  of  the  unexpired  term  shall 
be  filled  by  the  Governor  within  sixty  ( 60 ) days  after  the 
occurrence  of  such  vacancy. 

Each  appointee  to  the  Board  of  Vocational  Nurse  Exam- 
iners shall,  within  fifteen  (15)  days  of  the  date  of  his  ap- 
pointment, qualify  by  taking  the  constitutional  oath  of  office. 

(b)  At  the  first  meeting  after  appointment  of  members, 
the  Board  shall  elect  a President,  Vice-president,  and  Secre- 
tary-treasurer, and  thereafter  shall  elect  such  officers  yearly 
at  an  annual  meeting.  The  Board  may  make  such  rules  and 
regulations  as  may  be  necessary  to  govern  its  proceedings 
and  to  carry  in  effect  the  purposes  of  this  law.  The  Secre- 
tary-treasurer shall  be  required  to  keep  minutes  of  each  meet- 
ing of  said  Board,  a register  of  the  names  of  all  nurses 
licensed  under  this  law,  and  books  of  account  of  fees  received 
and  disbursements;  and  all  minutes,  the  register  of  Licensed 
Vocational  Nurses  and  books  of  account  shall  be  at  all  times 
open  to  public  inspection.  The  State  Auditor  shall  audit  the 
books  of  this  Board  annually.  The  Board  may  select  or  em- 
ploy a person  other  than  a Board  member  as  the  Office 
Manager  or  Chief  Clerk.  The  Board  shall  have  the  power  to 
employ  the  services  of  stenographers,  inspectors,  and  such 
other  assistants  as  they  deem  necessary  in  carrying  out  the 
provisions  of  this  law.  The  Secretary-treasurer  shall  be 
bonded  by  the  Board  in  such  amount  as  may  be  recom- 
mended by  the  State  Auditor. 

(c)  The  Board  shall  employ  a full  time  Visiting  Secre- 
tary, who  shall  have  had  at  least  five  ( 5 ) years  experience 
in  teaching  nursing  in  an  accredited  school  of  nursing  or  an 
accredited  training  program.  During  the  first  five  (5)  years 
after  the  effective  date  of  this  Act,  the  Visiting  Secretary 
shall  be  a Registered  Nurse,  licensed  by  the  State  Board  of 
Nurse  Examiners.  Thereafter,  the  Board  may  select  either  a 
Licensed  Vocational  Nurse  or  a Registered  Nurse  as  the 
Visiting  Secretary.  The  duties  of  said  Secretary  shall  be  to 
visit  and  inspect  all  schools  for  the  training  of  Vocational 
Nurses  at  least  once  a year  and  to  confer  with  superin- 
tendents of  hospitals  and  superintendents  of  nursing  schools 
as  to  the  system  of  instruction  given  and  as  to  accommoda- 
tions and  rules  governing  said  schools  in  reference  to  its 
students.  The  Board  shall  prescribe  such  methods  and  rules 
of  visiting,  and  such  methods  of  reporting  by  said  Secretary 
as  may  in  its  judgment  be  deemed  proper. 

( d ) Regular  meetings  of  the  Board  shall  be  held  at  least 
twice  a year,  one  of  which  shall  be  designated  as  an  Annual 
Meeting  for  election  of  officers  and  the  reading  of  auditors’ 
reports,  and  at  both  regular  meetings  licenses  shall  be  issued 
to  those  qualified.  At  least  twice  each  year  the  Board  shall 
hold  examinations  for  qualified  applicants  for  licensure.  Not 
less  than  sixty  (60)  days  notice  of  the  holding  of  examina- 
tions shall  be  given  by  publication  in  at  least  three  (3)  daily 
newspapers  of  general  circulation,  to  be  selected  by  the 


Board;  special  meetings  shall  be  held  upon  request  of  four 
(4)  members  of  the  Board  or  upon  the  call  of  the  President; 
six  (6)  members  of  the  Board  shall  constitute  a quorum  for 
the  transaction  of  business,  and  should  a quorum  not  be 
present  on  the  day  appointed  for  any  meeting,  those  persons 
present  may  adjourn  from  day  to  day  until  a quorum  shall 
be  present,  providing  that  such  period  shall  not  be  longer 
than  three  (3)  successive  days;  each  member  of  said  Board 
shall  be  paid  Ten  Dollars  ($10)  per  day  for  each  day  he 
attends  meetings  of  the  Board,  not  to  exceed  five  (5)  days 
for  each  meeting,  and  the  time  going  to  and  returning  from 
meetings  shall  be  included  in  computing  said  time;  in  addi- 
tion thereto,  each  member  shall  receive  expenses  incurred 
while  actually  engaged  in  the  performance  of  the  duties  of 
the  Board. 

Sec.  4A.  Beginning  in  1957,  each  appointment  to  the 
Board  of  Vocational  Nurse  Examiners  shall  be  a Licensed 
Vocational  Nurse  until  all  nine  (9)  members  of  the  Board 
are  Licensed  Vocational  Nurses. 

Sec.  5.  Examinations  and  Issuance  of  Licenses. 

Every  person  desiring  to  be  licensed  as  a Licensed  Voca- 
tional Nurse  or  use  the  abbreviation  L.V.N.  in  the  State  of 
Texas,  shall  be  required  to  pass  the  examination  given  by 
the  Board  of  Vocational  Nurse  Examiners;  the  applicant 
shall  make  application  by  presenting  to  the  Secretary  of  the 
Board,  on  forms  furnished  by  the  Board,  satisfactory  sworn 
evidence  that  the  applicant  has  had  at  least  two  (2)  years 
of  high  school  education  or  its  equivalent,  and  has  attained 
the  age  of  eighteen  (18)  years,  is  of  good  moral  character, 
and  in  good  physical  and  mental  health;  evidence  of  this 
fact  shall  be  made  by  submitting  an  affidavit  by  a physician 
on  a form  prescribed  by  the  Board;  a citizen  of  the  United 
States  or  has  made  a declaration  of  intention  of  becoming  a 
citizen;  and  who  has  completed  an  accredited  course  of  not 
less  than  twelve  (12)  months  in  an  accredited  school  for 
training  Vocational  Nurses.  An  accredited  school  as  used 
herein  shall  mean  one  accredited  by  the  Board.  Application 
for  examination  by  the  Board  shall  be  made  at  least  thirty 
( 30 ) days  prior  to  the  date  set  for  the  examination. 

In  conducting  examinations  and  in  accrediting  schools  of 
Vocational  Nurses  and  hospitals  as  provided  for  in  this  Act, 
it  shall  be  mandatory  upon  the  Board  to  ascertain  that  each 
Vocational  Nurse  shall  have  been  taught  the  fundamentals  of 
basic  bedside  nursing  in  the  home  and  in  the  hospital.  The 
course  prescribed  shall  include  cooking  and  preparation  of 
standard  simple  diets  for  the  sick;  room  cleaning  and  ar- 
rangement of  the  sickroom  in  the  home  and  hospital;  bed 
making;  bathing  and  personal  care  of  patients;  cleansing  and 
care  of  utensils  used  by  the  sick;  the  simple  principles  of 
hygiene  and  sanitation  in  the  home  and  hospital;  the  methods 
of  taking  and  recording  temperature,  pulse  rate,  respirations, 
blood  pressure  readings,  fluid  intake  and  output  measure- 
ments; administration  of  foods  and  drugs  by  mouth,  by 
rectum,  by  subcutaneous  hypodermic  injection,  and  such 
other  subjects  and  procedures  as  may  be  regularly  taught  in 
the  majority  of  such  training  programs. 

The  Board  shall  issue  Temporary  Permits  to  any  Voca- 
tional Nurse  who  furnishes  proof  of  graduation  from  an 
Accredited  School  of  Vocational  Nursing  in  this  or  any  other 
State  to  practice  Vocational  nursing  from  the  time  of  re- 
ceipt of  application  until  the  time  of  completion  of  the  next 
regular  or  special  examination  conducted  by  the  Board. 

Sec.  6.  Existing  Vocational  Nurses  Licensed  Without  Ex- 
amination. All  persons  who  have  practiced  or  engaged  in  the 
activity  as  a Vocational  Nurse,  or  any  similar  title  used  for 
a non-professional  unregistered  nurse,  under  a licensed  phys- 
ician or  a director  of  nursing  service  for  one  ( 1 ) year  im- 
mediately prior  to  the  effective  date  of  this  Act,  may  procure 
a license  as  a Licensed  Vocational  Nurse  from  the  Board 
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without  examination  upon  the  satisfactory  proof  as  prescribed 
by  the  Board  of  such  activity  for  the  required  time,  and  upon 
the  payment  of  the  fee  hereafter  required.  Applicants  for  a 
license  under  this  Section  may  apply  for  a license  hereunder 
within  one  ( 1 ) year  after  the  effective  date  of  this  Act  and 
not  thereafter. 

Sec.  7.  Reciprocity.  Any  applicant  of  good  character  who 
holds  a license  as  an  Attendant  Nurse,  Nursing  Attendant, 
Nurse  Aid,  Nursing  Aid,  Practical  Nurse,  Technical  Nurse, 
Nurse  Technician,  Vocational  Nurse  or  any  similar  title  used 
for  a non-professional  nurse  unqualified  for  licensure  as  a 
Registered  Nurse  from  another  state  whose  requirements  are 
equal  to  those  of  Texas,  and  whose  individual  qualifications 
shall  be  equivalent  to  those  required  by  this  law,  may  be 
granted  a license  to  practice  non-professional  nursing  as  a 
Licensed  Vocational  Nurse  in  this  State  without  examination 
provided  a fee  of  Ten  Dollars  ($10)  is  paid  to  the  Board  by 
such  applicant. 

Sec.  8.  Renewal.  Before  the  first  day  of  August  of  each 
year,  the  Secretary  of  the  Board  shall  mail  an  application 
form  for  a renewal  certificate  to  all  licensees.  The  applica- 
tion shall  contain  such  information  as  the  Board  may  deem 
necessary  for  its  records.  On  or  before  the  first  day  of  Sep- 
tember of  each  year  every  Licensed  Vocational  Nurse  in  this 
State  shall  pay  to  the  Secretary-treasurer  of  the  Board  of 
Vocational  Nurse  Examiners  an  annual  renewal  fee  of  One 
Dollar  ($1)  for  the  renewal  of  her  license  as  a Licensed 
Vocational  Nurse  for  the  current  year.  On  receipt  of  said 
annual  renewal  fee  and  application  the  Board  shall  issue  an 
annual  renewal  certificate  bearing  the  number  of  the  license 
and  the  year  for  which  renewed.  When  a Licensed  Voca- 
tional Nurse  shall  have  failed  to  pay  her  annual  renewal  fee 
before  November  1st  of  each  year,  it  shall  be  the  duty  of 
the  Board  to  notify  such  Licensed  Vocational  Nurse  at  her 
address  known  to  the  Board  that  such  annual  renewal  fee  is 
due  and  unpaid  and  if  payment  of  the  fee  is  not  received  by 
the  Secretary  of  the  Board  of  Vocational  Nurse  Examiners 
within  twenty  (20)  days  after  notification,  said  license  shall 
be  suspended  and  such  person  in  order  to  be  reinstated  shall 
be  required  to  pay  one  ( 1 ) annual  renewal  fee  as  a penalty 
in  addition  to.  all  fees  said  person  may  be  in  arrears.  Said 
annual  renewal  fee,  as  set  forth  above,  shall  be  due  on  Sep- 
tember 1st  of  each  year  and  shall  become  delinquent  on 
November  1st  of  each  year. 

Practicing  as  a Licensed  Vocational  Nurse  without  an 
annual  renewal  certificate  for  the  current  year  as  provided 
herein  shall  have  the  same  force  and  effect  and  be  subject 
to  all  penalties  of  practicing  as  a Licensed  Vocational  Nurse 
without  a license. 

Sec.  9.  Fees.  The  following  shall  be  the  fees  charged  by 
the  Board  under  this  Act;  application  and  examination  fee. 
Ten  Dollars  ($10);  fee  of  Ten  Dollars  ($10)  for  licensing 
existing  Vocational  Nurses  in  accordance  with  Section  6 
hereof;  annual  renewal  fee.  One  Dollar  ($1);  penalty  for 
late  annual  renewal  fee,  One  Dollar  ($1);  fee  for  license 
by  reciprocity.  Ten  Dollars  ($10);  fee  for  accrediting  train- 
ing programs,  Twenty-five  Dollars  ($25).  All  expenses 
under  this  Act  shall  be  paid  from  the  fees  collected  by  the 
Board  under  this  Act,  and  no  expense  incurred  under  this 
Act  shall  ever  be  charged  against  the  funds  of  the  State  of 
Texas. 

Sec.  10.  Revocation.  The  Board  may  revoke  any  license 
issued  under  the  provisions  of  this  Act  for  gross  incompe- 
tence, dishonesty,  malpractice,  intemperate  use  of  drugs  or 
alcoholic  beverages,  false  or  deceptive  representations  in  ob- 
taining a license,  insanity  of  the  licensee,  proof  of  the  con- 
viction of  the  licensee  of  a felony  involving  moral  turpitude 
under  the  laws  of  this  State  or  of  any  other  state  or  of  the 
United  States,  or  for  any  other  reason  which  shall  be 


deemed  just  cause  by  the  Board.  Such  revocation  shall  be 
accomplished  by  a majority  vote  of  the  Board  after  a hearing 
held  on  specific  charges  filed  against  such  licensee,  which 
charges  shall  be  made  in  writing,  under  oath  and  filed  by 
the  Secretary.  A certified  copy  of  the  charges  and  a notice 
of  the  hearing  before  the  Board  shall  be  served  on  the 
licensee  whose  license  is  sought  to  be  revoked  nor  less  than 
thirty  (30)  days  prior  to  the  hearing  of  such  charges. 

If  the  Board  shall  make  and  enter  an  order  revoking  any 
license  as  hereinabove  authorized,  the  person  whose  license 
shall  have  been  revoked,  may,  within  thirty  ( 30 ) days  after 
the  entering  of  such  order,  and  not  thereafter,  take  an  appeal 
to  the  District  Court  of  the  county  of  residence  of  the  person 
whose  license  shall  have  been  so  revoked,  by  filing  an 
appropriate  petition  for  such  purpose.  Said  cause  shall  be 
placed  on  the  docket  of  said  Court  in  the  name  of  the  party 
filing  same,  as  plaintiff,  and  the  Board  as  defendant.  It  shall 
be  the  duty  of  said  Board,  upon  the  filing  of  a petition  ask- 
ing for  an  appeal  and  review  of  such  proceedings  of  said 
Board,  after  citation  in  such  cause  has  been  issued  and  served 
as  in  other  civil  cases,  to  prepare  and  transmit  to  such  Dis- 
trict Court  a transcript  of  the  order  hereinabove  provided 
for,  the  same  to  be  certified  as  true  and  correct  by  the  secre- 
tary of  said  Board.  The  District  Court  shall  thereafter  set 
such  cause  for  hearing  as  in  other  civil  cases.  Upon  the  hear- 
ing of  such  cause,  if  the  Court  or  jury  shall  find  that  the 
action  of  the  Board,  in  revoking  such  license  is  not  well 
taken,  such  Court  shall  by  appropriate  order  and  judgment 
set  aside  such  action  of  the  Board  and  reinstate  the  license; 
but  if  the  Court  or  jury  shall  sustain  such  action  of  the 
Board,  an  order  in  appropriate  form  shall  be  entered  sustain- 
ing and  affirming  the  action  of  the  Board.  Said  trial  shall  be 
de  novo  and  shall  not  be  subject  to  the  substantial  evidence 
rule  in  sustaining  administrative  action  by  the  Board.  Either 
party  may  demand  a jury  in  such  trial,  and  either  party  may 
appeal  the  judgment  of  the  Court,  as  in  other  civil  cases. 
If  no  appeal  be  taken  from  the  order  of  the  trial  court,  the 
same  shall  become  final  after  thirty  (30)  days. 

Sec.  lOA.  It  shall  be  unlawful  for  any  individual  who 
has  been  licensed  as  a Licensed  Vocational  Nurse  to  be  a 
member  of  any  group,  organization,  association,  or  uniort 
which  advocates  or  recognizes  the  right  to  strike,  or  which 
permits  its  members  to  engage  in  an  organized  work  stop- 
page. Any  person  who  has  been  licensed  as  a Licensed  Voca- 
tional Nurse  and  who  violates  this  Section  of  this  Act,  shall 
have  his  or  her  license  suspended  for  a period  of  two  (2) 
years,  and  the  Board  shall  thereupon  enter  an  order  to  such 
effect  upon  its  minutes.  It  shall  be  incumbent  upon  the  in- 
dividual after  the  expiration  of  two  (2)  years  to  apply  for  a 
new  license  as  a Licensed  Vocational  Nurse  should  such 
individual  desire  to  engage  in  such  work  as  herein  author- 
ized by  this  Act.  It  is  the  declared  public  policy  of  this  State 
that  a person  who  requires  nursing  care  should  be  protected 
from  organized  work  stoppages  of  any  kind  or  character. 

Sec.  11.  Injunctions.  Six  (6)  years  after  the  effective 
date  of  this  Act,  any  person  practicing  nursing  who  is  not 
licensed  as  a Vocational  Nurse,  or  as  a Registered  Nurse,  or 
as  a Tubercular  Nurse,  and  who  does  not  come  under  any 
of  the  exceptions  set  out  in  this  Act,  may  be  enjoined  and 
restrained  by  a District  Court  from  practicing  nursing  upon 
petition  of  the  Board. 

Sec.  12.  Accrediting  of  Training  Programs. 

(a)  Any  general  hospital  in  regular  use  for  patients  which 
has  a registered  nurse  in  charge  of  nursing,  and  whose  staff 
consists  of  one  or  more  licensed  physicians  licensed  by  the 
State  Board  of  Medical  Examiners,  may  qualify  as  an  ac- 
credited hospital  for  Vocational  Nurse  Training,  provided  it 
can  and  will  meet  requirements  of  the  Board  for  the  training 
of  Vocational  Nurses. 
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(b)  Any  institution  which  shall  be  qualified  under  Sec- 
tion 5,  and  under  regulations  promulgated  by  the  Board  to 
conduct  a course  for  training  Vocational  Nurses  shall  apply 
to  the  Board  and  shall  accompany  said  application  with  evi- 
dence that  it  is  prepared  to  give  a course  of  not  less  than 
twelve  (12)  months  for  the  training  of  Vocational  Nurses; 
such  application  shall  be  accompanied  by  the  appropriate  fee 
provided  for  in  Section  9 of  this  Act;  upon  receipt  of  such 
application  the  Board  shall  cause  a survey  of  the  institution 
making  such  application  to  be  made  by  a qualified  repre- 
sentative of  such  Board.  If  in  the  opinion  of  a majority  of 
the  members  of  the  Board,  the  requirements  for  an  accredited 
course  for  training  Vocational  Nurses  are  met  by  such  in- 
stitution, such  institution  shall  be  placed  on  an  accredited 
list  of  such  accredited  institutions  given  for  training  Voca- 
tional Nurses.  It  shall  further  be  the  duty  of  the  Board, 
from  time  to  time,  to  survey  all  courses  for  such  training  of 
Vocational  Nurses  offered  within  the  State.  Written  reports 
of  such  surveys  shall  be  submitted  to  the  Board.  If  the  Board 
shall  determine  as  a result  of  such  surveys  that  any  training 
school,  hospital  or  institution  heretofore  accredited  as  an  in- 
stitution for  such  training  for  Vocational  Nurses  is  not  main- 
taining the  standards  required  by  law  and  by  the  rules  and 
regulations  promulgated  by  the  Board,  notice  thereof  shall 
immediately  be  given  to  such  training  school,  hospital  or 
institution.  If  the  requirements  of  the  Board  are  not  complied 
with  within  a reasonable  time  set  by  the  Board  in  such  no- 
tices, such  institution  shall  be  removed  from  the  list  of  ap- 
proved training  schools,  hospitals  or  institutions  offering 
courses  for  training  Vocational  Nurses  within  this  State. 

Sec.  13.  Upon  and  after  the  effective  date  of  this  Act,  all 
moneys  derived  from  fees,  assessments,  or  charges  under  this 
Act,  shall  be  paid  by  the  Commission  into  the  State  Treasury 
for  safekeeping,  and  shall  by  the  State  Treasurer  be  placed 
in  a separate  fund  to  be  available  for  the  use  of  the  Com- 
mission in  the  administration  of  the  Act  upon  requisition  of 
the  Commission.  All  such  moneys  so  paid  into  the  State 
Treasury  are  hereby  specifically  appropriated  to  the  Com- 
mission for  the  purpose  of  paying  the  salaries  and  expenses 
of  all  persons  employed  or  appointed  as  provided  herein  for 
the  administration  of  this  Act,  and  all  other  expenses  neces- 
sary and  proper  for  the  administration  of  this  Act,  including 
equipment  and  maintenance  of  any  supplies  for  such  offices 
or  quarters  as  the  Commission  may  occupy,  and  necessary 
traveling  expenses  for  the  Commission  or  persons  authorized 
to  act  for  it  when  performing  duties  hereunder  at  the  request 
of  the  Commission.  At  the  end  of  the  calendar  year,  any 
unused  portion  of  said  funds  in  said  special  account  shall  be 
set  over  and  paid  into  the  General  Revenue  Fund.  The 
Comptroller  shall,  upon  requisition  of  the  Commission,  from 
time  to  time  draw  warrants  upon  the  State  Treasurer  for  the 
amount  specified  in  such  requisition,  not  exceeding  however, 
the  amount  in  such  fund  at  the  time  of  making  any  requisi- 
tion; provided,  however,  that  all  moneys  expended  in  the 
administration  of  this  Act  shall  be  specified  and  determined 
by  itemized  appropriation  in  the  General  Departmental 
Appropriation  Bill. 

Sec.  14.  Constitutionality.  If  any  section,  subsection  or 
part  of  this  Act  shall  be  held  invalid  or  unconstitutional, 
such  invalidity  or  unconstitutionality  shall  not  affect  the  re- 
maining portions  thereof,  it  being  the  express  intention  of 
the  Legislature  to  enact  such  Act  without  respect  to  such 
section,  subsection  or  a part  so  held  to  be  invalid  or  uncon- 
stitutional. 

Sec.  15.  All  laws  or  parts  of  laws  in  conflict  herewith 
are  hereby  repealed  to  the  extent  of  the  conflict. 

Sec.  16.  The  fact  that  there  is  a great  need  for  Vocational 
Nurses  who  may  adequately  perform  many  of  the  tasks  of 
caring  for  the  sick  without  being  Registered  Nurses  and 


without  their  having  to  take  the  lengthy  training  incident  to 
becoming  a Registered  Nurse,  and  the  fact  that  the  health 
and  welfare  of  the  people  of  the  State  will  be  served  by  a 
uniform  licensing  system  regulating  such  Vocational  Nurses, 
create  an  emergency  and  an  imperative  public  necessity  and 
that  the  Constitutional  Rule  requiting  bills  to  be  read  on 
three  several  days  in  each  House  be,  and  the  same  is  hereby, 
suspended,  and  this  Act  shall  take  effect  from  and  after  its 
passage,  and  it  is  so  enacted. 


REGULATION  OF  BARBITURATES 

S.  B.  295  was  passed  by  the  Senate  on  April  24,  1951,  and 
by  the  House  on  May  22.  The  Senate  concurred  in  amend- 
ments by  the  House  on  May  28.  The  bill  as  passed,  as  signed 
by  the  Governor,  and  in  effect  September  7 is  as  follows 
(italics  emphases  supplied)  : 

An  Act  regulating  the  possession,  handling,  sale  and  dis- 
tribution of  barbiturates,  amphetamine,  and  desoxyephedrine, 
or  any  compound,  manufacture  mixture,  or  preparation 
thereof,  except  those  preparations  intended  for  nasal  or  other 
external  uses;  providing  penalties  for  violations  of  this  Act; 
providing  for  injunctions  against  defendants  convicted  of 
violations  of  this  Act;  and  declaring  an  emergency. 

Be  It  Enacted  by  the  Legislature  of  the  State  of 
Texas: 

Section  1.  Finding  and  Declaration  of  Policy.  The  Legis- 
lature of  the  State  of  Texas  hereby  finds  that  it  is  essential 
to  the  public  health  and  safety  to  regulate  and  control  the 
handling,  sale,  and  distribution  of  barbiturates,  as  defined  in 
this  Act. 

It  is,  therefore,  hereby  declared  to  be  the  policy  and  intent 
of  the  Legislature  of  the  State  of  Texas  and  the  purpose  of 
this  Act  to  regulate  and  control  such  handling,  sale,  and  dis- 
tribution, and,  in  particular,  but  without  limitation  of  such 
purpose,  to  insure  that  the  public  shall  receive  the  thera- 
peutic benefits  of  barbiturates  under  medical  supervision  to 
the  full  extent  required  to  assure  safety  and  efficiency  in 
their  use;  to  complement  and  supplement  the  laws  and  reg- 
ulations of  the  Congress  of  the  United  States  and  the  appro- 
priate agencies  of  the  Federal  Government  affecting  such 
handling,  sale,  and  distribution;  to  prevent  such  handling, 
sale,  or  distribution  for  harmful  or  illegitimate  purposes;  and 
to  place  upon  manufacturers,  wholesalers,  licensed  com- 
pounders of  prescriptions,  and  persons  prescribing  such  drugs, 
a basic  responsibility  for  preventing  the  improper  distribu- 
tion of  such  drugs  to  the  extent  that  such  drugs  are  pro- 
duced, handled,  sold,  or  prescribed  by  them. 

Sec.  2.  Definitions.  For  the  purposes  of  this  Act: 

(a)  The  term  "barbiturate”  means  the  salts  and  deriva- 
tives of  barbituric  acid,  also  known  as  malonyl  urea,  having 
hypnotic  or  somnifacient  action,  and  compounds,  prepara- 
tions and  mixtures  thereof. 

( b ) The  term  "delivery”  means  sale,  dispensing,  giving 
away,  or  supplying  in  any  other  manner. 

(c)  The  term  "patient”  means,  as  the  case  may  be:  (1) 
the  individual  for  whom  a barbiturate  is  prescribed  or  to 
whom  a barbiturate  is  administered;  or  (2)  the  owner  or 
the  agent  of  the  owner  of  the  animal  for  which  a bar- 
biturate is  prescribed  or  to  which  a barbiturate  is  admin- 
istered. 

( d ) The  term  "person”  includes  individual,  corporation, 
partnership,  and  association. 

(e)  The  term  "practitioner”  means  a person  licensed  by 
the  State  Board  of  Medical  Examiners,  State  Board  of  Dental 
Examiners,  State  Board  of  Chiropody  Examiners,  and  State 
Board  of  Veterinary  Medical  Examiners  to  prescribe  and 
administer  barbiturates. 
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(f)  The  term  "pharmacist”  means  a person  duly  regis- 
tered with  the  State  Board  of  Pharmacy  as  a compounder, 
dispenser,  and  supplier  of  drugs  upon  prescription. 

(g)  The  term  "prescription”  means  a written  order,  and 
in  cases  of  emergency,  a telephonic  order,  by  a practitioner 
to  a pharmacist  for  a barbiturate  for  a particular  patient, 
which  specifies  the  date  of  its  issue,  the  name  and  address 
of  such  practitioner,  the  name  and  address  of  the  patient 
(and,  if  such  barbiturate  is  prescribed  for  an  animal,  the 
species  of  such  animal ) , the  name  and  quantity  of  the  bar- 
biturate prescribed,  the  directions  for  use  of  such  drug,  and 
the  signature  of  such  practitioner. 

(h)  The  term  "manufacturer”  means  persons  other  than 
pharmacists  who  manufacture  barbiturates,  and  includes  per- 
sons who  prepare  such  drugs  in  dosage  forms  by  mixing, 
compounding,  encapsulating,  entableting,  or  other  process. 

(i)  The  term  "wholesaler”  means  persons  engaged  in  the 
business  of  distributing  barbiturates  to  persons  included  in 
any  of  the  classes  named  in  subdivisions  (1)  to  (6)  inclu- 
sive of  Section  5. 

( j ) The  term  "warehouseman”  means  persons  who  store 
barbiturates  for  others  and  who  have  no  control  over  the 
disposition  of  such  barbiturates  except  for  the  purpose  of 
such  storage. 

(k)  The  term  "Board”  means  Texas  State  Board  of  Phar- 
macy. 

Sec.  3.  Prohibited  Acts.  The  following  acts,  the  failure 
to  act  as  hereinafter  set  forth,  and  the  causing  of  any  such 
act  or  failure  are  hereby  declared  unlawful  except  as  pro- 
vided in  Section  4: 

(a)  The  delivery  of  any  barbiturate  unless: 

( l ) Such  barbiturate  is  delivered  by  a pharmacist,  upon 
an  original  prescription,  and  there  is  affixed  to  the  imme- 
diate container  in  which  such  drug  is  delivered  a label  bear- 
ing (A)  the  name  and  address  of  the  owner  of  the  establish- 
ment from  which  such  drug  was  delivered;  (B)  the  date 
on  which  the  prescription  for  such  drug  was  filled;  (C)  the 
number  of  such  prescription  as  filed  in  the  prescription  files 
of  the  pharmacist  who  filled  such  prescription;  (D)  the 
name  of  the  practitioner  who  prescribed  such  drug;  (E) 
the  name  and  address  of  the  patient,  and  if  such  drug  was 
prescribed  for  an  animal,  a statement  showing  the  species  of 
the  animal;  and  (F)  the  directions  for  use  of  the  drug  as 
contained  in  the  prescription;  or 

(2)  Such  barbiturate  is  delivered  by  a practitioner  in  the 
course  of  his  practice  and  the  immediate  container  in  which 
such  drug  is  delivered  bears  a label  on  which  appear  the 
directions  for  use  of  such  drug,  the  name  and  address  of  such 
practitioner,  the  name  and  address  of  the  patient,  and,  if  such 
drug  is  prescribed  for  an  animal,  a statement  showing  the 
species  of  the  animal. 

(b)  The  refilling  of  any  prescription  for  a barbiturate 
unless  and  as  designated  on  the  prescription  by  the  practi- 
tioner. 

(c)  The  delivery  of  a barbiturate  upon  prescription  unless 
the  pharmacist  who  filled  such  prescription  files  and  retains 
it  as  required  in  Section  6. 

(d)  The  failure  by  a practitioner  who  gives  a prescription 
to  a pharmacist  by  telephone  to  furnish  such  prescription  to 
such  pharmacist  in  writing  within  seventy-two  (72)  hours 
thereafter. 

(e)  The  possession  of  a barbiturate  by  any  person  unless 
such  person  obtained  the  drug  under  the  specific  provision  of 
Section  3a  (1)  and  (2)  of  this  Act  and  possesses  the  drug 
in  the  container  in  which  it  was  delivered  to  him  by  the 
pharmacist  or  practitioner  selling  or  dispensing  the  same; 
and  any  other  possession  of  a barbiturate  shall  be  prima  facie 
evidence  of  illegal  possession. 


(f)  The  refusal  to  make  available  and  to  accord  full  op- 
portunity to  check  any  record  or  file  as  required  by  Section  6. 

(g)  The  failure  to  keep  records  as  required  by  paragraph 
(a)  or  (b)  of  Section  6. 

(h)  The  using  of  any  person  to  his  own  advantage,  or 
revealing,  other  than  to  an  officer  or  employee  of  the  State 
Board  of  Pharmacy  or  to  a court  when  relevant  in  a judicial 
proceeding  under  this  Act,  any  information  required  under 
the  authority  of  Section  6,  concerning  any  method  or  process 
which  as  a trade  secret  is  entitled  to  protection. 

Sec.  4.  Applications.  Nothing  in  this  Act  shall  apply  to 
a compound,  mixture,  or  preparation  containing  salts  or  de- 
rivatives of  barbituric  acid  which  is  sold  in  good  faith  for 
the  purpose  for  which  it  is  intended  and  not  for  the  purpose 
of  evading  the  provisions  of  this  Act  if: 

(a)  Such  compound,  mixture,  or  preparation  contains  a 
sufficient  quantity  of  another  drug  or  drugs,  in  addition  to 
such  salts  or  derivatives,  to  cause  it  to  produce  an  action 
other  than  its  hypnotic  or  somnifacient  action;  or 

(b)  Such  compound,  mixture,  or  preparation  is  intended 
for  use  as  a spray  or  gargle  or  for  external  application  and 
contains,  in  addition  to  such  salts  or  derivatives,  some  other 
drug  or  drugs  rendering  it  unfit  for  internal  administration. 

Sec.  5.  Exempted  Practices.  The  provisions  of  paragraphs 
(a)  and  (e)  of  Section  3 shall  not  be  applicable:  (a)  to 
the  delivery  of  barbiturates  to  persons  included  in  any  of 
the  classes  hereinafter  named,  or  to  the  agents  or  employees 
of  such  persons,  for  use  in  the  usual  course  of  their  business 
or  practice  or  in  the  performance  of  their  official  duties,  as 
the  case  may  be;  or  ( b ) to  the  possession  of  barbiturates  by 
such  persons  or  their  agents  or  employees  for  such  use: 

( 1 ) Pharmacists; 

(2)  Practitioners; 

(3)  Persons  who  procure  barbiturates  (A)  for  disposition 
by  or  under  the  supervision  of  pharmacists  or  practitioners 
employed  by  them;  or  (B)  for  the  purpose  of  lawful  re- 
search, teaching,  or  testing,  and  not  for  resale; 

(4)  Hospitals  and  other  institutions  which  procure  bar- 
biturates for  lawful  administration  by  practitioners; 

( 5 ) Officers  or  employees  of  Federal,  State,  or  local  Gov- 
ernment; 

(6)  Manufacturers  and  Wholesalers; 

( 7 ) Carriers  and  Warehousemen. 

Sec.  6.  Records,  (a)  Persons  (other  than  carriers)  to 
whom  the  provisions  of  Section  5 are  applicable  shall : ( 1 ) 
make  a complete  record  of  all  stocks  of  barbiturates  on  hand 
on  the  effective  date  of  this  Act  and  retain  such  record  for 
not  less  than  two  ( 2 ) calendar  years  immediately  following 
such  date;  and  ( 2 ) retain  each  commercial  or  other  record 
relating  to  barbiturates  maintained  by  them  in  the  usual 
course  of  their  business  or  occupation,  for  not  less  than  two 
(2)  calendar  years  immediately  following  the  date  of  such 
record. 

(b)  Pharmacists  shall,  in  addition  to  complying  with  the 
provisions  of  subsection  (a),  retain  each  prescription  for  a 
barbiturate  received  by  them  for  not  less  than  two  (2) 
calendar  years  immediately  following  the  date  of  the  filling 
or  the  date  of  the  last  refilling  of  such  prescription,  which- 
ever is  the  later  date. 

Sec.  7.  Inspections,  Examinations.  Persons  required  to 
keep  files  or  records  relating  to  barbiturates  by  Section  6 
shall,  upon  the  written  request  of  an  officer  or  employee  duly 
designated  by  the  State  Board  of  Pharmacy : ( 1 ) make  such 
■files  or  records  available  to  such  officer  or  employee,  at  all 
reasonable  hours,  for  inspection  and  copying;  and  (2)  ac- 
cord to  such  officer  or  employee  full  opportunity  to . check 
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the  correctness  of  such  files  or  records,  including  opportunity 
to  make  inventory  of  all  stocks  of  barbiturates  on  hand;  and 
it  shall  be  unlawful  for  any  such  person  to  fail  to  make  such 
files  or  records  available  or  to  accord  such  opportunity  to 
check  their  correctness. 

Sec.  8.  All  provisions  of  this  Act  shall  also  apply  to 
amphetamine  and  desoxyephedrine,  or  any  compound,  manu- 
facture mixture,  or  preparation  thereof,  except  those  prepara- 
tions intended  for  nasal  or  other  external  use. 

Sec.  9-  All  barbiturates  as  herein  defined,  manufactures, 
sold  or  had  in  possession  contrary  to  any  provision  hereof 
shall  be  and  the  same  are  declared  to  be  contraband  and  shall 
be  subject  to  seizure  and  confiscation  by  any  officer  or  em- 
ployee of  the  Board  or  by  any  peace  officer  who  is  authorized 
to  and  charged  with  the  duty  of  enforcing  the  provisions  of 
this  Act. 

Sec.  10.  The  Board  shall  have  the  right  to  institute  an 
action  in  its  own  name  to  enjoin  the  violation  of  any  of  the 
provisions  of  this  Act.  Said  action  for  an  injunction  shall  be 
in  addition  to  any  other  action,  proceedings  or  remedy 
authorized  by  law. 

Sec.  10a.  Any  legal  proceedings  instituted  under  the  pro- 
visions of  this  Act  by  the  Board  shall  be  by  any  county 
attorney,  district  attorney  or  the  Attorney  General.  The  Board 
is  hereby  specifically  prohibited  from  employing  private 
counsel  in  any  legal  proceedings  instituted  by  or  against  said 
Board  under  the  provisions  of  this  Act. 

Sec.  11.  Upon  a trial  for  a violation  of  any  of  the  pro- 
visions of  this  Act  a conviction  may  be  had  upon  the  un- 
corroborated testimony  of  an  accomplice. 

Sec.  12.  In  any  complaint,  information,  or  indictment, 
and  in  any  action  or  proceeding  brought  for  the  enforcement 
of  any  provisions  of  this  Act,  it  shall  not  be  necessary  to 
negative  any  exception,  excuse,  proviso,  or  exemption  con- 
tained in  this  Act,  and  the  burden  of  proof  of  any  such  ex- 
ception, excuse,  proviso,  or  exemption  shall  be  upon  the  de- 
fendant. 

Sec.  13.  Penalties.  Any  person,  firm  or  corporation  violat- 
ing any  of  the  provisions  of  this  Act,  shall  be  fined  not  to 
exceed  One  Thousand  ($1,000.00)  Dollars,  or  confined  in 
jail  for  a period  of  not  less  than  thirty  (30)  days  nor  more 
than  two  (2)  years,  or  both  such  fine  and  imprisonment. 
For  any  second  or  succeeding  offense  of  this  Act,  any  person 
so  violating  the  same  shall  be  confined  in  the  penitentiary 
not  less  than  two  ( 2 ) years,  nor  more  than  five  ( 5 ) years. 


Sec.  14.  Severability  Clause.  If  any  provision  of  this  Act 
is  declared  unconstitutional  or  the  applicability  thereof  to  any 
person  or  circumstance  is  held  invalid,  the  constitutionality 
of  the  remainder  of  the  Act  and  the  applicability  thereof  to 
other  persons  and  circumstances  shall  not  be  affected  thereby. 

Sec.  15.  Emergency  Clause.  The  fact  that  the  calendars  of 
both  Houses  are  likely  to  become  crowded;  and  the  further 
fact  that  the  changes  proposed  herein  need  to  become  effec- 
tive at  the  earliest  possible  time,  create  an  emergency,  and  an 
imperative  public  necessity  that  the  Constitutional  Rule  re- 
quiring bills  to  be  read  on  three  several  days  in  each  House 
be  suspended;  and  said  Rule  is  hereby  suspended,  and  this 
Act  shall  take  effect  and  be  in  force  from  and  after  its 
passage,  and  it  is  so  enacted. 


"HEALTHY  LIVING"  GETS  INTERNATIONAL  NOTICE 

"Healthy  Living  in  Our  County,”  the  radio  health  program 
developed  at  the  University  of  Texas  and  sponsored  by 
numerous  groups  Including  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  has  found  favor  with  the  United 
Nations  Education,  Scientific,  and  Cultural  Organization. 
UNESCO  asked  for  "Healthy  Living”  kits  for  use  through 
its  Education  Clearing  House  for  international  conferences 
and  seminars  and  expects  to  include  notice  of  the  material 
in  its  monthly  "Fundamental  Education  Abstracts”  and  the 
forthcoming  bibliography  of  health  education  materials  pre- 
pared jointly  by  UNESCO  and  the  World  Health  Organiza- 
tion, reports  Here  and  There,  a bulletin  issued  by  the  Texas 
Tuberculosis  Association. 


PHYSICALLY  HANDICAPPED  WEEK 

October  7 to  13  is  "National  Employ  the  Physically  Handi- 
capped Week,”  a time  when  Americans  are  asked  by  the 
President  to  take  action  in  providing  greater  job  opportu- 
nities for  millions  of  employable  handicapped  workers. 

Observance  of  this  week  was  authorized  by  Congress  six 
years  ago,  and  since  that  time  state  employment  services  have 
made  more  than  1,300,000  placements  of  handicapped  work- 
ers in  jobs  suitable  to  their  abilities.  Properly  placed,  handi- 
capped people  have  proved  to  be  safe  and  efficient.  Dr.  Ross 
T.  Mclntlre,  chairman  of  the  President’s  Committee  for  Na- 
tional Employ  the  Physically  Handicapped  Week,  urges 
Americans  not  to  overlook  the  untapped  skills  which  lie  in 
the  physically  impaired  men  and  women  of  the  nation. 


UBRARy  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
August: 

Reprints  received,  955. 

Journals  received,  326. 

Books  received,  20. 


Evaluation  of  the  Pelvis  in  Obstetrics,  No.  1,  American 
Monograph  Series,  Moloy;  DeLee’s  Obstetrics  for  Nurses, 
Davis  and  Scheckler;  Textbook  of  Obstetrics,  Bookmiller 
and  Bowen;  Operations  of  General  Surgery,  Orr,  W.  B. 
Saunders  Company,  Philadelphia. 

Biochemical  Institute,  Studies  IV,  Biochemical  Institute 
and  Department  of  Chemistry,  University  of  Texas,  Austin. 

Terramycin,  Review  of  Literature,  Antibiotic  Division, 
Charles  Pfizer  and  Company,  Brooklyn,  N.  Y. 

Bulletin,  American  College  of  Radiology,  1951,  American 
College  of  Radiology,  Chicago. 

Tenth  Semi-Annual  Report,  Atomic  Energy  Commission, 
U.  S.  Atomic  Energy  Commission;  Proceedings  of  the  First 
Research  Conference  of  Psychosurgery,  Bigelow  (editor); 
Chronic  Illness,  Digest  Selected  References,  Turner,  U.  S. 
Government  Printing  Office,  Washington,  D.  C. 
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Clinical  Problems  of  Advancing  Years,  Second  Sym- 
posium, Town  Hall,  Philadelphia,  Smith,  Kline  & French 
Laboratories,  Philadelphia. 

The  Odyssey  of  Modern  Drug  Research,  Burlingham, 
Upjohn  Company,  Kalamazoo,  Mich. 

Manual  Therapy,  Mennell;  Tobacco  and  the  Cardiovascu- 
lar System,  Roth;  Causalgia,  Mayfield;  Symposia  on  Nutri- 
tion, Vol.  II,  Plasma  Proteins,  Youmans  (editor)  ■,  Chronology 
of  Ophthalmic  Development,  Keeney,  Charles  C.  Thomas, 
Publisher,  Springfield,  111. 

Let’s  Have  Healthy  Children,  Davis;  Let’s  Cook  It  Right, 
Davis,  Harcourt  Brace  and  Company,  New  York. 

Diabetes  Control,  Bortz,  Lea  and  Febiger,  Philadelphia. 
Allergy  in  Relation  to  Pediatrics,  Ratner,  Bruce  Publish- 
ing Company,  St.  Paul,  Minn. 

The  Public  Health  Nurse  and  the  Patient,  Gilbert,  Com- 
monwealth Fund,  Harvard  University  Press,  Cambridge, 
Mass. 

SUMMARY  OF  SERVICE 

Local  users,  72.  Borrowers  by  mail,  51. 

Local  packages,  39-  Packages  mailed,  63. 

Items  borrowed,  543.  Film  borrowers,  57. 

Films  loaned,  53. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas."  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  August: 

Appendicitis  in  Childhood  (Mead  Johnson) — Pediatrics 
Class,  St.  Paul’s  Hospital  School  of  Nursing,  Dallas. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Dr.  Wil- 
liam W.  McClellan,  Donna. 

As  Others  See  Us  (American  Hospital  Association) — Hop- 
kins County  Memorial  Hospital,  Sulphur  Springs. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Veterans  Administrarion  Hospital,  Marlin. 

Blood  Transfusion  (British  Information  Services) — South 
Plains  Medical  Technologists,  Lubbock. 

Breast  Self-Examination  (American  Cancer  Society)  — 
Clairette  Home  Demonstration  Club,  Clairette. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Hop- 
kins County  Memorial  Hospital,  Sulphur  Springs. 

Cataract  Surgery  (Dr.  Ray  K.  Daily) — Veterans  Admin- 
istration Hospital,  Marlin. 

Cervical  Smears  (Dr.  Karl  J.  Karnaky ) — Coleman  County 
Medical  Society,  Coleman. 

Cesarean  Section,  A Low  Cervical  (Mead  Johnson) — Dr. 
C.  G.  Goddard,  Bastrop. 

Chest  Diseases,  Surgery  In  (British  Information  Services) 
— Brackenridge  Hospital,  Austin. 

Cholecystectomy  (Mead  Johnson) — Dr.  J.  T.  Lowry,  La- 
redo. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — U.  S.  Army  Hospital  Staff,  Fort  Hood. 

Conquering  Darkness  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Veterans  Administration  Hospital,  Marlin. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Hopkins 
County  Memorial  Hospital,  Sulphur  Springs. 


Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company  ) — 
Coleman  County  Medical  Society,  Coleman. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Dr.  John 
T.  Lowry,  Laredo. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  (Dr.  Philip  Thorek) — Bastrop  Clinic,  Bas- 
trop. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — Veterans  Admin- 
istration Hospital,  Marlin. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Veterans  Administration  Hospital,  Marlin. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Medical  and  Surgical  Clinic,  Laredo,  and  Veterans  Adminis- 
tration Hospital,  Marlin. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Bastrop  Clinic,  Bastrop. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Medical 
Arts  Clinic,  Sherman. 

Glaucoma  Operations  (Dr.  Ray  K.  Daily) — Veterans  Ad- 
ministration Hospital,  Marlin. 

Goiter  Surgery  (Mead  Johnson)  — Staff,  Stephenville 
Hospital  and  Clinic,  Stephenville,  and  Seton  Hospital  Sur- 
gical Staff,  Austin. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Staff,  Stephenville  Hospital 
and  Clinic,  Stephenville,  and  Dr.  John  T.  Lowry,  Laredo. 

Hepatitis,  Observations  on  (Mead  Johnson) — Hopkins 
County  Memorial  Hospital,  Sulphur  Springs. 

Here’s  Health  the  American  Way  (American  Medical 
Association ) — South  Plains  Medical  Technologists,  Lubbock. 

Hysterectomy  (Mead  Johnson) — Dr.  John  T.  Lowry,  La- 
redo. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— Dr.  C.  G.  Goddard,  Bastrop. 

Infantile  Paralysis,  Orthopedic  Treatment  of  (Mead  John- 
son)— Scott  and  White  Memorial  Hospitals  School  of  Nurs- 
ing, Temple. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company) — Medical  Arts  Clinic,  Sherman. 

Malaria  (British  Information  Services) — Hopkins  County 
Memorial  Hospital,  Sulphur  Springs. 

Nasal  Sinusitis  ( E.  Fougera  and  Company ) — Medical  and 
Surgical  Clinic,  Laredo. 

Normal  Delivery  ( Mead  Johnson ) — Hopkins  County 
Memorial  Hospital,  Sulphur  Springs. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Scott  and  White  Memorial  Hospitals  School  of 
Nursing,  Temple. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — ■ 
Stephenville  Hospital  and  Clinic,  Stephenville. 

Pediatric  Anomalies  (Mead  Johnson) — St.  Paul's  School 
of  Nursing,  Dallas. 

Polio — Diagnosis  and  Management  (British  Information 
Services ) — Henderson  County  Medical  Society,  Athens. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of 
(Dr.  Herbert  E.  Hipps) — Scott  and  White  Memorial  Hos- 
pitals School  of  Nursing,  Temple. 

Portacaval  Shunt  for  Portal  Hypertension  ( Dr.  Philip 
Thorek ) — Seton  Hospital  Surgical  Staff,  Austin. 

Ptosis,  Operations  for  (Dr.  Ray  K.  Daily) — Veterans 
Administration  Hospital,  Marlin. 

Question  in  Time  (American  Cancer  Society) — Clairette 
Home  Demonstration  Club,  Clairette. 

Red  Wagon  (Swift  and  Company) — Johns  Hospital  and 
Clinic,  Taylor. 

Resuscitation  of  the  Newborn  (Mead  Johnson) — St. 
John’s  Hospital  Staff  Meeting,  San  Angelo. 

Roentgen  Pelvimetry  (Mead  Johnson) — Hopkins  County 
Memorial  Hospital,  Sulphur  Springs. 
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Spontaneous  Delivery  (Mead  Johnson) — Hopkins  County 
Memorial  Hospital,  Sulphur  Springs. 

Strabismus  Surgery  (Dr.  Ray  K.  Daily) — Veterans  Ad- 
ministration Hospital,  Marlin. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Memorial  Hospital,  Sulphur  Springs. 

Uterosalpingography  (E.  Fougera  and  Company) — Dr. 
G.  H.  Brandau,  Houston,  and  Dr.  C.  G.  Goddard,  Bastrop. 

Vagotomy  for  Ulcerative  Colitis  (Dr.  Philip  Thorek)' — 
Wilson  N.  Jones  Hospital  Staff,  Sherman. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Dr.  G.  H.  Brandau,  Houston. 

Varicose  Veins.  Treatment  of  ( G.  D.  Searle  and  Com- 
pany)— Dr.  John  T.  Lowry,  Laredo. 


BOOK  NOTICES 


^Nasal  Sinuses 

O.  E.  Van  Alyea,  M.  D.,  Associate  Clinical  Professor, 
Department  of  Laryngology,  Rhinology,  and  Otology, 
University  of  Illinois  College  of  Medicine,  Chicago. 
Second  edition.  Cloth,  317  pages.  $9.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1951. 

This  edition  is  new  material.  It  contains  an  excellent  sum- 
mary of  antibiotic  medication  and  antihistaminic  drugs. 
Acute  nasal  infection  is  discussed.  Each  group  of  sinuses  is 
presented  separately.  Anatomy  and  approaches  are  well  cor- 
related. Variations  are  illustrated  and  percentages  from  sev- 
eral large  series  of  cadaver  studies  are  presented.  Pertinent 
embryology  is  given. 

The  volume  is  well  illustrated.  Photography,  drawings, 
and  roentgenograms  are  used  generously  and  well. 

In  its  intricate  field,  where  surgical  approaches  and  ana- 
tomic landmarks  are  so  important  and  elusive,  this  book 
makes  a definite  addition  to  any  shelf.  The  chapter  on 
physiology  of  the  nose  is  brief,  as  it  should  be  in  a book 
of  this  title  and  presentation.  It  is  concise  and  valuable.  The 
case  for  conservative  treatment  of  the  nose  is  strengthened. 
Underlying  and  using  this  finer  technical  array,  a broad  and 
scholarly  contribution  is  made  to  modern  practice  in  this 
radically  changing  field. 

“Spatial  Vector  Electrocardiography — Clinical  Electrocardio- 
graphic Interpretation 

Robert  P.  Grant.  Al.  D..  and  E.  Harvey  Estes.  Jr., 
M.  D.  Cloth,  148  pages.  $4.50.  Philadelphia.  Blakiston 
Company,  1951. 

This  book  is  not  intended  by  the  authors  to  be  a text- 
book on  electrocardiography.  It  deals  only  with  the  ven- 
tricular complexes  of  the  electrocardiogram,  that  is,  the 
QRS,  ST,  and  T forces. 

Vectoral  methods  of  electrocardiographic  interpretation 
are  simply  expressions  of  the  electrical  forces  in  magnitude, 
direction,  and  sense  of  the  ventricular  complexes.  In  these 
methods  all  the  various  deflections  recorded  in  the  conven- 
tional or  frontal  leads  are  expressed  by  an  average  mean 
vector. 

The  first  part  of  the  book  is  devoted  to  the  spatial  vector 
method  of  interpretation.  The  electrical  field  of  the  heart  in 
the  spatial  vector  method  of  interpretation  can  best  be  sum- 
marized by  considering  the  body  as  a regular  cylindric  vol- 
ume conductor;  all  irregularities  and  variations  in  contour 
and  size  are  ignored.  The  heart  is  treated  as  if  it  were  a 
single  point  source  of  electrical  potential  lying  exactly  at  the 
center  of  this  cylinder.  The  precordial  leads  and  limb  leads 
are  considered  to  be  electrically  equidistant  from  the  heart. 

'^Hubert  Seale,  AI.  D.,  Abilene. 

^Lang  F.  Holland,  M.  D..  Austin. 


The  interposed  tissue  is  considered  to  be  completely  homo- 
geneous in  its  electrical  properties. 

The  second  part  of  the  book  is  devoted  to  the  clinical  ap- 
plication of  the  spatial  vector  method.  This  part  is  the  larger 
and,  to  the  clinician,  more  interesting  portion.  Here  is  pre- 
sented in  a simple  way  a remarkable  technique  for  the  in- 
terpretation of  the  electrocardiogram.  This  method  of  inter- 
pretation has  unlimited  potential  values  in  analyzing  the 
electrocardiogram.  No  longer  are  the  wave  contours  and 
wave  sizes  essential  in  electrocardiographic  interpretation. 

This  spatial  vector  method  gives  relatively  equal  weight  to 
all  the  conventional  leads,  and  in  effect  it  generalizes  the 
properties  of  the  electrical  field,  reducing  them  to  rwo  or 
three  mean  or  general  calculations. 

Using  this  method,  "pattern”  memorizing  is  completely 
abolished.  No  longer  is  one  frontal  plane  lead  superior  to 
another  frontal  plane  lead.  With  this  method  the  more  of 
these  leads  taken  the  better  the  interpretation.  As  long  as 
clinical  electrocardiography  is  at  the  mercy  of  body-surface 
recording  techniques,  this  spatial  vectoral  method  represents 
very  nearly  the  simplest  of  all  possible  rational  methods  for 
the  clinical  interpretation  of  the  normal  and  the  abnormal 
electrocardiograms. 

This  book  is  highly  recommended  for  all  clinicians  and 
especially  those  interested  in  the  electrocardiogram. 

“Endoscopy 

Edward  B.  Benedict,  A.  B.,  M.  D.,  F.A.C.S..  Assistant 
Clinical  Professor  of  Surgery,  Harvard  Medical  School; 
Endoscopist,  Massachusetts  General  Hospital,  Boston. 
Cloth,  363  pages.  $10.  Baltimore,  Williams  and 
Wilkins  Company,  1951. 

Dr.  Benedict  is  to  be  congratulated  on  his  unusual  ability 
to  concentrate  so  much  information  in  so  few  words  and  so 
attractively.  The  subject  matter  is  presented  under  the  head- 
ings of  Newer  Instruments,  Techniques,  Indications  and  Con- 
traindications, Preparation  of  the  Patient,  the  Normal  and 
Abnormal,  Diagnostic  Criteria,  Treatment,  and  Prognosis, 
with  a good  working  bibliography.  There  are  brief,  per- 
tinent case  reports  and  many  interesting  additional  topics,  as 
for  example  "Emotional  Disorders  of  Swallowing.”  Among 
the  373  pages  are  108  beautiful  color  plates  and  128  black 
and  white  figures. 

Dr.  Edward  D.  Churchill  in  his  forew’ord  aptly  states: 
"Dr.  Benedict  has  molded  Endoscopy  into  a productive  and 
significant  area  of  medicine — this  book  will  stand  as  a dis- 
tinguished contribution  to  medicine  in  which  technical  skills 
are  combined  with  a broad  interest  and  understanding  of  the 
patient  and  his  disease.” 

Every  doctor  should  have  the  pleasure  of  a copy  of  this 
delightful  book  on  the  relatively  new'  subject  of  endoscopy. 

^Skull  Fractures  and  Brain  Injuries 

Harry  E.  Alock,  Al.  D.,  Consulting  Surgeon,  St.  Luke’s 
Hospital,  Chicago.  Cloth,  789  pages.  $13.50.  Balti- 
more, Williams  and  Wilkins  Company,  1950. 

In  the  first  edition  of  his  book.  Dr.  Mock  has  approached 
the  problem  of  skull  and  brain  injuries  from  the  standpoint 
of  a general  surgeon  who  has 'seen  a vast  number  of  such 
injuries  and  has  made  a hobby  of  their  study.  The  author 
points  out  that  these  injuries  for  the  most  part  are  seen  and 
treated  by  general  practitioners  and  general  surgeons,  and  he 
has  written  the  text  with  their  problems  in  mind. 

All  aspects  of  head  injuries  are  covered  thoroughly  and 
illustrated  with  numerous  examples  taken  from  the  7,143 
case  records  which  form  the  basis  of  the  text.  The  author’s 

^Cecil  0.  Patterson.  /M.  D.,  Dallas. 

■^Ralph  A.  Munslotv,  M.  D.,  San  Antonio. 
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style  is  informal,  and  he  draws  generously  upon  the  opinions 
of  authorities  in  discussions  of  controversial  questions,  such 
as  the  use  of  dehydration  following  head  injury. 

The  only  criticism  of  the  text  might  be  its  length.  The 
illustrations  are  well  chosen,  and  the  statistical  material  pre- 
sented is  voluminous.  The  book  is  to  be  recommended  to  all 
physicians  seeing  any  number  of  head  injuries. 

‘^Blood  Groups  in  Man 

R.  R.  Race,  Ph.  D.  (Cantab.),  M.R.C.S.  (England), 
Director,  Medical  Research  Council  Blood  Group  Re- 
search Unit,  Lister  Institute,  London;  and  Ruth  San- 
ger, Ph.  D.  (London),  B.  Sc.  (Sydney),  Medical  Re- 
search Council  Blood  Group  Research  Unit,  Lister 
Institute,  London.  Cloth,  277  pages.  $6.50.  Spring- 
field,  111.,  Charles  C.  Thomas,  1950. 

The  use  of  blood  typing  with  regard  to  inheritance  is 
comprehensively  covered  by  two  authorities.  The  text  is  in- 
valuable to  pathologists  engaged  in  legal  work  concerning 
paternity  cases.  The  material  is  up  to  date  and  the  bibliog- 
raphy excellent.  Technical  procedures  are  brief,  but  the  book 
is  not  intended  for  technicians.  Formulas  and  equations  are 
above  the  knowledge  of  most  pathologists,  but  the  derived 
tables  are  good.  This  is  a good  follow-up  to  Wiener’s  "Blood 
Groups  and  Transfusions,"  1943.  Subsequent  volumes  will 
deal  with  ethnologic  and  clinical  aspects  of  this  subject. 

“Treatment  of  the  Nephrotic  Syndrome 

Lee  E.  Farr,  M.  D.,  Chairman,  Medical  Department, 
Brookhaven  National  Laboratory;  Physician-in-Chief, 
Brookhaven  National  Laboratory  Hospital,  Upton, 
Long  Island,  N.  Y.  Lexide,  61  pages.  $1.75.  Spring- 
field,  111.,  Charles  C.  Thomas,  1951. 

This  monograph  presents  in  a concise  manner,  which  is 
easily  read,  the  theoretical  and  practical  aspects  of  the  treat- 
ment of  the  nephrotic  syndrome.  It  relegates  the  hormone 
preparations  to  a minor  role,  but  emphasizes  that  ACTH 
and  cortisone  are  still  in  the  experimental  stage.  The  only 
readily  apparent  shortcoming  is  the  lack  of  criticism  on  the 
resinous  products  used  to  prevent  sodium  absorption.  Other- 
wise the  book  is  well  written  and  should  be  useful  to  the 
general  praaitioner. 

’Natural  Childbirth 

Frederick  W.  Goodrich,  Jr.  Cloth,  169  pages.  $2.95. 
New  York,  Prentice-Hall,  1950. 

A better  name  for  this  book  would  have  been  "A  Manual 
for  Expectant  Parents.”  It  answers  any  question  that  would 
enter  the  mind  of  a pregnant  woman  or  her  husband,  and 
is  presented  in  a readable  manner,  easy-to-read  print,  and 
simple  language. 

The  anatomy  and  physiology  of  the  reproductive  organs 
are  described,  with  illustrations  that  are  excellent.  The  sensa- 
tions and  reactions  of  the  pregnant  mother  in  each  trimester 
of  pregnancy  are  described  in  separate  chapters. 

The  background  and  explanation  of  natural  childbirth  as 
well  as  exercises  are  aptly  presented.  After  reading  the  chap- 
ter on  relaxation,  one  is  almost  stimulated  to  try  out  "having 
a baby.”  So  that  a patient  may  understand,  the  basic  facts  of 
the  physiology  of  labor  are  explained — every  woman  wants 
to  know  them.  False  labor  is  explained.  The  first,  second, 
and  third  stages  of  labor  are  made  very  clear  with  excellent 
illustrations.  Induction  of  labor  and  episiotomy  are  described. 

The  necessity  of  pain  relief  is  mentioned  in  those  patients 
unable  to  relax  "completely.”  The  patient  should  "experience 
in  labor  no  more  discomfort  than  you  are  willing  to  accept, 
and  if  you  are  unable  to  be  comfortable  by  the  methods  out- 

^Philip  T.  Flynn,  M.  D.,  Austin. 

/.  Childress,  M.  D.,  Gilmer. 

’’Georgia  Legett,  M.  D.,  Austin. 


lined  previously,  then  you  should  have  as  much  medication 
as  you  need  to  be  comfortable.” 

The  postpartum  period  is  described  as  it  takes  place  from 
the  time  the  patient  leaves  the  delivery  room  until  she  goes 
home.  The  diet,  hygiene,  and  the  patient’s  emotional  adjust- 
ment are  discussed. 

If  more  prenatal  patients  had  the  opportunity  of  reading 
this  book,  many  precious  minutes  of  the  physician’s  time 
could  be  saved.  In  the  mind  of  the  reviewer,  this  book  is  the 
best  on  natural  childbirth  and  is  highly  recommended  for 
expectant  parents. 

^Electroencephalography  in  Clinical  Practice 

Robert  S.  Schwab,  M.  D.,  Director  of  the  Brain  Wave 
Laboratory,  Massachusetts  General  Hospital,  and  Asso- 
ciate in  Neurology,  Harvard  Medical  School,  Cloth, 
187  pages.  $6.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

Starting  with  a historical  summary,  this  book  of  less  than 
200  pages  succeeds  in  giving  a lucid  clinical  sutvey  of  the 
field  of  electroencephalography.  Step  by  step  it  discusses  the 
basic  electrophysiologic  phenomena,  the  technique  of  record- 
ing, the  criteria  of  normal  and  abnormal  tracings,  the  salient 
findings  in  epilepsy  and  various  other  neurologic  conditions, 
the  abnormalities  seen  in  psychiatric  disorders,  and,  finally, 
the  set-up  of  an  electroencephalographic  laboratory,  includ- 
ing training  of  personnel.  Using  clear  diagrams  and  excerpts 
from  tracings  to  illustrate  the  presentation,  the  author  has 
given  what,  in  the  opinion  of  the  reviewer,  is  a concise  yet 
comptehensive  treatise.  It  is  highly  recommended  to  those 
who  wish  to  acquaint  themselves  with  this  relatively  new 
field  of  clinical  medicine. 

“Methods  in  Medicine 

George  R.  Herrmann,  M.  D.,  Ph.  D.,  Professor  of 
Medicine,  University  of  Texas  Medical  Branch  at  Gal- 
veston; Director  of  the  Cardiovascular  Service  and 
Heart  Station,  University  of  Texas  Hospitals.  Second 
edition.  Cloth,  479  pages.  $7.50.  St.  Louis,  C.  V. 
Mosby  Company,  1950. 

The  purpose  of  this  manual  is  to  orient  and  guide  in  the 
approach  to  clinical  problems  and  their  solution.  The  aim  is 
well  achieved  as  is  not  unexpected,  considering  the  author- 
ship through  whom  is  reflected  the  teaching  of  Professor 
Henry  A.  Christian  and  Dr.  George  Dock,  to  whom  this 
second  edition  is  dedicated  in  commemoration  of  the  latter’s 
ninetieth  birthday  anniversary. 

Methods  of  history  taking  and  physical  examination  are 
detailed  in  outline  form.  A large  section  is  devoted  to  all 
the  usual  clinical  laboratory  procedures.  Most  valuable  is 
the  part  given  to  procedures  and  studies  indicated  in  various 
clinical  disorders.  Applicable  historical  detail,  pertinent  phys- 
ical signs,  and  indicated  laboratory  procedures  are  enumer- 
ated in  easily  accessible  form  for  each  of  the  large  groups  of 
clinical  disorders.  Sections  on  therapeutic  and  dietetic  meth- 
ods complete  the  manual. 

To  the  intern,  the  resident,  and  the  practitioner  this 
manual  is  recommended  as  the  standard  guide  of  procedure 
in  the  approach  to  clinical  problems.  As  with  the  previous 
edition  of  twenty-five  years  ago,  advances  can  be  expected 
to  change  therapeutic  procedures,  but  the  methods  of  solving 
clinical  problems  through  the  intuitive  correlation  of  his- 
torical data,  physical  signs,  and  indicated  basic  laboratory 
procedure  results,  all  so  well  elucidated  here,  likely  will  not 
be  improved  upon. 

^Stephen  Weisz,  M.  D.,  Dallas. 

^Victor  E.  Schulze,  M.  D..  San-  Angelo. 
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ORGANIZATION  SECTION 


BOARD  OF  TRUSTEES  OF  ASSOCIATION 


The  men  who  form  the  Board  of  Trustees  of  the  Texas 
Medical  Association  are  noted  for  their  planning  ability  as 
well  as  their  achievements  in  medicine.  Biographical  sketches 
of  these  five  men  are  as  follows: 

Dr.  Merton  M.  Minter,  who  has  been  a member  of  the 
Board  of  Trustees  since  1946,  served  as  vice-chairman  of  the 
Board  before  his  election  as  chairman  in  1951. 

A specialist  in  diagnosis  and  internal  medicine,  Dr.  Minter 
has  practiced  in  San  Antonio  since  1930.  He  was  graduated 
from  the  University  of  Texas  School  of  Medicine  and  was 
elected  to  Alpha  Omega  Alpha,  the  honorary  medical  fra- 
ternity. He  became  a diplomate  of  the  American  Board  of 
Internal  Medicine  in  1940  and  is  a life  member  of  the 
American  College  of  Physicians.  He  is  a member  of  the 
American  Medical  Association,  the  American  Diabetic  Asso- 
ciation, the  American  Heart  Association,  and  the  Texas 
Academy  of  Medicine. 

Dr.  Minter  served  as  president  of  the  International  Post 
Graduate  Medical  Assembly  in  1950-1951,  and  co-chairman 
of  the  Committee  on  Public  Relations  of  the  Texas  Medical 
Association  when  the  committee  was  first  formed  in  1943. 
He  w'as  chairman  until  he  became  a member  of  the  Board 
of  Trustees.  In  1948  he  was  chairman  of  the  Section  on 
Medicine  of  the  Texas  Medical  Association.  Formerly  he  was 
chairman  of  the  Advisory  Board  on  Hospital  Construction 
in  Texas. 

Chairman  of  the  department  of  medicine  and  member  of 
the  executive  committee  of  Santa  Rosa  Hospital,  Dr.  Minter 
is  a special  consultant  in  internal  medicine  to  the  United 
States  Air  Force  and  to  the  Veterans  Administration  Hospital, 
Legion. 

Dr.  and  Mrs.  Minter  are  the  parents  of  two  sons. 

A former  county  society  president  and  a former  district 
councilor.  Dr.  E.  A.  Rowley  is  serving  his  second  term  as 
Trustee  of  the  Association.  He  formerly  was  secretary  of  the 
Board  and  now  is  vice-chairman. 

A graduate  of  Milwaukee  Medical  College,  now  Marquette 
University,  Milwaukee,  Wis.,  Dr.  Rowley  was  born  in  Illi- 
nois, where  he  received  his  academic  education.  After  gradua- 
tion from  medical  school.  Dr.  Rowley  interned  at  Mil- 
waukee County  Hospital,  Wauwatoosa,  Wis.,  and  practiced 
in  Atoka,  Okla.,  before  serving  in  the  U.  S.  Army  Medical 
Corps  in  Texas  and  France  and  in  the  army  of  occupation  in 
Germany  during  and  after  World  War  1.  From  1919  until 
1926  Dr.  Rowley  practiced  at  Strawn.  He  is  now  in  general 
practice  in  Amarillo. 

Dr.  Rowley  is  a member  of  the  American  Academy  of 
General  Practice.  He  also  holds  membership  in  the  American 
Medical  Association,  the  state  Association  and  the  Potter 
County  Medical  Society,  and  has  been  president  of  the  Potter 
and  Palo  Pinto  Counties  Medical  Societies.  He  has  served  as 
councilor  for  the  Third  District,  a position  he  relinquished 
when  he  became  Trustee  in  1946.  He  is  a Mason  and  has 
interests  in  farming  and  ranching.  The  Rowleys  have  one 
daughter. 

A familiar  figure  in  medical  circles.  Dr.  William  /M.  Gam- 
hrell  completed  one  challenging  role  as  the  President  of  the 
Texas  Medical  Association,  and  began  another  when  he  was 
elected  for  his  first  term  as  Trustee  during  the  1951  annual 
session.  Dr.  Gambrell  is  serving  as  secretary  of  the  Trustees. 

A graduate  of  the  University  of  Texas  Medical  Branch, 


Top,  Dr.  Merton  M.  Minter.  chairman;  center.  Dr.  E.  A.  Rowley, 
vice-chairman;  Dr.  William  M.  Gambrell,  secretary;  bottom.  Dr.  G. 
V.  Brindley,  Dr.  F.  J.  L.  Blasingame. 


Galveston,  Dr.  Gambrell  engaged  in  general  practice  in  Bel- 
ton before  moving  to  Austin,  where  he  has  been  in  practice 
since  1931,  more  recently  specializing  in  surgery,  obstetrics, 
and  gynecology. 

He  is  affiliated  with  Phi  Beta  Pi  fraternity  and  Alpha 
Omega  Alpha,  honorary  medical  fraternity;  he  is  a fellow  of 
the  American  College  of  Surgeons  and  a member  of  the 
Texas  Society  of  Obstetricians  and  Gynecologists.  Dr.  Gam- 
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brell  served  as  president  of  the  Bell  County  Medical  Society, 
president  of  the  Seventh  District  Medical  Society,  and  presi- 
dent of  the  Travis  County  Medical  Society;  he  served  his 
county  society  sevetal  times  in  the  House  of  Delegates  and 
was  councilor  of  the  Seventh  District  before  his  election  as 
President-Elea  of  the  state  Association  in  1949.  He  is  a 
member  of  the  Baptist  Church,  a thirty-second  degree  Mason, 
and  a member  of  Rotary  Club.  One  of  the  Gambrells’  three 
children  is  a physician. 

A former  president  of  the  Association,  Dr.  G.  V.  Brindley 
has  been  prominent  in  the  medical  profession  and  in  Associa- 
tion affairs  for  many  years. 

Dr.  Brindley,  who  is  a University  of  Texas  Medical  Branch 
graduate,  is  chief  of  the  surgical  service  of  the  Scott  and 
White  Memorial  Hospitals,  Temple.  He  is  professor  of  sur- 
gery of  the  University  of  Texas  Postgraduate  School  of  Medi- 
cine, Temple  Division,  and  associate  dean  of  the  Division. 
In  addition  to  positions  in  the  Bell  County  Medical  Society, 
he  has  held  numerous  offices  in  the  Texas  Medical  Associa- 
tion including  chairman  of  the  Board  of  Councilors  and 
chairman  of  the  Section  on  Obstetrics  and  Gynecology. 

Dr.  Brindley  is  a member  and  immediate  past  president 
of  the  Southern  Surgical  Association  and  is  now  a member 
of  the  council  of  the  association.  He  is  a member  and  past 
president  of  the  Texas  Surgical  Society,  a member  of  the 
Southern  Medical  Association,  a fellow  of  the  American  Col- 
lege of  Surgeons  and  a member  of  its  board  of  governors, 
and  a member  of  the  International  Society  of  Surgery. 

Other  positions  held  by  Dr.  Brindley  during  his  career 
have  included  president  of  the  Alumni  Association  of  the 
Medical  Branch;  lecturer  in  surgery  at  the  Medical  Branch; 
chairman  of  the  executive  committee  of  the  Texas  Division, 
American  Cancer  Society;  and  a member  of  the  Board  of 
Trustees  of  Mary  Hardin-Baylor  College.  He  is  a noted 
speaker  and  author  of  scientific  papers,  and  has  won  awards 
for  various  scientific  exhibits.  Dr.  Brindley  is  a Shriner, 
Rotarian,  and  a member  of  the  Baptist  Church.  His  three 
sons  are  physicians. 

The  position  of  trustee  is  not  new  to  Dr.  P.  J.  L.  Blasin- 
game,  Wharton,  who  has  been  on  the  Board  of  Trustees  of 
the  Association  since  1947,  has  served  since  1949  as  a 
Trustee  of  the  American  Medical  Association,  and  has  served 
as  chairman  of  the  Board  of  Wharton  County  Junior  College. 

Dr.  Blasingame  was  graduated  from  the  University  of 
Texas,  receiving  his  doctor  of  medicine  degree  in  1932.  He 
has  served  on  the  faculty  of  the  Medical  Branch  in  various 
capacities,  at  present  being  a lecturer  in  anatomy.  One  of  the 
owners  of  the  Rugeley  and  Blasingame  Clinic  Hospital  in 
Wharton,  Dr.  Blasingame  considers  himself  a general  prac- 
titioner with  special  interest  in  surgery. 

Since  he  became  a member  of  the  Association  in  1938,  Dr. 
Blasingame  has  represented  his  county  society  in  the  House 
of  Delegates,  served  as  councilor  of  the  Eighth  District,  and 
has  been  chairman  of  the  Section  on  Surgery.  He  is  a fellow 
of  the  American  College  of  Surgeons,  a director  of  the  Blue 
Cross  hospital  and  Blue  Shield  medical  services  in  Texas, 
past  chairman  of  the  Texas  Physicians  Committee,  and  mem- 
ber of  Alpha  Omega  Alpha,  honorary  medical,  and  Phi  Chi 
fraternities.  He  is  a member  of  the  Episcopal  Church,  the 
Masonic  Order,  Scottish  Rite,  and  Shrine.  The  Blasingames 
have  five  children. 


EXECUTIVE  COUNCIL  HIGH  LIGHTS 

Decisions  and  announcements  of  importance  were  made 
at  the  semiannual  meeting  of  the  Executive  Council  of  the 
Texas  Medical  Association  in  Austin,  September  2,  at  which 
the  President,  Dr.  Allen  T.  Stewart,  Lubbock,  presided. 
Several  councils  and  committees  of  the  Association  met  Sep- 
tember 1,  and  reports  presented  to  the  Executive  Council  in 
large  measure  resulted  from  these  meetings. 


American  Medical  Association  Dues. — Upon  resolution 
introduced  by  the  delegates  to  the  American  Medical  Associa- 
tion, the  Executive  Council  agreed  that  Texas  physicians 
who  were  eligible  for  membership  in  the  A.M.A.  for  1950 
but  who  failed  to  pay  $25  dues  for  that  year  should  be  con- 
sidered delinquent  as  of  September  1. 

Pamphlet  on  Malpractice. — The  Council  on  Medical  De- 
fense announced  that  Mr.  Philip  R.  Overton,  Austin,  gen- 
eral attorney  for  the  Association,  is  preparing  a pamphlet  on 
what  constitutes  malpractice  and  how  it  may  be  avoided  for 
distribution  to  Texas  physicians. 

Annual  Session  Plans. — A recommendation  from  the 
Council  on  Scientific  Work  that  the  annual  session  in 
Houston  in  1953  be  held  April  26-29  at  the  Shamrock  Hotel 
was  adopted.  Announcement  was  made  that  the  1952  session 
in  Dallas,  to  be  held  May  3-6,  will  be  centered  in  the 
Adolphus  and  Baker  Hotels,  which  will  accept  applications 
for  rooms  sent  directly  to  them.  Program  plans  for  the 
Dallas  meeting  were  outlined,  and  the  Executive  Council 
was  asked  to  approve  a method  for  luncheon  ticket  sales 
which  it  is  hoped  will  be  easier  on  all  concerned  and  involve 
less  financial  risk  for  the  Association.  The  Council  agreed  to 
back  the  procedure,  which  calls  for  purchase  of  luncheon 
tickets  by  each  physician  before  he  is  allowed  to  register, 
with  the  provision  that  he  can  obtain  a refund  immediately 
thereafter  or  up  to  6 p.  m.  of  the  day  preceding  the  lunch- 
eon. 

Indigent  Medical  Care  Symposium. — The  Council  on 
Medical  Economics  reported  close  cooperation  between  the 
Texas  Hospital  Association,  the  Texas  Association  of  Private 
Clinics  and  Hospitals,  and  the  council  in  a study  of  indigent 
medical  care.  These  three  agencies  will  present  a symposium 
on  the  subject  at  a meeting  of  the  County  Judges  Association 
in  November  in  Corpus  Christi. 

Postgraduate  Courses  by  Telephone. — Approval  was  given 
to  a plan  for  at  least  three  hour-long  postgraduate  programs 
to  be  made  available  throughout  the  state  by  telephone. 
The  plan,  similar  to  a successful  series  in  Indiana,  was 
proposed  by  the  Committee  on  Postgraduate  Work  for  the 
benefit  of  county  medical  societies.  The  Board  of  Trustees 
was  asked  to  help  finance  programs. 

Grievances. — With  the  assistance  of  the  Committee  on 
Public  Relations,  San  Antonio,  Galveston,  and  Pampa  are 
carrying  on  demonstration  campaigns  to  inform  the  public 
of  the  availability  of  grievance  committees  and  emergency 
telephone  call  services.  If  these  campaigns  appear  to  be  suc- 
cessful, other  cities  will  be  invited  to  participate  in  similar 
efforts,  the  committee  reported.  The  Committee  on  Public 
Relations  also  plans  to  assist  in  the  implementation  of  the 
recently  enacted  law  providing  for  the  licensing  of  vocational 
nurses. 

Rural  Health  Conference. — Members  of  the  Committee  on 
Rural  Health  announced  their  plan  to  sponsor  a conference 
on  rural  health  next  spring,  to  which  representatives  from 
agricultural,  insurance,  hospital,  medical,  and  other  inter- 
ested groups  will  be  invited. 

Civil  Defense. — A program  for  educating  members  of 
the  medical  profession  in  the  techniques  and  attitudes  neces- 
sary for  adequate  civil  defense  is  being  developed  by  the 
Committee  on  Civil  Defense,  which  reported  that  its  teach- 
ing program  is  about  ready  for  activation. 

New  Headquarters  Building. — Progress  in  ■ the  construc- 
tion of  the  new  building  to  house  the  library  and  central 
offices  of  the  Association  was  reported  by  Dr.  Sam  Key. 
Steel  and  concrete  foundations  and  floors  are  up,  and  it  is 
hoped  the  building  will  be  ready  for  occupancy  by  March. 

Auxiliary  Gift. — Mrs.  O.  W.  Robinson,  Paris,  President 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
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announced  that  the  Auxiliary  expects  to  return  as  a gift  to 
the  Association  S5,000  from  the  funds  made  available  for 
Auxiliary  work  by  the  Association. 

General  Practitioner’s  Award. — On  behalf  of  the  Associa- 
tion, Senator  Walter  Tynan,  San  Antonio,  present  a plaque 
and  book  to  Dr,  Leo  J.  Peters,  Schulenburg,  who  was  named 
by  the  House  of  Delegates  as  General  Practitioner  of  Texas 
for  1951. 


GENERAL  PRACTITIONER  OF  TEXAS 

The  General  Practitioner  of  Texas  for  1951,  Dr.  Leo 
Joseph  Peters,  was  presented  a wall  plaque  signifying  this 
honor  during  a meeting  of  the  Executive  Council  of  the 
Texas  Medical  Association  in  Austin  on  September  2.  The 
presentation  was  made  by  Senator  Walter  Tynan,  San  An- 
tonio, on  behalf  of  the  Association  and  the  House  of  Dele- 
gates, which  made  the  selection  during  the  annual  session 
earlier  this  year  in  Galveston. 

Dr.  Peters,  who  has  practiced  in  Schulenburg  since  his 
graduation  from  medical  school  in  1909,  has  ministered  to 
the  sick  from  horseback  and  modern  automobile  with  equal 
aplomb,  and  his  acceptance  of  advancing  methods  of  heal- 
ing has  been  as  prompt  as  his  acceptance  of  newer  means  of 
transportation.  For  example,  during  his  career  in  general 
practice,  in  which  he  is  credited  with  delivering  more  babies 
than  the  present  population  of  Schulenburg,  he  became  pro- 
ficient in  radiology  and  bought  the  first  x-ray  machine 
between  San  Antonio  and  Houston. 

The  son  of  Joseph  and  Barbara  (Vrana)  Peters,  Dr. 
Peters  was  born  November  11,  1886,  in  Dubina,  Fayette 
County.  His  parents  came  to  this  country  from  Moravia,  and 
Dr.  Peters  speaks  German  and  Czech,  a useful  accomplish- 
ment in  the  community  he  serves.  After  attending  the  local 
schools  and  St.  Edward’s  College  in  Austin,  Dr.  Peters  was 
graduated  from  the  Schulenburg  High  School.  Although  he 


Dr.  Leo  J.  Peters 


had  had  no  advanced  academic  training,  he  entered  the 
University  of  Texas  Medical  Department  in  Galveston  with 
a class  of  eighty-seven,  and  was  one  of  thirty-seven  who 
received  the  doctor  of  medicine  degree  four  years  later.  He 
returned  to  Schulenburg,  where  he  has  lived  since,  serving 
as  local  surgeon  for  the  Southern  Pacific  Railroad.  It  was 
the  next  yeat,  1910,  that  he  and  Miss  Alma  Baumgarten, 


also  of  Schulenburg,  were  married.  They  have  two  children. 
Dr.  Leo  J.  Peters,  Jr.,  Orange,  and  Mrs.  W.  S.  Shaller, 
Amarillo. 

Throughout  his  career  Dr.  Peters  has  been  active  in  med- 
ical organizations.  He  is  a member  of  the  Colorado-Fayette 
Counties  Medical  Society,  Texas  Medical  Association,  Amer- 
ican Medical  Association,  Radiological  Society  of  North 
America,  Texas  Radiological  Society,  and  National  Tuber- 
culosis Association.  He  is  an  emeritus  member  of  the  Texas 
Academy  of  General  Practice.  He  was  secretary  of  his  county 
society  for  five  years  and  has  been  a member  of  the  House 
of  Delegates  of  the  state  organization  for  a number  of 
years.  His  interest  in  the  objectives  of  the  medical  profession 
is  manifested  in  positive  fashion  which  frequently  involves 
a long  distance  telephone  call  at  dawn  before  his  day’s 
rounds  begin.  Since  1926  he  has  owned  a drug  store,  but 
the  practice  of  medicine  is  still  his  first  concern. 

Dr.  Peters  has  found  time  for  religious  and  civic  work, 
being  a member  of  the  Methodist  Church,  Masonic  Order, 
Scottish  Rite,  Knights  Templar,  Knights  of  Pythias,  Wood- 
men of  the  World,  Sons  of  Herman,  Slavonic  Benevolent 
Order,  and  Lions  Club.  In  such  spare  moments  as  remain, 
he  enjoys  the  hobby  of  photography. 

As  General  Practitioner  for  Texas,  Dr.  Peters  will  be  one 
of  the  nominees  for  the  national  award  to  be  made  by  the 
American  Medical  Association  during  its  clinical  session  in 
December. 


Additional  Committees  Appointed 

Several  new  appointments  have  been  made  by  the  Presi- 
dent since  the  list  of  officers  and  committees  of  the  Texas 
Medical  Association  was  published  in  June. 

A Blood  Bank  Committee  consists  of  Drs.  H.  E.  Whig- 
ham,  McAllen,  chairman;  Thomas  M.  Oliver,  Waco;  Arthur 
Gleckler,  Sherman;  Clarence  S.  Mast,  Midland;  and  William 
F.  Benson,  Brownwood. 

One  more  member  has  been  added  to  each  of  three  com- 
mittees; Committee  on  Medical  History,  Dr.  W.  E.  Whig- 
ham,  McAllen;  Committee  on  Memorial  Exercises,  Dr.  Eve- 
lyn Powers,  Amarillo;  Committee  on  Scientific  Exhibits,  Dr. 
Cecil  O.  Patterson,  Dallas. 

Dr.  John  L.  Matthews,  San  Antonio,  has  been  named  to 
fill  the  vacancies  on  the  Council  on  Medical  Education  and 
Hospitals  and  the  Committee  on  Postgraduate  Work  created 
by  the  death  of  Dr.  Conn  L.  Milburn,  San  Antonio,  August  8. 

Dr.  W.  S.  Barcus,  Fort  Worth,  has  been  appointed  chair- 
man of  the  American  Medical  Education  Foundation  for 
Texas. 

Advisers  to  Texas  Chapters  of  the  Student  American 
Medical  Association  include  Drs.  E.  Sinks  McLarry,  Galves- 
ton; Jack  G.  Btannon,  Houston;  and  J.  Glenn  Terry,  Dallas. 

The  Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists  includes  Drs.  J.  M.  Moore,  San  Antonio, 
chairman;  S.  W.  Bohls,  Austin;  and  Charles  T.  Ashworth, 
Fort  Worth. 


AMERICAN  MEDICAL  ASSOCIATION 


SIMPLIFIED  INSURANCE  FORMS  DEVELOPED 

Simplified,  short  forms  for  the  use  of  insurance  companies 
in  securing  information  from  attending  physicians  have  been 
developed  by  the  Health  and  Accident  Underwriters  Confer- 
ence in  collaboration  with  the  International  Qaim  Associa- 
tion. They  have  been  approved  by  the  Council  on  Medical 
Service  of  the  American  Medical  Association  and  the  Na- 
tional Association  of  Insurance  Commissioners. 

Similar  forms  for  requesting  hospital  information  have 
been  prepated  and  have  been  approved  by  the  American 
Hospital  Association. 
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COUNTY  SOCIETIES 

Bell  County  Society 

August  1,  1951 

(Reported  by  E.  R.  Veirs,  Secretary) 

Chromate  Dermatitis  of  Railroad  Employees  Working  on  Diesel  Loco- 
motives— J.  R.  Winston  and  E.  N.  Walsh,  Temple. 

Intermedullary  Nailing  of  Fractures  of  Femoral  Shaft — R.  A.  Murray, 

Temple. 

The  above  scientific  program  was  presented  at  the  meeting 
of  the  Bell  County  Medical  Society,  August  1 in  Temple. 

Applications  for  membership  of  James  C.  Moore  and 
Dean  Nichols,  Temple,  were  accepted,  as  was  the  transfer 
from  Smith  County  Medical  Society  of  Henry  Poetter, 
Temple. 

Three  motions  passed  at  the  meeting  provided  for  approval 
of  recent  action  of  the  committee  on  public  health  in 
reference  to  housing  the  Bell  County  Health  Unit;  an  in- 
vestigation by  the  committee  on  public  health  of  the  possi- 
bility of  building  a new  home  in  Temple  for  the  Health 
Unit;  and  the  expression  of  appreciation  from  the  society 
to  the  city  manager  and  chamber  of  commerce  for  their 
efforts  in  securing  temporary  housing  for  the  Health  Unit. 

E.  O.  Bradfield,  Temple,  the  president,  was  authorized  to 
appoint  a committee  on  civil  defense. 

Colorado-Fayette  Counties  Society 

June  26, 1951 

Col.  John  M.  Talbot,  head  of  the  department  of  radiation 
and  biology  of  the  School  of  Aviation  Medicine  at  Randolph 
Field,  was  guest  speaker  at  the  June  26  meeting  of  the 
Colorado-Fayette  Counties  Medical  Society  in  Eagle  Lake. 

Colonel  Talbot  spoke  on  the  atomic  bomb  as  applied  to 
civil  defense.  Special  guests  for  the  meeting  were  members  of 
the  Civil  Air  Patrol,  the  mayor’s  civil  defense  committee,  the 
county  judge,  and  members  of  the  press. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 

Hutchinson-Carson  Counties  Society 

July  17,  1951 

(Reported  by  R.  W.  Laycock,  Secretary) 

Medical  Treatment  of  Chronic  Peptic  Ulcer;  Case  Report — Walter 

Purviance,  Pampa. 

Cancers  of  Lung — E.  E.  Fair,  Oklahoma  City. 

British  Medicine — J.  Victor  Ellis,  Amarillo. 

A dinner  meeting  of  twenty  members  and  ten  guests  was 
held  July  17  in  Pampa  by  the  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson  - Carson  Counties 
Medical  Society.  The  program  outlined  was  presented. 

The  president,  H.  M.  Hamra,  Borger,  appointed  a civil 
defense  committee  consisting  of  MacField  McDaniel,  R.  W. 
Laycock,  and  J.  R.  Donaldson,  all  of  Pampa. 

Lamar  County  Society 

July  12,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Radiology — Fred  Hargrove,  Paris. 

The  Board  of  Trustees  for  the  Lamar  County  Medical  So- 
ciety  Blood  Bank  met  with  the  society  July  12  in  Paris  to 
elect  trustees  for  the  coming  year.  Trustees  elected  were  Mr. 
Gilbert  Cecil,  Mr.  Benton  Fisher,  Scott  Hammond,  J.  A. 
Stephens,  and  M.  A.  Walker,  all  of  Paris.  C.  E.  Gilmore, 
retiring  director,  was  extended  a vote  of  thanks  for  work  he 
and  his  trustees  had  done  in  organizing  and  directing  the 
blood  bank. 

J.  E.  Armstrong  and  N.  L.  Barker  reported  on  the  recent 
meeting  of  the  Fourteenth  District  Society. 

August  2,  1951 

(Reported  by  Thomas  E.  Hunt,  Jr.,  Secretary) 

Dental  Photography — David  C.  Hayes,  D.D.S.,  Paris. 

The  above  scientific  program  was  presented  at  the  meeting 


of  the  Lamar  County  Medical  Society  held  in  Paris  on 
August  2.  Dr.  Hayes  showed  equipment  and  photographs 
and  pointed  out  how  photography  can  be  applied  to  both  the 
dental  and  medical  patient.  B.  F.  Thielen,  D.D.S.,  Paris,  had 
charge  of  the  program. 

J.  E.  Armstrong  and  T.  E.  Hunt,  Jr.,  reported  on  the  Post 
Graduate  Medical  Assembly  of  South  Texas,  Houston.  John 
R.  Kelsey,  Jr.,  was  welcomed  as  a new  member  and  the 
application  of  Fred  Hargrove  was  approved. 

Lubbock-Crosby  Counties  Society 

August  7,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 
Malnutrition  in  Hospitalized  Surgical  Patient  (motion  picture). 
Pronestyl  in  Ventricular  Tachycardia  (motion  picture). 

The  Lubbock-Crosby  Counties  Medical  Society  met  August 
8 in  Lubbock  and  the  above  program  was  presented. 

Application  for  transfer  of  membership  of  Vern  Rohorer 
was  received  and  accepted.  Allen  T.  Stewart  reported  regard- 
ing the  problem  of  securing  a full-time  director  for  the  City 
Health  Unit.  The  establishment  of  a medical  exchange  bu- 
reau in  Lubbock  was  discussed  and  a motion  passed  that 
arrangements  for  such  a bureau,  to  be  sponsored  by  the 
county  society,  be  made  by  the  public  relations  committee 
and  submitted  to  the  society  at  the  next  regular  meeting. 

F.  B.  Malone  reported  the  request  of  the  American  Cancer 
Society  that  the  medical  society  sponsor  a cancer  program 
October  2.  The  request  was  approved  and  referred  to  the 
program  committee. 


DISTRICT  SOCIETIES 


Fifth  and  Sixth  Districts  Society 

July  6-7,  1951 

More  than  200  physicians  attended  the  annual  meeting  of 
the  Fifth  and  Sixth  District  Society  held  in  Corpus  Christi 
on  July  6 and  7. 

E.  King  Gill,  Corpus  Christi,  president  of  the  society, 
and  George  L.  Gallaher,  Harlingen,  vice-president,  alternated 
as  presiding  officers.  Jerome  Nast,  Corpus  Christi,  president 
of  Nueces  County  Medical  Society,  gave  the  welcome  ad- 
dress. 

Speakers  on  the  scientific  program  included  Philip  Thorek, 
Chicago;  Arthur  Grollman,  Dallas;  A.  C.  Broders,  Temple; 
William  F.  Mengert,  Dallas;  J.  M.  Robison,  Houston;  and 
William  S.  Sodeman,  New  Orleans.  Allen  T.  Stewart,  Lub- 
bock, President  of  the  Texas  Medical  Association,  spoke  on 
"The  Doctor  and  Civilian  Defense.” 

Visiting  doctors  and  their  wives  were  entertained  by  the 
Nueces  County  Medical  Society  at  a dinner  dance  at  Corpus 
Christi  Country  Club. 

Twelfth  District  Society 

July  10,  1951 

(Reported  by  J.  C.  Terrell,  Secretary) 

Experiences  with  Use  of  Cortisone  in  Rheumatoid  Arthritis — Neil  D. 
Buie,  Marlin. 

New  Treatment  for  Fractures  of  Neck  of  Humerus  in  Aged — Herbert 
E.  Hipps,  Waco. 

Repair  of  Parotid  Duct — Joseph  M.  Cox,  Bryan. 

Acute  and  Chronic  Pancreatitis — Frank  A.  Selecman,  Dallas. 

Medical  Treatment  of  Peptic  Ulcer — A.  C.  Broders,  Jr.,  Temple. 
Intracranial  Hemorrhage — James  C.  Walker,  Temple. 

Common  Surgical  Operations  on  Gallbladder  and  Pancreas — H.  R. 
Dudgeon,  Jr.,  Waco. 

Neurosurgical  Procedures  for  Relief  of  Intractable  Pain  in  Malignancy 
— George  Ehni,  Houston. 

The  above  scientific  program  was  presented  at  the  Twelfth 
District  Medical  Society  meeting  held  July  10  in  the  Stu- 
dent’s Memorial  Building  at  College  Station.  Dr.  Allen  T. 
Stewart,  Lubbock,  President  of  the  Texas  Medical  Associa- 
tion, was  luncheon  speaker. 
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AlfXILIARy  SECTION 


ANNUAL  REPORTS  OF  COUNTY 
AUXILIARIES 

(Editor’s  Note:  This  is  a continuation  from  page  609, 
August,  1951,  issue  of  the  JOURNAL  of  the  annual  reports 
presented  by  county  auxiliaries  at  the  annual  session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 
in  Galveston,  April  29  and  30  and  May  1 and  2,  1951.) 

Nacogdoches  County 

The  Nacogdoches  County  Auxiliary  is  composed  of  15 
members.  Average  attendance  at  the  monthly  business  and 
social  meeting  is  9,  and  nine  meetings  are  held  annually. 

Through  contributions  received  at  our  annual  silver  tea, 
we  will  be  able  to  furnish  a room  in  the  new  wing  of  the 
City  Memorial  Hospital.  We  have  contributed  to  both  the 
Student  Loan  Fund  and  the  Memorial  Fund.  The  auxiliary 
donated  a Christmas  basket  to  the  Junior  Chamber  of  Com- 
merce project.  Our  members  have  given  time  and  effort  to 
the  Red  Cross,  Community  Chest,  March  of  Dimes,  and  the 
mobile  x-ray  tuberculosis  unit. 

Mrs.  Walter  B.  Allen,  Nacogdoches. 

Navarro  County 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  was  organized  February  16,  1951,  at  Corsicana. 
State  officers  present  for  the  meeting  were  Mrs.  William 
M.  Gambrell,  Austin,  President;  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  First  Vice-President;  and  Mrs.  John  E.  Talley, 
Waco,  Council  Woman  for  District  12.  Nine  women  who 
qualified  as  charter  members  attended.  At  present  we  have 
16  members. 

The  group  meets  the  first  Friday  of  each  month.  At  the 
March  9 meeting  officers  were  elected.  On  April  6 Mrs. 
Will  Miller,  Corsicana,  reviewed  John  Flynn’s  book,  "The 
Road  Ahead.” 

Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

Nueces  County 

The  year  for  the  Woman’s  Auxiliary  to  the  Nueces  County 
Medical  Society  began  with  the  annual  meeting  of  the  Fifth 
and  Sixth  District  Medical  Societies  in  Corpus  Christi  on 
July  5 and  6.  The  auxiliary  helped  with  registration  of  both 
the  doctors  and  wives  and  planned  entertainment  for  the 
wives.  A luncheon  was  held  at  which  Mrs.  William  M. 
Gambrell,  President  of  the  State  Auxiliary,  gave  a few  high- 
lights of  the  American  Medical  Association  annual  session 
in  San  Francisco.  Immediately  after  the  luncheon  the  Sixth 
District  Auxiliary  met  and  elected  Mrs.  Troy  Shafer  of  Har- 
lingen, Council  Woman.  Mrs.  Gambrell  and  the  visiting  aux- 
iliary members  were  honored  at  a morning  coffee  at  the 
home  of  Mrs.  Franklin  Yeager. 


Officers  of  the  'Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 
P.  Thompson,  El  Paso;  First  Vice-President  {Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  {Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  (Today's 
Health),  Mrs.  R.  T.  Travis,  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  0.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison: 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
T.  Herbert  Thomason,  Fort  Worth. 


The  auxiliary  had  five  meetings  this  year.  At  the  first 
was  given  a skit,  the  idea  borrowed  from  the  El  Paso  Aux- 
iliary, giving  the  duties  of  each  officer  and  committee  chair- 
man and  introducing  new  members.  The  second  meeting  was 
a coffee  to  sell  Today’s  Health  and  the  Bulletin  to  members. 
The  third  was  the  annual  Christmas  party  for  doctors  and 
wives.  Dr.  Mclver  Furman  spoke  on  the  new  Clara  Driscoll 
Children’s  Hospital  at  the  fourth  meeting,  a luncheon.  The 
fifth,  a luncheon  also,  was  devoted  to  annual  reports  and 
installation  of  officers. 

We  placed  Today’s  Health  in  all  the  schools  and  in  all 
hospitals  and  charity  clinics,  subscribed  $25  to  the  Library 
Fund  and  $5  each  to  the  Student  Loan  Fund  and  the  Me- 
morial Fund,  and  collected  vitamin  samples  from  the  doctors’ 
wives  and  placed  them  in  charity  clinics. 

Physical  examinations  reported  w'ere  311.  The  auxiliary 
obtained  78  subscriptions  to  Today’s  Health  and  19  subscrip- 
tions to  the  Bulletin. 

Mrs.  L.  W.  O.  Janssen,  Corpus  Christi. 

Orange  County 

The  Orange  County  Auxiliary  is  organized  to  have  ten 
meetings  each  year.  These  are  arranged  so  that  the  business, 
study,  and  social  aspects  are  adequately  met.  Total  member- 
ship is  14,  with  3 new  members  and  5 honorary  members. 

"She  Who  Dares  to  Lead  Must  Never  Cease  to  Learn”  has 
been  the  spur  of  our  educational  program  for  1950-1951. 
Aside  from  the  business  and  social  aspect  of  our  monthly 
meetings,  outstanding  members  in  our  community  and  or- 
ganization have  spoken  on  "The  Church  in  Community 
Health  Program,”  "Health  in  Our  Community,”  "Blood 
Donors,”  "The  Constitution  of  Texas  Medical  Auxiliary,” 
"The  Voluntary  Way  Is  the  American  Way,”  and  "The 
A.M.A.  and  Its  Interest  in  Health.” 

Capitol  Clinic  reports  have  been  brought  before  the  aux- 
iliary when  possible. 

The  auxiliary  sponsored  a health  program  for  a church 
women’s  organization  with  two  of  our  Auxiliary  members, 
Mrs.  L.  J.  Peters  and  Mrs.  C.  M.  Covington,  as  speakers, 
and  brought  reports  on  health  and  medical  matters  to 
clubs  and  other  groups  in  Orange.  Auxiliary  members  helped 
further  the  building  of  a nursing  home  for  the  aged  in 
Orange  County.  Auxiliary  members  have  been  requested  to 
be  active  in  clubs  in  our  city  and  county. 

The  State  President  of  the  Auxiliary,  Mrs.  William  M. 
Gambrell,  spoke  to  District  Auxiliary  members  and  officers 
of  other  organizations  in  Orange.  Clippings  from  local  papers 
pertaining  to  medical  matters  were  sent  to  State  Medical 
Associations  headquarters.  Monthly  meetings  were  reported  to 
local  and  other  papers  and  some  reports  were  sent  to  the 
Journal. 

A seated  tea  was  held  for  key  people  in  civic,  church,  and 
school  groups  to  hear  Mrs.  William  M.  Gambrell,  Austin, 
the  State  Auxiliary  President,  speak.  Informal  talks  on  issues 
of  a health  nature  were  made  before  interested  groups.  The 
auxiliary  was  represented  in  Red  Cross  volunteer  service. 

Physical  examinations  numbered  D doctors,  IS  wives,  18 
children,  and  3 maids.  Twenty  subscriptions  to  Today’s 
Health  and  2 subscriptions  to  the  Bulletin  were  sold.  The 
auxiliary  contributed  to  the  Memorial  and  Student  Loan 
funds. 

Mrs.  C.  M.  Covington.  Orange. 
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Potter  County 

The  Potter  County  Auxiliary  meets  the  second  Tuesday  of 
the  month  for  a luncheon  or  coffee.  Our  auxiliary  consists 
of  75  paid  members  for  the  year. 

This  year  a constitution  was  adopted,  an  accomplishment 
of  which  the  members  are  pleased.  The  project  of  the  year 
was  establishing  a "linen  chest”  at  the  Preventorium.  Mem- 
bers have  been  active  in  the  various  drives,  such  as  the 
Red  Cross,  Tuberculosis,  Cancer,  and  the  Blood  Bank.  In 
November,  the  doctors  were  honored  with  Doctor’s  Day. 
This  auxiliary  donated  to  the  Library,  Student  Loan,  and 
Memorial  funds. 

Mrs.  Kenneth  R.  Flamm,  Amarillo. 

Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties 

In  February,  1950,  on  Dr.  Jim  Camp  Day  in  Pecos,  Mrs. 
Robert  F.  Thompson  and  Mrs.  George  Turner  of  El  Paso 
organized  the  Reeves-Ward-Winkler-Loving-Culberson-Hud- 
speth  Counties  Auxiliary.  Eight  women  were  present.  Friend- 
ship among  the  doctors’  wives  and  families  has  been  stressed 
at  several  meetings. 

We  have  dinner  with  the  men  each  month  and  hold  sep- 
arate meetings  after  dinner. 

Soon  after  the  auxiliary  was  organized  a speaker  on 
socialized  medicine  was  furnished  for  a meeting  of  the 
Business  and  Professional  Women’s  Club.  Doctors,  dentists, 
and  their  wives  were  invited,  and  a number  attended. 

In  September  a luncheon  for  auxiliary  members  was  given 
in  Pecos.  In  October  the  executive  board  made  out  a pro- 
gram for  the  year  and  wrote  a constitution,  which  were 
adopted  and  typed  for  our  respective  towns.  At  our  next 
meeting  in  Monahans,  Mrs.  Paul  Kunstadt,  a former  teacher 
in  Austria,  entertained  us  with  a dinner  at  her  house;  she 
told  us  about  socialized  medicine  in  her  country.  When  we 
met  in  Kermit,  Mrs.  Vest  of  Wink  gave  an  interesting  talk 
about  her  recent  visit  to  England  and  socialized  medicine 
there.  Mr.  Dan  Peyton,  manager  of  the  Community  Public 
Service,  reviewed  "The  Road  Ahead”  at  a meeting  in  Pecos. 

At  the  last  meeting  the  Pecos  ladies  had  a Valentine  din- 
ner. We  are  looking  forward  to  a visit  from  our  State 
President,  Mrs.  William  M.  Gambrell,  Austin,  in  March. 

Mrs.  Harold  Lindley,  Pecos. 

Rusk  and  Panola  Counties 

The  Woman’s  Auxiliary  to  the  Rusk-Panola  Counties 
Medical  Society  has  22  paid  members  who  are  100  per  cent 
subscribers  to  the  Bulletin.  We  have  nine  meetings  a year,  of 
which  two  are  social,  one  business,  and  six  business  and 
social  combined.  The  two  social  meetings  are  Doctor’s  Day 
and  a picnic  the  last  meeting  of  the  year.  The  one  business 
meeting  is  for  the  election  of  officers.  The  other  six  .meetings 
are  dinner  meetings  with  the  doctors,  after  which  the  society 
and  the  auxiliary  have  separate  meetings  for  business  and 
programs. 

One  good  program  was  a talk  on  compulsory  health  in- 
surance given  by  one  of  our  members.  Another  outstanding 
talk  on  the  training  and  recruitment  of  nurses  was  given  by 
Miss  Mary  Alice  Hawkins,  R.  N.,  of  the  staff  of  Henderson 
Memorial  Hospital. 

We  have  tried  to  stress  in  particular  the  legislative  pro- 
gram and  physical  examinations.  There  have  been  38  phys- 
ical examinations  among  doctors,  wives,  children,  and  serv- 
ants. We  have  not  kept  an  accurate  check  on  the  number  of 
service  hours  given  by  members  of  this  auxiliary  but  120  is 
a rough  estimate.  Every  member  has  given  some  time  and 
work  to  various  community  projects  such  as  Community 


Chest,  Red  Cross  blood  typing,  tuberculosis  drive  and  work 
with  mobile  x-ray  unit,  sale  of  Easter  seals  for  crippled  chil- 
dren, work  with  the  Cancer  Society,  and  the  five-day 
crippled  children’s  clinic  held  each  year  in  Henderson. 

We  have  two  recruits  for  nurses’  training.  Contributions 
to  the  Memorial  Fund  and  Student  Loan  Fund  were  made. 

Mrs.  Samuel  Perlman,  Carthage. 

Smith  County 

The  Smith  County  Auxiliary  has  had  an  interesting  and 
informative  year — with  a great  deal  of  fun.  An  active  group 
has  worked  hard  to  put  over  our  program,  "Community 
Health  Education.”  Members  have  taken  part  in  the  discus- 
sion of  health  services  available  and  those  needed  in  our 
own  community.  In  this  program  we  have  included  the  study 
of  voluntary  prepayment  medical  care  plans,  and  the  twelve 
point  program  of  the  American  Medical  Association  for  the 
advancement  of  medicine  and  public  health. 

Our  project  for  the  past  two  years  has  been  to  collect 
money  to  furnish  a room  in  the  new  county  hospital  which 
is  almost  completed  in  Tyler.  By  collecting  small  change 
from  members  at  each  meeting,  a memorial  fund  has  been 
possible.  Our  new  project  this  year  has  been  to  assist  in 
any  way  we  can  with  the  new  blood  bank  in  Tyler. 

We  have  been  called  on  by  the  Red  Cross  and  have  made 
curtains  to  help  furnish  our  new  physiotherapy  center.  We 
maintained  booths  and  placed  hearts  in  the  suburban  stores  of 
Tyler  for  contributions  for  the  Texas  Heart  Association. 

Already  we  have  had  a full  year  but  with  three  months  to 
go  we  can  accomplish  much  more.  Each  meeting  has  been 
followed  by  a hot  cup  of  coffee  and  a good  "gabfest.” 

Mrs.  J.  W.  Birdwell,  Tyler. 

Tarrant  County 

Accepting  the  challenge  given  by  Mrs.  William  M.  Gam- 
brell at  the  State  convention  last  year  that  "He  who  dares  to 
lead  must  never  cease  to  learn”  as  our  theme  for  the  year, 
the  Woman’s  Auxiliary  to  the  Tarrant  County  Medical  So- 
ciety has  campaigned  continually  these  past  few  months  to 
educate  not  only  our  own  members  but  our  friends,  neigh- 
bors, and  the  general  public. 

The  work  of  the  public  relations  and  the  legislative  com- 
mittees was  so  closely  related  that  they  worked  together  on 
most  matters.  At  each  regular  meeting  of  the  auxiliary  the 
chairman  gave  reports  and  instructions  to  the  members  and 
encouraged  them  to  vote  by  having  the  Tarrant  County  Tax 
Assessor  and  Collector  at  the  legislative  meeting  to  issue  poll 
tax  receipts;  58  additional  taxes  were  paid.  Senator  Keith 
Kelly  spoke  on  "How  to  Be  an  Effective  Citizen”  and  dis- 
cussed current  legislation  pending  in  Austin. 

A study  group  for  the  auxiliary  members  was  formed  in 
February  so  that  we  might  become  better  informed  on  so- 
cialism as  well  as  current  medical  legislation. 

One  hundred  different  groups  were  represented  at  the 
public  relations  coffee  in  November.  Among  these  were 
presidents  of  the  preschool  groups,  elementary  and  high 
school  Parent-Teacher  Associations,  study  clubs,  and  civic 
organizations.  Mr.  Howard  Fender,  an  attorney  and  an 
alumnus  of  Harding  College  Freedom  Forum,  gave  the 
forum’s  flannel  board  presentation  of  "This  Is  Our  Prob- 
lem,” a discussion  on  socialism  in  the  United  States  today 
and  the  grave  threat  of  socialized  medicine.  After  his  talk, 
literature  was  distributed. 

As  a follow-up  to  this  coffee,  ninety  kits,  "What  Can 
Women  Do?”  from  the  education  program  of  Harding 
College  were  sent  to  the  presidents  of  the  organizations 
attending.  These  kits  contain  material  and  a plan  of  action 
that  can  be  followed  by  organizations  in  their  fight  against 
socialism. 
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The  auxiliary  members  have  scheduled  ten  talks  before 
other  groups  by  prominent  citizens  who  talked  on  socialism 
in  general.  Six  were  made  by  the  members  themselves,  one 
of  which  was  to  a group  of  Negro  women.  The  motion 
pictures  "Make  Mine  Freedom”  and  "Meet  King  Joe”  were 
followed  by  a talk  on  socialism.  These  women  were  so  im- 
pressed that  they  are  planning  to  have  the  auxiliary  return 
and  talk  before  a larger  group  in  their  church. 

The  public  relations  and  legislative  committees  have  been 
outstanding.  A large  number  of  members  are  informing 
themselves  and  are  constantly  discussing  with  people  the 
problems  of  socialism. 

In  an  auxiliary  as  large  as  ours,  with  271  members,  it 
is  difficult  to  get  an  accurate  statistical  report  on  all  activ- 
ities of  the  members.  Thirty-two  new  members  have  been 
added  this  year;  15  were  former  members  returning.  Nearly 
two-thirds  of  the  auxiliary  members  had  physical  examina- 
tions this  year.  One  nurse  was  recruited  for  a local  hospital 
through  the  efforts  of  the  nursing  committee.  Many  mem- 
bers are  active  in  Red  Cross  work.  Two  women  have  taken 
the  refresher  instructor’s  course  in  home  nursing  and  are 
now  teaching  classes. 

A panel  discussion  by  six  local  doctors  on  the  public 
health  facilities  available  in  Fort  'Worth  provided  an  in- 
teresting and  informative  health  program  this  year.  The  ma- 
ternal health  center;  child  guidance,  heart,  tumor,  pediatrics, 
and  cerebral  palsy  clinics;  orthopedic  treatment  available  at 
City-Council  Hospital;  and  the  emergency  call  system  of  the 
general  practitioners  in  the  Tarrant  County  Medical  Society 
were  discussed. 

In  September,  Dr.  May  Owen,  an  honorary  member  of 
the  auxiliary,  entertained  Tarrant  County  Medical  Society 
members  and  wives  with  a buffet  dinner.  On  February  17  the 
auxiliary  had  a dinner  dance  for  the  doctors.  The  regular 
meeting  in  March  will  be  a guest  day  style  show  given  by 
one  of  the  local  department  stores.  We  plan  to  have  our 
annual  picnic  during  the  summer  for  the  doctors. 

Mrs.  Mal  Rumph,  Fort  Worth. 

Taylor-Jones  Counties 

The  Taylor-Jones  Counties  Auxiliary  consists  of  64  paid 
members,  1 honorary,  and  1 associate.  Regular  monthly  meet- 
ings are  held  with  an  excellent  attendance.  The  two  social 
meetings  were  the  Christmas  dinner-dance  and  picnic.  Mem- 
bers of  the  medical  society  attend  these  functions. 

Mrs.  William  M.  Gambrell,  Austin,  State  President,  was 
honor  guest  at  the  October  meeting. 

Seventeen  new  members  were  guests  of  honor  at  the 
November  meeting. 

The  greatest  effort  has  been  made  to  encourage  more 
active  participation  in  legislative  activities  and  better  public 
relations.  The  legislative  chairman  informed  members  of 
pending  bills. 

There  were  180  physical  examinations,  and  the  Today’s 
Health  chairman  gave  a program  on  health.  The  auxiliary 
contributed  $5  each  to  the  Memorial,  Library,  and  Student 
Loan  Funds,  and  to  the  Red  Cross,  Tuberculosis  Christmas 
seals,  March  of  Dimes,  and  Sunshine  Nursery,  and  SIO  to 
Boy’s  Ranch.  Forty  books  were  given  to  the  student  nurses 
library  at  Hendrick  Hospital.  Individual  service  is  given 
liberally  in  many  other  civic  projects  and  philanthropies. 

Mrs.  Donald  McDonald,  Abilene. 

Titus  County 

The  7 members  and  3 members-at-large  of  Titus  County 
Auxiliary  meet  every  three  months  with  the  medical  society 
of  Titus  and  two  adjacent  counties  to  hear  the  guest  speakers 
who  present  the  society  program. 

Mrs.  William  A.  Taylor,  Mount  Pleasant. 


Tom  Green-Eight  County 

The  fifty  members  of  the  Tom  Green-Eight  County  Aux- 
iliary are  proud  of  their  accomplishments  for  the  past  year. 
We  feel  that  real  progress  has  been  made  in  combating  so- 
cialized medicine  at  the  grass  roots.  During  this  year  medical 
care  has  been  made  available  to  the  indigent  ill  of  Tom 
Green  County  for  the  first  time.  This  accomplishment  was 
made  possible  by  the  contribution  of  free  services  by  mem- 
bers of  the  local  medical  society,  greatly  reduced  rates  at 
local  hospitals,  medicines  at  slightly  more  than  cost  from 
local  druggists,  and  funds  from  the  city  and  county  govern- 
ments to  meet  the  necessary  expenses.  The  organizational 
work  was  done  by  a citizen’s  committee,  on  which  many 
members  of  our  group  served.  With  the  volunteering  of 
the  auxiliary  to  staff  out-patient  clinics,  their  early  estab- 
lishment has  been  practically  assured. 

We  have  had  nine  meetings  with  an  excellent  attendance 
record.  Five  new  members  have  been  added.  Our  group  has 
given  more  than  450  hours  of  volunteer  work  to  various 
community  activities — predominantly  those  dealing  with 
health.  Our  members  have  worked  with  the  tuberculosis 
society,  staffing  a booth  and  providing  50  workers  during 
the  Christmas  seal  sale  drive.  We  expect  to  help  in  staffing 
the  mass  tuberculosis  x-ray  project  as  we  have  in  past  years. 
The  majority  of  our  members  worked  with  the  Poliomyelitis 
Foundation  during  its  Mother’s  March  for  funds.  The  Com- 
munity Chest  drive  found  practically  all  of  our  members 
participating.  Active  assistance  has  been  given  the  American 
Cancer  Society,  Planned  Parenthood  Society,  Baby  Clinic, 
Red  Cross,  County  Memorial  Library,  Helen  Kendall  Art 
Museum,  and  City  Federation  style  show.  Our  auxiliary  is 
represented  by  at  least  one  member  on  the  board  of  direc- 
tors of  every  youth,  character  building,  and  w'elfare  organi- 
zation in  our  area. 

Our  special  project  of  assisting  the  local  child  welfare  unit 
was  continued  this  year.  Personal  kits  for  children  placed  in 
foster  homes  were  supplied,  and  we  provided  the  entire 
Christmas  for  23  children,  including  clothing,  toys,  fruit, 
and  candy. 

Members  of  the  auxiliary  called  persons  listed  in  the  tele- 
phone directory  during  the  fall  election  and  urged  them  to 
vote.  Presidents  of  all  federated  clubs  as  our  guests  at  one 
meeting  were  taken  on  a tour  of  hospitals  and  told  of  our 
interest  in  voluntary  health  insurance. 

Local  doctors’  wives  were  invited  to  a coffee  early  this 
year.  In  October  we  entertained  our  State  President,  Mrs. 
William  M.  Gambrell,  Austin,  at  a luncheon  meeting.  Doc- 
tor’s Day  was  celebrated  in  November  with  a joint  meeting 
and  social  hour  with  the  medical  society.  A Christmas  lunch- 
eon was  held.  Other  programs  and  meetings  included  health 
talks,  a Style  show,  and  a picnic  for  doctors  and  their  wives. 

Mrs.  L.  R.  Hershberger,  San  Angelo. 

Travis  County 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  began  the  year  with  a coffee  at  the  Austin  Country 
Club  honoring  the  State  President,  Mrs.  William  M.  Gam- 
brell, Austin,  and  her  Executive  Board.  A number  of  our 
members  attended  the  State  Board  meeting  after  the  coffee. 
The  October  meeting  was  a luncheon  honoring  our  presi- 
dent. Mrs.  Gambrell  gave  a stimulating  talk,  centering  on 
her  theme  for  the  year,  "She  Who  Dares  to  Lead  Must 
Never  Cease  to  Learn.”  She  also  emphasized  our  responsi- 
bility as  doctors’  wives  in  our  respective  communities. 

In  November  we  were  pleased  to  have  Dr.  William  M. 
Gambrell,  President  of  the  State  Medical  Association,  as 
guest  speaker.  He  gave  an  informative  address  on  compul- 
sory health  insurance  and  socialized  medicine. 
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The  philanthropic  committee  was  in  charge  of  our  De- 
cember meeting  and  gave  an  outline  of  its  work.  Individual 
Christmas  gifts  were  purchased  for  women  without  friends 
or  relatives  who  were  living  in  an  old  ladies’  home.  Money 
was  given  to  Child  and  Family  Service,  to  be  used  for  the 
happiness  of  a needy  family  at  Yuletide. 

During  the  year  we  had  two  social  meetings  and  guests 
were  invited.  One  was  a style  show  luncheon  and  the  other 
a coffee.  A talk  and  demonstration  also  was  given  on  flower 
arrangements. 

Our  legislative  chairman  was  active  and  encouraged  mem- 
bers to  send  communications  regarding  current  medical 
legislation  to  their  legislators. 

The  Tuberculosis  Sanatorium  committee  helped  with  the 
tea  which  each  year  provides  money  for  necessary  articles 
for  the  Sanatorium  which  could  not  be  purchased  otherwise. 
They  also  made  frequent  visits  to  the  Sanatorium,  helping 
in  any  way  necessary. 

The  Brackenridge  Hospital  committee  has  prepared  for 
microfilming  the  hospital’s  medical  records  for  the  past  ten 
years.  Almost  30  members  are  giving  their  time  each  week 
to  complete  this  tremendous  undertaking. 

Our  health  education  committee  called  all  doctors’  wives 
by  telephone,  urging  each  one  to  have  a medical  check-up  if 
she  had  not  previously  done  so.  The  nurse  recruitment  com- 
mittee worked  in  connection  with  Brackenridge  Hospital, 
since  the  hospital  had  a paid  worker  who-  visited  all  high 
schools,  showing  motion  pictures  and  giving  lectures  to  in- 
terest girls  in  nursing.  A number  were  recruited  in  this 
manner. 

Believing  that  community  service  is  one  of  the  best  ways 
to  create  good  will  and  to  demonstrate  to  the  public  the 
willingness  of  the  doctors  and  their  wives  to  participate  in 
community  ventures,  the  auxiliary  stressed  this  phase  of  its 
work  the  past  year.  We  began  by  working  on  the  diabetes 
drive.  Every  doctor  in  the  city  was  given  a test  kit  and  in- 
formation instructing  him  to  give  tests  to  patients  desiring 
the  free-test  run.  Many  patients  took  advantage  of  this  op- 
portunity. 

In  the  March  of  Dimes  drive,  the  auxiliary  staffed  all 
booths  at  key  points  throughout  the  city  for  a full  day.  The 
heart  drive  followed;  more  than  200  plastic  hearts  were 
placed  in  all  important  business  places  in  the  city,  all  hos- 
pitals, state  offices,  and  outlying  shopping  centers.  These 
hearts  were  checked  after  two  weeks  and  collected  at  the 
end  of  February.  The  medical  auxiliary  was  well  represented 
I in  the  Community  Chest  drive.  Many  worked  on  solicitations 
and  our  president  served  as  co-chairman  in  the  woman’s 
division.  Women  who  gave  of  their  scant  leisure  time  for 
these  various  community  projects  also  were  doing  public 
relations  work  in  the  many  other  organizations  of  the  city. 

Contributions  to  Auxiliary,  civic,  and  private  philanthro- 
pies totaled  $266. 

Mrs.  Sandi  Esquivel,  Austin. 

Victoria-Calhoun-Goliad  Counties 

The  Victoria-Calhoun-Goiiad  Counties  Auxiliary  is  com- 
posed of  22  members.  Since  we  are  only  one  year  old,  we 
are  happy  that  our  membership  is  100  per  cent  for  doctors’ 
wives.  However,  five  widows  of  physicians  who  are  eligible 
for  membership  are  not  as  yet  in  our  group. 

We  have  regular  meetings  on  the  first  Wednesday  of  each 
month  October  through  May.  Two  of  our  meetings  have 
been  social;  one,  a guest  day  luncheon  to  hear  one  of  our 
members.  Dr.  Eva  Seger,  speak  on  Today’s'  Health,  and  the 
other,  a coffee  with  invited  guests  from  all  of  the  organized 
clubs  in  Victoria  to  hear  J.  A.  Vail,  Houston,  speak  on  "The 


Power  of  Choice.”  In  October  Dr.  Andrew  S.  Tomb,  presi- 
dent of  the  Texas  Academy  of  General  Practice  and  secre- 
tary of  the  Victoria-Calhoun-Goliad  Counties  Medical  So- 
ciety, spoke  on  "The  Threat  of  Socialism.”  Mrs.  William  M. 
Gambrell,  Austin,  our  State  President,  spoke  in  December 
on  "The  Challenges  of  an  Auxiliary  member.”  After  the 
meeting  she  was  entertained  at  a style  show  luncheon  and 
in  the  afternoon  at  a seated  tea.  In  February  the  Eighth 
District  Council  Woman,  Mrs.  F.  J.  L.  Blasingame,  Wharton, 
was  our  speaker.  In  observing  Doctor’s  Day  we  sent  each  of 
the  doctors  in  our  medical  society  a red  carnation. 

Seventeen  subscriptions  to  Today’s  Health  and  12  subscrip- 
tions to  the  Bulletin  have  been  obtained.  Ten  copies  of  "The 
Road  Ahead”  were  ordered  and  distributed.  We  put  one  copy 
of  Today’s  Health  in  each  of  the  school  libraries. 

During  the  Cancer  Crusade  we  sponsored  the  showing  of 
several  motion  pictures  to  the  high  school  and  other  lay 
groups.  A total  of  59  physical  examinations  have  been  re- 
ported, and  contributions  to  the  Memorial  Fund,  Student 
Loan  Fund,  and  Library  Fund  have  been  made. 

Mrs.  Allan  C.  Shields,  Victoria. 

Walker-Madison-Trinity  Counties 

A meeting  of  the  wives  of  members  of  the  Walker-Mad- 
ison-Trinity Counties  Medical  Society  was  held  in  Huntsville 
on  March  1.  Mrs.  Mark  H.  Latimer,  Houston,  Eighth  Dis- 
trict Council  Woman,  discussed  the  possibility  of  organizing 
a woman’s  auxiliary. 

After  a general  discussion  the  Woman’s  Auxiliary  to  the 
Walker-Madison-Trinity  Counties  Medical  Society  was  formed. 
The  purpose  was  stated  to  be  to  promote  wholesome  rela- 
tions through  social  gatherings  and  to  foster  the  doctor’s 
cause  in  any  way  possible.  Our  first  meeting  of  the  doctors 
and  their  wives  will  be  held  in  Trinity. 

Mrs.  E.  M.  Addison,  Huntsville. 

Washington  County 

Of  28  paid  members  of  the  Washington  County  Medical 
Auxiliary  2 are  members-at-large  and  13  associate  members. 
There  has  been  a marked  increase  in  the  number  of  mem- 
bers attending  meetings.  We  believe  that  this  is  due  partially 
to  having  a social  after  our  business  meetings.  Four  of  our 
meetings  were  dinner  meetings,  and  the  other  four  were  held 
in  the  homes  of  members,  with  simple  refreshments  being 
served. 

Our  project  for  the  year  was  to  help  our  public  library 
with  books  for  the  Children’s  Corner.  Each  member  gave 
$1  toward  the  project.  We  also  contributed  to  the  Memorial 
Fund  and  the  Student  Loan  Fund  and  locally  to  the  March 
of  Dimes.  We  also  give  subscriptions  to  Today’s  Health  to 
the  Public  Library,  Brenham  High  School,  Pickard  (Negro) 
High  School,  Central  School,  and  Blinn  Junior  College. 

For  the  first  time  in  years  we  have  had  a yearbook  with 
a calendar  of  meetings  and  programs  planned  in  advance. 
We  also  stressed  physical  examinations  and  had  a total  of 
52,  which  included  members,  associate  members,  and  fam- 
ilies. We  are  still  working  toward  100  per  cent. 

We  sponsored  a motion  picture  on  nurse  training  that 
was  shown  to  the  senior  high  school  girls  and  to  the  girls 
at  Blinn  Junior  College  who  were  interested  in  nursing  as 
a career.  This  year  one  recruit  entered  nursing  school  and 
another  is  taking  courses  which  will  qualify  her  to  enter 
nursing  school  this  year. 

Eight  of  our  members  worked  sixteen  hours  at  the  chest 
x-ray  unit  in  our  county.  More  will  be  called  on  to  give 
their  time  to  the  Red  Cross  drive.  One  of  our  members  is 
the  executive  secretary  of  the  Washington  County  Chapter 
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of  the  Red  Cross,  and  another  member  is  chairman  of  the 
residential  collections  committee  for  the  Red  Cross  drive. 

Election  of  officers  was  held  at  our  January  meeting  and 
installation  will  be  in  April.  In  March  we  will  have  a 
guest  luncheon  with  our  State  President,  Mrs.  William  M. 
Gambrell,  Austin,  as  honored  guest.  Our  year  will  end  in 
May  with  the  annual  picnic  for  our  husbands. 

Mrs.  W.  F.  Hasskarl,  Jr.,  Brenham. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

For  the  past  year  we  have  had  6 new  members,  making 
the  total  members  to  date  30  with  1 honorary  member. 

During  the  year  we  had  one  social  meeting,  three  business 
meetings,  five  social  and  business  meetings,  four  executive 
board  meetings,  four  outside  speakers,  two  health  motion 
pictures,  and  four  health  talks. 

Our  auxiliary  entertained  Mrs.  William  M.  Gambrell,  Aus- 
tin, our  State  President,  with  a seated  coffee  at  which  she 
made  an  interesting  and  informative  speech.  Representatives 
from  the  Parent-Teacher  Association,  Chamber  of  Commerce, 
Lions  Club,  Rotary  Club,  Red  Cross,  and  the  two  local 
papers  were  present. 

For  our  Doctor’s  Day  we  had  a Christmas  party. 

We  have  discussed  having  a radio  program  and  plan  to 
get  this  program  started  next  year.  Our  public  relation  and 
legislation  officers  have  taken  a great  interest  in  their  work. 

In  our  organization  there  have  been  8 subscriptions  for 
Today’s  Health,  and  3 members  take  the  Bulletin.  Most  of 
the  members  reported  that  they  and  their  families  had  phys- 
ical examinations. 

Our  auxiliary  is  interested  in  nurse  recruitment.  Each  year 
we  offer  a $50  scholarship  for  a nurses  technician  at  the 
Wharton  County  Junior  College.  We  contributed  $5  to  each 
of  the  following:  Memorial  Fund,  Library  Fund,  and  Stu- 
dent Loan  Fund. 

Mrs.  Harold  Northington,  Wharton. 

Wichita  County 

The  Wichita  County  Medical  Auxiliary  was  organized  in 
1926.  The  object  of  this  organization  is  mostly  social  with 
some  philanthropic  and  educational  efforts.  Our  definite 
work  is  to  cooperate  and  help  with  aid  to  the  Tuberculosis 
Hospital  at  our  County  Farm. 

This  year  our  able  chairman  of  the  chest  and  tuberculosis 
committee,  Mrs.  J.  A.  Johnson,  has  spent  much  time  and 
effort  at  the  hospital.  She  has  furnished  the  patients  with 
magazines,  fruit,  flowers,  puzzles,  pajamas,  and  loafer  sox. 

As  to  our  civic  and  humanitarian  efforts,  4 members  are 
putting  in  long  hours  at  our  newly  organized  Cancer  Clinic, 
3 are  serving  with  the  canteen  at  Sheppard  Air  Force  Base, 
and  18  have  taken  charge  of  distributing  and  caring  for  the 
plastic  hearts  in  Wichita  Falls  during  February.  Many  mem- 
bers served  during  the  March  of  Dimes  and  Community 
Chest  drive,  and  many  are  to  help  on  the  Red  Cross  drive. 
Also,  2 members  put  in  practically  full  time  at  Red  Cross 
headquarters. 

On  September  20  the  auxiliary  entertained  the  wives  of 
doctors  attending  the  North  Texas-Southern  Oklahoma  Fall 
Clinical  Conference  in  Wichita  Falls.  That  afternoon  we 
sponsored  a lecture  open  to  the  public  by  Dr.  Frank  Adair 
on  "Early  Cancer.” 

Our  calendar  this  year  included  a guest  day  tea  February 
13  attended  by  200  and  a Christmas  dance.  On  April  10  our 
health  program  is  to  include  a talk  by  Dr.  Bailey  Collins 
and  a motion  picture  on  cancer. 

Mrs.  R.  L.  Daily,  Wichita  Falls. 


Williamson  County 

Thirteen  members  of  Williamson  County  Auxiliary  have 
met  during  the  year.  Included  in  their  projects  have  been 
cash  contributions  of  $35  to  the  Williamson  County  Cerebral 
Palsy  Clinic  and  $6.50  each  to  the  Memorial,  Library,  and 
Student  Loan  Funds. 

Mrs.  W.  R.  Swanson,  Taylor. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Angelina  County  Medi- 
cal Society  observed  Doctor’s  Day  on  May  29  in  Lufkin 
with  a covered  dish  supper  honoring  husbands  of  the  mem- 
bers. Hostesses  were  Mrs.  L.  T.  Tinkle  and  Mrs.  Bernard 
Hyman.  Twenty-three  persons  attended. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Doctor’s  Day  was  celebrated  by  members  of  Kerr-Kendall- 
Gillespie-Bandera  Counties  Auxiliary  June  3 when  they 
honored  their  husbands  at  a barbecue  dinner  at  the  home 
of  Dr.  and  Mrs.  Duan  Packard,  Kerrville.  Hostesses  with 
Mrs.  Packard  were  Mrs.  David  McCullough  and  Mrs.  Roger 
Stevenson. 

Fifth  and  Sixth  Districts  Auxiliary 

A business  meeting,  a luncheon  style  show,  and  a dinner 
dance  were  among  the  activities  of  the  Woman’s  Auxiliary 
to  the  Fifth  and  Sixth  Districts  Medical  Society  held  July 
6 and  7 in  Corpus  Christi. 

Mrs.  Troy  A.  Shafer,  Harlingen,  district  council  woman, 
presided  at  the  business  meeting.  Mrs.  O.  W.  Robinson, 
Paris,  President  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  was  honored  at  a coffee  at  the  home 
of  Mrs.  Y.  C.  Smith  with  members  of  the  Nueces  County 
Auxiliary  as  hostesses.  The  hostesses  included  Mrs.  F.  F. 
Rogers  as  chairman  and  Mesdames  Jerome  Nast,  A.  K. 
Rodholm,  Clarence  N.  Meador,  M.  J.  Perkins,  Saul  Grossman, 
and  Hugh  A.  Kennedy,  all  of  Corpus  Christi. 

Guests  and  local  members  of  the  Auxiliary  were  models 
for  the  style  show  of  vacation  and  fall  travel  fashions  pre- 
sented July  6.  Mrs.  Robert  Swearingen  was  commentator; 
Mrs.  J.  R.  Riley,  pianist;  and  the  style  show  committee  was 
composed  of  Mrs.  E.  King  Gill,  chairman;  Mesdames  O.  S. 
Koepsel,  J.  L.  Barnard,  John  Sloan,  L.  C.  Arnim,  and  Kle- 
berg Eckhardt,  all  of  Corpus  Christi.  Models  included  Mes- 
dames John  C.  Kuppinger,  Harlingen;  J.  H.  Strickland, 
Alice;  E.  W.  Grief,  Kingsville;  Young  S.  Jenkins,  Taft; 
Eckhardt,  and  Alfred  L.  Lane,  Corpus  Christi. 

Twelfth  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Twelfth  District  Medical 
Society  met  July  10  in  College  Station  in  conjunction  with 
the  district  society  meeting.  Mrs.  S.  C.  Richardson,  Bryan, 
gave  the  invocation;  Mrs.  R.  M.  Searcy,  Bryan,  welcomed 
the  guests;  and  Mrs.  L.  R.  Talley,  Temple,  responded.  A 
book  review  on  "Southern  Exposure”  was  presented  by  Mrs. 
Henderson  Shuffler,  College  Station. 

Fourteenth  District  Auxiliary 

During  the  meeting  of  the  Fourteenth  District  Medical 
Society  in  McKinney  on  June  12,  members  of  the  district 
auxiliary  met  at  the  McKinney  Country  Club.  Entertain- 
ment consisted  of  a coffee  in  the  morning;  a joint  luncheon 
with  the  doctors;  bridge,  canasta,  and  golf  in  the  afternoon; 
and  supper  and  dancing  at  night.  Mrs.  John  Hooper  was 
chairman  of  the  local  group  who  planned  the  day’s  activi- 
ties. She  was  assisted  by  Mesdames  Duncan  Alexander, 
Glenn  Mitchell,  Charley  Wysong,  J.  C.  Erwin,  Jr.,  B.  K. 
Lovell,  and  Robert  P.  Haynes. 
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D E A T H S 


J.  J.  CAPPLEMAN 

Dr.  James  Jacob  Cappleman,  Honey  Grove,  Texas,  died 
in  a Dallas  hospital  June  9,  1951. 

Born  near  Windom,  June  17,  1877,  Dr.  Cappleman  was 
the  son  of  William  P.  and  Holly  Ann  Cappleman.  Re- 
ceiving his  preliminary  education  at  Baylor  University, 
Waco,  he  was  graduated  from  Tulane  University  in  1901 
and  practiced  for  two  years  at  Wynnewood,  Okla.  In  1903 


Dr.  j.  j.  Cappleman 


Dr.  Cappleman  moved  to  Honey  Grove,  where  he  practiced 
until  his  death. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Fannin  County  Medical 
Society,  Dr.  Cappleman  was  a member  of  the  Baptist  Church 
and  the  Woodmen  of  the  World,  being  local  physician  for 
the  latter  organization  for  a number  of  years,  and  served 
on  the  school  board  for  twenty-five  years.  He  also  served 
for  a long  period  as  city  physician. 

On  December  22,  1901,  in  Ravenna,  he  married 

Miss  Mary  Cornelia  Newton,  who  preceded  him  in  death 
on  October  20,  1950.  Dr.  Cappleman  is  survived  by  four 
children,  Lester  J.  Cappleman,  Dallas;  Dr.  W.  P.  Cappleman, 
Temple;  E.  N.  Cappleman,  Lamarque;  and  Mrs.  C.  D. 
Benson,  Detroit,  Mich.;  a brother,  Everett  Cappleman,  Bon- 
ham; two  sisters,  Mrs.  Wylie  Scarborough,  Windom,  and 
Mrs.  William  S.  Ery,  Irving;  and  nine  grandchildren. 

J.  W.  EM  B R E E 

Dr.  John  Wilhoit  Embree,  Dallas,  Texas,  died  July  26, 
1951,  in  a Dallas  hospital  from  a cerebral  hemorrhage. 

The  son  of  a Texas  pioneer  doctor  who  fought  Comanche 
Indians  in  Bell  County,  Dr.  John  Wilhoit  Embree,  Sr.,  and 
Tennessee  (Kaye)  Embree,  Dr.  Embree  was  born  March  7, 
1877,  in  Belton.  Attending  Belton  Male  Academy,  from 

An  obituary  ordinarily  will  not  he  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


which  he  was  graduated  with  a bachelor  of  arts  degree,  and 
the  University  of  Texas,  he  was  awarded  a medical  degree 
from  New  York  University  and  Bellevue  Hospital  Medical 
College,  New  York,  in  1899  and  studied  later  in  Vienna. 
He  interned  at  Bellevue  Hospital  Medical  College,  practiced 
in  Belton  for  seven  years,  and  moved  in  1906  to  Dallas, 
where  he  maintained  practice  until  his  death. 

Dr.  Embree  was  a fellow  of  the  American  Medical  Associa- 
tion and  a member  of  the  Texas  Medical  Association  through 
Dallas  County  Medical  Society;  in  1950  he  was  one  of  the 
nominees  for  the  general  practitioner  of  the  year  for  Dallas 
County.  He  was  one  of  the  first  doctors  in  1913  to  volunteer 
to  work  in  the  Graduate  Nurses  Baby  Camp,  a temporary 
Red  Cross  tent  hospital  created  because  of  the  heavy  death 
toll  that  year  among  babies  of  Dallas  County;  this  camp  was 
a forerunner  of  the  Bradford  Memorial  Hospital  for  Babies, 
which  he  helped  to  organize. 

A Mason,  Dr.  Embree  was  a steward  of  the  Eirst  Methodist 
Church  for  nearly  half  a century.  In  the  fall  of  1948,  as  a 
memorial  to  his  wife,  who  was  Baptist,  he  donated  $40,000 
to  the  First  Baptist  Church  toward  a chapel  and  activities 
building.  His  wife,  whom  he  married  in  1906  in  Beeville, 
had  died  in  January  of  that  year.  Dr.  Embree  is  survived  by 
a sister,  Mrs.  W.  W.  Creswell,  San  Antonio. 

J . H . MORRIS 

Dr.  Julian  Hyman  Morris,  Dallas,  Texas,  died  June  9, 
1951,  of  heart  failure  and  arteriosclerosis. 

Dr.  Morris  was  born  August  7,  1880,  in  Macon,  Ga.,  to 
Melvin  and  Dorothea  Morris.  He  received  his  preliminary 
education  in  schools  in  Macon  and  Atlanta  and  was  grad- 


uated from  the  University  of  Virginia  Department  of  Medi- 
cine, Charlottesville,  in  1901.  Dr.  Morris  interned  at 
Mothers’  and  Babies’  Hospital,  New  York;  served  as  house 
physician  at  Roanoke  City  Hospital,  Roanoke,  Va.,  for  three 
months;  and  practiced  one  year  in  Macon.  In  1903  he 


SEPTEMBER  1951 


670  . 


began  his  practice  in  Dallas,  specializing  in  urology.  Dr. 
Morris  received  a doctor  of  dental  surgery  degree  from  the 
Baylor  University  ODllege  of  Dentistry,  Dallas,  in  1912.  He 
served  as  demonstrator  in  anatomy  at  the  University  of 
Virginia,  professor  of  anatomy  and  physiology  at  South- 
western Medical  School,  Dallas,  and  professor  of  physiology 
at  Baylor  University  College  of  Medicine,  Dallas. 

In  1949  Dr.  Morris  was  elected  to  honorary  membership 
in  the  Texas  Medical  Association  through  Dallas  County 
Medical  Society,  of  which  he  had  been  a member  pre- 
viously. He  was  also  a member  of  the  American  Medical 
Association  and  a member  of  Temple  Emanu-El,  Dallas. 

Dr.  Morris  is  survived  by  his  wife,  the  former  Miss 
Gertrude  Block,  whom  he  married  in  Dallas  on  March 
16,  1904.  Other  survivors  include  a daughter,  Mrs.  Alfred 
L.  Myers,  Dallas;  a brother,  Joe  Morris,  Macon;  two  sisters, 
Mrs.  Ben  Hendricks,  Macon,  and  Mrs.  A.  W.  Blumberg, 
Canton,  Ga.;  and  a grandson. 

W . G . TRICE 

Dr.  William  G.  Trice,  Waco,  Texas,  died  May  10,  1951, 
of  a heart  attack. 

A native  of  Waco,  Dr.  Trice  was  born  April  12,  1878, 
to  Sion  B.  and  Mary  (Kennedy)  Trice.  He  was  educated 
in  the  Strother  Private  School  and  Waco  public  schools 


Dr.  W.  G.  Trice 


before  attending  Vanderbilt  University  School  of  Medicine, 
Nashville,  where  he  was  graduated  in  1900. 

Dr.  Trice  began  his  private  practice  at  Elk  and  practiced 
at  Axtell  before  moving  to  Waco  in  1926.  For  many 
years  he  was  physician  and  surgeon  for  the  Missouri- 
Kansas-Texas  and  the  Cotton  Belt  railroads.  During  World 
War  II,  Dr.  Trice  served  as  a medical  examiner  for  Se- 
lective Service.  He  did  postgraduate  work  in  Vienna  and 
other  European  and  American  medical  centers. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  McLennan  County 
Medical  Society  during  his  professional  life.  Dr.  Trice 
was  a member  of  the  old  Waco  Medical  Society  before  the 
county  society  was  organized.  He  was  a Mason  and  a 
member  of  the  Methodist  Church.  His  hobbies  of  traveling 
and  big  game  hunting  took  Dr.  Trice  to  Alaska  in  1929, 
French  Indo-China  in  1931,  and  Africa  in  1936.  On  the 
trip  in  1931  he  went  around  the  world. 


In  1927  he  married  Miss  Lottie  Parmer  of  Waco,  who 
survives. 

A.  0.  CRAGWALL 

Dr.  A.  O.  Cragwall,  Stephenville,  Texas,  died  May  18, 
1951,  at  his  home  of  coronary  thrombosis. 

Born  in  Lebanon,  Tenn.,  in  1876,  Dr.  Cragwall  was  the 
son  of  Mr.  and  Mrs.  J.  W.  Cragwall,  Lebanon.  He  attended 
Waverly  College,  Waverly,  Tenn.,  and  was  graduated  from 
Vanderbilt  University  School  of  Medicine  in  1900.  He  prac- 
ticed at  Lingleville,  Texas,  one  year  before  moving  to 
Stephenville,  where  he  practiced  till  his  death. 

A member  of  the  Texas  Medical  Association  for  many 
years  and  of  the  American  Medical  Association,  Dr.  Crag- 
wall was  president  of  Erath-Hood-Somervell  Counties  Med- 
ical Society  from  1940  through  1946.  During  his  days  at 
college,  he  was  an  athlete  and  named  by  Grantland  Rice  to 
the  All-American  football  team  his  last  year  at  Vanderbilt. 
He  was  a member  of  the  Church  of  Christ,  a Mason,  a 
Shriner,  a Rotarian,  and  served  as  Erath  County  Health  Of- 
ficer. 

Dr.  Cragwall  is  survived  by  his  wife,  the  former  Miss  Isla 
Lee  Compton,  whom  he  married  May  10,  1916,  at  Stephen- 
ville; one  son,  Albert  Cragwall,  Jr.;  and  a granddaughter,  all 
of  Stephenville,  and  a brother.  Will  Cragwall,  and  a sister. 
Miss  Geneva  Cragwall,  Lebanon,  Tenn. 

G.  E.  KAHLER 

Dr.  Glenn  E.  Kahler,  Post,  Texas,  died  June  2,  1951,  in 
a Galveston  hospital. 

Born  September  9,  1911,  at  Cameron,  Dr.  Kahler  was 
the  son  of  E.  J.  and  Althea  Kahler.  He  was  educated  at 
Cameron  High  School,  received  his  bachelor  of  science  de- 
gree in  1932  from  the  University  of  Texas,  Austin,  and 
was  graduated  with  honors  in  1934  from  the  University 


Dr.  Glenn  E.  Kahler 

of  Texas  School  of  Medicine,  Galveston.  After  interning 
at  John  Sealy  Hospital,  Dr.  Kahler  served  as  resident  sur- 
geon at  the  Wichita  Falls  Clinic-Hospital  and  was  assistant 
surgeon  there  for  three  years.  In  1939  and  1940,  Dr. 
Kahler  was  instructor  in  anatomy  at  the  University  of  Texas 
School  of  Medicine. 

On  September  22,  1940,  Dr.  Kahler  entered  the  armed 
forces  and  spent  four  years  overseas.  He  was  first  in  the 
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Pacific  Theatre,  where  he  established  a station  hospital  on 
one  of  the  first  airstrips  to  be  constructed  in  New  Guinea 
in  1942.  Dr.  Kahler  returned  to  the  United  States  in  1943 
to  take  the  flight  surgeon’s  course.  During  1944  and  1945, 
he  commanded  an  Air  Evacuation  Unit  in  the  European 
Theatre.  He  was  relieved  of  active  duty  in  August,  1946. 

Since  that  time  Dr.  Kahler  had  been  engaged  in  private 
practice  in  Post,  specialking  in  industrial  surgery.  Active 
in  civic  affairs,  he  served  as  president  of  Rotary  Club,  di- 
rector of  the  Chamber  of  Commerce,  District  Boy  Scout 
health  executive,  American  Legion  leader,  member  of  the 
city  commission,  and  mayor.  Dr.  Kahler  was  a deacon  of  the 
Presbyterian  Church.  He  is  credited  with  securing  financial 
support  for  a modern  and  well-equipped  hospital  in  Post. 

Dr.  Kahler  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Wichita 
County  and  Lubbock-Crosby  Counties  Medical  Societies. 
He  was  also  a member  of  the  American  Academy  of  Gen- 
eral Practice.  At  medical  school  Dr.  Kahler  served  as  presi- 
dent of  his  medical  fraternity.  Phi  Beta  Pi,  and  he  held 
membership  in  Alpha  Omega  Alpha,  honorary  medical 
fraternity,  and  Phi  Beta  Kappa,  honorary  scholastic  fra- 
ternity. 

Dr.  Kahler  is  survived  by  his  wife,  the  former  Miss  Agnes 
Pickett,  whom  he  married  January  18,  1941,  in  San  Antonio; 
two  daughters,  Katherine  Kahler  and  Glenda  Kahler,  Post; 
his  mother,  Mrs.  E.  J.  Kahler,  Buckholts;  and  one  brother, 
Gordon  Kahler,  Dallas. 

M.  H.  GLOVER 

Dr.  Milton  Hall  Glover,  Wichita  Falls,  Texas,  died  at  his 
home  June  19,  1951,  of  coronary  thrombosis. 

Dr.  Glover,  the  son  of  Andrew  Johnson  and  Alice  (Pitts) 
Glover,  was  born  on  a farm  near  McKenzie,  Tenn.  He  at- 
tended Baylor  University,  Waco,  and  was  graduated  from 
the  University  of  Texas  School  of  Medicine  in  1915.  Dr. 
Glover  interned  at  Mercy  Hospital,  Pittsburgh,  Pa.,  and  in 
1916  he  became  radiologist  for  the  Wichita  General  Hos- 


Dr.  M.  H.  Glover 


pital,  Wichita  Falls,  continuing  in  that  capacity  until  1948, 
except  for  time  spent  in  the  service  during  World  War  I.  Dr. 
Glover  attended  the  first  radiological  school  of  the  United 
States  Army  at  Fort  Oglethorpe,  Ga.,  in  1918.  He  was  the 
youngest  man  in  a group  of  seven  sent  to  Johns  Hopkins 


University  to  take  special  radiological  work.  At  the  time  Dr. 
Glover  was  discharged,  he  was  head  of  the  radiological  de- 
partment of  the  United  States  General  Hospital  at  Lake- 
wood,  N.  J. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  since  1917  through  Wichita 
County  Medical  Society,  Dr.  Glover  also  was  a diplomate 
of  the  American  Board  of  Radiology  and  a life  fellow  of 
the  American  College  of  Radiology.  He  held  membership  in 
the  Texas  Radiological  Society  and  the  Radiological  Society 
of  North  America,  and  had  been  secretary  and  president  of 
the  Texas  society.  Dr.  Glover  serveci'  as  secretary  of  the  Sec- 
tion on  Radiology  and  Physiotherapy  of  the  Texas  Medical 
Association  in  1931  and  was  chairman  of  the  section  in 
1940.  He  was  a member  of  the  Rotary  Club  for  thirty-five 
years. 

On  July  3,  1918,  in  Chattanooga,  Tenn.,  Dr.  Glover  mar- 
ried Miss  Inez  Gates,  who  survives. 

R.  B.  PERKINS 

,Dr.  Robert  Browning  Perkins,  Houston,  Texas,  died  in 
a San  Antonio  hospital  July  3,  1951,  of  injuries  received  in 
an  automobile  accident. 

Born  in  Dallas  on  January  15,  1920,  Dr.  Perkins  was  the 
son  of  Dr.  and  Mrs.  Jack  F.  Perkins,  Dallas.  He  received  his 
bachelor  of  arts  degree  in  1941  from  Rice  Institute,  Hous- 
ton, and  was  graduated  in  1944  from  Washington  Univer- 
sity School  of  Medicine,  St.  Louis.  Dr.  Perkins  served  an 
internship  at  Barnes  Hospital,  St.  Louis,  and  received  a 
fellowship  to  Washington  University  Clinics,  St.  Louis,  in 


Dr.  R.  B.  Perkins 


1947.  He  served  a residency  in  medicine  at  the  Veterans  Ad- 
ministration Hospital,  Dallas,  and  two  days  prior  to  his 
death,  he  had  completed  a two-year  residency  at  Hermann 
Hospital,  Houston.  He  began  work  as  a staff  member  of 
the  Veterans  Administration  Hospital,  Houston,  on  July  1, 
1951.  His  specialty  was  internal  medicine.  Dr.  Perkins  also 
served  in  the  armed  forces,  spending  one  year  with  the  181st 
general  Hospital  in  Tokyo,  Japan. 

^ Dr.  Perkins  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Dallas 
County  Medical  Society.  He  was  a Presbyterian  and  a mem- 
ber of  Phi  Beta  Pi  medical  fraternity. 
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Survivors  include  his  wife,  the  former  Miss  Virginia 
Phelps,  whom  he  married  July  15,  1940,  in  Dallas;  one 
son,  Robert  Jack  David  Perkins,  Dallas;  his  parents.  Dr. 
and  Mrs.  Jack  F.  Perkins,  Dallas;  two  brothers.  Jack  F. 
Perkins,  Jr.,  Plano,  and  William  A.  Perkins,  Alice;  and  two 
sisters,  Mrs.  A.  D.  Jett,  Jr.,  Dallas,  and  Mrs.  J.  C.  Jones, 
Rochester,  N.  Y. 


C.  0.  TERRELL 

Dr.  Caleb  Odhelius  Terrell,  Fort  Worth,  Texas,  died  of 
malignant  nephrosclerosis  July  28,  1951. 

Dr.  Terrell  was  born  August  11,  1888,  in  Ranger,  the 
son  of  Dr.  Charles  Edwin  and  Emma  (Riddle)  Terrell. 
After  graduation  from  the  Ranger  High  School,  Dr.  Terrell 
attended  the  University  of  Texas,  first  in  Austin  and  then 
the  Medical  Department  in  Galveston.  He  was  graduated 
with  a doctor  of  medicine  degree  in  1910  and  remained  in 
Galveston  to  serve  an  internship  at  St.  Mary’s  Hospital  and 
then  went  to  Houston  for  a residency  at  St.  Joseph’s  In- 
firmary. Dr.  Terrell  began  practice  in  Ranger.  His  career 
was  interrupted  by  World  War  I,  during  which  he  served 
with  the  Army  Air  Force,  being  discharged  as  a captain.  In 
1922  he  left  Ranger,  did  postgraduate  work  at  Harvard 
Medical  School,  Boston,  and  at  Washington  University,  St. 
Louis,  and  served  a residency  at  the  Children’s  Hospital, 
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Iowa  City.  He  then  moved  to  Fort  Worth,  where  he  spe- 
cialized in  pediatrics. 

Dr.  Terrell  was  a member  of  Tarrant  County  Medical  So- 
ciety, Texas  Medical  Association,  American  Medical  Associa- 
tion, Southern  Medical  Association,  American  Academy  of 
Pediatrics,  Texas  Pediatric  Society,  and  Fort  Worth  Pediatric 
Society.  He  was  a fellow  of  the  American  College  of  Phys- 
icians and  a member  of  Alpha  Kappa  Kappa  medical  fra- 
ternity. He  had  been  president  of  the  Tarrant  County  Med- 
ical Society,  secretary  of  the  Section  on  Medicine  and  Dis- 
eases of  Children  of  the  State  Medical  Association  and  chair- 
man of  the  Section  on  Pediatrics,  president  of  the  University 
of  Texas  Medical  Branch  Alumni  Association,  and  a member 
of  the  Board  of  Regents  of  the  University  of  Texas  from 
1944  until  January  this  year.  He  was  a member  of  the 
Methodist  Church. 

The  Terrell  family  is  well  represented  in  the  medical  pro- 
fession. In  addition  to  Dr.  Terrell  and  his  father,  his  wife. 


two  sons,  and  a brother  are  physicians  and  another  brother 
is  a dentist.  The  survivors  are  his  wife.  Dr.  Blanche  Evaline 
(Osborne)  Terrell,  whom  he  married  October  2,  1930,  in 
Marietta,  Okla.;  five  sons.  Dr.  C.  O.  Terrell,  Jr.,  Dr.  C.  J. 
Terrell,  Robert  G.  Terrell,  Truman  O.  Terrell,  and  Jack  S. 
Terrell,  all  of  Fort  Worth;  his  mother,  Mrs.  Emma  Terrell, 
Fort  Worth;  two  brothers.  Dr.  Truman  C.  Terrell  and  S.  D. 
Terrell,  D.D.S.,  Fort  Worth;  and  one  sister,  Mrs.  Edgar 
Walters,  Butler,  Mo. 

F.  B.  SHIELDS 

Dr.  Frederick  Brooke  Shields,  Victoria,  Texas,  died  June 
18,  1951,  of  carcinoma  of  the  tongue. 

Born  December  22,  1875,  in  Crawfordville,  Ga.,  he  was 
the  son  of  Samuel  Smith  and  Daisy  (Brooke)  Shields.  He 
received  his  preliminary  education  in  Carbondale,  Pa.,  and  at 
Professor  Barron’s  Private  School,  Victoria,  before  attending 
Tulane  University  and  Missouri  Medical  College,  St.  Louis, 
where  he  received  his  medical  degree  in  1899.  Dr.  Shields 
received  training  in  radiology  at  Northwestern  University 
Hospital,  Chicago.  He  was  owner  of  the  Valley  View  Hos- 
pital, Victoria,  from  1905  until  1909.  Since  1920  he  had 
been  a staff  member  of  Victoria  Hospital.  He  served  as  divi- 


Dr.  F.  B.  Shields 

sion  surgeon  for  the  Galveston-Harrisburg  and  San  Antonio 
Railroad  for  49  years  and  was  surgeon  for  Missouri  Pacific 
since  1944.  During  World  War  I,  Dr.  Shields  w'as  city  and 
county  health  officer. 

Since  1904  Dr.  Shields  had  been  a member  of  the  Texas 
Medical  Association  through  Victoria-Calhoun-Goliad  Coun- 
ties Medical  Society.  He  was  vice-president  of  the  Associa- 
tion in  1938,  president  of  Virtoria-Calhoun-Goliad  Counties 
Society  in  1931,  1932,  1945,  and  1949,  and  was  a fellow  of 
the  American  Medical  Association.  Dr.  Shields  held  member- 
ship in  state  and  national  radiological  societies,  including  the 
Radiological  Society  of  North  America.  He  was  a member 
of  the  Southern  Medical  Association,  Masonic  Lodge,  Knights 
Templar,  and  Shrine.  He  was  the  first  president  of  Victoria 
Rotary  Club,  served  as  deacon  and  elder  in  the  Presbyterian 
Church,  and  was  past  president  of  the  board  of  directors  of 
the  YMCA. 

On  January  18,  1900,  in  Victoria,  Dr.  Shields  married 
Miss  Mary  Clark,  who  survives,  as  do  two  sons.  Dr.  Allan 
C.  Shields  and  George  T.  Shields  of  Victoria. 
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INTEREST  IN  POSTGRADUATE 
MEDICAL  EDUCATION  GROWS 

That  the  Texas  Medical  Association  has  long 
been  interested  in  postgraduate  medical  studies 
is  a fact  well  known.  However,  at  the  recent 
annual  session  in  Galveston  more  concrete  evi- 
dence of  that  interest  was  offered  in  the  deci- 
sions of  the  House  of  Delegates  to  create  a 
Special  Committee  on  Postgraduate  Work  and 
to  underwrite  to  the  extent  of  $2,500  each  any 
possible  deficits  in  staging  postgraduate  work 
at  any  one  of  three  medical  schools  in  Texas. 

The  duties  of  the  Special  Committee  on  Post- 
graduate Work  are  "to  correlate  and  actively  to 
support  and  sponsor,  where  mutually  agreeable, 
all  postgraduate  medical  education  carried  out 
in  the  state  through  any  channel  or  sponsorship 
— through  the  Postgraduate  School  of  Medicine 
of  the  University  of  Texas,  the  three  medical 
colleges,  the  various  postgraduate  assemblies, 
and  the  State  Health  Department.”  Besides  the 
members  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals,  the  special  committee  has 
three  other  members.  Association  money  for  the 


underwriting  of  deficits  at  the  various  medical 
schools  is  to  be  disbursed  only  upon  recommen- 
dation of  this  committee,  which  shall  have  ap- 
proved the  estimated  administrative  and  teach- 
ing costs  of  proposed  postgraduate  courses  be- 
fore they  are  staged. 

The  decision  to  participate  more  actively  in 
the  sponsoring  of  medical  postgraduate  studies 
was  in  accordance  with  the  thinking  of  Associa- 
tion officials  and  many  other  medical  leaders 
that  federal  funds,  as  channeled  through  the 
State  Department  of  Health,  for  the  support 
of  administrative  or  teaching  costs  or  as  pay- 
ment of  money  to  individual  physicians  for  per- 
sonal expenses  in  attending  these  courses  should 
be  discontinued.  It  was  realized,  however,  that 
sudden  withdrawal  of  funds  which  had  come  to 
be  relied  upon  might  seriously  impair  postgrad- 
uate programs.  Therefore,  the  underwriting  of 
courses  for  a one  year  period  was  proposed  to 
help  "cushion”  the  blow  of  withdrawal  of  help 
from  the  Department  of  Health.  At  the  end  of 
the  first  year  an  evaluation  of  the  program  is 
planned  to  determine  whether  the  amount  of 
aid  from  the  Association  is  sufficient,  whether 
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it  should  be  increased,  or  whether  it  has  become 
superfluous. 

The  Special  Committee  on  Postgraduate 
Work  is  responsible  for  an  innovation  in  med- 
ical postgraduate  work,  being  planned  for  the 
early  part  of  1952:  the  telephone  broadcasts  of 
panel  discussions  by  medical  authorities  at  times 
suitable  for  county  medical  society  meetings.  At 
least  three  such  broadcasts  will  be  made  during 
January,  February,  and  March.  Preliminary  in- 
formation about  the  proposed  broadcasts  is 
presented  in  the  News  Section  of  this  issue,  and 
complete  information  about  the  individual 
broadcasts  will  be  carried  in  the  Journal  pre- 
ceding each  program. 

The  field  of  medical  education  is  constantly 
changing.  The  Special  Committee  on  Postgrad- 
uate Work  expects  to  work  hand  in  hand  with 
medical  educators  to  provide  for  Texas  phys- 
icians the  best  possible  facilities  for  postgrad- 
uate medical  work. 


BLOOD  BANKS  MODERN  NECESSITY 

The  use  of  transfusions  of  blood  and  blood 
fractions  to  preserve  life  and  health  has  become 
more  and  more  a routine  procedure  in  both 
civilian  and  military  medical  practice.  Conse- 
quently the  demands  for  blood,  its  collection, 
preservation,  and  distribution  have  developed 
into  a real  problem.  Blood  banks  have  sprung 
up  everywhere,  a National  Association  of  Blood 
Banks  has  been  created,  the  American  Red  Cross 
has  developed  a National  Blood  Bank  Program, 
the  American  Medical  Association  has  activated 
a Committee  on  Blood  Banks,  and  within  recent 
months  the  Texas  Medical  Association  has  es- 
tablished its  own  Committee  on  Blood  Banks. 
The  problem  is  being  attacked  from  many 
points  of  view,  and  the  very  multiplicity  of 
interested  agencies  has  contributed  to  the  con- 
fusion. 

The  National  Association  of  Blood  Banks 
was  organized  in  November,  1947,  and  is  de- 
signed to  serve  as  a clearing  house  for  blood 


banks.  It  helps  to  standardize  efficient  man- 
agerial and  technical  procedures  and  provides  a 
channel  for  cooperative  efforts  and  distribution 
of  information. 

The  Red  Cross  gained  experience  in  the  col- 
lection and  distribution  of  blood  during  World 
War  II  and,  with  the  endorsement  of  interested 
government  agencies  and  a number  of  non- 
governmental agencies  concerned  with  health, 
early  in  1948  initiated  a nationwide  program 
to  supplement  the  work  of  hospital  and  inde- 
pendent blood  banks.  Even  before  the  end  of 
World  War  II,  the  Red  Cross  had  been  ap- 
proached with  the  idea  that  it  obtain  donors  of 
blood  for  use  in  civilian  emergencies,  and  the 
American  Medical  Association  and  the  Amer- 
ican Hospital  Association  agreed  that  local 
chapters  might  cooperate  wtih  state  and  local 
health  departments  and  other  qualified  agencies 
in  such  a program.  By  1947  it  was  evident  that 
the  "permissive  program’’  was  not  effective  in 
obtaining  large  quantities  of  blood,  and  the 
more  aggressive  campaign  was  instituted.  Since 
that  time,  regional  centers  for  collection  and 
processing  of  blood  have  been  set  up,  and  mo- 
bile units  visit  smaller  communities  to  procure 
donations. 

With  the  flare-up  of  military  activities  in 
Korea  in  June,  1950,  the  necessity  of  an  effec- 
tive program  of  blood  collection  to  meet  the 
needs  of  the  Department  of  Defense  became 
critical,  and  Secretary  of  Defense  Louis  Johnson 
requested  the  American  Red  Cross  to  accept 
the  responsibility  of  being  "the  official  procure- 
ment agency  for  the  needs  of  the  armed  forces 
as  related  to  whole  blood  and  blood  deriva- 
tives.” Shortly  thereafter,  recognizing  that  civil 
defense  requires  storage  of  large  blood  reserves, 
W.  Stuart  Symington,  chairman  of  the  National 
Security  Resources  Board,  requested  the  Red 
Cross  to  be  responsible  for  "coordinating  a na- 
tion-wide civil  defense  blood  program  for  re- 
cruitment of  donors  and  collecting,  storing, 
processing,  and  preparing  for  shipment  of  blood 
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and  blood  derivatives.”  The  Red  Cross  in  both 
instances  agreed  to  act  as  requested. 

From  time  to  time  policies  of  the  Red  Cross 
have  conflicted  with  those  of  medical  societies, 
particularly  on  local  levels.  Frequently  difficul- 
ties have  arisen  because  blood  donations  through 
the  Red  Cross  are  obtained  with  the  under- 
standing that  no  charge  will  be  made  for  the 
blood  when  it  is  used,  whereas  hospital  and 
other  blood  banks  find  it  impossible  to  operate 
without  charging  a fee  for  the  use  of  blood 
unless  it  is  replaced  in  kind.  Nevertheless,  ef- 
forts nationally  have  been  aimed  at  drawing  up 
policies  which  are  agreeable  to  the  various  in- 
terested agencies  and  which  can  be  applied  in 
local  situations  with  minor  revisions. 

The  most  notable  agreement,  the  "Boston 
Agreement”*  was  drawn  up  by  the  Committee 
on  Blood  and  Blood  Derivatives  of  the  Amer- 
ican National  Red  Cross,  together  with  its  Med- 
ical Advisory  Committee  on  the  National  Blood 
Program,  and  representatives  of  the  American 
Medical  Association,  American  Hospital  Asso- 
ciation, and  American  Association  of  Blood 
Banks,  meeting  in  Boston  in  July,  1950.  Gen- 
erally speaking,  this  agreement  provided  for 
cooperation  among  the  agencies  represented  in 
time  of  emergency  and  in  peacetime,  blood  to 
be  exchanged  on  a unit-for-unit  basis  among 
the  various  blood  banks  and  to  be  used  when- 
ever and  wherever  it  is  needed  to  serve  the  best 
interests  of  the  community.  This  agreement  was 
approved  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  December, 
1950. 

In  practice,  the  terms  of  the  Boston  Agree- 
ment have  been  difficult  to  follow  in  certain 
local  situations,  and  relations  between  the  Red 
Cross,  county  medical  societies,  hospitals,  and 
officials  of  blood  banks  already  existing  or  con- 
templated in  more  than  one  instance  have  been 
badly  strained. 

The  fact  remains  that  the  collection  of  blood 
in  large  quantities  and  the  establishment  of 

*This  agreement  is  published  in  full  in  the  News  Section. 
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channels  through  which  blood  and  blood  de- 
rivatives can  be  made  available  to  the  armed 
forces  and  to  civilians  when  and  where  needed 
is  of  grave  importance.  The  mere  knowledge 
that  the  Department  of  Defense  credits  the  in- 
creased use  of  blood  and  blood  plasma  with  a 
startling  reduction  of  the  mortality  rate  in  war- 
fare (8  to  11  men  per  100  who  reached  the 
forward  surgical  hospitals  died  during  World 
War  I;  only  2.6  per  100  during  the  Korean 
conflict)  should  be  sufficient  reason  for  the 
medical  profession  and  others  alike  to  insist 
that  nothing  stand  in  the  way  of  an  effective 
blood  program. 

Stumbling  blocks  which  seem  insurmount- 
able to  the  dogmatic,  preconditioned  mind  can 
be  remolded  into  the  foundations  of  an  effec- 
tive, voluntarily  achieved  blood  program,  use- 
ful in  the  front  lines  of  war,  in  the  chaos  of 
national  disaster,  or  in  the  cruel  emergencies 
of  peace,  provided  that  cool  heads,  warm  hearts, 
and  a sense  of  urgent  necessity  for  cooperation 
prevail. 


DIABETES  DETECTION  DRIVE 

The  fourth  annual  campaign  to  further  the 
detection  of  diabetes  and  to  disseminate  general 
information  about  the  disease  will  get  under 
way  when  the  American  Diabetes  Association 
sponsors  its  nationwide  detection  drive  during 
Diabetes  Week,  November  11-17. 

Eighth  among  the  leading  causes  of  death  by 
disease  in  the  United  States,  diabetes  was  for 
many  years  a common  and  often  a fatal  disease. 
Even  though  the  cause  still  is  unknown,  a great 
deal  about  diabetes  has  been  determined,  and 
today  the  diabetic  patient  leads  an  almost  nor- 
mal life. 

In  spite  of  the  progress  in  the  control  of 
diabetes  during  recent  years,  the  disease  remains 
a great  problem  because  an  estimated  one  mil- 
lion persons  in  the  United  States  are  unaware 
that  they  have  diabetes.  If  symptoms  are  not 
acute,  many  persons  do  not  seek  a physician’s 
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help  until  the  case  is  severe.  As  a result  of  the 
1950  campaign  in  which  physicians,  health 
agencies,  press,  and  radio  speakers  presented  to 
the  public  the  need  for  early  discovery  and 
treatment  of  diabetes,  between  .5  and  1 per 
cent  of  the  total  number  of  persons  tested 
proved  to  be  newly-discovered  cases. 

Taking  part  in  the  Diabetes  Detection  Drive 
will  be  approximately  twenty-five  Texas  county 
societies  out  of  a total  of  more  than  five  hun- 
dred societies  in  the  United  States.  To  aid  the 
diabetes  detection  program  in  those  counties 
and  elsewhere,  each  physician  is  urged  to  test 
all  his  patients  routinely,  to  check  members  of 
his  family  and  himself,  and  to  offer  his  services 
to  a committee  on  diabetes  of  his  medical  so- 
ciety or  an  affiliate  unit  of  the  American  Dia- 
betes Association  if  such  units  exist  in  his  area. 


ASSOCIATION  EXECUTIVES  DIRECT 
EXPANDING  PROGRAM 

The  positions  of  trust,  ministration,  and  au- 
thority held  by  officers  of  the  Texas  Medical 
Association  have  increased  in  importance  in 
recent  years  with  the  complex  problems  of 
modern  medicine.  Likewise,  projects  distinctive 
to  the  Association  in  this  state  such  as  its  current 
building  program,  new  postgraduate  courses  in 
medicine,  and  education  of  physicians  in  meth- 
ods of  good  public  relations  make  the  officers’ 
responsibilities  of  even  more  consequence  to- 
day than  before. 

It  is  significant  of  the  progress  of  the  Texas 
Medical  Association  that  the  executive  branch 
has  changed  in  appearance  in  the  past  four 
years.  This  change  has  evolved  with  the  provi- 
sion for  one  instead  of  three  vice-presidents 
and  the  establishment  of  the  office  of  Speaker 
of  the  House  of  Delegates  in  1948;  the  employ- 
ment by  the  Board  of  Trustees  in  1950  of  an 
Executive  Secretary;  and,  as  the  result  of  a pro- 
posed amendment  at  the  last  annual  session, 
the  election  of  a Vice -Speaker -Elect  of  the 
House  of  Delegates. 


A view  of  the  duties  of  the  Association’s 
officers  as  stated  in  the  Constitution  reflects  the 
interests  and  power  of  the  organization  as 
vested  in  its  officers. 

Like  the  executive  of  similar  groups,  the 
President  of  the  Association  represents  the 
membership  as  "the  real  head  of  the  medical 
profession  of  the  state  during  his  term.’’  Sig- 
nificant of  his  responsibilities  are  the  verbs  used 
in  the  description  of  his  duties  in  the  Constitu- 
tion— "preside,”  "address,”  "appoint,”  "cooper- 
ate,” and  "coordinate.” 

To  assist  the  President  in  executing  his  du- 
ties and  to  perform  any  service  required  by  the 
President  are  the  duties  of  the  President-Elect 
and  the  Vice-President.  Both  serve  in  the  House 
of  Delegates  and  on  the  Executive  Council. 
Familiarizing  himself  with  all  the  actions  of  the 
President  is  important  for  the  President-Elect, 
who  automatically  assumes  the  presidency  the 
following  year.  The  President-Elect  also  has  the 
power  to  nominate  members  of  the  various 
councils  and  appoint  members  of  the  standing 
committees  to  serve  during  his  term  as  Presi- 
dent. The  Vice-President  must  be  ready  to  per- 
form the  duties  of  the  President  whenever  he  is 
unable  to  serve. 

The  Secretary  is  responsible  for  seeing  that 
recordings  of  the  proceedings  of  the  House  of 
Delegates  and  general  meetings  are  made  and 
for  assisting  standing  committees  to  keep  ade- 
quate records.  In  his  capacity  he  signs  the  offi- 
cial papers  of  the  Association.  Many  duties 
with  which  the  Secretary  previously  was  bur- 
dened have  been  transferred  to  the  Executive 
Secretary  of  the  Association.  Among  the  things 
for  which  he  is  responsible  are  receiving  and 
making  record  in  the  Central  Office  of  moneys 
and  properties  coming  into  the  possession  of 
the  Association,  expending  funds  under  direc- 
tion of  the  Trustees,  assisting  with  preparation 
of  the  program  and  attending  to  details  about 
accommodations  and  registration  for  annual  ses- 
sions, carrying  on  correspondence  under  the 
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direction  of  the  officers  of  the  Association,  and 
helping  the  Secretary  to  maintain  permanent 
records  of  the  activities  of  the  Association. 

Serving  for  three  years,  the  Treasurer  is  cus- 
todian of  all  moneys,  deeds,  securities,  and  prop- 
erties of  the  Association.  He  must  give  to  the 
Board  of  Trustees  a suitable  bond  for  perform- 
ance of  his  duty.  Like  most  of  the  other  officers, 
the  Treasurer  is  a member  of  the  Executive 
Council,  the  House  of  Delegates,  and  the  War 
Council. 

Presiding  at  all  meetings  of  the  House  of 
Delegates  is  the  duty  of  the  Speaker  of  the 
House.  The  Speaker  conforms  with  parliamen- 
tary law  and  customs  to  expedite  the  Associa- 
tion’s business  and  keep  the  meetings  moving 
at  a steady  pace. 

Not  yet  officially  recognized  as  an  officer  of 
the  Association,  a Vice-Speaker  of  the  House 
of  Delegates  was  proposed  at  the  1951  annual 
session.  Although  the  amendment  providing  for 
this  officer  cannot  be  adopted  until  the  next 
annual  session,  the  House  of  Delegates  pro- 
ceeded with  election  of  a Vice-Speaker-Elect  so 
that  the  officer  will  be  prepared  to  serve  if  the 
amendment  is  adopted  in  1952. 

Completing  the  round-up  of  officers  of  the 
Association  are  the  Trustees  and  Councilors, 
likewise  important  to  the  organization  set-up 
and  administration.  Specific  duties  of  these 
boards  have  been  outlined  in  articles  in  the 
March  and  September,  1951,  issues  of  the 
Journal.  Further  information  about  the  men 
who  currently  hold  Association  offices  appears 
in  the  Organization  Section  of  this  issue. 

DALLAS  WELCOMES  SOUTHERN 
MEDICAL  ASSOCIATION 

With  Dallas  as  the  setting  for  the  annual 
meeting  of  the  Southern  Medical  Association 
from  November  5 to  8,  the  strong  relationship 
of  that  body  to  the  Texas  Medical  Association, 
individually  and  collectively,  is  reemphasized. 


Dallas  doctors  who  will  be  in  charge  of 
arrangements  for  the  session  are  those  who  have 
been  outstandingly  active  in  the  Texas  organiza- 
tion. These  include  the  president  of  the  South- 
ern Medical  Association,  Dr.  Curtice  Rosser;  the 
Councilor  for  Texas,  Dr.  Milford  O.  Rouse;  the 
president  of  the  Dallas  County  Medical  Society, 
Dr.  Charles  L.  Martin;  and  the  general  chair- 
man for  the  meeting.  Dr.  Frank  A.  Selecman. 
Not  to  be  outdone  in  honors,  the  distaff  side  of 
the  Southern  medical  organization,  the  Wom- 
an’s Auxiliary  to  the  Southern  Medical  Associa- 
tion, boasts  as  its  president  Mrs.  L.  S.  Thompson 
of  Dallas. 

Most  of  the  activities  of  the  convention  will 
center  in  the  Adolphus  and  Baker  Hotels,  just 
across  the  street  from  each  other.  Officials  have 
asked  Texas  physicians  to  use  the  motels,  when 
possible,  to  leave  the  downtown  hotels  available 
for  out-of-state  physicians  who  may  not  have 
their  automobiles. 

A preview  of  the  four-day  program  appears 
in  the  News  Section  of  this  Journal.  With 
the  Association  and  Auxiliary  functions  which 
are  planned,  out-of-state  guests  may  be  assured 
of  a warm  and  profitable  Texas  reception. 


iil— ■HM 


COMMUNITY  RESPONSIBILITY  FOR 
MEDICAL  CARE 

Physicians  traditionally  have  been  concerned 
primarily  with  the  scientific  development  of 
medicine  and  medical  education.  Recently,  how- 
ever, they  have  been  directing  more  attention 
to  the  proper  relationship  of  medicine  to  society. 
The  American  Medical  Association,  state  med- 
ical associations,  and  local  medical  societies,  rec- 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 
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ognizing  the  desirability  of  this  trend,  have  been 
encouraging  physicians  to  participate  in  com- 
munity planning  as  members  of  the  more  than 
1,200  local  health  councils  or  health  committees 
and  thirty  statewide  health  councils  now  in 
operation. 

In  many  instances  needed  community  projects 
have  been  developed  by  a few  leaders  who  have 
been  able  to  prove  to  the  community  that  such 
projects  were  worth  while  and  could  be  finan- 
cially maintained.  In  this  manner,  every  com- 
munity can  help  secure  adequate  medical  care 
as  it  has  provided  itself  with  schools,  churches, 
roads,  and  other  desirable  facilities.  The  public 
must  be  reminded,  however,  that  neither  doctors 
nor  government  can  parcel  post  medical  care 
from  Washington  or  Austin  any  more  than 
they  can  deliver  good  churches,  schools,  cham- 
bers of  commerce,  or  service  clubs.  Physicians 
must  assert  their  leadership  in  educating  their 
communities  to  this  point  of  view. 

The  Committee  on  Indigent  Medical  Care  of 
the  Council  on  Medical  Service  of  the  American 
Medical  Association  has  undertaken  a survey  of 
the  general  status  of  medical  care  programs  for 
the  indigent  and  medically  indigent  in  the 
United  States.  Questionnaires  sent  to  state  med- 
ical associations  and  125  local  medical  societies 
reveal  that  in  thirty-one  states  the  medical  care 
of  the  indigent  is  a county,  municipality,  or 
township  responsibility  and  that  fourteen  states 
have  statewide  programs.  The  survey  thus  far 
indicates  that  well  defined  medical  care  pro- 
grams for  the  indigent  and  medically  indigent 
are  few.  State  governments  generally  limit  their 
efforts  in  this  field  to  defining  indigency,  to 
authorizing  local  governmental  units  to  care  for 
the  indigent,  and  to  participating  in  the  care  of 
special  public  assistance  groups.  Despite  the 
increased  emphasis  on  so-called  social  security, 
the  free  services  of  family  physicians  and  of  hos- 
pital staff  members  are  still  the  principal  source 
of  medical  care  for  these  groups. 

There  are  four  economic  groups  to  be  con- 
sidered : 


1.  The  self-sufficient — those  who  are  able 
financially  to  care  for  themselves  under 
any  conditions,  no  matter  how  prolonged 
or  costly  the  illness. 

2.  The  usually  self-sufficient — those  who  are 
able  financially  to  care  for  themselves  ex- 
cept during  prolonged  or  costly  illness. 

3.  The  medically  indigent — those  who  can 
provide  food,  clothing,  and  shelter  under 
ordinary  circumstances  but  find  it  diffi- 
cult to  meet  the  cost  of  any  illness. 

4.  The  indigent — those  who  are  dependent 
on  public  welfare  for  housing,  clothing, 
food,  and  medical  care. 

It  is  with  the  latter  two  groups  that  we  are 
most  concerned. 

Organized  society  must  accept  the  responsi- 
bility of  providing  the  indigent  with  medical 
care.  If  the  needs  of  this  group  are  not  ade- 
quately met,  it  is  the  fault  of  society,  not  ex- 
clusively of  the  medical  profession.  The  medical 
care  of  a large  portion  of  this  group  is  already 
given  without  cost  by  the  medical  profession. 
In  Texas  indigent  medical  care  is  carried  on 
largely  by  private  practitioners  with  little  or 
often  no  assistance  from  governmental  agencies 
or  voluntary  community  agencies.  In  many  in- 
stances the  local  physician  must  provide  hos- 
pitalization as  well  as  his  own  services. 

A recent  survey  of  210  Texas  counties  re- 
veals that  the  Commissioners’  Courts  will  auth- 
orize and  pay  for  hospitalization  for  indigent 
patients  in  162  counties,  33  of  which  qualify 
or  limit  payments,  and  48  assume  no  obliga- 
tion for  this  group.  A few  pay  some  fee  to  the 
hospitals,  which  often  is  actually  below  the  hos- 
pitals’ costs. 

Because  the  action  which  brings  changes  in 
medical  practice  requires  legislative  enactment, 
practitioners  of  medicine  as  individuals  must 
participate  actively  in  politics.  The  physician 
must  see  that  his  patients  and  community  are 
informed  on  basic  problems  and  recognize  that 
the  socialization  of  medicine  is  only  one  of  the 
trends  toward  socialization  and  the  welfare  state. 
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They  should  realize  too  that  full  support  of  edu- 
cational, health,  and  welfare  institutions  is  the 
surest  way  to  keep  them  out  of  federal  grasp. 

The  influence  of  the  physician  upon  the  pub- 
lic in  his  own  community  is  enhanced  by  his 
interest  and  participation  in  community  projects. 
Although  he  is  a physician,  he  also  is  a citizen 


with  the  rights,  obligations,  and  responsibilities 
of  a citizen,  and  those  rights,  obligations,  and 
responsibilities  should  be  exercised. 

Everett  C.  Fox,  M.  D.,  Chairman, 
Council  on  Medical  Economics, 

Texas  Medical  Association, 

Dallas,  Texas. 

Medical  Arts  Building. 


ORIGINAL  ARTICLES 


DIAGNOSIS  OF  INTRACRANIAL  TUMORS 


WILLIAM  W.  McK  I N N CY, 

In  considering  a diagnosis  of  intra- 
cranial tumors,  two  questions  must  be  kept  in  mind 
constantly.  Has  the  patient  a brain  tumor  or  some 
other  intracranial  lesion  which  simulates  tumor?  If 
a tumor  is  present,  where  is  it  situated  and  what 
pathologic  type  is  it? 

With  present  neurologic  knowledge  and  diagnostic 
methods,  the  first  of  these  questions  can  be  answered 
in  practically  every  case,  provided  the  patient  consents 
to  thorough  diagnostic  measures.  Likewise,  it  is  pos- 
sible usually  to  locate  the  tumor  exactly,  but  the  nature 
of  the  lesion,  predictable  in  a large  and  ever  increas- 
ing percentage  of  cases,  often  cannot  be  determined 
prior  to  operation. 

Table  1 lists  the  frequency  of  tumors  in  various 
locations.  Table  2 shows  the  incidence  of  various  types 
of  intracranial  tumors. 

DIAGNOSIS 

When  a brain  tumor  is  suspected,  the  seven  steps  by 
which  a physician  would  arrive  at  a diagnosis  are  as 
follows;  (1)  careful  detailed  history,  (2)  general 
physical  and  neurologic  examination,  ( 3 ) roentgen- 
ogram of  skull  and  chest,  (4)  visual  field  and  fundu- 
scopic  examinations,  ( 5 ) caloric  and  audiometric 
tests  when  indicated,  (6)  spinal  puncture,  and  (7) 
other  special  diagnostic  procedures. 

The  commonest  complaints  in  the  histories  of  pa- 
tients with  intracranial  tumors  include:  (1)  head- 
aches, ( 2 ) disturbances  in  vision  ( such  as  blurring 
of  vision  or  double  vision),  (3)  nausea  and  vomit- 
ing, (4)  personality  changes,  (5)  seizures,  (6)  un- 
steadiness, and  ( 7 ) weakness  of  limbs. 

Although  headache  is  the  commonest  complaint,  it 
is  not  necessarily  an  early  symptom.  There  are  many 
causes  of  headaches  and  these  should  be  ruled  out 

Read  before  the  Section  on  General  Practice,  Texas  Medical  Associa- 
tion, Annual  Session,  Galveston,  May  1,  1931. 


M.  D.,  Fort  Worth,  Texas 

before  a brain  tumor  is  considered.  Headaches  due  to 
intracranial  lesions  are  the  result  of  either  increased 
intracranial  pressure  or  irritation  of  the  meninges. 

Disturbances  in  vision  can  be  divided  into  two 
groups:  those  due  to  intracranial  pressure,  which  re- 
sult in  blurring  of  vision  and  double  vision;  and  visual 
field  defects,  which  are  due  to  pressure  on  the  optic 
nerve,  the  optic  chiasm,  or  the  visual  pathways.  Tu- 
mors of  the  optic  nerve,  pituitary  tumors,  tumors  in 
the  region  of  the  optic  chiasm,  and  tumors  in  the  tem- 
poral and  occipital  lobes  fall  in  the  latter  category. 

Nausea  and  vomiting  are  usually  the  result  of  in- 
creased intracranial  pressure,  or  of  irritation  of  the 
vestibular  nerves  or  the  cerebellar  centers. 

Personality  changes  are  evident  in  persons  having 
any  type  of  brain  tumor,  although  they  are  most  com- 
mon in  persons  with  frontal  lobe  tumors.  These  pa- 
tients become  forgetful,  untidy,  and  lose  all  sense  of 
responsibility  and  initiative. 

Convulsive  seizures,  particularly  when  they  involve 
one  side  of  the  body  or  one  extremity  or  when  the 
patient  has  a weakness  on  one  side  after  the  convul- 
sion, are  suggestive  of  a brain  tumor.  Any  patient 
over  the  age  of  30  years  who  has  a convulsive  seizure 
should  be  suspected  of  having  a brain  tumor.  Con- 
vulsions may  be  the  first  sign  of  a brain  tumor. 

A jeweler  who  had  been  carrying  on  his  business  satisfac- 
torily and  doing  watch  repairing  had  a convulsive  seizure 
involving  his  left  side.  A large  tumor  of  the  right  frontal 
lobe  was  found  at  operation.  This  tumor  was  in  a silent  area 
and  had  produced  no  symptoms  prior  to  convulsion. 

Unsteadiness  is  a common  symptom,  particularly 
in  cerebellar  tumors  and  often  in  frontal  and  tem- 
poral lobe  tumors. 

Weakness  of  one  or  both  extremities  on  one  side 
of  the  body  is  usually  the  result  of  a tumor  involving 
the  frontal  lobe  and  causing  pressure  on  the  pre- 
central cortex  or  parts  of  the  internal  capsule. 
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INTRACRANIAL  T U M 0 RS  — Me  K i n n ey  — con  t/nued 


The  second  step  in  the  examination  of  a tumor 
suspect  consists  of  a general  physical  and  a careful 
neurologic  examination.  The  commonest  physical  find- 
ings on  neurologic  examination  are  ( 1 ) papilledema, 
( 2 ) reflex  changes,  ( 3 ) weakness  of  muscles  ener- 
vated by  cranial  nerves,  (4)  weakness  of  extremities, 
(5)  disturbances  in  coordination,  (6)  speech  dis- 
turbances, ( 7 ) visual  field  defects,  and  ( 8 ) intel- 
lectual defects. 

Making  a roentgenograph  of  the  skull  and  chest  is 
the  third  step.  I include  the  chest  because  often  it  is 
possible  to  pick  up  lesions  which  have  metastasized 
from  brain  tumors  and  occasionally  a primary  tumor 


Table  1. — Frequency  of  Tumors  in  Various  Locations* 
Supratentorial — 7 0 % 


Frontal  lobe 

. . 16.8 

Pituitary  gland 

, . . 2.7 

Temporal  lobe 

. . 13.6 

Corpus  callosum  . . . 

...  11.8 

Parietal  lobe  

. , 11.8 

Midbrain 

. . . . 0.9 

Occipital  lobe  

2.7 

Third  ventricle  

. , 1,3 

Anterior  fossa  

5.5 

Multiple  

. . . . 2.3 

Infratentorial — 3 0 % 

Cerebellum  

. . 12.7 

Fourth  ventricle 

6.8 

Cerebello-pontine  angle 

. 10.4 

* After  Bucy,  P.  C. : Intracranial  Tumors,  in  Grinker,  R.  R. : Neurol- 
ogy, ed.  3,  Springfield,  111.,  Charles  C.  Thomas,  1943,  p-  522. 


A Queckenstedt  test  is  inadvisable  when  a patient 
has  increased  intracranial  pressure.  A Queckenstedt 
test  only  increases  the  intracranial  pressure  and  serves 
no  purpose  in  the  diagnosis  of  a brain  tumor.  There 
are  just  two  indications  for  a Queckenstedt  determina- 
tion: ( 1 ) in  cases  in  which  a lateral  sinus  thrombosis 
is  suspected  and  (2)  in  cases  in  which  a spinal  cord 
tumor  or  block  is  suspected. 

If  the  spinal  fluid  pressure  is  not  more  than  200 
mm.,  a specimen  of  approximately  7 cc.  should  be 


Table  2. — frequency  of  Types  of  Intracranial  Tumors.* 


Type 

Gliomas  

Astrocytomas  12.6 

Glioblastomas  10.3 

Medulloblastomas  4.3 

Mixed  15.4 

Pituitary  Adenomas 

Chromophobic  13.1 

Chromophilic  3.6 

Mixed  1.1 

Meningiomas  


Acoustic  neurinomas 
Congenital  tumors  , 
Metastatic  tumors 

Granulomas  

Blood  vessel  tumors 
Miscellaneous  ... 


Frequency  ( % ) 
42i6  ' 


17.8 


13.4 

8.7 

5.6 

4.2 

2.2 
2.0 
3.5 


'Modified  from  Bucy,  P.  C. : Intracranial  Tumors,  in  Grinker,  R. 
R.:  Neurology,  ed.  3,  Springfield,  111.,  Charles  C,  Thomas,  1943, 
p.  553. 


in  the  lungs  which  commonly  metastasizes  to  the 
brain.  Various  figures  from  40  to  70  per  cent  have 
been  given  as  to  the  percentage  of  brain  tumors  that 
can  be  diagnosed  from  radiologic  films.  In  any  event, 
they  are  a great  aid  in  the  diagnosis  of  brain  tumors. 

Visual  field  and  funduscopic  examinations  are  the 
next  step  in  diagnosis.  Funduscopic  examinations 
should  be  done  always  and  should  be  included  in  a 
neurologic  and  general  physical  examination. 

Caloric  and  audiometric  tests  should  be  done  when 
there  is  any  suggestion  of  an  eighth  nerve  tumor  or 
a cerebellopontile  angle  tumor.  In  an  eighth  nerve 
tumor,  the  vestibular  portion  of  the  eighth  nerve  is 
knocked  out  early.  Later  the  cochlea,  or  hearing  part 
of  the  eighth  nerve,  succumbs  to  pressure.  Therefore, 
these  tests  are  essential  in  the  diagnosis. 

Spinal  puncture  is  a controversial  test;  however,  I 
believe  that  if  a spinal  puncture  is  done  carefully,  it 
is  not  too  great  a risk.  In  removing  the  stylet  from 
the  needle,  the  physician  should  remove  it  only  par- 
tially so  that  if  there  is  marked  increased  intracranial 
pressure,  there  is  not  a rapid  loss  of  spinal  fluid.  The 
first  few  drops  of  spinal  fluid  do  the  most  harm  when 
there  is  increased  intracranial  pressure.  The  great 
danger  of  the  spinal  puncture  is  to  have  a sudden 
release  of  spinal  fluid  with  the  resulting  herniation 
of  the  cerebellar  tonsils  through  the  foramen  magnum, 
or  the  tip  of  the  temporal  lobe  through  the  tentorium, 
both  of  which  may  result  in  death.  After  the  spinal 
needle  is  properly  inserted,  a manometer  should  be 
used  to  measure  the  pressure.  A water  manometer  is 
preferable  because  the  readings  are  more  accurate. 


removed.  Following  removal  of  this  specimen,  a final 
pressure  reading  should  be  made.  The  spinal  fluid 
should  then  be  analyzed  from  the  standpoint  of  cell 
count,  total  protein  content,  sugar  determination, 
Wassermann  reaction,  and  colloidal  gold  reaction.  An 
increased  cell  count  in  the  spinal  fluid  is  not  always 
indicative  of  an  inflammatory  process.  It  is  not  un- 
common to  find  a cell  count  as  high  as  400  to  500 
per  cubic  millimeter  in  tumors  adjacent  to  the  ven- 
tricles or  surface  of  the  brain.  Many  brain  tumors 
have  been  missed  and  in  some  instances,  a diagnosis 
of  inflammatory  disease  has  been  made  when  such  a 
cell  count  was  found. 

Additional  studies  to  confirm  the  diagnosis  of  brain 
tumors  can  include  pneumo-encephalography,  electro- 
encephalography, and  anteriography.  These  procedures 
are  usually  carried  out  just  prior  to  operation. 

With  the  physical  findings  and  the  diagnostic  aids 
mentioned,  practically  all  tumors  can  be  diagnosed  in 
a reasonably  early  stage  by  a physician  in  the  general 
practice  of  medicine. 

PROGNOSIS 

Although  the  frequency  and  importance  of  brain 
tumors  has  been  recognized  generally  in  recent  years, 
many  members  of  the  medical  profession  still  regard 
brain  tumors  as  rarities  and  consider  them  to  be  thera- 
peutically hopeless.  These  theories  are  regrettable  to- 
day when  the  operative  mortality  in  cases  of  brain 
tumor  has  been  reduced  to  from  10  to  15  per  cent, 
and  a large  percentage  of  the  patients  can  be  benefited 
by  appropriate  treatment. 
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In  400  consecutive  cases  operated  on  by  Dr.  Hor- 
rax,  the  tumor  was  completely  removed  in  224. 
Twenty-seven  patients  died  after  operation  and  10 
died  later,  leaving  187  patients  from  whom  a tumor 
is  believed  to  have  been  eradicated  wholly.  Of  the 
entire  224  patients,  160,  or  71  per  cent,  are  leading 
useful  lives  with  little  loss  of  function. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Con  D.  Hamilton,  Cleburne;  For  physicians  in 
general  practice,  the  diagnosis  of  brain  tumor  is  difficult. 
With  the  possible  exception  of  papilledema,  there  are  really 
no  classical  signs  of  brain  tumor.  However,  a syndrome 
which  is  characterized  by  slowly  progressing  headache,  occa- 
sional vomiting,  mental  dullness,  and  some  focal  sign  such 
as  reflex  changes,  speech  disturbance,  or  limb  or  muscular 
weakness  should  arouse  suspicion. 
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Because  these  signs  and  symptoms  are  more  or  less  obscure 
early,  a detailed  history  and  physical  examination  are  essen- 
tial for  diagnosis.  Since  many  physicians  are  too  busy  to 
take  the  time  required  for  these  two  steps,  diagnosis  at  times 
is  delayed  unnecessarily.  Family  doctors,  however,  are  some- 
times able  to  spot  changes  in  personality  before  they  become 
apparent  to  the  patient  or  other  members  of  the  family  and 
to  suspect  that  something  is  wrong.  If  a funduscopic  exam- 
ination is  made,  the  physician  occasionally  will  diagnose  a 
brain  tumor  early  in  its  course;  however,  papilledema  may 
be  a late  sign.  Once  the  physician  suspects  that  there  may  be 
a tumor,  he  should  make  roentgenograms  of  the  chest  and 
skull.  Accurate  interpretation  of  skull  roentgenograms,  how- 
ever, requires  expert  knowledge  if  early  significant  changes 
are  recognized.  Spinal  puncture  is  a useful  aid  to  diagnosis 
except  in  patients  with  choked  disks.  It  is  best  if  the  caloric 
and  audiometric  tests,  as  well  as  other  special  diagnostic  pro- 
cedures, are  made  and  interpreted  by  a consultant. 

Those  illnesses  which  simulate  brain  tumor  are  principally 
circumscribed  syphilitic  or  tuberculous  meningitis,  multiple 
sclerosis,  acute  or  subacute  encephalitis,  abscess,  and  pro- 
gressive softening  of  the  brain  due  to  vascular  disease.  On 
the  other  hand,  softening  of  the  brain  due  to  vascular  dis- 
ease and  multiple  sclerosis  especially  may  be  simulated  by 
brain  tumor.  In  many  instances  it  is  the  duty  of  the  general 
practitioner  to  urge  his  patients  to  consent  to  thorough  diag- 
nostic measures  in  the  hands  of  an  experienced  neurosurgeon 
for  accurate  diagnosis  of  these  lesions. 


VASCULAR  LESIONS  OF  INTRACRANIAL  CAVITY 

Surgical  Treatment 


ALBERT  D'ERRICO, 

Many  vascular  lesions  of  the  brain, 
chiefly  aneurysms  and  angiomas,  have  become  in- 
creasingly important  from  the  standpoint  of  surgical 
treatment.  These  two  lesions  constitute  the  most  com- 
mon causes  of  spontaneous  subarachnoid  hemorrhage; 
therefore,  the  positive  diagnosis  of  such  bleeding  is  of 
first  importance  and  should  initiate  a definite  plan  of 
attack. 

Ordinarily,  the  diagnosis  of  subarachnoid  hemor- 
rhage is  easily  made  during  the  acute  stage.  The  out- 
standing symptom  is  sudden  severe  headache  usually 
at  the  top  of  the  head,  which  almost  always  is  asso- 
ciated with  giddiness  or  even  faintness.  Frequently, 
these  symptoms  immediately  follow  stooping  or  strain- 
ing. Pain  and  stiffness  in  the  back  of  the  neck  are  de- 
layed major  symptoms,  usually  appearing  on  the  second 
or  third  day.  Photophobia  and  body  paresthesias  are 
relarively  minor  but  common  symptoms. 

Naturally,  the  demonstration  of  blood  in  the  cere- 
brospinal fluid  is  necessary  for  a positive  diagnosis, 
but  great  care  must  be  taken  in  its  evaluation,  since 
bleeding  may  be  initiated  by  the  spinal  puncture 
needle  itself.  Blood  from  this  latter  source  will  de- 
crease in  amounr  with  successive  specimens  of  fluid. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  1,  1951. 
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whereas  with  spontaneous  hemorrhage  already  exist- 
ing in  the  subarachnoid  space,  all  specimens  will  con- 
tain the  same  amount.  At  times  a puncture  will  show 
blood  freely  mixed  with  the  fluid  because  of  a punc- 
mre  done  shortly  before,  but  after  several  days  such 
bleeding  practically  always  disappears.  The  presence 
of  blood  after  this  interval  should  be  considered  sig- 
nificant 

In  considering  surgical  treatment  rather  than  con- 
servative management,  the  inherent  danger  of  the  un- 
treated lesion  must  be  appreciated.  From  spontaneous 
subarachnoid  hemorrhage  alone,  about  one-third  of 
patients  die  within  three  weeks  of  the  onset,  another 
third  within  three  years,  and  a large  percentage  of 
the  remainder  die  in  later  life  as  a result  of  the  un- 
derlying lesion.  On  the  other  hand,  with  surgery  the 
mortality  and  morbidity  is  not  great  and  cures  can  be 
effected  in  about  one-half  of  these  patients. 

ETIOLOGY  AND  TREATMENT 

A ruptured  aneurysm  is  rhe  most  common  cause  of 
spontaneous  subarachnoid  hemorrhage.  It  is  usually 
found  intracranially,  proximal  to  the  bifurcation  of 
the  carotid  artery.  Although  subarachnoid  hemorrhage 
may  occur  from  an  aneurysm  in  the  cavernous  sinus. 
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this  is  rarely  the  case;  only  comparatively  few  are 
found  in  the  terminal  branches  of  the  carotid  tree. 

Aneurysms  within  the  cavernous  sinus  are  ordi- 
narily arteriovenous  and  have  a characteristic  bruit 
heard  best  over  the  eyeball  or  temporal  region  on  the 
affected  side.  The  bruit  is  seldom,  if  ever,  heard  in 
cases  of  simple  aneurysm  in  this  location.  Typical  ob- 
servations with  arteriovenous  aneurysms  are  proptosis. 


may  encroach  on  the  optic  canal,  producing  unilateral 
primary  optic  atrophy  and  impairment  of  vision,  with 
or  without  a defect  in  the  visual  field.  Angiography 
shows  a characteristic  picture  with  little  if  any  filling 
of  the  carotid  artery  beyond  the  cavernous  sinus  but 
with  good  filling  of  the  jugular  vein  from  the  cavern- 
ous sinus  down. 

The  most  common  location  of  an  intracranial 
aneurysm  is  in  the  region  just  proximal  to  the  carotid 
bifurcation.  Lesions  in  this  location  have  many  symp- 


Fig.  1.  Angioma  of  the  cerebrum.  The  illustrations  above  show 
two  phases  of  filling  during  the  same  thorotrast  injection.  The  illustra- 


tions below  are  postoperative  views  showing  silver  clips  indicating  the 
extent  of  the  lesion  in  lateral  and  anteroposterior  views. 


dilatation  of  the  periorbital  veins,  and  injection  of  the 
conjunctiva.  Examination  of  the  eye  grounds  may 
show  an  arterial  pulsation  of  the  retinal  veins,  which 
are  brighter  red  than  normal.  Additional  symptoms 
are  those  of  a simple  aneurysm  in  the  cavernous  sinus, 
namely,  pain  in  the  forehead  from  impingement  on 
the  first  division  of  the  trigeminal  nerve,  ophthalmo- 
plegia, ptosis,  and  dilatation  of  the  pupil  resulting 
from  involvement  of  the  third,  fourth,  and  sixth  nerves 
as  they  course  through  the  sinus. 

Roentgen  examination  frequently  demonstrates  ero- 
sion of  the  superior  orbital  fissure  or  even  of  the  ad- 
jacent anterior  clinoid  process.  At  times  the  aneurysm 


toms  in  common  with  aneurysms  in  the  cavernous 
sinus,  such  as  pain  in  the  ipsilateral  side  of  the  fore- 
head and  impairment  of  the  third  nerve,  with  ptosis, 
dilatation  of  the  pupil,  and  weakness  of  the  extra- 
ocular muscles.  The  second  most  common  location  is 
in  the  region  of  the  proximal  portion  of  the  anterior 
cerebral  arteries  and  the  anterior  communicating 
artery.  Aneurysms  of  the  middle  cerebral,  posterior 
cerebral,  and  posterior  communicating  arteries  are 
comparatively  rare.  Vertebral  artery  aneurysms  are 
relatively  uncommon  but  are  important  since  they 
may  involve  the  third  nerve  and  simulate  an  aneurysm 
of  the  internal  carotid  artery. 
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INTRACRANIAL  LESIONS  — D'Errico — continued 

Localization  from  the  neurologic  observations  alone 
is  seldom  sufficient,  and  angiography  should  be  em- 
ployed to  further  the  diagnosis.  The  danger  of  an- 
giography in  the  acute  stage  is  still  debatable,  but  it 
has  become  increasingly  apparent  that  prolonged  de- 
lay of  surgery  is  more  dangerous  than  prompt  inter- 
vention. By  waiting  until  the  cerebrospinal  fluid  is 
xanthochromic,  most  of  the  acute  danger  is  averted 
since  bleeding  has  presumably  stopped  by  this  time. 
At  times,  particularly  with  clotting,  the  aneurysm 


Fig.  2.  Aneurysm  of  the  internal  carotid  artery  is  shown  in  the 
illustration  above.  A postoperative  film  below  shows  tantalum  clips 
on  either  side  of  the  pedicle  of  the  sac. 


does  not  show  with  angiography,  and  when  this 
occurs  there  is  often  a lack  of  filling  and  sometimes 
a displacement  of  the  involved  artery. 

Intracerebral  angiomas  are  the  second  most  com- 
mon cause  of  spontaneous  subarachnoid  bleeding  and, 
as  with  the  aneurysms,  the  necessity  of  early  diagnosis 
and  treatment  must  be  recognized.  The  angiomas  are 
actually  arteriovenous  anomalies  but  may  show  a slow 


progressive  extension  or  growth.  Surgical  treatment 
short  of  removal  is  of  no  real  help  and  ligation 
of  the  carotid  artery  is  even  contraindicated,  since  the 
circulation  is  already  impaired.  This  impairment  re- 
sults from  the  pumping  of  arterial  blood  into  the 
veins  and  spurting  of  bright  red  blood  into  an  enlarged 
venous  channel  may  be  clearly  visible  at  operation. 
When  the  final  arterial  connection  is  clipped,  the 
entire  venous  network  suddenly  loses  its  partially  ar- 
terialized  appearance  and  assumes  the  normal  venous 
color.  After  resection  even  of  a large  vascular  network, 
the  circulation  is  actually  improved.  The  lesions  ex- 
tend more  deeply  than  the  surface  picture  would  sug- 
gest and  often  they  penetrate  to  or  may  even  be  found 
within  the  ventricle  ( fig.  1 ) . Although  the  resection 


Fig.  3-  Aneurysm  with  calcified  wall.  In  the  upper  film  the  thoro- 
trast  can  be  seen  in  the  pedicle  of  the  aneurysm.  Below  is  a postopera- 
tive view  showing  a large  tantalum  clip  on  the  pedicle  of  the  sac. 


of  these  lesions  may  be  dangerous,  the  mortality  is  far 
less  than  with  expectant  waiting.  The  disability,  al- 
though often  great  immediately  after  surgery,  is  gen- 
erally small  after  a period  of  months.  Comparatively 
few  of  these  angiomas  are  too  extensive  or  too  poorly- 
situated  to  permit  removal. 

Ligation  of  the  internal  carotid  artery  is  often  neces- 
sary in  the  treatment  of  aneurysms.  This  procedure 
may  be  either  a preliminary  step  of  surgical  treat- 
ment or  all  that  can  be  done.  Under  local  anesthesia 
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ligation  is  first  tested  for  thirty  minutes  and  if  it  is 
tolerated,  the  artery  is  tied  with  a rubber  dam  liga- 
ture. If  there  is  a delayed  reaction,  the  ligature  is 
released;  otherwise  the  carotid  crotch  is  excised  after 
a period  of  about  two  weeks.  If  at  the  first  stage  the 
patient  does  not  tolerate  occlusion  of  the  internal 
carotid  artery,  ligation  of  the  common  carotid  artery 
should  be  tried.  Rarely,  even  ligation  of  the  common 
carotid  artery  is  not  tolerated;  in  this  event,  a large 
tantalum  clip  is  applied  and  the  artery  is  occluded  in 
stages.  After  complete  occlusion  of  the  common  caro- 
tid artery  is  effected,  three  weeks  is  allowed  to  elapse 
before  the  internal  carotid  is  finally  tied. 

A few  aneurysms  are  best  treated  by  carotid  liga- 
tion in  the  neck  alone  and  others  by  combining  this 
procedure  with  intracranial  clipping,  trapping  the 
aneurysm  between  the  two  levels  of  occlusion,  or  by 
placing  clips  on  either  side  of  the  pedicle.  Even  though 
the  carotid  artery  has  already  been  occluded  in  the 
neck,  sufficient  time  must  be  allowed  before  clipping 
it  intracranially.  Without  this  waiting  period  serious 
disability  may  ensue  even  though  previous  occlusion 
in  the  neck  was  well  tolerated. 

Resection  of  an  intracranial  aneurysm  is  neither 
feasible  nor  safe,  and  the  same  or  a better  purpose 
can  be  accomplished  by  placing  clips  judiciously  to 
shunt  the  circulation  from  the  aneurysm  and  still  not 
impair  essential  blood  flow.  At  times  a clip  can  be 
placed  across  the  pedicle  to  advantage,  particularly  in 
instances  in  which  occlusion  of  the  artery  from  which 
the  aneurysm  arises  would  result  in  major  disability. 

The  kind  of  clip  used  and  the  method  of  applica- 
tion are  extremely  important.  Originally  the  standard 
silver  neurosurgical  clip  was  used,  but  this  was  seldom 
large  enough  to  embrace  the  artery.  In  addition  the 
fine  caliber  wire  would  occasionally  cut  the  arterial 
wall,  resulting  in  serious  hemorrhage.  I have  observed 
that  tantalum  clips  handmade  to  the  desired  dimen- 
sion from  .0125  inch  stock  with  their  edges  carefully 
smoothed  on  a stone  to  prevent  cutting  the  arterial 
wall  are  much  more  effective.  These  are  easily  applied 
with  a sucker  tip  and  clamped  with  a long,  curved  or 
straight  Adson  hemostat  (fig.  2 and  3). 

PRESENT  STUDIES 

In  this  series  are  45  cases  of  proved  aneurysms.  Nine 
were  arteriovenous  aneurysms  in  the  cavernous  sinus 
and  19  were  in  the  intracranial  portion  of  the  carotid 
artery  proximal  to  the  bifurcation.  There  were  2 off 
the  middle  cerebral  and  8 off  the  anterior  cerebral 
arteries.  Four  arose  from  the  anterior  communicating 
artery  and  one  each  from  the  posterior  cerebral  and 
vertebral  arteries.  One  was  of  undetermined  origin. 

An  intracranial  clipping  was  done  in  18  cases,  and 
most  of  these  were  combined  with  a ligation  of  the 


carotid  artery  in  the  neck.  This  includes  5 cases  of 
arteriovenous  aneurysm  in  the  cavernous  sinus,  and 
in  all  of  these  occlusion  of  the  carotid  artery  was 
done  in  the  neck  as  well  as  intracranially.  There  was 
1 operative  death  in  this  latter  group  from  an  acci- 
dental air  embolus.  Carotid  ligation  in  the  neck  alone 
was  done  in  17  cases,  and  there  was  1 death  in  this 
group.  No  ligation  was  done  in  10  cases;  a ruptured 
aneurysm  of  a vertebral  artery  caused  death  in  1 of 
these. 

While  the  prognosis  of  these  cases  was  formerly 
hopeless,  the  general  prognosis  is  now  good.  With 
proper  management  cures  can  be  effected  in  the  ma- 
jority, and  with  the  exercise  of  proper  care  there  is 
little  attendant  disability. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  Ehni,  Houston:  Dr.  D’Errico  has  oudined 
the  diagnostic  criteria  for  certain  vascular  lesions  in  the 
cranial  cavity,  given  a step  by  step  description  of  his  opera- 
tive attack,  and  shown  the  splendid  results  he  has  obtained 
in  a wide  variety  of  disturbances  which,  until  not  many 
years  ago,  were  considered  inoperable.  His  results  in  35  pa- 
tients operated  upon,  with  but  2 deaths  and  one  of  these 
from  air  embolism,  stands  high  among  the  various  surgical 
series  reported  to  date.  Of  course,  in  such  series  the  30  to 
50  per  cent  of  patients  who  die  with  initial  hemorrhage  do 
not  show  up. 

A mortality  rate  of  only  5.8  per  cent  for  simple  ligations 
of  the  carotid  artery,  which  must  cover  a number  of  years 
although  Dr.  D’Errico  did  not  state  the  durations  of  survival, 
is  gratifying  when  one  considers  that  without  operation 
about  30  per  cent  of  patients  with  these  lesions  die  of 
second  hemorrhages  in  from  three  weeks  to  three  years.  Dr. 
D’Errico  has  been  fortunate  in  not  having  a patient  die  from 
a second  hemorrhage  during  work-up  before  surgery  could 
be  undertaken.  He  also  was  fortunate  to  find  so  many 
aneurysms  simated  where  they  were  favorable  for  trapping. 
In  Hyland  and  Richardson’s  series,  for  example,  most  of  the 
lesions  were  on  the  anterior  cerebral,  anterior  communicat- 
ing, and  middle  cerebral  arteries  with  only  2 on  the  carotid 
artery  before  bifurcation.  These  locations  vary  from  series  to 
series,  depending  upon  whether  the  series  reports  surgery  or 
necropsy,  and  on  other  factors. 

A cause  of  subarachnoid  hemorrhage  not  mentioned  by 
Dr.  D’Errico  is  hemorrhage  in  the  arteriosclerotic  or  hyper- 
tensive patient  which  breaches  the  ventricular  wall.  The  diag- 
nosis in  these  patients  can  be  difficult  to  distinguish  from 
aneurysmal  ruptures  with  associated  intracerebral  clot,  es- 
pecially if  no  history  of  previous  subarachnoid  bleeding,  uni- 
lateral head  pain,  or  cranial  nerve  palsies  can  be  obtained. 
It  is  my  belief  that  hemorrhage  from  this  source  is  more 
common  than  from  angiomas. 

In  spinal  puncture,  although  bleeding  from  needle  trauma 
must  be  kept  in  mind,  one  usually  errs  in  assuming  the  blood 
to  result  from  this  cause  instead  of  from  spontaneous  bleed- 
ing if  the  quantity  is  great.  Traumatic  blood  will  quickly 
clear  as  fluid  is  let  out.  If  the  concentration  of  blood  is  great 
and  it  seems  the  needle  may  be  in  a meningorachidian  vein, 
it  is  helpful  to  connect  the  manometer  and  make  periodic 
readings  during  the  removal  of  fluid.  If  the  needle  is  in  a 
vein,  the  blood  in  the  manometer  will  usually  clot  before 
10  cc.  is  removed,  and  up  to  the  time  of  clotting,  the  pres- 
sure, which  is  the  pressure  in  the  vein,  will  remain  constant. 
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If  the  needle  is'  in  bloody  subarachnoid  fluid,  clotting  will 
not  occur  and  a progressive  drop  in  pressure  will  occur  as 
fluid  is  withdrawn.  If  doubt  still  exists,  the  desirability  of 
immediate  diagnosis  is  so  great  that  a needle  should  be 
placed  at  a higher  level  and  similar  observations  made  there. 

Since  so  many  patients  who  survive  initial  bleeding  re- 
bleed within  the  second  week,  I would  favor  earlier  arteriog- 
raphy than  is  Dr.  D’Errico’s  custom.  It  does  not  seem  that 
the  clot  occluding  the  hole  in  the  aneurysm  is  any  stronger 
after  two  weeks  than  it  is  an  hour  or  a day  after  bleeding. 
In  injecting  the  contrast  material,  it  must  be  remembered 
that  the  injection  enters  a tube  open  at  both  ends  to  receive 
the  blood  from  below  and  to  discharge  it  above.  No  matter 
what  the  speed  of  injection,  the  added  volume  cannot  sig- 
nificantly raise  the  pressure  distally  as  long  as  the  carotid 
artery  is  open  to  the  heart,  since  even  a very  fast  injection 
would  only  reverse  the  flow  for  an  instant. 

Angiographic  studies  are  of  extreme  importance  in  these 
lesions,  since  the  choice  of  procedures  available  depends 
wholly  on  the  exact  position  of  the  aneurysm;  what  is  ap- 
plicable for  one  location  is  not  for  another.  Angiography  is 


also  important  to  show  the  state  of  collateral  circulation 
through  the  circle  of  Willis;  for  this  reason  many  are  now 
doing  complete  angiography,  or  at  least  of  both  carotid  ar- 
teries, prior  to  operation  to  know  more  exactly  the  capa- 
bilities of  the  various  vessels  expected  to  carry  the  blood 
after  ligature. 

If  I understand  Dr.  D’Errico  correctly,  he  totally  ligates 
the  internal  carotid  artery  and  after  two  weeks  excises  the 
carotid  bifurcation.  It  is  not  clear  to  me  what  result  this 
second  operation  is  expected  to  have.  I would  be  fearful  of 
reentering  the  neck  within  a month  after  internal  carotid 
ligation  because  this  procedure  is  contrary  to  established 
principles  of  vessel  ligation,  leaving  as  it  does  a long  blind 
sac  in  which  thrombosis  occurs  and  from  which  embolism 
is  possible. 

Dr.  D’Errico,  closing;  In  answer  to  Dr.  Ehni,  the  sur- 
vival period  included  all  cases  from  the  first  in  1944  until 
the  last,  just  completed  during  the  past  month. 

The  carotid  bifurcation  was  excised  after  the  development 
of  a bruit  in  the  neck  at  the  site  of  the  ligation  in  the 
seventh  and  eighth  cases.  The  bruit  disappeared  in  both  of 
these  after  excision.  Thus  far,  no  untoward  effects  have  fol- 
lowed this  procedure. 
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TT  HE  management  of  spontaneous 

I subarachnoid  hemorrhage  in  recent  years  has  become 
one  of  direct  surgical  attack  rather  than  of  expectant 
waiting.  The  transference  of  this  clinical  entity  from 
the  field  of  medicine  to  surgery  has  been  caused  by 
the  recognition  that  a ruptured  aneurysm  usually  is 
i the  etiologic  agent.^®  Intracranial  aneurysms  once  were 
thought  to  be  hopeless  and  the  treatment  advocated 
was  to  let  nature  take  its  course.  However,  recent 
years  have  brought  forth  increased  clinical  acumen, 
advanced  diagnostic  procedures,  and  refined  neuro- 
surgical techniques  so  that  these  once  hopeless  ab- 
normalities now  can  be  surgically  cared  for. 

PATHOLOGY 

j A ruptured  intracranial  aneurysm  is  stated  to  be 
the  etiologic  factor  in  at  least  90  per  cent  of  patients 
with  primary  or  spontaneous  subarachnoid  hemor- 
rhage. The  great  majority  of  these  aneurysms  are  con- 
genital in  origin  and  a small  number  of  the  saccular 
I aneurysms  are  arteriosclerotic.^’  Some 

I spontaneous  subarachnoid  hemorrhages  result  merely 
i from  primary  rupture  of  a vessel  without  evidence  of 
i aneurysmal  formation.  Arteriovenous  aneurysms  are 
more  frequently  recognized  as  an  etiologic  agent  be- 

; From  the  Division  of  Neurosurgery,  Department  of  Surgery,  Univer- 
sity of  Tessas  Medical  Branch. 

Read  before  the  Section  on  General  Practice,  Texas  Medical  Associa- 
tion, Annual  Session,  Galveston,  May  2,  1931. 


cause  of  the  common  practice  of  arteriography.  Among 
the  rarer  causes  are  blood  dyscrasias,  toxemias,  hyper- 
tension, intracranial  angiomas,  and  neoplasms.  Our 
discussion  will  be  concerned  only  with  saccular  intra- 
cranial aneurysms. 

Subarachnoid  hemorrhage  has  been  reported  to  oc- 
cur as  early  as  6 days  of  life^^  and  as  late  as  80  years 
and  older-®;  however,  the  highest  incidence  is  be- 
tween 25  and  45  years.^®  The  sex  incidence  is  equally 
divided.^®  The  incidence  of  intracranial  aneurysms 
has  varied  from  0.69  to  1.5  per  cent  in  routine  autop- 
sies.®’ ^®’  ^®  Nevertheless,  the  incidence  is  probably 
much  higher,  as  the  brain  is  carefully  examined  or 
removed  in  less  than  half  of  the  examinations.  Often 
the  aneurysm  is  buried  in  a clot  of  blood  and  remains 
undiscovered.-^  Martland  reported  that  approximately 
2 per  cent  of  all  cases  of  sudden  death  are  due  to  sub- 
arachnoid hemorrhage.^®  Figure  1 shows  the  anatomic 
distribution  of  intracranial  saccular  aneurysms.  The 
internal  carotid  artery  and  the  middle  cerebral  artery 
are  the  commonest  sites,  each  representing  about  25 
per  cent;  the  anterior  communicating  and  the  basilar 
artery  each  account  for  about  15  per  cent;  the  anterior 
cerebral  artery  is  responsible  for  about  10  per  cent; 
and  the  balance  is  fairly  equally  divided.^’^ 

As  early  as  1887  Eppinger  suggested  that  intra- 
cranial aneurysms  were  of  congenital  origin.®  Most 
anatomists  agree  that  such  aneurysms  are  actually  rem- 
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nants  of  vessels  present  in  early  embryonic  life.  The 
circle  of  Willis  is  the  remainder  of  a large  network 
of  small  vessels  present  in  the  fetus.  As  these  remnants 
are  reabsorbed  little  nubbins  may  be  left  behind  and  in 
certain  situations  may  become  aneurysms.'^- 


Fig.  1.  Diagram  showing  the  locations  of  intracranial  aneurysms. 
The  shaded  areas  represent  the  commonest  sites  of  intracerebral 
hemorrhages.  Percentages  are  taken  from  McDonald  and  Korb."^® 


These  saccular  aneurysms  vary  from  3 mm.  to  5 cm. 
in  diameter.  They  may  be  round,  oval,  or  smoothly 
lobulated  and  may  be  attached  directly  to  the  artery 
or  by  a small  short  neck.  The  wall  of  the  sac  is  usually 
quite  thin  and  is  composed  of  fibrous  tissue  without 
any  media  or  elastic  tissue.  Thrombosis  within  the 
sac  is  common  in  the  larger  aneurysms.  Minute  ex- 
travasations of  red  blood  cells  and  phagocytic  blood 
pigment  in  the  aneurysmal  walls  are  seen  frequently 
and  suggest  that  leakage  from  the  aneurysm  might 
well  take  place  by  a gradual  dissecting  process  without 
necessarily  a sudden,  violent  explosion.^*' 

CLINICAL  FEATURES 

The  clinical  features  of  patients  with  intracranial 
aneurysm  can  be  classified  into  two  groups;  ( 1 ) Sud- 
den onset  of  unconsciousness  or  neurologic  deficir 
with  spontaneous  subarachnoid  hemorrhage  or  (2) 
certain  vague  prodromal  symptoms  followed  by  cra- 
nial nerve  palsies  and/or  spontaneous  subarachnoid 
hemorrhage. 

The  clinical  features  of  the  first  group  are  the  re- 
sult of  generalized  increase  in  intracranial  pressure  and 
diffuse  spread  of  blood  throughout  the  subarachnoid 
space.  The  generalized  excruciating  headache  is  the 
commonest  symptom  and  loss  of  consciousness  is  the 
second  most  common.  Rarely  initially  but  often  in 
combination  are  the  symptoms  of  vertigo,  visual  dis- 
turbances, irrationality,  and  generalized  convulsions.^*' 
Ninety  per  cent  of  such  attacks  are  sudden. “**  Ap- 
proximately 34  per  cent  of  these  sudden  episodes 
occur  in  patients  walking,  standing,  or  resting.  In  one 
series  undue  muscular  exertion  preceded  the  attack  in 
only  18  per  cent.  About  10  per  cent  of  patients  will 


show  papilledema  with  hemorrhages.-**  Many  will 
reveal  only  symptoms  of  meningitis  such  as  stiff  neck, 
fever,  headache,  malaise,  diplopia,  papilledema,  albu- 
minuria, and  mild  mental  changes.  These  meningeal 
signs  are  indicative  of  blood  in  the  subarachnoid  space 
acting  as  an  irritant.^'*  If  only  the  meningeal  signs 
are  present,  one  might  assume  that  a leaking  aneurysm 
has  been  sealed  off  by  the  surrounding  cerebral  tissue 
and  that  therefore  further  damage  has  been  prevented. 
When  focal  neurologic  signs  such  as  hemiplegia, 
speech  disturbances,  visual  field  defects,  and  convul- 
sions are  suddenly  added  to  the  subarachnoid  hemor- 
rhage, one  must  assume  there  also  has  been  an  intra- 
cerebral hemorrhage.  Therefore,  a sudden  alteration 
in  the  state  of  consciousness  and  the  presence  of 
bloody  spinal  fluid  with  or  without  the  focal  neuro- 
logic and  meningeal  signs  are  diagnostic  of  spon- 
taneous subarachnoid  hemorrhage.  About  20  per  cent 
of  the  intracranial  arteriovenous  malformations  have 
subarachnoid  hemorrhage  as  their  initial  feature.^® 

However,  certain  signs  and  symptoms  that  occur 
before  the  rupture  of  an  aneurysm  are  often  of  suffi- 
cient diagnostic  value  to  cause  investigation.  Patients 
with  these  symptoms  constitute  the  second  group  in 
which  the  initial  feature  is  not  spontaneous  sub- 
arachnoid hemorrhage.  A unilateral,  intermittent,  se- 
vere headache  of  several  months’  duration  often  may 
precede  a sudden  rupture.  Occasionally  some  patients 
for  years  will  have  headaches  which  gradually  increase 
in  severity,  frequency,  and  duration.*’  **  The  involve- 
ment of  the  ocular  and  extraocular  cranial  nerves 
should  arouse  suspicion.  The  third  cranial  nerve  is 
most  frequently  involved,  whereas  the  fifth  is 
next.*'  *®’  -** 

DIAGNOSTIC  PROCEDURES 

The  diagnosis  is  suggested  by  the  sudden  appear- 
ance of  symptoms  and  'or  abnormal  neurologic  find- 
ings. In  rhe  majority  of  patients  this  diagnosis  can 
be  confirmed  by  lumbar  puncture,  which  will  yield 
pink  to  bloody  fluid,  frequently  under  increased  pres- 
sure. In  a small  group  of  patients  the  subarachnoid 
hemorrhage  is  intracerebral  or  the  aneurysm  itself 
may  act  as  an  expanding  lesion;  in  such  instances 
diagnosis  depends  upon  the  history  and  abnormal 
neurologic  findings,  as  the  spinal  fluid  is  colorless. 
After  a lumbar  puncture  is  done,  roentgenograms  of 
the  skull  should  be  made.  Occasionally  local  erosion 
of  bone  from  pressure  of  the  aneurysm  around  the 
sella  turcica  and  lesser  wing  of  the  sphenoid  may  be 
seen.  Rarely,  calcification  in  the  w’all  of  the  aneurysm 
is  visualized. 

The  next  diagnostic  procedure  and  perhaps  the 
most  helpful  in  treatment  is  arteriography.  A radio- 
paque material,  35  per  cent  Diodrast,  is  injected  into 
the  carotid  artery  in  the  neck  either  by  introducing 
the  needle  through  the  skin  or  by  surgically  exposing 
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the  artery.  Roentgenograms  of  the  skull  in  antero- 
posterior and  lateral  projections  made  immediately 
after  the  injections  visualize  the  anterior  and  middle 
cerebral  arteries  and  demonstrate  about  90  per  cent 
of  saccular  aneurysms  and  all  arteriovenous  aneurysms 
supplied  by  these  vessels. 

When  an  aneurysm  is  present  but  is  not  visualized 
by  the  dye,  it  may  justly  be  assumed  that  the  aneurysm 
is  thrombosed.  If  visualization  of  the  posterior  third 
of  the  circle  of  Willis  and  posterior  fossa  vessels  is 
desired,  a vertebral  arteriogram  is  performed,  again 
either  by  percutaneous  or  open  method.  Some  authors 
are  of  the  opinion  that  a bilateral  arteriogram  should 
be  done  since  from  10  to  25  per  cent  of  such  patients 
have  multiple  aneurysms  and  ar  least  from  3 to  5 per 
cent  are  bilateral.^®  Obviously,  other  diagnostic  pro- 
cedures should  come  to  mind,  depending  upon  the 
etiology;  these  might  include  hematologic  studies  in 
blood  dyscrasias,  cardiovascular  studies  in  hypertensive 
encephalopathy  (however,  about  from  20  to  25  per 
cent  of  patients  with  aneurysms  have  hypertension ) , 
and  intracranial  air  studies  in  brain  tumors.  About  1 
per  cent  of  brain  tumors  usher  in  their  onset  with 
subarachnoid  hemorrhage  due  to  bleeding  of  the  neo- 
plasm. 

Table  1. — Mortality  Rate  of  Untreated  Subarachnoid  Hemorrhage. 
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PROGNOSIS 

As  seen  in  table  1,  from  30  to  50  per  cent  of  pa- 
tients die  as  a result  of  their  first  episode  of  sub- 
arachnoid hemorrhage.  Because  of  these  alarming  fig- 
ures, this  disease  entity  requires  early  diagnosis  and 
treatment.  From  15  to  60  per  cent  of  the  patients 
who  survive  the  initial  episode  of  bleeding  will  have 
recurrent  hemorrhages;  the  mortality  rate  for  recur- 
rent bleeding  ranges  from  35  to  more  than  70  per 
cent.  The  time  most  frequent  for  recurrent  hemor- 
rhage is  between  the  second  and  third  weeks  after 
the  primary  attack  ( figure  2 ) . About  from  20  to 
40  per  cent  of  patients  surviving  initial  hemorrhage 
have  neurologic  deficits.^^ 

In  considering  the  prognosis,  the  following  factors 
yield  unfavorable  results:  history  of  previous  hemor- 


rhage, multiple  hemorrhages  while  in  the  hospital, 
mental  disturbance  after  the  attack,  and  convulsions 
during  the  attack.  Associated  hypertension  apparently 
does  not  necessarily  offer  a poor  prognosis.  With  the 
recent  advances  in  the  field  of  neurologic  surgery,  the 
appalling  mortality  rate  has  been  reduced  to  less  than 
25  per  cent.^^’ 


Fig.  2.  Graph  representing  the  time  of  recurrent  attacks  in  spon- 
taneous subarachnoid  hemorrhage  in  605-  cases.  [After  French,  L.  A., 
and  Blake.  P.  S.:  Subarachnoid  Hemorrhage  and  Intracranial  Aneu- 
rysms, Bull.  Univ.  of  Minn.  Hosp.  22/285  (Feb.  24)  1950..} 

TREATMENT 

Treatment  is  medical  or  surgical.  It  is  our  opinion 
that  conservative  treatment  should  be  uSed:  only  after 
arteriography  has  shown  the  aneurysm  to-  be  Surgically 
inaccessible.  Under  conservative  treatment  the  patient 
is  put  to  bed  for  from  six  to  eight  weeks.  It  is  be- 
lieved probably  safer  to  keep  him  in  bed  for  four 
weeks  after  his  symptoms  have  disappeared.  Mild 
sedation  should  be  given  to  relieve  any  activity,  but 
suppression  of  respirations  must  be  avoided.  Morphine 
should  never  be  given.  Obviously,  during  an  attack 
with  unconsciousness,  an  adequate  airway  must  be 
maintained,  as  difficulty  with  respiration  will  increase 
the  already  existing  cerebral  anoxemia.  Constipation 
should  be  avoided  and  mild  cathartics  and  enemas  can 
be  given  if  necessary. 

The  control  of  increased  intracranial  pressure,  when 
present,  is  important.  Intravenous  hypertonic  solu- 
tions or  intravenous  caffeine  may  be  given.  Drainage 
of  cerebrospinal  fluid  from  the  lumbar  region  is  some- 
times advocated;  if  this  is  done,  the  initial  spinal 
pressure  should  be  lowered  by  only  a third.  The  main 
objection  to  all  methods  of  lowering  the  intracranial 
pressure  is  that  if  the  pressure  is  decreased  too  much, 
bleeding  either  will  recur  or  continue.  Therefore, 
these  measures  must  be  carried  out  with  caution. 
Spinal  puncmre  is  of  no  value  in  an  attempt  to  re- 
move the  blood  from  the  fluid.  Deep  roentgen  ther- 
apy, which  has  been  advocated  in  the  treatment  of  the 
arteriovenous  abnormalities,  has  no  place  in  such  con- 
ditions. 

The  surgical  treatment  falls  into  two  categories.  The 
indirect  attack  is  ligature  of  the  common  and/or  in- 
ternal carotid  artery  in  the  neck.  This  procedure  is 
actually  of  value  only  in  those  aneurysms  located  in 
or  about  the  carotid  artery  and  not  for  those  beyond 
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the  circle  of  Willis.^®  Carotid  ligation  has  been  in 
vogue  for  a number  of  years  as  the  choice  treatment, 
but  within  recent  years  neurosurgeons  have  become 
more  adept  and  bolder  and  have  removed  aneurysms 
beyond  the  circle  of  Willis.  Perhaps  the  commonest 
intracranial  approach  is  the  trapping  of  the  aneurysm 
between  two  silver  clips.  Unfortunately  certain  aneu- 
rysms cannot  be  removed  simply  because  of  their 
location.  However,  since  it  is  not  the  purpose  of  this 
paper  to  discuss  the  various  surgical  procedures  in- 
volved, it  suffices  to  say  that  the  mortality  rate  of 
patients  with  spontaneous  subarachnoid  hemorrhage 
due  to  an  intracranial  saccular  aneurysm  treated  sur- 
gically is  less  than  half  the  rate  in  those  treated  con- 
servatively. 

SUMMARY  AND  CONCLUSIONS 

Spontaneous  subarachnoid  hemorrhage  is  for  the 
most  part  due  to  saccular  and  arteriovenous  intra- 
cranial aneurysms.  With  arteriography  accurate  locali- 
zation is  being  accomplished  and  therefore  surgical 
intervention  is  possible.  Without  the  benefits  of  sur- 
gery, about  50  per  cent  of  the  patients  succumb  dur- 
ing the  initial  episode  of  bleeding  and  about  25  per 
cent  die  from  recurrent  hemorrhages.  The  greatest 
incidence  of  recurrent  bleeding  occurs  about  two 
weeks  after  the  initial  episode.  Therefore,  as  soon  as 
the  diagnosis  is  made  and  the  patient  can  withstand  a 
craniotomy,  an  arteriogram  should  be  performed.  Con- 
servative therapy  should  be  instituted  only  when  a 
proved  aneurysm  is  surgically  inaccessible.  The  mor- 
tality rate  has  been  considerably  reduced  with  surgical 
treatment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Andrew  S.  Tomb,  Viaoria:  According  to  the  report 
of  Drs.  Jackson  and  Smith,  approximately  2 per  cent  of  all 
cases  of  sudden  death  are  due  to  subarachnoid  hemorrhage; 
if  this  be  true,  this  diagnosis  must  be  missed  often  in  gen- 
eral practice.  Too  often,  particularly  in  older  patients,  there 
is  a tendency  to  classify  these  sudden  attacks  under  the  broad 
heading  of  cerebral  accidents,  and  probably  physicians  have 
been  guilty  of  the  sin  of  omission  in  not  classifying  them 
further. 

As  Drs.  Jackson  and  Smith  report  that  50  pet  cent  of  first 
attacks  are  fatal,  the  general  praaitioner  should  concentrate 
on  improving  his  diagnostic  acumen  in  the  other  50  per  cent 
who  might  be  helped  with  further  diagnostic  procedure  and 
possible  surgical  intervention.  Their  paper  makes  me  wonder 
also  if  many  cases  that  heretofore  have  been  called  migraine 
might  not  benefit  from  further  investigation  as  to  the  pres- 
ence of  an  intracranial  aneurysm.  I have  no  doubt  that  an 
awareness  of  this  pathologic  entity  will  ere  long  enable  gen- 
eral practitioners  to  refer  for  neurosurgical  intervention 
cases  that  otherwise  would  be  fatal. 


American  Dermatological  Association  Essay  Contest 
The  American  Dermatological  Association  is  offering  a 
prize  of  $300  for  the  best  essay  submitted  for  original  work, 
not  previously  published,  on  some  fundamental  aspect  of 
dermatology  or  syphilology.  Manuscripts  must  be  submitted 
not  later  than  December  1 to  Dr.  Louis  A.  Brunsting,  secre- 
tary, American  Dermatological  Association,  102-110  Second 
Avenue,  S.  W.,  Rochester,  Minn.,  from  whom  further  in- 
formation may  be  obtained. 


Arthritis  and  Rheumatism  Foundation  Fellowships 
The  Arthritis  and  Rheumatism  Foundation  is  offering 
research  fellowships  in  the  basic  sciences  related  to  arthritis. 
Predoctoral  fellowships  will  range  between  $1,500  and 
$3,000  per  year  and  postdoctoral  fellowships  between  $3,000 
and  $6,000.  Application  forms  may  be  obtained  from  the 
Medical  Director,  Arthritis  and  Rheumatism  Foundation, 
535  Fifth  Avenue,  New  York  17.  The  deadline  is  November 
15,  1951. 
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ROENTGENOGRAPHIC  ABNORMALITIES  IN  DIS- 
EASE OF  CERVICAL  INTERVERTEBRAL  DISKS 


Report  on  23  Patients  with  Compression  oF  Cervical  Root 

GEORGE  E H N I,  M.  D.,  Houston,  Texas 


D EGENERATIVE  and  traumatic  dis- 
turbances of  the  cervical  intervertebral  disks  are 
common  causes  of  pain  in  the  neck,  shoulder,  scapular 
region,  arm,  and  hand.  They  are  so  frequently  ac- 
companied by  roentgenograph ic  abnormalities  that 
the  radiologic  examination  is  of  great  importance 
in  their  diagnosis  and  in  distinguishing  them  from 
other  conditions  such  as  cervical  rib,  the  scalenus  an- 
ticus  syndrome,  neoplasm  of  the  spinal  cord,  syringo- 
myelia, and  neuritis,  which  often  but  erroneously  are 
considered  to  be  more  frequent  causes  of  pain  in  the 
neck  and  upper  extremity. 

Use  of  the  words  "herniation”  and  "protrusion” 
has  been  avoided  in  the  title  because  this  report  is 
concerned  not  only  with  the  classic  soft  cartilaginous 
bulging  of  a part  of  the  disk  in  a lateral  location 
where  the  root  is  squeezed  as  it  enters  the  inter- 
vertebral foramen  but  also  with  two  closely  related 
mechanisms  producing  pressure  on  the  root:  ( 1 ) dor- 
sal prominence  of  the  disk  consisting  of  a hard  osteo- 
arthritic  ridge  sufficient  to  compress  a root  in  its 
foramen  and  (2)  collapse  of  a disk  to  such  a de- 
gree that  the  resultant  loss  of  altitude  of  the  foramen 
squeezes  the  root  even  in  the  absence  of  much  of  a 
prominence  on  the  dorsal  aspect  of  the  disk.  I re- 
gard all  three  abnormalities  as  originating  in  a pri- 
mary degenerative  or  traumatic  failure  of  the  inter- 
vertebral cartilage.  The  clinical  pictures  are  identical; 
it  is  only  in  the  form  the  root  compression  takes  that 
any  difference  exists.  This  point  of  view  relates 
localized  cervical  osteoarthritis  rather  intimately  to 
disk  herniation,  which  is  as  it  should  be  not  only 
because  of  their  similar  etiologies  but  also  because  of 
their  response  to  surgical  treatment. 

How  commonly  pain  from  cervical  disk  abnor- 
mality occurs  can  be  learned  from  the  report  of 
Young,^  who  during  one  year  saw  84  patients  with 
complaints  of  shoulder  and  brachial  pain.  Seven 
of  these  patients  had  localized  conditions  in  the 
shoulder  causing  pain;  1 had  a cervical  rib,  and  62 
had  lesions  of  the  cervical  root,  of  which  55  had 
lesions  of  a single  root.  Thirty-nine  of  his  patients 
had  radiographic  evidence  of  intervertebral  disk 
disease  consisting  of  narrowing  of  the  interspace, 
localized  osteoarthritis,  or  localized  curve  reversals 
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at  the  fifth  to  sixth  or  sixth  to  seventh  cervical  in- 
terspace. 

Earlier,  Oppenheimer^’  “ reported  upon  72  pa- 
tients seen  in  a department  of  radiology  with  a pre- 
sumptive diagnosis  of  arthritis  or  rheumatism  in 
explanation  of  shoulder  pain.  Sixty-six  showed  nar- 
rowing of  the  intervertebral  foramen,  most  of  them 
in  association  with  thinning  of  the  intervertebral 
disk  with  or  without  osteoarthritic  proliferation  of 
the  vertebral  borders.  Although  Oppenheimer  be- 
lieved he  was  not  describing  the  picture  produced 
by  herniation  of  the  nucleus  pulposus,  his  roent- 
genograms in  addition  to  narrow  interspaces  showed 
curve  reversals  and  localized  osteophytic  overgrowth, 
the  triad  now  known  to  be  common  indicators  of 
cervical  disk  herniation.  The  favored  sites  of  oc- 
currence in  his  patients  with  "neurodocitis”  or 
"discogenetic  disease”  were  fifth  to  sixth  and  sixth 
to  seventh  cervical  interspaces,  as  is  the  case  with 
disk  herniations.  The  clinical  picture  he  described 
was  identical  with  herniated  cervical  disk  as  we  now 
know  it,  and  he  did  not  prove  the  absence  of  disk 
herniation  in  his  cases  by  myelography  or  explora- 
tion. A large  number  of  his  66  patients  with  disko- 
genetic  disease  must  have  had  herniated  disks,  or  at 
least  root  pain  arising  from  pressure  on  a root  by 
some  prominence  of  disk  origin  encroaching  on  the 
root  in  the  intervertebral  foramen. 

PRESENT  STUDIES 

Some  idea  of  the  frequency  of  cervical  disk  dis- 
ease as  compared  with  herniations  in  the  lumbar 
region  can  be  gained  by  noting  that  during  an  inter- 
val when  I saw  52  patients  with  herniated  disks,  37 
were  lumbar  and  15  were  cervical.  During  the  same 
period  that  14  herniated  lumbar  disks  were  operated 
upon,  6 herniated  cervical  disks  were  similarly  dealt 
with.  The  smallness  of  this  series  may  account  for 
the  high  ratio  of  cervical  to  lumbar  ruptures. 

This  report  is  concerned  with  the  roentgenographic 
abnormalities  observed  from  1946  through  1950  in 
23  consecutive  patients  with  surgically  proved  cer- 
vical disk  disturbances  which  compressed  the  cervical 
roots.  There  was  an  approximately  equal  distribu- 
tion between  men  and  women.  All  the  lesions  oc- 
curred at  either  the  fifth  to  sixth  or  sixth  to  seventh 
cervical  interspace,  with  essentially  equal  division 
between  the  two  levels.  In  age  these  patients  ranged 
from  34  to  66  years.  Two  patients  with  midline 
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Fig.  la.  A lateral  roentgenogram  of  a patient  with  a herniated 
disk  at  the  sixth  to  seventh  cervical  interspace.  Note  especially  the 
straightening,  or  actual  reversal,  of  the  curve  in  the  lower  cervical 
area,  which  appears  as  a transition,  higher  than  usual,  between 
thoracic  kyphosis  and  cervical  lordosis,  with  reduction  in  the  num- 
ber of  cervical  vertebrae  participating  in  the  lordotic  curve. 

b.  A lateral  roentgenogram  of  a patient  with  an  osteoarthritic 
ridge  across  the  fifth  to  sixth  cervical  interspace  producing  pressure 
on  the  root  of  the  sixth  cervical  nerve.  In  addition  to  the  narrowed 
and  osteoarthritic  interspace  at  this  level  and  the  level  just  below, 
the  upper  two-thirds  of  the  cervical  curve  is  straightened. 

c.  A lateral  roentgenogram  of  a patient  with  cartilaginous  her- 
niation at  the  sixth  to  seventh  cervical  interspace.  Note  that  the 
normal  cervical  curve  is  disturbed  by  two  cervical  lordotic  curves: 
the  first  composed  of  the  first  through  the  fifth  and  the  second  of 
the  sixth  and  lower  vertebrae.  These  two  curves  intersect  at  the  fifth 
to  sixth  cervical  interspace,  producing  a mild  gibbus.  This  roent- 


genogram is  of  the  single  patient  whose  herniation  was  not  at  the 
gibbous  site. 

d.  A lateral  roentgenogram  of  a patient  with  herniation  at  the 
sixth  to  seventh  cervical  interspace.  In  addition  to  the  apparent 
cephalad  transition  of  the  transformation  of  thoracic  kyphosis  to 
cervical  lordosis,  note  the  osteoarthritis  at  the  fifth  to  sixth  and 
sixth  to  seventh  interspaces. 

e.  A lateral  roentgenogram  of  a patient  with  a transverse  osteo- 
arthritic ridge  at  the  sixth  to  seventh  cervical  interspace  and  a 
cartilaginous  herniation  at  the  sixth  to  seventh  interspace.  Depend- 
ence upon  this  roentgenogram,  showing  the  disturbance  essentially 
localized  to  a single  interspace,  would  have  resulted  in  finding  an 
osteoarthritic  ridge,  but  the  larger  soft  cartilaginous  herniation  at 
the  sixth  to  seventh  cervical  interspace  would  have  been  overlooked. 

f.  An  anteroposterior  myelogram  of  the  patient  in  e.  There 
are  bilateral,  small,  root  sleeve  defects  at  the  fifth  to  sixth  cervical 
interspace  and  a larger  defect  of  similar  nature  on  the  left  at  the 
sixth  to  seventh  interspace.  The  patient's  pain  was  limited  to  the 
neck  and  left  arm. 
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INTERVERTEBRAL  DISK  D I S E AS  E — Eh  n i— continued 

cervical  herniations  producing  compression  on  the 
spinal  cord  were  operated  upon  during  this  same  in- 
terval but  are  not  included  in  this  report. 

The  plain  lateral  roentgenograms  of  the  cervical 
spine  were  unusually  informative  in  this  group  of 
23  patients.  Only  4 had  roentgenograms  which  ap- 
peared normal,  whereas  in  the  roentgenograms  of 
19  were  shown  disturbances  of  the  cervical  curve, 
narrowing  of  an  interspace,  osteophytic  proliferation 
of  vertebral  margins,  or  combinations  of  the  three. 
Seventeen  of  the  patients  with  abnormality  showed 


I Fig.  2.  A lateral  roentgenogram  of  the  patient  with  the  greatest 
I narrowing  of  a cervical  interspace.  Myelography  and  exploration 

revealed  only  a moderately  small  osteoarthritic  ridge,  but  foramino- 
tomy with  decompression  of  the  roots  was  followed  by  relief  of  pain. 

j alterations  in  the  curve  ranging  from  mere  straight- 
ening of  a segment  of  the  curve  (fig.  la  and  b)  to 
I localized  reversal  seeming  to  center  at  a single  inter- 
; space  (fig.  Ic).  Disturbance  of  the  curve  was  the 
■ only  abnormality  observed  in  the  lateral  roentgeno- 
j grams  in  3 of  the  19  patients.  In  instances  in  which 
I the  lateral  roentgenogram  showed  enough  of  the 
cervical  spine  below  the  level  of  curve  reversal,  the 
\ localized  reversal  at  a single  interspace  appeared 
\ a gibbus  with  the  normal  lordotic  curve  broken  into 
i Upper  and  lower  segments  intersecting  at  the  site  of 
! reversal  (fig.  Ic).  In  orher  instances  in  which  the 
shoulder  obscured  the  lower  portion  of  the  curve, 
the  reversal  appeared  as  a cephalad  extension  of  the 
' normal  transition  from  thoracic  kyphosis  to  the  cer- 
vical lordosis  (fig.  la).  Seven  of  the  patients  had 


a cervical  gibbus,  and  in  all  but  one  of  these  the 
lesion  producing  the  root  pain  was  found  at  the  site 
of  the  curve  reversal. 

Sixteen  of  the  19  patients  with  abnormality  ob- 
served by  plain  roentgenogram  showed  osteoarthriric 
changes  at  one  or  more  disk  spaces.  Five  of  these 
patients  had  the  proliferative  process  occurring  at 
two  or  more  interspaces  (fig.  Id),  whereas  in  11 
it  was  essentially  localized  to  a single  interspace 
(fig.  le).  All  11  of  these  patients  had  demonstrable 
disk  prominences  at  the  arthritic  interspace,  but  2 
with  only  moderate-sized  osteoarthritic  ridges  not 
encroaching  upon  the  roots  in  the  foramens  to  a pro- 
nounced degree  by  myelography  and  subsequent  ex- 
ploration were  observed  to  have  large  soft  cartilagi- 
nous herniations  severely  compressing  a root  at 
the  space  just  below  the  osteoarthritic  interspace. 
It  was  the  lower  lesion  in  each  of  these  2 patients 
that  was  considered  more  significant  in  the  produc- 
tion of  symptoms  (fig  If). 

Thirteen  of  the  19  patients  with  changes  noted 
in  plain  roentgenograms  had  narrowing  of  the  in- 
terspaces. Three  had  narrowings  at  more  than  one 
space  and  in  association  with  osteoarthritic  changes 
at  the  severally  narrowed  spaces  (fig.  Id).  In  the 
remaining  10  patients  the  narrowing  affected  but  a 
single  interspace.  One  of  these  patients  ( fig.  2 ) 
had  narrowing  of  such  a degree  as  to  reduce  the 
size  of  the  foramen  and  produce  root  symptoms  in 
the  absence  of  pressure  by  the  disk  margin  itself — 
the  situation  referred  to  as  "neurodocitis  ” or  "disco- 
genetic  disease”  by  Oppenheimer — and  this  mechan- 
ism may  have  been  present  in  one  other  patient. 
In  8 of  the  10  patients  with  narrowing  of  a single 
interspace,  the  significant  root-compressing  lesion 
was  found  at  the  site  of  the  narrowed  interspace, 
but  in  2,  already  referred  to  in  connection  with  hyper- 
trophic changes,  larger  soft  cartilaginous  herniations 
were  observed  at  the  space  just  below  the  narrowed 
and  hypertrophic  interspaces. 

From  a consideration  of  the  focal  changes  in  the 
19  patients  with  abnormalities  observed  on  |)lain 
roentgenograms,  it  is  apparent  that  changes  limited 
to  a single  interspace  usually,  but  not  invariably,  cor- 
rectly indicate  the  site  of  the  root  involvement. 

Myelography 

Myelography  was  performed  for  21  of  the  23 
patients  in  my  series.  A brief  discussion  of  the  tech- 
nique followed  appears  elsewhere'^.  In  19  of  the  21 
myelograms  evidences  of  cervical  root  involvement 
by  abnormal  prominence  of  disk  origin  were  seen 
and  were  proved  at  operation. 

One  of  the  2 patients  not  having  a root  sleeve  de- 
fect was  the  patient  with  the  greatest  thinning  of 
a single  disk  in  the  entire  group  referred  to  pre- 
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INTERVERTEBRAL  DISK  DISEASE  — Ehni— continued 

viously.  Myelography  showed  only  a mild  transverse 
indentation  of  the  dural  sac  at  the  narrowed  inter- 
space, and  exploration  confirmed  the  absence  of 
root  compression  by  disk  herniation,  though  a mid- 
line osteophytic  ridge  was  found.  Decompression  of 
the  roots  by  foraminotomy  was  done,  resulting  in  re- 
lief of  pain.  The  pain  was  considered  to  have  been 
caused  by  narrowing  of  the  intervertebral  foramen 
referred  to  by  Oppenheimer  as  a consequence  of 
"discogenetic  disease.” 

The  other  patient  without  root  sleeve  defect  had  a 
gibbous  type  of  curve  reversal  with  a minimally 
thinned  and  osteoarthritic  interspace  (fig  3a).  Mye- 
lography showed  only  an  increased  radiolucency  at 
the  site  of  curve  reversal  (fig.  3b),  and  at  operation 
an  osteophytic  ridge  was  seen.  Discernible  evidence 
of  compression  of  nerve  roots  was  totally  lacking, 
but  foraminotomy  and  fusion  was  followed  by  relief 
of  all  pain. 

In  the  19  patients  with  root  sleeve  or  laterally 
indenting  defects  of  the  myelographic  oil  column, 
the  existence  of  such  lesions  was  proved.  Since  the 
2 without  such  defects  were  proved  to  have  the  ab- 
normalities indicated  by  myelography,  it  seems  fair 


to  state  that  in  every  case  in  which  myelography  was 
used  the  pathologic  lesion  was  correctly  indicated. 

The  characteristics  of  the  normal  cervical  myelo- 
gram, on  which  there  seems  to  be  little  published  in- 
formation, should  be  reviewed.  Normally,  the 
shadow  of  oil  in  the  cervical  region  (fig.  4a)  is  of 
equal  width  at  all  levels,  allowing,  of  course,  for 
the  scalloping  of  the  margins  at  the  points  where 
the  roots  emerge.  There  is  denser  filling  along  the 
lateral  borders  of  the  column  of  medium  than  in 
the  central  axial  portion.  This  central  axial  lucency  is 
caused  by  the  spinal  cord  and  by  the  caudolaterally 
directed  root  filaments.  These  root  filaments  arise 
in  series  along  their  respective  axial  lines  of  the 
cord,  and  those  emerging  at  any  one  foramen  are 
gathered  together  into  bundles  so  that  by  the  time 
they  have  reached  the  root  sleeve,  the  fan-shaped 
distribution  of  the  filaments  has  been  transformed 
into  a more  or  less  cylindrical  root.  This  trans- 
formation accounts  for  the  triangle  of  radiolucency 
which  points  downward  and  laterally  directly  at  the 
root  complex  shadow.  Taken  in  series,  these  down- 
ward and  laterally  directed  points  of  the  root  fila- 
ment shadows  make  the  central  area  of  radiolucency 
look  something  like  a stylized  Christmas  tree.  The  lat- 
eral borders  of  the  shadow  appear  serrated  from  me- 


FIG.  3a.  A lateral  roentgenogram  showing  minimal  narrowing 
and  osteoarthritis  at  the  fifth  to  sixth  cervical  interspace. 


b.  An  anteroposterior  myelogram  of  the  patient  in  a.  Note 
the  increased  radiolucency  across  the  fifth  to  sixth  cervical  inter- 
space with  an  absence  of  root  defects. 
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INTERVERTEBRAL  DISK  D I S E AS  E — Eh  n i — conf/nued 

dium  filling  the  root  sleeves  above  and  below  the 
roots  at  the  points  of  exit.  Each  root  shadow  complex 
is  composed  of  several  parts:  the  central  area  of 
lucency  caused  by  the  bundle  of  root  filaments;  a 
sharp  angle  of  filling  with  medium  above  the  root 
bundle,  which  it  is  convenient  to  call  the  upper 
lip;  and  a less  acute  angle  of  filling  with  medium 
below  the  root  bundle,  which  may  be  called  the 
lower  lip. 


In  addition  to  the  ideal  appearance  of  the  shadows 
about  the  root,  there  are  certain  normal  variants.  In 
one  the  medium  does  not  enter  the  acute  angle  of  the 
upper  lip,  making  for  poor  definition  there  ( fig. 
4b).  In  another  the  individual  root  filaments  within 
the  dural  sleeve  stand  out  in  relief,  giving  a some- 
what combed  appearance  ( fig.  4b ) . A third  normal 
variation  is  seen  when  the  dural  sleeve  is  filled  all 
the  way  to  ganglion,  making  a more  or  less  caplike 
formation  at  the  ganglion  (fig.  4c).  Characteristic 
of  normal  root  sleeve  shadows  taken  as  a group  are 


Fig.  4a.  An  anteroposterior  myelogram  of  a normal  cervical 
region  of  the  cord  and  roots  at  several  levels. 

b.  A portion  of  an  anteroposterior  myelogram  of  a normal  cer- 
vical area,  showing  on  the  left  moderately  poor  filling  of  the  upper 
lip  of  the  root  sleeve  shadow;  on  the  right  some  of  the  component 
bundles  of  the  root  itself  are  displayed  by  the  contrast  medium. 

c.  An  anteroposterior  myelogram  of  a patient  with  a unilateral 
herniation  at  the  sixth  to  seventh  cervical  interspace.  In  addition 
to  greater  than  usual  filling  of  the  root  sleeves  at  the  seventh  cervical 
to  first  thoracic  interspaces,  note  the  superior  and  medial  displace- 
ment of  the  root  complex  at  the  sixth  to  seventh  cervical  interspace. 


the  following:  (1)  they  occur  one  directly  above 
the  other  in  a straight  vertical  line,  (2)  they  are 
equally  spaced  along  this  vertical  line,  and  (3)  the 
right  and  left  root  shadows  of  any  pair  are  at  exactly 
the  same  level  on  opposite  sides  of  the  myelographic 
shadow. 
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The  abnormalities  seen  in  postero-anterior  cervical 
myelograms  in  patients  with  cervical  disk  herniations 
are  five.  They  are  as  follows; 

1.  The  exaggeration  of  the  normal  radiolucency 
over  a disk  (fig.  3b)  has  already  been  discussed  and 
will  not  be  considered  further. 

2.  A lateral  compression  lesion  of  the  root  is  in- 
dicated by  the  appearance  of  broadening  of  rhe  root 
bundle  shadow  within  the  sleeve  (fig.  If  and  5a). 

3.  The  entire  root  and  its  sleeve  shadow  complex 


tion  of  the  parent  oil  column  in  eleven  instances.  Thus 
in  only  a little  more  than  half  of  the  patients  was  the 
myelographic  abnormality  of  the  obvious  sort  usually 
associated  with  extradural  lesions.  The  rest  of  the 
patients  had  small  defects  which  might  easily  have 
been  overlooked  on  fluoroscopy  and  even  on  roent- 
genograms if  but  small  amounts  of  mediums  were 
used. 

SUMMARY 

Cervical  disk  herniarion  and  related  disturbances 
are  common  causes  of  neck  and  arm  pain.  Roenrgeno- 
graphic  abnormalities  consisting  of  curve  reversal,  nar- 


Fig.  5a.  An  anteroposterior  myelogram  of  a patient  with  bi- 
lateral cartilaginous  herniations  at  the  sixth  to  seventh  cervical  inter- 
space. On  one  side  the  root  bundles  within  its  sleeve  is  in  normal 
position  but  appears  broadened  or  flattened,  whereas  on  the  other 
the  root  bundle  appears  of  about  normal  size  but  the  root  complex 
shadow  is  displaced  superiorly  and  medially. 

b.  An  anteroposterior  myelogram  of  a patient  with  a large  her- 
niation at  the  sixth  to  seventh  cervical  interspace.  There  is  oblitera- 
tion of  the  entire  root  shadow  and  indentation  of  the  parent  oil 
column. 

may  be  medially  displaced  so  that  all  the  root  com- 
plexes on  one  side  do  not  appear  in  a straight  verti- 
cal line  (fig.  4c  and  5a). 

4.  The  root  sleeve  shadow  on  one  side  or  the 
other  may  be  pushed  in  a cephalad  direction  so  that 
the  intervals  between  the  several  shadows  on  one 
side  are  not  equidistant  (fig.  5a). 

5.  There  may  be  obliteration  of  the  entire  root 
sleeve  shadow  with  more  or  less  indentation  of  the 
parent  oil  column  ( fig.  5b,  c,  and  d ) . 

In  the  twenty-one  myelograms  in  this  series, 
broadening  of  the  root  bundle  shadow  was  seen  six 
times;  medial  displacement  of  the  root  complex  was 
seen  three  times;  superior  displacement  of  the  root 
complex  was  seen  twice,  both  of  these  in  association 
with  medial  displacement;  and  the  root  shadow  com- 
plex was  totally  obliterated  with  more  or  less  indenta- 


c.  An  anteroposterior  myelogram  of  a patient  with  a very  large 
cartilaginous  herniation  at  the  fifth  to  sixth  cervical  interspace. 
There  is  obliteration  of  one  root  sleeve  shadow  plus  practically  an 
absence  of  medium  across  the  entire  interspace. 

d.  A lateral  myelogram  of  the  patient  in  c,  showing  a dorsal 
displacement  of  the  cervical  dura  and  its  contents  amounting  to 
approximately  one-third  the  anteroposterior  depth  of  the  spinal 
canal.  Despite  the  large  lesion,  there  was  no  clinical  evidence  of 
neurologic  deficit  either  in  the  painful  left  arm  or  in  the  legs. 

rowing  of  the  interspace,  osteoarthritic  prolifera- 
tions, and  myelographic  deformities  are  almost  always 
present,  making  the  radiologic  examination  extremely 
important  in  the  diagnosis.  A surgically  verified 
series  of  23  cervical  disk  lesions  is  presented  to- 
gether with  an  analysis  of  the  radiographic  findings 
and  the  correlation  of  these  findings  with  the  proved 
pathologic  anatomy. 
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DERANGEMENT  OF  THE  INTERVERTEBRAL  DISK 

Possible  Pain  Mechanisms 

HARRY  B.  MACEY* *  M.  D.,  Temple,  Texas 


Interest  in  derangement  of  the  in- 
tervertebral disk  in  the  low  back  was  stimulated  by 
the  report  on  posterior  protrusion  of  the  interverte- 
bral disk  by  Mixter  and  Barr^  in  1934.  Posterior  pro- 
trusion is  now  recognized  as  the  most  common  cause 
of  low  back  and  sciatic  pain.  There  are  other  condi- 
tions of  clinical  significance,  however,  which  result 
from  a derangement  of  the  component  parts  of  the 
intervertebral  disk.  Symptoms  are  produced  because  of 
bony  changes  or  a change  in  the  bony  anatomic  rela- 
tionship of  the  lumbar  vertebrae.  Specific  and  non- 
specific infections  of  the  disks  are  excluded. 

Coventry,  Ghormley,  and  Kernohan^  demonstrated 
a progression  of  the  components  of  the  intervertebral 
disk  through  the  second  decade  of  life.  After  the  sec- 
ond decade  of  life,  the  component  parts  of  the  inter- 
vertebral disk  show  regression  with  a gradual  increase 
in  degenerative  changes.  In  the  advanced  decades, 
conspicuous  fissuring  of  the  annulus  fibrosus  and 
fibrous  tissue  replacement  of  the  nucleus  pulposus 
occur. 

Steindler,'’"  in  1947,  in  discussing  the  intervertebral 
disk  and  its  relationship  to  sciatic  pain  stated:  "Dur- 
ing the  process  of  degeneration  of  the  disc,  and  as  a 
result  of  it,  the  equilibrium  between  the  disc  and  the 
longitudinal  ligamentous  system  is  destroyed,  and  this 
disturbance  is  only  incompletely  compensated  for  by 
arthritic  ledges  and  buttresses.  The  result  is  that  the 
junction  between  the  vertebral  bodies  is  loosened;  and 
stress  is  placed,  therefore,  upon  the  supporting  liga- 
mentous and  muscular  system." 

In  the  above  observations,  the  first  supported  by 
pathologic  study  and  the  second  by  clinical  observa- 
tion, a reason  may  be  found  for  some  of  the  unex- 
plained causes  of  low  backache.  Not  infrequently,  a 
patient  with  an  undiagnosed  low  backache  is  seen 
months  to  years  later  with  roentgenologic  evidence  of 
skeletal  changes  as  a result  of  intervertebral  disk 
changes.  It  is  only  rational  to  assume  that  the  inter- 
vertebral disk  acts  in  a supporting  capacity  for  the 
vertebral  bodies.  Hence,  if  there  is  degeneration  of 
the  component  parts  of  the  disk,  there  may  be  a 
change  in  the  relationship  of  the  surrounding  bony 
parts. 

Acute  trauma,  repeated  mild  trauma  over  a period 
of  time,  or  intervertebral  disk  changes  enhanced  by 
a vigorous  life,  cause  a changed  relationship  of  the 

From  the  Department  of  Orthopedic  Surgery,  Scott  & White  Clinic. 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Galveston,  May  2,  1951. 
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bony  articulations.  Such  changes  may  affect  the  ar- 
ticular cartilage,  synovial  covering,  and  supporting 
ligaments,  and  degenerative  arthritis  may  result. 

Putti  and  Logroscino®  found  arthritic  changes  in 
the  posterior  articulations  in  the  spines  of  all  persons 
more  than  30  years  of  age.  Some  authors  believe  that 
abnormally  placed  facets  play  an  important  role  in 
arthritic  changes,  but  arthritic  changes  from  abnor- 
mally placed  facets  are  usually  secondary  to  inter- 
vertebral disk  changes.  Persons  with  facets  of  the 
asymmetrical  type  theoretically  should  be  more  sus- 
ceptible to  changes,  and  clinically,  this  theory  is  borne 
out. 

The  result  of  intervertebral  disk  changes  may  be 
demonstrated  roentgenologically  in  the  following  con- 
ditions: ( 1 ) narrowing  of  the  intervertebral  disk 
spaces  with  associated  changes  in  the  posterior  articu- 
lations, ( 2 ) posterior  subluxation  of  the  fifth  lumbar 
vertebra,  ( 3 ) intervertebral  herniation,  and  ( 4 ) pos- 
terior herniation. 

NARROWING  OF  DISK  SPACES 

In  the  young  patient,  narrowing  of  the  interver- 
tebral disk  spaces  is  usually  the  result  of  severe 
trauma.  Early  roentgenograms  may  appear  negative, 
and  changes  in  the  component  parts  of  the  inter- 
vertebral disk  may  not  be  disclosed  for  a period  of 
from  one  to  several  years.  Narrowing  of  the  inter- 
vertebral disk  space  is  frequently  seen  in  the  late  years 


Fig.  1.  Lateral  roentgenogram  demonstrating  narrowing  of  the 
lumbosacral  interspace. 
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Fig.  2a.  Anteroposterior  roentgenogram  showing  bilateral  sacraliza- 
tion of  the  sixth  lumbar  vertebra. 

b.  Lateral  roentgenogram  of  the  same  spine  showing  congenital  nar- 
rowing of  the  lumbosacral  interspace  with  posterior  narrowing  of  the 


functioning  lumbosacral  joint.  ( Congenital  narrowing  of  the  lumbo- 
sacral interspace  should  not  be  confused  with  pathologic  narrowing  of 
a normal  lumbosacral  interspace. ) 


of  life  with  no  known  history  of  acute  trauma.  This 
condition  commonly  occurs  in  persons  who  have  en- 
gaged in  a vigorous  physical  life  with  repeated  trauma 
to  the  spine.  As  a result  of  disk  thinning  and  changes, 
the  vertebral  bodies  approach  each  other  and  an  in- 
crease in  density  may  result  from  pressure  and  irrita- 
tion between  the  bony  surfaces  ( fig.  1 and  2).  A 
changed  relationship  in  the  facets  with  narrowing  of 
the  intervertebral  spaces  must  follow.  Similar  sclerotic 
changes  may  be  noted  in  the  posterior  articulations  or 
facets  (fig.  3).  With  sufficient  changes  in  the  rela- 
tionship of  the  facets,  an  impingement  may  occur  be- 
tween the  tip  of  the  superior  articular  facet  and  the 
pedicle  or  transverse  process  above,  or  an  impinge- 
ment between  the  tip  of  the  inferior  facet  and  the 
lamina  of  the  arch  below  may  occur.  Hadley^  recently 
has  demonstrated  how  such  changes  may  produce  bony 


Fig.  3.  Schematic  drawing  showing  a change  in  the  relationship  of 
the  posterior  articulations  following  intervertebral  disk  change  with  a 
change  in  bony  anatomic  relationship. 


encroachment  or  narrowing  of  the  intervertebral  fora- 
men with  constriction  or  pressure  on  the  nerve  roots 
resulting  in  sciatic  pain.  Bony  encroachment  and 
impingement  per  se  lead  to  arthritic  changes  and  pain 
(fig-  4). 

It  is  safe  to  assume  that  with  changes  in  the  rela- 
tionship of  the  bones  of  the  spine,  associated  changes 
in  the  supporting  ligaments  and  capsular  structures, 
such  as  degenerative  changes  and  changes  of  an  in- 
flammatory nature,  may  be  anticipated.  Buttresses  and 
ledges  develop,  as  pointed  out  by  Steindler,®  and  can 
be  demonstrated  roentgenologically. 

DISPLACEMENT  OF  VERTEBRA 

Posterior  displacement  of  the  fifth  lumbar  vertebra, 
unless  congenital,  can  result  only  from  associated  dis- 
turbances in  the  normal  anatomy  of  the  posterior 
articulations  and  the  intervertebral  disk.  Fletcher- 
reported  narrowing  of  the  intervertebral  space  in  30 
per  cent  of  his  cases  with  posterior  displacement  of 
the  fifth  lumbar  vertebra.  As  pointed  out  by  Coventry, 
Ghormley,  and  Kernohan,^  this  changed  relationship 
is  explained  by  a degeneration  in  the  intervertebral 
disk  from  either  necrosis  and  dessication  of  the  nucleus 
pulposus  or  rupture  of  the  annulus  fibrosus  with  ex- 
trusion of  nuclear  material.  With  loss  of  intervertebral 
support  and  lessening  in  height  of  the  inter^'ertebral 
space,  posterior  subluxation  easily  may  follow.  The 
amount  of  displacement  may  be  influenced  by  the 
anatomic  position  of  the  facets.  Its  occurrence  ana- 
tomically is  most  likely  in  facets  of  anteroposterior 
type  or  in  the  so-called  normally  placed  facets.  Pos- 
terior narrowing  of  the  lumbosacral  interspace  should 
arouse  suspicion  of  this  change  in  the  anatomic  rela- 
tionship of  the  vertebral  body  and  its  posterior  artiai- 
lations  (fig.  5). 
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Fig.  4a.  Anteroposterior  roentgenogram  showing  bony  impingement 
of  an  inferior  articulation  of  the  fourth  lumbar  vertebra  and  the 
superior  articulation  of  the  fifth  lumbar  vertebra  on  the  right  side. 
The  articulations  show  a rounding  off  and  there  is  associated  hyper- 
trophic lipping  of  the  vertebra. 


b.  Lateral  roentgenogram  showing  forward  displacement  of  the 
fourth  lumbar  vertebra  on  the  fifth  with  no  evidence  of  a defect  in 
the  neural  arch.  This  is  a result  of  a changed  bony  anatomic  relation- 
ship of  the  posterior  articulations. 

c.  Three-quarter  roentgenograms  demonstrating  facet  changes. 


INTERVERTEBRAL  HERNIATION 

Intervertebral  herniation  of  the  nucleus  pulposus 
usually  is  not  recognized  at  the  time  of  trauma.  If 
recognized  later,  it  is  not  thought  to  be  of  any  par- 
ticular clinical  significance;  however,  it  does  offer  an 
explanation  of  the  acute  backache  sometimes  observed 
without  other  diagnostic  findings.  Its  clinical  impor- 
tance is  the  possibility  of  such  a lesion  after  acute 
trauma  to  a normal  spine  or  acute  pain  with  little  or 
no  trauma  to  an  osteoporotic  spine.  Recognition  and 
treatment  may  shorten  the  period  of  disability  and 
apprehension. 

In  the  intervertebral  herniation  of  the  nucleus  pul- 
posus, there  is  either  an  invagination  of  the  cartila- 
ginous plate  or  a defect  in  the  bony  plate  through 
which  the  nuclear  material  escapes.  In  the  event  of 
either  condition,  an  infraction  of  the  bone  with  re- 
sulting pain  in  the  back  will  occur.  Diagnosis  may  be 
established  later  when  there  is  a zone  of  intervertebral 
calcification  within  the  body  of  the  vertebra  or  de- 
pression in  the  vertebral  bony  plate.  At  this  period, 
healing  is  usually  complete.  Symptoms  have  prob- 
ably subsided  and,  therefore,  are  considered  to  be  of 
little  clinical  significance.  This  herniation  offers  an 
explanation  for  a previously  undiagnosed  backache 
and  may  contribute  to,  or  hasten  intervertebral  disk 
changes. 

POSTERIOR  HERNIATION 

Posterior  herniation  of  the  nucleus  pulposus  is  ca- 
pable of  producing  low  back  pain  without  associated 
sciatic  pain  by  direct  irritation  of  the  nerve  endings 
in  the  posterior  longitudinal  ligament  and  annulus 
fibrosus.  If  a herniation  persists  over  a sufficient 
period,  nerve  root  compression  with  sciatic  distribu- 
tion of  pain  may  be  anticipated  eventually.  Sciatic 


pain,  a common  indicator  of  a posterior  protrusion, 
usually  is  unilateral  but  may  be  bilateral.  For  con- 
firmation of  a posterior  protrusion,  myelography,  a 
comparatively  easy  examination  in  the  majority  of  in- 
stances, is  usually  diagnostic.  From  a clinical  stand- 
point, myelography  serves  three  purposes:  (1)  estab- 
lishment of  the  presence  or  absence  of  a posterior 
herniation  and  its  location,  ( 2 ) exclusion  of  a cord 
tumor,  and  ( 3 ) determination  of  the  presence  of 
multiple  disks  and  their  locations. 

A questionable  defect  demonstrated  by  myelog- 
raphy may  be  found  at  the  time  of  surgery  to  be  a 
large  extrusion.  The  discrepancy  in  the  size  of  the 
defect  on  myelography  and  the  size  of  the  protrusion 
found  at  the  time  of  surgery  may  result  from  one  of 
several  causes  such  as  narrowing  of  the  dural  sac  or 
an  unusually  wide  neural  canal  in  its  side-to-side 


Fig.  5.  Lateral  roentgenogram  of  the  lumbosacral  interspace  show- 
ing posterior  narrowing  and  posterior  displacement  of  the  fifth  lumbar 
vertebra  on  the  sacrum. 
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Fig.  6a.  Myelogram  demonstrating  a characteristic  lateral  herniation  b.  Characteristic  appearance  of  a bilateral  lesion  at  the  fourth 

of  the  intervertebral  disk  at  the  fourth  lumbar  interspace  on  the  right  lumbar  interspace, 

side. 


Fig.  7a.  Myelogram  demonstrating  amputation  of  the  lumbosacral  b.  Myelogram  demonstrating  a central  protrusion, 

nerve  root  on  the  left  side. 
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diameter.  A narrow  anteroposterior  diameter  of  the 
neural  canal,  especially  with  a hypertrophied  liga- 
mentum  flavum,  would  require  little  protrusion  to 
result  in  nerve  root  compression,  whereas  the  myelo- 
gram may  reveal  only  a suggestive  defect.  The  ideal 
diagnostic  finding  indicating  an  extrusion  is  a large 
defect  with  ragged,  indented  margins  (fig.  6). 

Elevation  or  amputation  of  the  nerve  root  or  a 
thinning  of  the  intraspinal  medium  at  an  interver- 
tebral level  are  sufficient  indications  for  an  explora- 
tory operation,  provided  the  clinical  symptoms  jus- 
tify such  a proceeding  ( fig.  7 ) . In  the  final  analysis, 
the  clinical  symptoms  and  findings  are  the  indication 
for  surgery.  The  myelogram  is  a mechanical  test  for 
confirmation.  Unless  the  indications  for  surgery  are 
clear-cut,  myelography  should  be  deferred  until  sur- 
gery is  contemplated. 

CONCLUSIONS 

This  discussion  has  been  offered  in  an  attempt  to 
explain  low  back  pain  resulting  from  intervertebral 
disk  changes.  A roentgenologic  exarnination  is  desir- 
able for  confirmation  of  a suspected  clinical  diagnosis 
and  necessary  for  elusive  causes  of  backache.  This  ob- 
servation, of  course,  is  applicable  to  only  those  back- 
aches resulting  from  mechanical  causes.  Always,  there 
is  need  for  close  harmony  between  the  roentgenologist 
and  the  orthopedic  surgeon. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Dean  B.  Jones.  San  Antonio:  I remember  the  days 
when  we  had  no  inkling  of  the  true  cause  of  "sciatica”  and 
no  specific  treatment.  The  recognition  of  the  role  of  the 
nucleus  pulposus  certainly  has  been  a forward  step  in  the 
management  and  understanding  of  these  cases.  The  important 
part  played  by  myelography  is  recognized  by  all. 

There  remain  a number  of  cases  in  which  myelography  is 
not  definitive.  I am  informed  that  a further  diagnostic  pro- 
cedure which  concerns  the  radiologist  is  being  developed. 
This  consists  of  the  introduction  of  a needle  into  the  nucleus 
pulposus  and  the  direct  injection  of  Diodrast.  In  the  pres- 
ence of  an  intact  disk  this  opaque  material  outlines  the 
normal  elliptical  nucleus.  If  there  is  herniation  without 
rupture,  the  distortion  is  outlined.  In  the  event  of  total  rup- 
ture the  opaque  material  is  "extravasated”  along  the  neural 
canal.  This  procedure  promises  to  be  a valuable  adjunct  in 
those  cases  in  which  the  myelogram  is  indecisive. 

Dr.  Macey’s  report  of  postoperative  changes  is  of  in- 
terest to  me  since  I have  not  observed  changes  of  the  early 
or  late  aseptic  necrosis  type. 


KIT  FOR  DIABETIC  EDUCATION 

A kit  of  audio-visual  materials  for  patient  education  in 
diabetes  has  recently  been  made  available  for  use  by  phys- 
icians, nurses,  dietitians,  and  other  professional  workers  en- 
gaged in  the  instruction  of  diabetic  patients.  It  was  pre- 
pared cooperatively  by  three  national  agencies  concerned 
with  the  welfare  of  the  diabetic  patient:  the  American 
Diabetes  Association,  Inc.,  the  Diabetes  Section  of  the 
Public  Health  Service,  and  the  American  Dietetic  Associa- 
tion. The  important  facts  a diabetic  patient  should  know 
about  taking  care  of  himself  are  covered  in  the  kit  equip- 
ment, which  requires  the  use  of  a record  player  and  a 35 
mm.  film  projector. 

Complete  kits  may  be  bought  from  Health  Publications 
Institute,  Inc.,  216  North  Dawson  Street,  Raleigh,  N.  C. 
Persons  wishing  to  obtain  the  kit  for  preview  may  borrow 
it  from  their  state  health  departments.  Those  wishing  kits 
for  short  term  loan  may  get  them  from  the  Film  Library, 
Communicable  Disease  Center,  Public  Health  Service,  At- 
lanta, Ga. 


SHOULD  CANCER  VICTIMS  BE  TOLD? 


person  who  has  a realistic  approach  to  life  in  general  should 
be  told.  They  pointed  to  the  great  changes  in  the  attitudes 
of  cancer  patients  within  the  past  ten  years  and  stated  that 
one  of  the  greatest  problems  is  the  psychologic  management 
of  these  patients.  If  the  patient  is  told  he  has  cancer,  they 
continued,  the  truth  should  be  given  in  easy  stages  to  al- 
leviate the  severe  psychologic  shock  as  much  as  possible. 
He  should  be  reassured  immediately  as  to  the  nature  of  the 
treatment  so  that  he  will  feel  that  everything  is  not  hopeless 
and  everything  possible  is  being  done  for  him. 

Whether  or  not  the  family  should  be  told  should  be  re- 
viewed by  the  physician  and  patient,  the  doctors  believe. 
Some  member  of  the  family  should  be  informed  of  the  pa- 
tient’s condition.  The  patient  should  be  encouraged  to  con- 
tinue with  his  regular  job  as  long  as  possible  and  to  interest 
himself  in  substitute  activities.  The  family  should  spend  as 
much  time  as  possible  with  the  patient,  but  at  no  time 
should  the  patient  be  reminded  of  his  "tragedy.” 

At  times,  according  to  the  article,  patients  will  lose  touch 
completely  with  reality  and  should  be  referred  to  a psychia- 
trist. Others  will  develop  compensatory  outlets,  the  most 
frequent  being  a turning  to  religion. 


Whether  or  not  it  is  advisable  to  tell  a patient  that  he  has 
cancer  depends  upon  the  way  he  manages  other  life  situa- 
tions. 

Writing  in  the  August  25  issue  of  The  Journal  of  the 
American  Medical  Association,  Drs.  Nathan  S.  Kline,  Wor- 
cester, Mass.,  and  Julius  Sobin,  Newark,  concluded  that  a 


Tuberculosis  control  will  not  be  found  in  the  sum  of  case 
finding,  medical  care,  and  social  assistance — it  will  be  found 
rather  in  the  coordination  of  these  activities,  and  in  the 
manner  in  which  they  are  knit  together. — Robert  J.  Ander- 
son, M.  D.,  and  Edward  T.  Blomquist,  M.  D.,  Pub.  Health 
Reports,  February  2,  1951. 

library  of  the 


COLLEGE  OF  PHYS1C:a{( 


OCTOBER  1951 


700 


LABORATORY  AIDS  IN  DIAGNOSIS  AND 
TREATMENT  OF  RHEUMATOID  ARTHRITIS 

Be  N J AMI  N B.  W e LLS,  M.  D.;  S.  WILLIAM  BOSS,  M.  D.; 
and  ROBERT  D.  L 0 W R E Y , M.  D.,  Little  Rock,  Arkansas 


Demonstration  of  the  anti- 
rheumatic effects  of  ACTH  and  cortisone®  has  been 
followed  by  an  immense  amount  of  interest  expressed 
in  both  the  medical  and  lay  literature.  Many  prac- 
tical and  theoretic  considerations  have  been  pursued 
actively.  As  could  be  expected,  there  was  an  initial 
tendency  to  overestimate  the  possible  benefits  of  a 
new  agent  in  the  treatment  of  a disease  that  causes  a 
great  deal  of  painful  disability  and  generally  is  re- 
sistant to  many  forms  of  therapy.  To  be  expected, 
also,  was  a period  of  indiscriminate  and  excessive 
use  of  the  hormonal  agents  which  led  to  unnecessary 
complications  as  well  as  to  therapeutic  disappoint- 
ments. It  is  not  so  easy  to  explain  the  continued  use 
and  exploitation  of  certain  more  or  less  closely  re- 
lated hormones.  In  a number  of  instances  the  latter 
have  been  advocated  in  advance  of  adequate  clinical 
or  experimental  evaluation,  and  some  continue  to  be 
advocated  in  the  face  of  overwhelming  evidence  of 
their  ineffectiveness.  These  and  other  developments 
are  all  too  recent  to  permit  final  evaluation,  and 
speculations  on  the  point  are  not  within  the  inten- 
tion of  this  communication. 

Regardless  of  the  benefit,  or  lack  of  benefit,  that 
ultimately  may  be  ascribed  to  endocrine  therapy, 
there  has  been  a tremendous  stimulation  of  clinical 
and  research  interest  in  rheumatoid  arthritis.  This 
interest  is  shared  by  the  clinical  pathologist,  and  it 
has  given  him  cause  to  reconsider  how  he  and  his 
laboratory  can  best  serve  the  efforts  of  physicians  who 
undertake  the  diagnosis  and  treatment  of  this  disease. 

The  information  upon  which  this  paper  is  based 
has  been  gathered  during  a period  of  approximately 
two  years  in  a large  rheumatology  clinic  with  lab- 
oratory facilities  devoted  exclusively  to  this  pur- 
pose. All  types  of  joint  disease  and  nonarticular 
rheumatism  have  been  studied  and  the  closest  co- 
ordination has  been  maintained  between  the  labora- 
tory and  the  clinical  efforts.  The  literature  has  been 
searched  carefully  for  all  contributions  to  the  clinical 
pathology  of  this  field,  and  many  of  the  more  im- 
portant techniques  have  been  set  up  and  evaluated 
in  our  own  laboratory.  Our  chief  objective  has  been 
to  select  methods  that  can  be  used  under  ordinary 
conditions  of  medical  practice  and  which  yield  useful 
data  without  undue  expense  or  technical  complexity. 

From  the  Department  of  Medicine,  University  of  Arkansas  School 
of  Medicine. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  1,  1931. 


If  our  conclusions  seem  a bit  prosiac,  it  may  be  be- 
cause we  find  ( 1 ) that  many  of  the  technically 
simple  and  well  known  procedures  continue  to  oc- 
cupy positions  of  first  importance  in  the  field  of 
rheumatology,  (2)  that  methods  recently  introduced 
for  the  study  and  control  of  ACTH  and  cortisone 
therapy  are  not  necessary  generally  for  safe  and  in- 
telligent use  of  these  agents,  or  (3)  that  clinical 
observations  without  the  use  of  laboratory  tests 
usually  reflect  the  patient’s  true  condition  and  his 
response  to  therapy  in  a highly  satisfactory  manner 
in  point ' of  time,  sensitivity,  and  specificity.  The 
best  of  our  present  observations  leave  much  to  be 
desired,  and  there  is  great  need  for  further  work  in 
the  clinic  and  the  laboratory,  particularly  for  co- 
operation between  the  two.  One  of  the  most  im- 
portant contributions  of  ACTH  and  cortisone 
therapy  has  been  to  raise  rheumatoid  arthritis  out 
of  the  limbo  of  diseases  that  are  neglected  because 
nothing  can  be  done  for  them  and  to  call  it  to  the 
attention  of  clinicians  and  clinical  pathologists  alike. 

DIAGNOSTIC  STUDIES 

Fever,  leukocytosis,  neutrophilia  with  a shift  to  the 
left,  increased  sedimentation  rate,  and  the  clinical  signs 
of  local  or  systemic  inflammatory  disease  constitute 
the  most  valuable  evidence  differentiating  rheuma- 
toid arthritis  from  the  exceedingly  common  degen- 
erative joint  disease  with  which  it  may  be  confused. 
These  observations  also  provide  the  basis  upon  which 
the  activity  of  the  disease  can  be  graded^®  and  upon 
which  a response  to  therapy  can  be  evaluated.  In 
spite  of  their  technical  simplicity  and  the  fact  that 
they  are  not  new  in  this  field,  these  procedures  de- 
serve the  highest  consideration  as  practical  methods 
for  study  of  the  rheumatic  patient.  Specific  com- 
ments about  these  types  of  studies  as  well  as  others 
relating  especially  to  diagnosis  of  rheumatoid  arthri- 
tis appear  in  the  following  paragraphs. 

Blood  Tests 

Erythrocyte  Sedimentation  Kate.  — We  prefer 
Westergren’s  method  for  determining  the  sedimen- 
tation rate  of  erythrocytes.  This  method  gives  a 
somewhat  wider  range  of  values  between  normal  and 
pathologic  bloods,  and  the  results  are  not  appreciably 
influenced  by  changes  in  the  concentration  of  red 
cells  as  they  are  in  methods  using  anticoagulants  that 
do  not  dilute  the  whole  blood.  This  consideration 
may  be  of  importance  in  following  the  progress  of 
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a disease  in  which  a variable  degree  of  anemia  oc- 
curs, although  some  physicians  believe  that  anemia 
is  not  an  important  factor  in  determining  the  sedi- 
mentation rate.  In  any  event,  we  avoid  the  use  of 
all  correction  factors  derived  from  the  hematocrit 
or  hemoglobin  determination. 

We  find  a significant  proportion  of  patients  in 
whom  the  sedimentation  rate  does  not  parallel  other 
evidence  of  inflammatory  reaction  in  the  joints,  but 
this  is  rarely  a source  of  confusion.  Administration 
of  salicylates  tends  to  decrease  the  sedimentation 
rate,  sometimes  without  comparable  objective  or 
subjective  changes  in  the  disease.  A similar  decrease 
in  the  sedimentation  rate  follows  the  use  of  ACTH 
or  cortisone  in  a large  number  of  diseases,  includ- 
ing rheumatoid  arthritis  and  rheumatic  fever.  Here, 
also,  the  change  does  not  necessarily  represent  an 
improvement  of  equal  degree  in  the  disease  process. 

Total  Leukocyte  Count. — Leukocytosis  of  mild  to 
moderate  degree  is  found  usually  in  the  acute  phases 
of  rheumatoid  arthritis  and  may  be  expected  to 
parallel  the  clinical  signs  of  local  and  systemic  re- 
action to  the  inflammatory  process.  Leukopenia  is 
not  uncommon  when  the  disease  becomes  chronic, 
while  total  counts  within  the  range  of  normal  are 
found  in  that  great  majority  of  cases  that  present 
themselves  in  smoldering  or  localized  form  with  mild 
or  moderate  systemic  reaction.  Occasionally  we  have 
been  led  to  suspect  the  presence  of  disseminated 
lupus  erythematosus  by  finding  a leukopenia  in  a 
patient  who  has  high  fever,  loss  of  weight,  and 
malaise  associated  with  joint  signs  simulating  mild 
to  moderate  progress  of  chronic  rheumatoid  arth- 
ritis. 

Differential  Leukocyte  Count. — -An  increase  in 
the  percentage  of  neutrophils  with  proportionate 
immaturity  may  be  expected  to  accompany  the  in- 
crease in  total  leukocyte  count.  Although  by  no  means 
specific,  this  observation  has  been  noted  to  parallel 
the  severity  and  activity  of  rheumatoid  arthritis  and 
to  be  only  slightly  less  accurate  than  the  sedimenta- 
tion rate  in  this  respect.  We  have  not  observed  a 
significant  eosinophilia  as  a direct  result  of  rheu- 
matoid arthritis,  but  counts  as  high  as  20  per  cent 
are  reported  to  occur. 

Hemoglobin  and  Red  Cell  Count. — A mild  to 
moderate  anemia  of  hypochromic,  microcytic  type 
is  found  regularly  in  association  with  chronic  rheu- 
matoid arthritis.  Often  the  anemia  is  resistant  to 
treatment  with  iron,  although  some  good  results 
recently  have  been  reported  following  the  use  of 
intravenous  iron.  Folic  acid  has  been  effective  in 
some  cases.  Important  benefits  both  as  regards  the 
anemia  and  the  progress  of  the  joint  disease  often 
are  secured  by  transfusion. 


Plasma  Protein  Concentration. — In  the  absence  of 
malnutrition  or  other  complications,  the  total 
plasma  protein  concentration  usually  approaches  the 
normal,  but  a slight  hyperglobulinemia  with  reversal 
of  the  albumin-globulin  ratio  is  found  in  a high 
proportion  of  active  cases.  A return  of  the  albumin- 
globulin  ratio  toward  the  normal  is  seen  during 
recovery  from  an  acute  phase  of  the  disease  and  is 
an  important  sign  of  favorable  progress. 

Blood  Glucose  and  Glucose  Tolerance. — In  a num- 
ber of  our  patients  with  rheumatoid  arthritis  we  have 
noted  an  abnormally  high  and  sustained  rise  in  the 
standard  glucose  tolerance  curve.  For  the  most  part  this 
has  not  been  accompanied  by  glycosuria.  This  phe- 
nomenon may  be  due  to  relative  carbohydrate  star- 
vation in  the  period  preceding  the  test  rather  than 
to  any  fundamental  change  in  carbohydrate  meta- 
bolism. In  any  event,  there  appears  to  be  no  reason 
to  regard  this  finding  as  having  important  bearing 
on  either  the  diagnosis  or  treatment  of  the  patient. 

Although  ACTH  and  cortisone  have  been  shown 
to  produce  a slight  but  inconstant  increase  in  the 
fasting  blood  sugar  and  some  small  decrease  in  glu- 
cose tolerance^  these  changes  do  not  militate  against 
the  use  of  ordinary  therapeutic  doses  of  the  hor- 
mones. It  is  only  in  the  presence  of  severe  or  insulin 
resistant  diabetes  that  one  must  consider  withhold- 
ing ACTH  or  cortisone  for  the  treatment  of  rheuma- 
toid arthritis.  Fortunately,  this  coincidence  of  dis- 
eases is  a relative  rarity. 

Other  Blood  Chemistry. — Blood  uric  acid  determi- 
nations are  often  ordered  in  the  hope  of  differentiat- 
ing gout  from  rheumatoid  arthritis.  This  notion  is 
abandoned  soon  by  anyone  who  acquires  clinical  ex- 
perience in  the  field  of  rheumatology.  The  blood 
uric  acid  level  when  considered  alone  is  more  often 
a source  of  confusion  than  it  is  of  assistance.  The 
determinations  are  by  no  means  free  from  technical 
error,  and  there  are  wide  diurnal  and  individual 
fluctuations.  The  observation  becomes  of  value  only 
when  considered  in  close  correlation  with  the  nat- 
ural history  of  the  disease.  We  see  few  instances  in 
which  the  differentiation  of  gout  from  rheumatoid 
arthritis  is  assisted  to  any  important  degree  by  the 
blood  uric  acid  determination. 

In  our  rheumatology  clinic  we  have  used  the  blood 
urea  or  nonprotein  nitrogen  level  as  a rough  check  on 
kidney  function.  The  results  are  viewed  only  as  they  fit 
together  with  other  elements  of  the  clinical  record, 
but  the  routine  seems  to  be  justified  in  those  patients 
with  chronic  degenerative  disease  in  whom  cardiac 
and  renal  decompensation  are  common  complications. 
The  blood  cholesterol  level  has  little  importance  in 
the  study  of  rheumatoid  arthritis,  but  we  often  have 
included  it  in  our  study  of  patients  because  of  our 
interest  in  discovering  the  occasional  case  of  palin- 
dromic rheumatism.  In  the  latter,  hypercholesterol- 
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emia  has  been  observed.  Most  of  our  rheumatic 
patients  have  had  normal  levels  of  cholesterol  or 
have  shown  decreases  proportionate  to  their  mal- 
nutrition and  chronic  debility. 

Other  Tests 

Urinalysis. — Important  renal  changes  are  not  char- 
acteristic of  rheumatoid  arthritis.  The  occurrence  of 
cells  and  albumin  in  the  urine  or  fixation  of  specific 
gravity  should  suggest  the  presence  of  some  other 
disease.  Hematuria,  with  or  without  renal  failure, 
will  raise  the  suspicion  of  disseminated  lupus  ery- 
thematosus simulating  rheumatoid  arthritis.  Although 
glucose  tolerance  is  impaired  in  a significant  pro- 
portion of  patients  with  rheumatoid  arthritis,  spon- 
taneous glycosuria  is  uncommon.  Glycosuria  follow- 
ing the  administration  of  ACTH  or  cortisone  is  not 
uncommon  and  appears  to  be  due  to  a lowering  of 
the  renal  threshold  for  glucose.  Advanced  nephritis, 
particularly  with  hypertension,  must  be  regarded  as 
a contraindication  to  the  use  of  ACTH  or  cortisone, 
but  in  our  experience  this  has  not  been  a frequent  or 
important  barrier  to  the  endocrine  therapy  of  col- 
lagen diseases. 

Bone  Marrow  Cells. — There  is  nothing  strictly 
characteristic  about  the  bone  marrow  cells  in  rheu- 
matoid arthritis.  As  a rule,  the  apparent  functional 
suppressions,  as  indicated  by  peripheral  blood  find- 
ings, are  not  confirmed  by  examination  of  the  ordi- 
nary aspirated  specimens.  An  increase  in  the  number 
of  plasma  cells,  often  from  2 to  4 per  cent  of  the 
total  and  occasionally  as  high  as  10  per  cent,  has 
been  common  but  not  invariable  in  our  patients.^'' 
It  has  been  suggested  that  the  increase  in  plasma 
cells  in  the  bone  marrow  is  correlated  with  hyper- 
globulinemia,  but  our  observations  offer  no  support 
to  this  opinion. 

Spinal  Fluid  Changes. — In  patients  admitted  to 
our  study,  we  noted  few  indications  for  lumbar 
puncture,  and  we  have  not  made  a particular  effort 
to  study  the  spinal  fluid  changes.  Our  occasional  ob- 
servations have  been  consistent  with  those  of  Ludwig, 
Short,  and  Bauer,  who  found  the  protein  increased 
between  47  and  105  mg.  per  100  cc.  of  spinal  fluid  in 
28.6  per  cent  of  their  patients  with  rheumatoid  spon- 
dylitis while  only  6.8  per  cent  of  patients  with  peri- 
pheral joint  disease  showed  changes  of  similar  de- 
gree. As  a rule,  there  is  no  increase  in  the  number 
of  cells  or  other  abnormality  of  the  spinal  fluid. 
These  facts  are  important  since  the  differential  diag- 
nosis of  rheumatoid  arthritis  often  includes  diseases 
that  are  known  to  alter  the  spinal  fluid. 

Synovial  Fluid  Characteristics. — We  made  a num- 
ber of  examinations  on  synovial  fluid,  especially 
during  the  early  months  of  this  study,  but  we  were 


not  impressed  by  any  practical  value  of  the  findings. 
The  characteristics  of  synovial  fluid  in  normal  and 
pathologic  states  have  been  well  documented,®’ 
but  we  have  seldom  seen  a patient  in  whom  the 
diagnosis  of  rheumatoid  arthritis  has  any  important 
dependence  upon  this  examination.  Cytologic  and 
bacteriologic  smdies  offer  important  confirmatory 
and  differential  evidence  in  infectious  joint  disease, 
but,  as  a group,  these  conditions  are  usually  dis- 
tinguished from  rheumatoid  arthritis  by  other  means. 
Xanthochromia  or  an  increase  in  the  icterus  index 
of  synovial  fluid  may  be  useful  in  differentiating 
the  arthritis  of  recent  trauma  from  the  various 
chronic  diseases  of  the  joint. 

Sheep  Cell  Agglutination  Test. — Waaler  found 
that  the  serum  of  patients  with  active  rheumatoid 
arthritis  contains  a substance  which  agglutinates  sheep 
erythrocytes  previously  sensitized  by  exposure  to  sheep 
cell  hemolysin  ( ambocepter ) . Rose  and  others  made 
the  first  attempt  to  apply  this  observation  as  a prac- 
tical diagnostic  test.^®  It  was  found  that  the  agglu- 
tinin is  not  adsorbed  by  boiled  beef  erythrocytes 
or  by  boiled  guinea  pig  kidney;  hence,  it  is  consid- 
ered to  differ  from  the  Forssman’s  antibody  and  the 
heterophil  antibody  of  infectious  mononucleosis. 


Table  1. — Sensitized  Sheep  Cell  Agglutination  Test  for  Rheumatoid 
Arthritis. 


Diagnosis  No 

Patients 

'<1.56 

1.56 

>1.56 

Rheumatoid  arthritis 

21 

4 

2 

15 

Rheumatoid  spondylitis  . . 

7 

6 

0 

1 

Questionable  rheumatoid 
arthritis  

11 

8 

0 

3 

Rheumatic  fever  

9 

9 

0 

0 

Disseminated  lupus 

erythematosus  

7 

2 

1 

4 

Periarteritis  nodosa  

1‘ 

0 

0 

1 

Scleroderma  

1 

1 

0 

0 

Degenerative  joint 

disease  

14 

14 

0 

0 

Fibrositis  and  psycho- 
genic rheumatism  

11 

10 

1 

0 

Nonarthritic  conditions  . . 

18 

18 

0 

0 

Totals  results  

100 

72 

4 

24 

More  than  200  tests  were  run  on  the  100  patients  included  in  this 

table.  The  figures  recordedi  here  were  the  highest  titers  obtained  for 
each  patient. 


The  original  test  method  was  studied  in  1949  by 
Miller  and  others, who  failed  to  find  any  practical 
diagnostic  value  of  the  test  in  rheumatoid  arthritis. 
A modification  of  the  procedure  was  proposed  by 
Heller,  Jacobson,  and  Kolodny.^^  We  have  used  the 
latter  method  with  minor,  but  perhaps  important 
variations.  We  are  not  satisfied  with  the  technique 
in  its  present  form,  and  the  number  and  variety  of 
cases  that  we  have  studied  are  not  sufficient  for  final 
evaluation.  Nevertheless,  the  test  justifies  further 
study. 

Our  results  in  patients  are  shown  in  table  1.  The 
test  is  regarded  as  positive  if  definite  agglutination 
is  observed  in  the  patient’s  serum  at  dilutions  of  1 
to  56  or  greater. 
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Obviously,  it  is  not  possible  to  draw  any  broad 
conclusions  upon  these  limited  results.  They  suggest, 
however,  that  an  antibody  peculiar  to  rheumatoid 
arthritis  and  disseminated  lupus  erythematosus  is  not 
formed  in  other  diseases  from  which  these  must  be 
distinguished.  In  this  test,  rheumatoid  spondylitis  dif- 
ferentiates itself  from  peripheral  joint  disease,  suggest- 
ing, as  do  many  other  observations,  that  these  two 
conditions  are  distinct  etiologic  entities. 

Bacteriologic  and  Immunologic  Studies. — General 
bacteriologic  procedures  can  be  dismissed  with  little 
more  than  mention.  Smears  and  cultures  of  joint 
fluid,  blood  cultures,  and  similar  studies  are  useful 
when  the  infectious  forms  of  arthritis  are  being  con- 
sidered. Since  it  has  been  shown  that  bacterial  bodies 
are  rapidly  removed  from  the  joint  space,  it  is  no 
surprise  to  find  an  apparently  sterile  synovial  fluid 
in  the  presence  of  infectious  joint  disease.  For  this 
reason  it  has  been  suggested  that  direct  smears  and 
cultures  be  taken  from  involved  regional  lymph  nodes. 
This  procedure  has  been  particularly  recommended  for 
the  diagnosis  of  tuberculous  arthritis.  We  have  not 
found  it  necessary  to  use  this  means  of  diagnosis.  No 
bacterial  organisms  are  found  in  significant  relation 
to  rheumatoid  arthritis.  The  occasional  instance  in 
which  Streptococci  are  isolated  from  the  blood  has 
no  important  clinical  interpretation  except  as  it  may 
indicate  a complication  of  the  disease. 

A number  of  laboratory  procedures  intended  to  in- 
dicate immunity  or  sensitization  to  Streptococci  have 
been  used  in  the  study  of  rheumatoid  arthritis. 
Among  these  are  the  serum  agglutination  titer  for  the 
group  A hemolytic  Streptococcus,  the  antistrep- 
tolysin-O  titer,  and  the  tests  for  antifibrinolysin. 
These  and  other  observations  are  the  basis  of  im- 
portant theoretic  considerations,  particularly  our  be- 
lief in  the  Streptococcus  as  an  etiologic  agent  in 
rheumatoid  arthritis,  rheumatic  fever,  and  certain 
closely  related  conditions,  but  we  believe  that  the 
tests  have  no  significant  practical  value  in  ordinary 
clinical  work.  We  have  not  studied  the  various  im- 
munologic tests  in  our  own  laboratory,  since  there 
are  many  well  conducted  observations  in  support  of 
the  negative  conclusion. 

Histopathologic  Examinations. — ^We  have  carried 
out  a large  number  of  biopsy  procedures  on  joint 
tissue  and  extra-articular  structures.  The  result  of 
this  work  has  been  disappointing,  and  important 
recommendations  cannot  be  made.  The  gross  pres- 
ence of  rheumatic  nodules  is  a clinical  observation  of 
some  consequence,  but  their  histologic  description 
contributes  little  of  fact  and  may  produce  confusion. 
By  actual  joint  biopsy  we  often  have  satisfied  our 
curiosity,  but  our  sections  do  not  contribute  facts 
beyond  those  established  nearly  half  a century  ago.^^ 


Gross  atrophy  of  muscles  adjacent  to  joints  in- 
volved in  rheumatoid  arthritis  is  an  outstanding 
feature  of  this  disease,  but,  again,  the  histologic 
studies  have  not  contributed  information  of  definite 
practical  value. 

The  muscle  biopsy  has  been  thoroughly  explored 
by  a number  of  workers  who  described  a more  or 
less  specific  nodular  myositis  in  40  to  60  per  cent 
of  cases  of  rheumatoid  arthritis  and  rheumatic  fever. 

It  is  difficult  to  establish  control  on  this  observation, 
however,  since  nodules  of  similar  description  have 
been  found  in  nonarthritic  patients  carefully  exam- 
ined at  autopsy.  An  arteritis  also  has  been  described 
in  association  with  these  diseases,^''  and  it  has  been 
suggested  that  the  latter  lesions  bear  some  funda- 
mental relationship  to  the  underlying  pathologic 
process.  All  the  histopathologic  observations  are  of 
interest  and  have  theoretic  value,  but  none  can  be 
recommended  for  general  use  under  ordinary  condi- 
tions of  practice. 

The  "L.E.”  Cell  Ehenotnenon. — We  have  been  im- 
pressed by  the  relatively  large  number  of  cases  of 
disseminated  lupus  erythematosus  that  simulate  rheu- 
matoid arthritis.  During  a period  of  a little  more 
than  twelve  months,  our  rheumatology  clinic  dis- 
covered no  less  than  a dozen  instances  of  this  dis- 
ease. Many  of  these  cases  lacked  the  classical  skin 
and  renal  findings  and  would  not  have  been  diag- 
nosed except  for  the  demonstration  of  "L.E.”  cells 
in  the  bone  marrow  or  the  production  of  "L.E.”  cells 
by  incubation  of  normal  marrow  with  the  patient’s 
serum.  We  have  used  the  technique  described  by 
Hargraves,  Richmond,  and  Morton'^  as  modified  by 
Berman  and  others.^  For  the  production  of  "L.E.”  cells 
in  vitro  we  have  used  the  procedure  of  Haserick  and 
Bortz.^  Extensive  observations  of  this  phenomenon 
have  been  made  by  one  of  us  ( S.W.R. ) and  will  be 
reported  elsewhere. 

STUDIES  DURING  THERAPY 

During  the  relatively  short  time  that  ACTH  and 
cortisone  have  been  in  clinical  use,  our  ideas  as  to 
the  desirability  and  necessity  for  laboratory  control 
have  undergone  a great  deal  of  change.  In  retrospect, 
it  is  apparent  that  most  of  the  laboratory  observa- 
tions are  not  essential  to  the  care  of  the  patient. 
These  observations  now  can  be  regarded  as  investi- 
gative measures  which  have  helped  to  define  the 
activity  of  the  hormones  as  to  range  of  safe  and 
adequate  dosage,  some  of  their  more  obvious  meta- 
bolic effects,  and  the  indications  or  contraindications 
for  their  use. 

Although  the  need  and  opportunity  for  further 
research  along  these  lines  is  certainly  not  at  an  end, 
it  is  a mistake  to  feel  that  elaborate  laboratory  con- 
trols are  required  for  safe  and  intelligent  use  of 
these  agents.  We  have  learned  that  ordinary  clinical 
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observations  give  practically  all  that  we  need  to  know 
about  the  response  of  the  patient  to  the  hormones, 
tolerance  or  intolerance  to  the  treatment,  complica- 
tions, and  side  effects  or  overdosage  phenomena.  By 
ordinary  clinical  observations  we  refer  to  the  patient’s 
sense  of  well-being,  subjective  or  objective  changes 
in  his  joint  disease,  increase  of  appetite,  insomnia, 
euphoria,  mental  depression  or  confusion,  changes  in 
body  weight,  weakness  or  lassitude,  rounding  of  the 
face  or  deposition  of  fat  over  the  shoulders,  the  ap- 
pearance of  abnormal  hair,  and  acne  or  other  skin 
changes.  We  know  that,  with  rare  exceptions,  these 
signs  and  symptoms  occur  well  in  advance  of  changes 
that  can  be  observed  by  laboratory  means.  We  recog- 
nize also  that  the  various  procedures  developed  in 
connection  with  the  use  of  ACTH  and  cortisone  do 
not  yield  significant  diagnostic  or  prognostic  informa- 
tion, nor  do  they  offer  any  satisfactory  rationale  for 
the  selection  of  cases  or  for  endocrine  treatment  in 
any  case. 

17-Ketosteroids. — Mason  and  Engstrom®  recently 
reviewed  the  subject  of  17-ketosteroids  comprehen- 
sively. They  discussed  the  various  methods  of  ex- 
traction, purification,  fractionation,  and  development 
of  the  color  reaction;  they  also  reviewed  the  results 
of  various  observers  in  this  field.  Except  for  the  pur- 
pose of  special  metabolic  studies,  it  is  not  necessary 
to  use  the  more  highly  technical  procedures.  Those 
in  which  the  color  reaction  is  developed  in  a neutral 
extracr  of  urine  have  sufficient  accuracy  for  ordinary 
clinical  purposes.  The  determinations  are  carried  out 
using  an  appropriate  aliquot  of  a twenty-four  hour 
specimen;  preservation  is  accomplished  by  adding 
10  cc.  of  sulfuric  acid  to  the  total  collection.  The 
steroids  are  stable,  and  specimens  may  be  kept  for 
a long  time  at  ice  box  temperature  before  the  analyses 
are  done. 

These  determinations  have  limited  clinical  signifi- 
cance. We  no  longer  consider  them  an  essential  part 
of  the  diagnostic  or  therapeutic  program  in  our 
rheumatology  clinic.  The  urinary  excretion  of  17- 
ketosteroids  has  been  reported  to  be  low  in  gout. 
Some  observers  have  found  an  increased  excretion 
in  active  rheumatoid  spondylitis*  with  a return  toward 
the  normal  following  roentgen  therapy  or  treatment 
with  pregnenolone.  Other  workers  have  not  been 
able  to  confirm  those  results'^’ 

In  addition  to  the  17-ketosteroids,  relatively  simple 
chemical  techniques  are  available  now  for  determina- 
tion of  the  urinary  excretion  of  the  so-called  gly- 
cocorticoids  ( steroids  related  to  cortisone  ) . Although 
it  may  be  assumed  that  the  quantity  of  these  sub- 
stances appearing  in  the  urine  reflects  important  en- 
docrine and  metabolic  changes  of  the  body,  their-  de- 


termination has  not  been  correlated  with  significant 
clinical  factors  in  the  field  of  rheumatology. 

Total  Circulating  Eosinophils. — Increased  activity 
of  the  adrenal  cortex  as  produced  by  conditions  of 
stress  and  administration  of  ACTH  are  followed 
regularly  by  a significant  decrease  in  the  number 
of  eosinophils  of  the  peripheral  blood.  This  observa- 
tion is  the  most  accurate  means  of  noting  an  in- 
creased activity  of  the  adrenal  cortex.  Administration 
of  ACTH  under  normal  conditions  also  is  followed 
by  a lymphocytopenia  and  an  increase  in  the  urinary 
excretion  of  17-ketosteroids  and  glycocorticoids.  All 
of  these  changes  are  less  specific,  are  less  reliable 
as  an  indication  of  cortical  activity,  and  require  more 
intricate  technical  procedures  than  the  total  eosinophil 
count.  The  method  of  eosinophil  counting  described 
by  Randolph^'^  can  be  used  in  any  clinical  laboratory. 
We  prefer  to  use  a modification  of  the  staining  fluid 
suggested  by  Pilot^*. 

Since  the  effectiveness  of  ACTH  in  the  treat- 
ment of  rheumatoid  arthritis  depends  entirely  upon 
an  adequate  stimulation  of  the  adrenal  cortex,  there 
may  be  occasion  to  use  the  eosinophil  index  as  a 
measure  of  adequate  dosage.  After  some  experience 
in  this  connection,  we  believe  that  ordinary  clinical 
observation  of  the  patient  and  the  course  of  his  dis- 
ease provides  all  essential  information  for  the  control 
of  ACTH  administration.  Neither  the  value  of  the 
eosinophil  index  in  helping  to  establish  the  range 
of  dosage  which  is  now  recognized  nor  its  importance 
in  fundamental  endocrine  investigation  can  be 
doubted. 

Peripheral  Blood  Cell  Counts. — An  increase  in  the 
red  cell  count  and  hemoglobin  concentration  usually 
follows  effective  treatment  of  rheumatoid  arthritis 
when  anemia  has  been  a feature  of  the  disease. 
Eosinopenia  and  lymphocytopenia  resulting  from  the 
administration  of  ACTH  or  cortisone  already  have 
been  mentioned.  A total  leukocytosis  with  a marked 
increase  in  the  neutrophilic  granulocytes  also  is  ob- 
served commonly.  A total  white  cell  count  of  20,000 
or  more  is  not  unusual  during  treatment  with  the 
hormones. 

Plasma  Electrolyte  Determinations. — Little  doubt 
can  exist  that  the  complex  relations  between  blood 
and  tissue  electrolytes  is  influenced  greatly  by  ad- 
renal cortical  hormones.  A disturbance  of  these  rela- 
tions might  be  expected  to  result  from  administra- 
tion of  ACTH  or  cortisone.  It  is  scarcely  possible,  on 
the  basis  of  available  information,  to  define  the 
effects  in  any  manner  that  can  be  put  to  practical 
use  in  the  care  of  patients. 

During  the  use  of  hormone  treatment,  we  have 
encountered  in  a number  of  instances  what  appeared 
to  be  excessive  potassium  loss.  We  found  the  deter- 
mination of  serum  potassium  levels  gave  less  accu- 
rate information  than  the  occurrence  of  clinical 
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symptoms  and  the  typical  electrocardiographic  pat- 
tern. The  latter  seems  to  be  the  most  reliable  indica- 
tion of  potassium  deficiency  that  we  have.  Perhaps 
most  of  the  symptoms  that  are  supposed  to  be  asso- 
ciated with  low  serum  potassium  following  ACTH  or 
cortisone  treatment  are  due  actually  to  thyroid  sup- 
pression as  a result  of  the  hormone  administration. 
This  hypothesis,  suggested  by  Forsham  and  his  asso- 
ciates, is  supported  by  both  clinical  and  experimental 
evidence. 

CONCLUSIONS 

A variety  of  laboratory  tests  may  be  done  in  an 
effort  to  determine  the  true  diagnosis  of  rheumatoid 
arthritis,  but  fever,  leukocytosis,  neutrophilia  with  a 
shift  to  the  left,  an  increased  sedimentation  rate,  and 
the  clinical  signs  of  inflammatory  disease  are  the 
most  useful  symptoms  in  differentiating  the  disease. 
Observation  of  these  same  symptoms  also  is  a practical 
means  of  evaluating  the  response  of  the  patient  to 
therapy. 

Although  the  laboratory  procedures  discussed  in 
this  paper  have  failed  to  give  anything  that  properly 
can  be  called  a measure  of  control  for  the  use  of 
ACTH  and  cortisone,  we  believe  that  certain  perti- 
nent facts  should  be  emphasized.  Laboratory  observa- 
tions were  essential  to  the  early  work  in  which  ef- 
fective dosage,  safety  factors,  and  basic  rationale  were 
determined.  Intelligent  use  of  the  hormones  pre- 
supposes some  understanding  of  these  factors,  a 
proper  appreciation  of  the  clinical  signs  and  symp- 
toms that  characterize  effective  therapy  or  over- 
dosage, and  a knowledge  of  several  important  con- 
traindications. In  addition,  we  believe  strongly  that 
ACTH  and  cortisone  should  be  used  in  the  treat- 
ment of  rheumatoid  arthritis  only  when  both  the 
physician  and  the  patient  are  aware  clearly  of  the 
limited  results  that  may  be  achieved,  and  when  other 
indicated  treatment  measures  are  being  used  to  their 
fullest  advantage. 
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ABSTRACT  OF  DISCUSSION 

S.  Edward  Sulkin,  Ph.  D.,  Dallas:  Drs.  Robert  Pike, 
Howard  Coggeshall,  and  I have  been  interested  in  serologic 
reactions  in  rheumatoid  arthritis  during  the  past  few  years. 
It  has  been  our  experience  that  high  differential  sheep  cell 
agglutination  titers  are  obtained  in  rheumatoid  arthritis  with 
rare  exceptions.  However,  a large  proportion  of  patients  who 
are  clinically  considered  to  have  active  rheumatoid  arthritis 
showed  differential  titers  less  than  16  and  are  therefore 
indistinguishable  in  this  respect  from  normal  persons.  There 
is  some  evidence  that  the  titer  may  be  correlated  with  the 
clinical  status  of  the  patient  when  the  cases  are  classified 
according  to  severity  and  duration  of  illness. 

Our  experiments  have  failed  to  disclose  the  true  nature 
of  the  factor  in  rheumatoid  arthritis  serum  responsible  for 
increased  agglutination  of  sensitized  sheep  erythrocytes.  Ex- 
cept for  the  fact  that  the  phenomenon  is  due  to  a factor 
which  is  associated  with  serum  globulins  and  for  the  fact 
that  its  effect  is  not  diminished  on  storage  for  considerable 
periods,  there  are  indications  that  it  is  not  in  the  nature  of 
a true  antibody. 


GLYCERINE  PRESERVES  CELLS  IN  DEEP  FREEZE 

Preservation  of  red  blood  cells  with  a deep-freeze  process 
which  uses  glycerine  as  a protective  medium  may  make  pos- 
sible large  scale  storage  of  red  corpuscles  for  use  in  recon- 
stituting whole  blood  from  plasma,  reports  Glycerine  Facts 
for  September.  Some  cells  are  destroyed  in  the  process,  but 
recoveries  of  80  to  90  per  cent  of  the  blood  cells  have  been 
made  regularly  after  a quick-frozen  solution  of  whole  blood 
diluted  with  glycerine  is  thawed.  Successful  preservation  of 
sperm  cells  by  the  same  method  suggests  that  champion 
stock  may  sire  herds  of  offspring  even  after  death. 
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M ANY  urologic  problems  are 
easily  recognized  and  simply  corrected.  With  this 
premise  in  mind,  certain  of  these  abnormalities  will 
be  discussed  and  the  importance  of  careful  urologic 
inspection  as  part  of  the  general  physical  examina- 
tion will  be  emphasized. 

The  first  opportunity  for  urologic  inspection  is 
in  the  newborn  infant.  At  this  time  obvious  con- 
genital anomalies  such  as  hypospadias,  epispadius, 
and  exstrophy  of  the  bladder  will  be  noted.  How- 
ever, without  careful  inspection  of  the  external 
genitalia  true  hermaphrodism  or  pseudohermaphrod- 
ism  may  be  overlooked.  The  life  story  of  one  of  these 
persons  reared  as  one  sex  and  later  transformed  to 
the  opposite  sex  is  tragic.  Realization  that  such  a 
mistake  should  not  have  occurred  should  encourage 
the  physician  to  inspect  carefully  the  external  geni- 
talia in  the  newborn.  An  enlarged  phallus  or  so- 
called  penis  does  not  necessarily  mean  the  child  is  a 
male,  and  likewise  an  apparent  vulvar  clefr  is  not 
certain  evidence  of  the  child  being  a female.  Hook^ 
has  demonstrated  hermaphrodism  in  a number  of 
patients  with  previously  diagnosed  hypospadias. 
Therefore,  if  there  is  the  slightest  doubt  regarding 
the  sex  of  a baby,  a panendoscopic  examination 
should  be  made  and  further  urologic  or  surgical 
investigation  conducted  as  indicated. 

PENILE  LESIONS 

Another  potential  urologic  problem  in  the  new- 
born may  be  detected  by  inspection  of  the  external 
urethral  meatus.  A narrowed  urinary  orifice  may  act 
as  a constant  obstruction  to  the  passage  of  urine, 
resulting  in  urinary  retention,  hydro-ureter,  and 
hydronephrosis;  once  such  a damaged  urinary  tract 
becomes  infected,  it  may  lead  to  a perpetuation  of 
infections  and  possibly  sepsis  with  ultimate  death. 
Early  external  meatotomy  will  prevent  this  sequence 
of  events.  Any  patient,  regardless  of  age,  having 
a history  of  painful  weak  urination  with  a crusting 
discharge  around  the  urethral  orifice  may  be  strongly 
suspected  of  having  a stenosed  urethral  meatus,  and 
examination  will  usually  verify  this  impression. 

Since  carcinoma  of  the  penis  does  not  occur  in 
patients  having  been  adequately  circumcised  before 
the  end  of  the  first  year,  we  would  strongly  recom- 
mend circumcision  routinely  shortly  after  birth. 

Any  lesion  involving  the  glans  or  foreskin  should 
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be  suspected  of  being  either  a cancer  or  a venereal 
disease.  Since  the  diagnosis  and  treatment  of  these 
lesions  is  well  known,  no  further  discussion  seems 
indicated. 

Another  penile  lesion  which  may  cause  much  con- 
cern to  the  patient  and  yet  be  either  ignored  or  be- 
littled by  the  physician  is  chronic  cavernositis  or 
Peyronie’s  disease.  The  progressively  enlarging,  hard, 
painless  mass  on  the  shaft  of  the  penis  usually  causes 
the  patient  to  fear  cancer,  or  rhe  abnormal  curvature 
of  the  penis  during  erection  may  cause  him  to  con- 
sult a physician.  In  either  event,  he  should  be  re- 
assured and  should  receive  rhe  explanation  that  the 
lesion  represents  a noninflammatory  plaque  forma- 
tion in  the  fascial  sheath  of  the  corpora  cavernosa, 
for  which  there  is  no  specific  therapy.  Some  urolo- 
gisrs  advocate  surgical  excision,  whereas  others  use 
radiation  therapy. 

Eryethroplasia  of  Queyrat  is  an  uncommon  pre- 
cancerous  lesion  which  involves  the  glans  penis  and 
is  said  to  be  analogous  to  Paget’s  disease  of  the 
nipple;  the  etiology  is  unknown.  The  lesion  is 
sharply  marginated;  irregular  in  contour;  and  flat, 
pinkish  red,  smooth,  and  velvety  in  appearance.  It 
is  not  fixed  or  infiltrative;  therefore  it  should  be 
excised  en  bloc.  If  untreated,  the  lesion  almost  in- 
variably develops  inro  squamous  cell  carcinoma. 

SCROTAL  LESIONS 

The  commonesr  complaint  referable  to  the  scrotum 
is  epididymitis,  which  is  often  mistakenly  called 
orchitis.  Only  by  careful  inspection  and  palpation  of 
the  scrotal  contents  may  one  differentiate  between 
lesions  of  the  testicle  and  lesions  of  the  epididymis 
or  vas  deferens.  It  should  be  remembered  that  tuber- 
culous epididymitis  does  not  respond  to  the  ordinary 
therapeutic  measures,  therefore  should  be  suspected 
in  persistent  or  prolonged  epididymitis.  Genital 
mberculosis  is  usually  secondary  to  renal  tuberculosis. 
Swellings  of  the  epididymis  are  always  inflammatory, 
whereas  swellings  of  the  testicle  may  be  inflammatory 
or  neoplastic.  Testicular  tumors  are  deceptive  and 
demand  surgical  exploration  in  almost  all  instances. 
Survival  of  patients  with  malignant  testicular  tumors 
for  more  than  five  years  is  rare,  regardless  of  the 
method  of  treatment. 

Hydroceles  are  usually  easy  to  detect  by  palpation 
and  transillumination,  but  it  must  never  be  forgotten 
that  the  hydrocele  may  have  been  secondary  to  under- 
lying inflammation  or  neoplasm.  Simple  aspiration 
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or  surgical  extirpation  are  the  recommended  methods 
of  treatment.  We  do  not  favor  injection  of  a scleros- 
ing material  because  of  possible  complications. 

Torsion  of  the  testicle  usually  starts  with  sudden 
severe  pain,  lacks  a febrile  response,  and  presents 
a swollen  mass  involving  both  the  testis  and  the 
epididymis;  the  latter  organ  is  drawn  up  tightly  to- 
ward the  external  inguinal  ring.  Elevation  of  the 
scrotal  contents  does  not  relieve  pain  ( Prehn’s  sign ) . 
In  the  early  phase,  manual  untwisting  may  be  suc- 
cessful or  surgical  exploration  with  detorsion  will 
save  the  gonad.  Lack  of  treatment  will  result  in 
atrophy  of  both  the  testicle  and  the  epididymis.  This 
condition  may  be  differentiated  from  mumps  orchitis, 
which  leaves  a small  atrophic  testicle  with  a normal- 
size  epididymis.  Torsion  of  the  hydatid  of  Morgagni 
( a rudimentary  testicular  appendage ) may  simulate 
torsion  of  the  testicle.  Treatment  of  course  is  surgical. 

Acute  septic  orchitis  is  rare  but  is  characterized 
by  a sudden  onset  of  testicular  pain  with  extreme 
hyperpyrexia.  Early  orchiectomy  is  the  treatment  of 
choice. 

URETHRAL  DISORDERS 

The  urethral  caruncle  may  readily  be  differen- 
tiated from  a urethral  prolapse;  since  only  the 
posterior  or  lateral  aspect  of  the  urethral  orifice  is 
involved  with  the  caruncle,  whereas  the  entire  cir- 
cumference of  the  orifice  is  included  in  the  pro- 
lapsed urethra.  In  either  event,  the  redundant  urethral 
mucosa  should  be  excised,  using  either  sharp  dis- 
section, electrocauterization,  or  ligation  over  an  in- 
dwelling urethral  catheter. 

A common  lesion  involving  the  female  urethra  in 
all  age  groups,  particularly  after  middle  age,  is  chronic 
granular  urethritis.  The  characteristic  symptoms  of 
irritation  of  the  bladder,  such  as  increased  frequency 
of  urination,  urgency,  dysuria,  terminal  hematuria, 
and  a sense  of  incomplete  emptying  of  the  bladder, 
usually  cause  these  patients  to  seek  the  services  of  a 
physician.  Not  infrequently  inflammatory  polyps 
are  present  near  the  vesical  orifice.  It  has  been  our 
experience  that  these  polyps  have  to  be  destroyed 
and  the  normal  urethral  mucosa  restored  before  a 
good  result  is  obtained. 

Urethral  strictures  should  be  suspected  from  the 
history  of  urethral  trauma  or  old  infections,  either 
nonspecific  or  gonorrheal.  Intermittent  or  constant 
urethral  dilatations,  together  with  an  internal  ure- 
throtomy when  indicated,  will  relieve  this  abnor- 
mality. The  old  adage  "once  a stricture,  always  a 
stricture”  should  be  impressed  upon  these  patients. 

Acute  trauma  such  as  rupture  of  the  urethra  is 
observed  frequently  in  these  days  of  industrial  and 
transportation  accidents.  Few  other  major  in- 


juries may  be  handled  so  easily  when  recognized 
early,  yet  be  so  disastrous  in  terms  of  morbidity  or 
mortality  when  treated  late.  It  is  not  enough  to  say 
that  in  every  case  of  fractured  pelvis  the  diagnosis 
of  ruptured  urethra  must  be  painstakingly  excluded; 
it  should  be  axiomatic  that  in  every  severely  in- 
jured patient  a urinary  specimen  should  be  exam- 
ined. The  voided  specimen  is  ideal;  however,  if 
it  is  not  available,  a catheterized  specimen  should  be 
obtained.  The  continuity  of  the  urethral  mucosa 
should  be  reestablished  as  soon  as  possible  by  either 
an  open  or  closed  operative  procedure,  depending 
upon  the  circumstances. 

Congenital  valves  in  the  posterior  urethra  are  rare 
but  may  be  disastrous  in  effect  when  not  detected 
early.  The  same  sequence  of  events  which  occur  with 
any  obstructive  lesion  of  the  lower  portion  of  the 
urinary  tract  will  be  manifest  with  urethral  valves; 
namely,  distention  of  the  bladder,  hydro-ureter,  hy- 
dronephrosis, uremia,  and  death. 

INFECTIONS  OF  URINARY 
TRACT 

It  is  not  our  intention  to  discuss  infections  of  the 
urinary  tract  in  detail  but  rather  to  make  a few  sug- 
gestions. Any  specimen  of  urine  containing  more 
than  from  8 to  10  white  blood  cells  per  high  power 
field  should  be  stained  for  bacteria.  When  bacilli  are 
found  in  a specimen,  one  of  the  sulfonamide  prep- 
arations is  recommended,  whereas  for  the  coccal  in- 
fections penicillin  usually  is  satisfactory.  If  after 
one  week  of  this  therapy  the  infection  has  not  re- 
sponded, complete  urologic  investigation,  which 
includes  cystoscopy  and  pyelography  is  advised. 
When  these  studies  fail  to  demonstrate  the  etiology, 
cultures  of  the  urine  with  specific  antibody  sensitiza- 
tion studies  will  indicate  the  most  effective  antibiotic 
drug.  In  patients  having  repeated  infections  of  the 
urinary  tract,  we  strongly  advise  cystoscopic  examina- 
tion with  pyelographic  study. 

ENURESIS 

Since  approximately  from  15  to  25  per  cent  of 
enuretic  children  have  an  organic  disease,  excretory 
urography  with  cystoscopic  examination  is  recom- 
mended. The  cystometric  examination  will  demon- 
strate the  etiology  in  a considerable  number  of  these 
patients  and  when  corrective  therapy  is  initiated, 
surprisingly  good  results  may  be  attained.  In  the 
remaining  75  to  85  per  cent  of  enuretic  children, 
there  is  either  an  inadequate  habit  formation  or 
psychoneurotic  tendencies  which  may  require  the 
services  of  a psychiatrist. 

STERILITY 

The  young  couple  who  have  experienced  a barren 
marriage  in  spite  of  their  efforts  and  wishes  to  the 
contrary  usually  consult  their  family  physician  first. 
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It  is  his  responsibility  either  to  examine  both  parties 
thoroughly  or  refer  them  to  a specialist.  Since  in 
approximately  60  per  cent  of  barren  marriages  the 
woman  is  responsible,  it  is  probably  advisable  to 
refer  her  to  a gynecologist  before  sending  the  hus- 
band to  the  urologist.  In  each  instance  certain  spe- 
cial examinations  in  addition  to  a careful  history 
and  complete  physical  examination  are  necessary  be- 
fore an  accurate  evaluation  of  fertility  can  be  made. 
The  urologist  must  study  the  prostatic  secretions  and 
eliminate  any  infection,  if  possible.  Other  special 
smdies,  such  as  cystoscopy,  catheterization  of  the 
ejaculatory  ducts,  testicular  biopsy,  and  determination 
of  the  basal  metabolic  rate,  should  be  made  when 
indicated. 

A period  of  at  least  five  days  of  sexual  abstinence 
before  collecting  the  seminal  fluid  is  essential,  and 
specimens  collected  in  a sheath  should  not  be  studied 
because  of  inaccuracy  of  this  type  of  examination. 
Usually  it  is  advisable  to  evaluate  two  specimens  col- 
lected from  two  to  four  weeks  apart  before  reaching 
any  conclusion  about  the  husband’s  fertility  status. 
Obviously  if  there  is  but  a single  spermatozoa  pres- 
ent impregnation  is  possible;  statistically  speaking, 
however,  sperm  counts  of  fewer  than  seventy  million 
per  cubic  centimeter  of  seminal  fluid  are  unlikely  to 
result  in  conception.  Sperm  motility,  longevity,  and 
morphology  are  other  important  factors  affecting 
total  fertility.  Rarely  the  seminal  fluid  will  be  im- 
proved by  the  administration  of  vitamins  and  hor- 
mones. It  is  more  rewarding  to  concentrate  on  full 
utilization  of  the  spermatozoa  that  are  actually 
present. 

Artificial  insemination  may  or  may  not  be  indi- 
cated but  certainly  should  never  be  advised  until  after 
the  fertility  status  of  both  the  husband  and  wife  has 
been  completely  and  carefully  evaluated. 

MISCELLANEOUS  CONDITIONS 

Impotence  is  often  a complex  problem,  frequently 
psychologic  in  origin  and  modifiable  only  by 
psychotherapeutic  measures.  The  indiscriminate  use 
of  testosterone  is  not  without  danger,  since  approxi- 
mately 20  per  cent  of  men  older  than  50  years 
of  age  have  carcinoma  of  the  prostrate  gland. 
Therefore,  if  testosterone  is  administered,  it  should 
be  given  in  small  doses  for  a limited  period  only. 

Hematuria  with  or  without  pain  should  always 
demand  a complete  urologic  investigation.  "When 
a physician  says,  "If  it  bleeds  again,  let  me  know” 
he  actually  means,  "You  may  have  cancer,  but  we 
will  let  it  grow  for  awhile  and  see  what  happens.”  "We 
have  developed  a solemn  respect  for  gross  painless 
hematuria  and  believe  that  any  physician  who  treats 
it  with  pills  and  watchful  waiting  is  doing  an  in- 


justice to  the  patient.  Approximately  85  per  cent 
of  these  patients  will  have  a neoplasm  of  the  urinary 
tract. 

Urologic  diseases  are  by  no  means  always  be- 
trayed by  abnormal  observations  in  the  urine.  Cer- 
tain urologic  lesions  such  as  hydronephrosis,  horse- 
shoe kidney,  renal  ptosis,  and  carcinoma  of  the  pros- 
tate gland,  may  well  have  normal  urinary  specimens. 
Here  again,  a careful  history  and  complete  physical 
examination  are  essential.  Careful  rectal  palpation 
by  the  general  practitioner  for  an  early  diagnosis 
of  carcinoma  of  the  prostate  gland  will  enable  the 
urologist  to  perform  an  effective  radical  prostatec- 
tomy. At  present  approximately  95  per  cent  of  these 
patients  have  infiltrative  neoplasms  by  the  time  they 
are  seen  by  the  urologist. 

CONCLUSIONS 

A careful  study  of  all  of  his  patients  will  allow  the 
good  general  practitioner  to  recognize  and  correct 
certain  urologic  disorders.  Also,  by  his  thoroughness 
he  will  detect  real  or  potential  urologic  problems 
which  may  be  eliminated  by  the  urologist.  Careful 
histories  and  physical  examinations  mean  good  medi- 
cine, good  medicine  means  good  public  relations, 
and  good  public  relations  are  a specific  cure  for 
most  of  the  problems  confronting  the  medical  pro- 
fession today. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Harry  M.  Spence,  Dallas:  Drs.  Isaacks  and  Com- 
pere have  pointed  out  that  unhurried  history  and  physical 
examination  will  give  the  answer  to  the  proper  management 
of  the  majority  of  urologic  ailments  observed  by  the  family 
physician.  Furthermore,  when  the  answer  is  not  apparent 
after  the  history  and  physical  review,  the  alert  practitioner 
will  recognize  the  necessity  of  further  special  study  by  the 
urologist. 

I would  emphasize  that  persistent  or  recurrent  pyuria  or 
the  occurrence  of  blood  in  the  urine  demands  immediate 
and  complete  urologic  study. 

It  is  worth  noting  that  increasingly  better  results  in  pedi- 
atric urologic  patients  are  being  obtained  through  complete, 
early  genito-urinary  examinations,  just  as  in  adults. 

Enuresis  presents  the  only  problem  in  which  I differ  with 
the  authors.  Certainly  when  the  well  known,  time  proved, 
simple  measures  fail,  cystoscopy  and  pyelography  should  be 
done.  These  examinations  usually  show  that  the  trouble  is 
in  the  urethra,  either  granular  urethritis  or  a large  caliber 
stricture;  both  lesions  respond  to  systematic  dilatation  with 
sounds.  However,  I recall  few  cases  in  which  cystometric 
examination  demonstrated  the  etiology  and  likewise  few  in 
which  psychiatric  treatment  of  the  child  was  helpful.  Here, 
as  with  impotence,  I believe  that  after  organic  disease  has 
been  excluded  by  the  urologist,  these  patients  are  handled 
far  better  by  a sympathetic,  understanding,  and  intelligent 
family  doctor  than  by  a specialist  in  any  branch  of  medicine. 

In  regard  to  scrotal  swellings,  I heartily  endorse  the  state- 
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ment  by  Drs.  Isaacks  and  Compere  that  testicular  tumors 
are  very  deceptive  lesions  and  demand  surgical  exploration 
in  almost  all  instances.  Too  often  the  possibility  of  a testicu- 
lar tumor  is  disregarded  and  the  lesion  treated  as  an  epi- 
didymitis until  the  opportunity  for  cure  is  lost.  An  occasional 
unnecessary  operation  for  epididymitis  is  greatly  preferable 
to  treating  a testicular  neoplasm  with  a suspensory  and 
antibiotic  drags. 

Torsion  of  the  testis  is  more  common  than  generally 
thought.  Undoubtedly  many  such  cases  have  been  treated 
conservatively  as  an  orchitis  or  epididymitis  with  resultant 
testicular  atrophy.  The  sudden  onset  of  a severely  painful 
testicular  swelling  wfth  early  edema  of  the  overlying  skin 
should  suggest  torsion.  Immediate  surgical  exploration  (with- 
in a few  hours  of  onset)  may  permit  detorsion  or  untwisting 
of  the  cord  and  save  this  otherwise  doomed  vital  organ. 

I should  like  to  ask  Drs.  Isaacks  and  Compere  two  ques- 
tions: (1)  what  treatment  do  they  recommend  for  un- 


descended testis  and  ( 2 ) how  do  they  treat  mumps 
orchitis? 

Dr.  Isaacks,  closing:  In  answer  to  Dr.  Spence’s  question 
regarding  undescended  testis,  we  believe  that  bilateral  un- 
descended testes  should  be  surgically  placed  in  the  scrotum 
before  puberty.  In  the  case  of  a unilateral  undescended 
testicle,  adequate  hormone  stimulation  is  evidenced  by  the 
one  testicle  being  present  in  the  scrotum.  Therefore,  to 
preserve  the  spermatogenic  function  of  the  testicle,  an  or- 
chidopexy  should  be  performed  during  childhood  and,  by 
all  means,  before  puberty. 

Our  experience  in  the  treatment  of  mumps  orchitis  is 
limited;  however,  we  are  of  the  opinion  that  as  soon  as 
possible  after  swelling  and  pain  in  the  testicle  occur,  the 
tunica  vaginalis,  as  well  as  the  tunica  albuginea,  of  the 
testicle  should  be  incised.  Parallel  incisions  in  the  tunica 
albuginea  extending  a considerable  distance  along  the  longi- 
tudinal axis  of  the  testicle  are  recommended.  We  recommend 
stilbestrol  as  an  adjunct  to  this  treatment  even  though  there 
is  no  proof  of  its  beneficial  effect. 


VESICOVAGINAL  FISTULA 

Its  Cause,  Prevention,  and  Management 

MICHAEL  K.  O'  H E E RON,  M.  D.,  NEWTON  M c D 0 N A L D,* *  M.  D.,  and 
VANCE  BULLOCK,^  M.  D.,  Houston,  Texas 


o NE  of  the  oldest  afflictions  to 
plague  the  human  race  is  vesicovaginal  fistula.  The 
primitive  concept  of  personal  sin  as  a causative  factor 
in  disease,  in  addition  to  the  taboos  placed  about  sex 
and  the  sexual  apparatus,  probably  account  for  the 
fact  that  this  distressing  condition  was  ignored  until 
comparatively  recent  times.  Thorek  stated  that  the 
sixteenth  century  surgeon  Ambroise  Pare  used  a 
retinaculum  in  the  treatment  of  vesicovaginal  fistula. 
Credit  for  the  first  successful  operation  has  been 
given  to  Roonhuysen  of  Amsterdam,  who  described 
his  technique  in  1663.  He  used  the  vaginal  route  and 
a vaginal  speculum  with  the  patient  in  the  lithotomy 
position.  The  edges  of  the  fistula  were  freshened  and 
held  together  with  quill  pins  around  which  silk 
thread  was  wound.  Procedures  similar  to  his  were 
frequently  carried  out  during  the  next  two  centuries. 
In  1852  James  Marion  Sims  published  his  classic  ar- 
ticle describing  the  technique  in  his  history-making 
operation  on  the  slave  girl  Anarcha.  He  advocated  the 
lateral  or  Sims  position  and  used  a speculum  of  his 
own  design,  silver  wire  sutures,  and  an  indwelling 
self-retaining  catheter.  Most  of  the  subsequent  sur- 
gical techniques  employing  the  vaginal  approach  are 
modifications  of  Sims’s  original  procedure. 

From  the  Department  of  Urology,  Baylor  University  College  of 
Medicine. 

Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Annual  Session,  Fort  Worth,  May  2,  1930. 

* Resident  Urologist,  Veterans  Administration  Hospital. 

^Resident  Urologist,  Jefferson  Davis  Hospital. 


Prior  to  modern  operative  obstetric  techniques, 
prolonged  and  difficult  labor  accounted  for  most  of 
the  cases  of  vesicovaginal  fistula.  In  1942  Counseller^ 
stated  that  30  per  cent  of  vesicovaginal  fistulas  de- 
veloped after  obstetric  procedures.  In  1945  Thomp- 
son reported  a series  of  42  cases,  most  of  which  fol- 
lowed deliveries.  Recent  authors  have  stressed  the  role 
of  pelvic  surgery  and  irradiation  therapy  of  pelvic 
malignancies  in  the  production  of  fistula. 

CAUSES 

The  causes  of  vesicovaginal  fistula  may  be  classified 
as  follows: 

1.  Obstetric. 

a.  Prolonged  labor  resulting  in  pressure  necrosis. 

b.  Instrument  delivery. 

2.  Surgical. 

a.  Pelvic  reconstructive  surgery. 

b.  Hysterectomy. 

( 1 ) Abdominal. 

(2)  Vaginal. 

c.  Operative  cystoscopy  and  transurethral  resection  of 

the  neck  of  the  bladder  or  vesical  neoplasms. 

3.  Trauma  from  external  violence. 

a.  Fracture  of  pelvis. 

b.  Penetrating  injuries. 

4.  Infectious  processes. 

a.  Chronic  cystitis. 

( 1 ) Vesical  calculi. 

(2)  Infected  diverticulum  of  the  bladder. 

( 3 ) Infected  urethral  diverticulum. 

b.  Tuberculosis  of  the  bladder. 

c.  Syphilis. 
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5.  Neoplasms. 

a.  Carcinoma  of  uterine  cervix. 

b.  Carcinoma  of  uterus  (corpus ) . 

c.  Carcinoma  of  vagina. 

d.  Carcinoma  of  bladder  and  urethra. 

6.  Radiation  injury. 

a.  Radium  and  radium  emanation. 

b.  Deep  roentgen  therapy. 

c.  Contact  roentgen  therapy. 

7.  Foreign  bodies. 

a.  Intravesical. 

b.  Intravaginal  pessary. 

As  previously  mentioned,  prolonged  and  difficult 
iaoor  has  been  one  of  the  major  causes  of  vesico- 
vaginal fistula  formation.  Willianis  and  other  authors 
have  discussed  the  pressure  necrosis  produced  by  a 
prolonged  second  stage  of  labor. 

Modern  obstetricians  usually  handle  such  cases  by 
cesarean  section  or  other  operative  procedures.  One  of 
our  patients  (case  1 ) developed  a fistula  after  a for- 
ceps delivery.  The  factors  responsible  for  vesicovaginal 
fistula  would  seem  to  be  the  obstetrician’s  judgment 
m using  forceps  and  his  technique.  Needless  to  say, 
emptying  the  bladder  prior  to  any  obstetric  procedure 
protects  it  from  injury;  Hinman  has  stressed  this 
point  in  his  textbook.  An  elective  cesarean  section 
prevents  fistula  formation  in  some  patients. 

As  stated  previously,  progress  in  operative  obstetrics 
has  placed  pelvic  surgery  at  the  head  of  the  list  of  the 
causes  of  vesicovaginal  fistula.  The  operation  chiefly 
responsible  is  hysterectomy.  Thorek  suggested  that 
the  bladder  be  protected  by  reflection  of  its  posterior 
wall  prior  to  amputating  the  cervix.  Both  Thorek  and 
Miller^  advocated  subtotal  hysterectomy  as  a protec- 
tion to  the  patient;  Thorek  in  defense  of  this  opera- 
tion stated  that  the  incidence  of  carcinoma  in  the  re- 
maining cervix  is  less  than  1 per  cent.  WalB®  wrote 
that  "Cervical  stump  carcinoma  is  no  more  likely 
to  occur  after  amputation  of  the  corpus  than  in  the 
intact  uterus.”  The  incidence  of  fistula  as  a complica- 
tion of  vaginal  or  abdominal  hysterectomy  is  about 
the  same. 

In  vaginal  plastic  procedures  fistula  may  result 
from  poorly  controlled  dissections  or  from  inadver- 
tently sticking  a needle  through  the  bladder  wall. 
Dodson  probably  had  this  in  mind  when  he  cautioned 
against  allowing  the  bladder  to  distend  after  pelvic 
surgery.  One  of  our  patients  developed  a fistula  on 
the  second  day  after  a bladder  retention  which  was 
relieved  by  urethral  catheterization  and  removal  of 
more  than  ,^0  ounces  of  urine;  urine  leaked  from 
the  vagina  afterward.  It  would  seem  sensible  routinely 
to  use  an  indwelling  Foley  catheter  for  a few  days 
after  pelvic  operations. 

Formerly  some  surgeons  performed  vaginal  cystot- 
omy for  drainage  of  infected  bladders  and  the  re- 
moval of  vesical  calculi.  Vesicovaginal  fistula  was  a 


frequent  complication  and  therefore  the  operation  fell 
into  disrepute. 

After  endoscopic  operative  procedures  such  as 
transurethral  resection  of  the  bladder  neck,  fulgura- 
tion  of  tumors,  and  litholapaxy,  vesicovaginal  fistula 
undoubtedly  has  occurred.  Because  this  complication 
results  from  clumsy  technique  or  poor  judgment,  it 
is  not  reported  in  the  literature,  but  it  should  be 
mentioned  as  one  of  the  causes  of  such  fistulas. 

External  trauma  rarely  causes  vesicovaginal  fistula. 
Injuries  associated  with  fracture  of  the  pelvis  will 
not  cause  a fistula  unless  a sliver  of  displaced  bone 
perforates  the  bladder  and  vagina.  Penetrating  in- 
juries such  as  stab  and  gunshot  wounds  may  result  in 
fistulas  but  seldom  involve  the  urogenital  tract. 

Some  chronic  infections  associated  with  bladder 
lesions  may  cause  fistulas.  A large  calculus  which  is 
imbedded  in  a deep  cystocele  behind  a contracted  in- 
ternal vesical  orifice  and  surrounded  by  thick  purulent 
urine  may  erode  into  the  vagina.  McCrea  reported 
on  a case  in  which  the  spontaneous  rupture  of  a 
diverticulum  of  the  bladder  into  the  vagina  formed 
a vesico-diverticulo-vaginal  fistula.  The  commonly  en- 
countered urethral  diverticulum  also  may  rupture  into 
the  vagina,  forming  a urethrovaginal  fistula.  Ulcera- 
tions in  advanced  cases  of  tuberculous  cystitis  may 
erode  into  the  vagina.  Borjas  and  Diaz^  reported  the 
case  of  a 14  year  old  virgin  who  developed  a fistula 
spontaneously  from  an  advanced  tuberculous  cystitis. 

Phaneuf  and  Graves®  mentioned  syphilis  as  a cause 
of  vesicovaginal  fistula  but  did  not  report  actual  cases. 

Vesicovaginal  fistulas  are  common  late  complica- 
tions of  carcinoma  of  the  cervix  and  uterus,  and  to  a 
lesser  extent,  of  carcinoma  of  the  urinary  bladder, 
urethra,  and  vagina.  Because  carcinoma  of  the  uterine 
cervix  is  by  far  the  most  commonly  encountered  neo- 
plasm of  the  female  urogenital  tract,  it  is  the  most 
frequent  cause  of  fistula  in  this  group  of  lesions.  In 
1942  Morris  and  Meigs  in  a study  of  1,938  cases  of 
carcinoma  of  the  uterine  cervix  observed  that  this 
condition  was  responsible  for  19-3  per  cent  of  the 
total  number  of  cancer  deaths  in  women.  They  re- 
ported that  carcinoma  of  the  cervix  constituted  82.8 
per  cent  of  all  cases  of  carcinoma  of  the  uterus  in- 
cluding the  cervix.  The  most  frequent  complications 
which  they  noted  were  ureteral  obstructions  (7.4  per 
cent)  and  vesicovaginal  fistula  (5.1  per  cent).  Diehl 
and  Flundley  discussed  changes  in  the  urinary  tract 
in  carcinoma  of  the  cervix  and  quoted  Graves  and 
Kickham  as  reporting  that  75  per  cent  of  their  pa- 
tients had  involvement  of  the  urinary  tract.  Graves 
and  his  associates®  reported  on  683  patients  with  car- 
cinoma of  the  cervix,  209  of  whom  had  bladder 
complications  and  62  vesicovaginal  fistulas. 

Many  fistulas  result  from  the  treatment  of  carci- 
noma of  the  cervix.  During  the  past  few  years  there 
has  been  a controversy  concerning  such  therapy  be- 
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tween  the  proponents  of  radium  irradiation  on  the 
one  hand  and  the  advocates  of  radical  surgery  on  the 
other.  The  problem  has  begun  to  crystallize  in  that 
the  majority  now  prefer  radical  surgery  in  the  lower 
grades  of  malignancies  and  radium  or  irradiation  for 
the  higher  grades.  Many  physicians  use  both  sur- 
gery and  radium  or  irradiation  for  the  lower  grades, 
but  all  agree  that  the  higher  grades  should  be  treated 
by  radium  or  irradiation  alone.  Hoge  in  1949  made 
an  extensive  survey  of  treatment  methods  of  carci- 
noma of  the  cervix  and  noticed  since  1945  an  in- 
creased tendency  to  treat  those  malignancies,  stage  1 
and  2 by  the  League  of  Nations  classification  by  rad- 
ical surgery. 

In  the  majority  of  patients  with  involvement  of 
the  bladder,  it  is  diffcult  to  tell  whether  the  complica- 
tion resulted  from  the  malignancy  or  the  irradiation 
therapy.  To  avoid  irradiation  injury  to  the  bladder 
and  lower  ureters,  many  techniques  have  been  devised. 
Covington  has  incised  the  vaginal  wall  and  placed  the 
radium  directly  in  the  parametrium.  In  100  cases  he 
reported  4 rectovaginal  fistulas  and  4 obstructed 
ureters  but  no  vesicovaginal  fistula.  Meigs  has  sug- 
gested studying  the  effect  of  irradiation  on  the  va- 
ginal epithelium  before  using  it  in  a given  case. 
Kaplan  reported  3 vesicovaginal  fistulas  in  88  pa- 
tients receiving  irradiation. 

Del  Regato  recommended  transvaginal  roentgen 
therapy,  claiming  better  results  and  fewer  complica- 
tions than  with  radium.  Twelve  of  his  76  patients 
had  invasion  of  the  bladder  or  rectum,  1 a rectovaginal 
fistula.  However,  there  were  no  vesicovaginal  fistulas. 
The  three  year  survival  rate  of  his  patients  was  44 
per  cent. 

Diehl  and  Handley,  Counseller Hinman,  and  oth- 
ers recommended  routine  cystoscopy  prior  to  therapy 
in  all  cases  of  malignancies  of  the  female  generative 
organs.  Regardless  of  whether  the  fistula  results  from 
the  malignancy  or  irradiation  therapy,  it  is  usually  a 
large  defect  difficult  to  repair.  The  tissues  either  are 
infiltrated  or  show  a marked  fibrosis.  Secondary  infec- 
tion is  often  pronounced,  making  surgical  repair  dif- 
ficult if  not  impossible. 

Occasional  causes  of  vesicovaginal  fistulas  are  for- 
eign bodies.  As  a result  of  perverse  practices,  foreign 
objects  sometimes  are  passed  into  the  bladder  and 
vagina.  Objects  in  the  bladder  may  become  encrusted 
and  erode  into  the  vagina.  Thomas  reported  a case  in 
which  a woman  attempted  an  abortion  on  herself  with 
a pencil;  however,  she  passed  it  into  the  bladder  and 
lost  it.  A vesical  calculus  formed  around  the  pencil 
and  later  eroded  into  the  bladder.  Uterine  pessaries 
left  in  too  long  have  been  known  to  form  fistulas 
from  pressure  necrosis  and  infection. 


DIAGNOSIS 

Vesicovaginal  fistulas  are  easy  to  recognize.  The 
patient  gives  a history  of  inability  to  control  the  urine. 
Inspection  of  the  pelvis  usually  will  reveal  the  vagina 
filled  with  urine,  and  pelvic  examination  may  disclose 
the  vaginal  opening  of  the  fistula.  The  fistula  may  be 
palpable  as  an  indurated  area  in  the  anterior  or  lateral 
walls  of  the  vagina.  Colored  dyes  injected  into  the 
bladder  will  appear  in  the  vagina  shortly  afterward. 
Retrograde  cystograms  are  frequently  disappointing 
in  the  information  they  give.  Even  though  the  dye 
may  leak  into  the  vagina  through  the  fistula,  the 
shadow  of  the  bladder  will  usually  overlie  this  area 
and  the  bladder  may  appear  normal  on  the  roentgeno- 
gram. Intravenous  and  retrograde  pyelography  will 
usually  yield  no  information  unless  one  of  the  ureters 
is  involved.  Cystoscopy  is  an  essential  diagnostic  pro- 
cedure and  should  be  performed  using  both  the  for- 
oblique  lens  for  adequate  examination  of  the  urethra 
and  the  right  angle  lens  for  a careful  inspection  of 
the  bladder. 

Fistulas  may  be  multiple  or  single.  Two  of  our  pa- 
tients had  multiple  fistulas;  the  others  single.  In  the 
urethrocystoscopic  examination  the  following  points 
are  important:  (1)  number  of  fistulas,  (2)  size  of 
fistula,  ( 3 ) location  of  fistula,  ( 4 ) appearance  of 
bladder  around  the  fistula,  and  ( 5 ) associated  disease 
of  the  bladder. 

In  some  cases  of  fistula  the  bladder  is  severely  in- 
fected; in  others  the  infection  is  limited  to  the  area 
of  the  wall  of  the  bladder  about  the  fistula.  As  in 
other  plastic  surgical  procedures,  it  is  important  that 
infection  be  eradicated  prior  to  surgery.  Extensive  in- 
fection of  the  bladder  usually  occurs  in  obstruction 
of  the  lower  part  of  the  urinary  tract,  calculous  dis- 
ease, tuberculosis,  or  an  infection  in  the  upper  part 
of  the  urinary  tract.  In  some  of  these  cases  the  asso- 
ciated disease  is  so  advanced  that  the  fistula  of  the 
bladder  cannot  be  repaired,  and  it  is  necessary  to 
resort  to  diversion  of  the  urinary  stream. 

The  majority  of  fistulas  secondary  to  obstetric  pro- 
cedures and  pelvic  surgery  occur  in  previously  normal 
bladders,  and  cystoscopic  examination  may  reveal  a 
normal  bladder  except  for  the  fistula  and  the  area 
immediately  adjacent.  Many  of  these  patients  will 
have  a normal  urine  or,  at  most,  a urine  with  little 
evidence  of  infection.  In  these  cases  a small  zone  of 
infected  tissue  about  the  fistula  poses  no  problem 
because  it  can  be  excised  at  the  time  of  repair. 

Fistulas  which  are  secondary  to  carcinoma  of  the 
uterine  cervix  or  irradiation  therapy  present  a much 
more  difficult  or  serious  problem.  Many  of  them  will 
require  diversion  of  the  urinary  stream.  In  clearing 
the  infection  preparatory  to  surgery,  the  antibiotic 
drugs  and  an  indwelling  catheter  are  usually  suffi- 
cienr.  A small  Foley  catheter  with  a 5 cc.  bag  may  be 
left  indwelling  for  periods  varying  from  several  days 
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to  several  weeks.  The  small  amount  of  edema  in  the 
mucous  membrane  of  the  bladder  produced  by  the 
indwelling  catheter  is  usually  insufficient  to  inter- 
fere with  either  the  surgery  or  healing. 

In  1937  Thomson- Walker  stated  that  he  performed 
preliminary  suprapubic  cystotomy  on  patients  with 
infection.  Today  he  probably  would  use  an  indwelling 
Foley  catheter  instead. 

The  treatment  of  vesicovaginal  fistula  is  surgical. 
Several  temporary  treatments  are  designed  to  keep  the 
patient  dry.  As  stated  before,  Ambroise  Pare  used  a 
retinaculum;  this  probably  kept  his  patient  dry.  To- 
day the  same  goal  may  be  accomplished  in  most  cases 
with  an  indwelling  urethral  catheter.  Haysmer  used 
a nasal  atomizer  tip  to  occlude  the  fistula  in  order 
to  fill  the  bladder  with  water  during  cystoscopic 
examination.  Castallo"  glued  a mushroom  catheter  to 
a rubber  diaphragm  and  by  passing  the  stem  of  the 
catheter  through  the  fistula,  kept  his  patients  with 
nonresectable  lesions  dry  and  comfortable.  Reich  and 
his  colleagues  have  successfully  treated  small  fistulas 
by  simply  fulgurating  the  lesion  with  a Bugbee  elec- 
trode and  draining  the  bladder  with  an  indwelling 
Foley  catheter  for  from  ten  to  fourteen  days. 

Occasionally  a vesicovaginal  fistula  may  heal  spon- 
taneously. MacKay  reported  the  case  of  a native  of 
Rhodesia,  Africa,  who  developed  a vesicovaginal  fis- 
tula during  delivery  in  which  treatment  consisted 
only  of  trimming  the  edges.  Sutures  and  an  indwelling 
catheter  were  not  used  and  healing  was  complete 
without  further  treatment. 

TREATMENT 

Proper  treatment  for  most  cases  of  vesicovaginal 
fistula  is  surgery.  Surgical  techniques  today  consist 
of  ( 1 ) vaginal  repair,  ( 2 ) suprapubic  or  transvesical 
repair,  (3)  abdominal  transperitoneal  repair,  (4) 
abdominal  extraperitoneal  repair,  ( 5 ) combinations 
of  any  of  the  previous  four,  (6)  diversion  of  the 
urinary  stream  from  the  upper  portion  of  the  urinary 
tract  by  bilateral  ureterosigmoidostomy,  cutaneous 
ureterostomy,  or  bilateral  nephrostomy. 

The  vast  majority  of  surgeons  since  Roonhuysen 
have  approached  the  problem  of  repair  of  vesico- 
vaginal fistula  through  the  vaginal  route.  Counseller, 
Moon,  and  Taylor®  have  stated  that  80  or  85  per  cent 
of  vesicovaginal  fistulas  can  be  successfully  treated  by 
surgery  through  the  vagina.  Even  though  Counseller 
favored  the  vaginal  route,  he  admitted  that  some  cases 
should  be  handled  by  other  approaches.  He  preferred 
an  abdominal  approach  for  those  patients  in  whom 
he  believed  that  the  fistula  could  be  cured  with  one 
operation.  Many  surgeons  use  one  of  the  three  ab- 
dominal approaches  and  some,  Twombly  and  Mar- 
shall, combine  an  abdominal  with  a vaginal  approach. 


Some  surgeons  prefer  the  vaginal  approach  and  post- 
operative drainage  with  a suprapubic  catheter. 

We  have  not  pledged  ourselves  to  any  method  but 
use  all  of  them,  including  combinations.  Figure  1 is 
a semidiagrammatic  drawing  showing  some  of  the 
common  fistulas  between  the  bladder  and  the  female 
generative  tract.  As  a rule  we  use  the  vaginal  route 
if  the  fistulas  are  below  the  posterior  edge  of  the 
trigone  of  the  bladder.  However,  if  they  are  above 
this  area,  that  is,  on  the  posterior  or  lateral  walls,  our 


Fig.  1.  Drawing  of  a sagittal  section  of  the  female  pelvis  illustrat- 
ing some  of  the  common  types  of  vesical  fistulas. 

preference  is  an  abdominal  route,  usually  a combina- 
tion of  transvesical  and  extraperitoneal  or  transvesical 
and  intraperitoneal  approaches. 

The  route  by  which  the  surgeon  approaches  the 
fistula  is  not  as  important  as  strict  adherence  to  cer- 
tain important  details  of  the  technique  of  the  repair. 
These  are: 

1.  Wide  separation  of  the  bladder  from  the  vagina. 

2.  Wide  excision  of  the  fistulous  tract,  both  in  the 
bladder  and  vagina. 

3.  Closure  of  both  the  vagina  and  the  bladder  in 
separate  layers  with  a third  layer  of  tissue  interposed. 

4.  Adequate  drainage  of  the  bladder  either  by 
suprapubic  or  urethral  catheter  for  a minimum  of  ten 
days  postoperatively. 
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5.  Proper  use  of  antibiotic  drugs  to  avoid  infection. 

6.  Keeping  the  patient  prone,  lying  on  the  ab- 
domen for  five  days  except  for  fifteen  minutes  twice 
a day  when  she  may  sit  in  a chair. 

Surgical  Techniques 

If  the  fistulas  are  below  the  posterior  edge  of  the 
trigone  and  the  approach  is  through  the  vagina,  we 
perform  an  anterior  colpotomy,  excising  the  fistula 
widely  from  the  vaginal  side.  This  incision  is  carried 
through  the  vagina,  wide  enough  to  secure  a line  of 
cleavage  between  the  vagina  and  bladder.  The  two 
structures  are  separated  from  each  other  for  a distance 
of  1 or  2 cm.  The  fistulous  tract  into  the  bladder  is 
excised  widely  and  the  bladder  wall  closed  with  three 
layers  of  sutures.  The  first  layer  is  a running  suture 
of  000  plain  catgut  through  the  mucous  membrane 
of  the  bladder.  Cole  advised  against  suturing  through 
the  mucosa  because  of  the  danger  of  calculous  forma- 
tion about  nonabsorbed  sutures.  This  complication 
has  not  been  observed  in  our  patients,  however,  prob- 
ably because  the  urine  usually  is  acidified  beforehand. 
The  next  row  of  sutures  is  interrupted  0000  chromic 
catgut  through  the  muscularis,  and  the  third  row  in- 
terrupted 0000  chromic  sutures  through  the  perivesical 
fascia. 

We  try  to  interpose  a layer  of  tissue  between  the 
bladder  and  the  vagina,  using  any  tissue  in  the  vicinity 
that  can  be  pulled  into  position.  This  layer  is  loosely 
sutured  with  interrupted  chromic  catgut.  The  vagina 
is  then  closed  in  one  or  two  layers  with  interrupted 
chromic  sutures.  Usually  the  vagina  is  packed  with 
gauze  for  thirty-six  hours. 

All  surgeons  agree  generally  that  fistulas  at  the 
internal  vesical  orifice  constitute  a difficult  problem. 
Excision  may  interfere  with  sphincteric  action,  but 
these  lesions  must  be  excised  if  cure  is  to  be  obtained. 
Sometimes  special  suturing  of  the  sphincter  muscle 
after  excision  is  required. 

In  extremely  large  fistulas  and  in  fistulas  occurring 
on  the  posterior  or  lateral  walls  of  the  bladder,  our 
preference  is  either  the  transvesical,  intraperitoneal, 
or  extraperitoneal  approach,  though  frequently  a 
combination  of  these  is  used.  A combination  of  routes 
gives  excellent  exposure  and  enables  excision  of  a 
wide  segment  of  the  bladder  wall.  When  the  extra- 
peritoneal  route  is  used,  the  surgeon  can  dissect  the 
peritoneum  off  the  posterior  wall  of  the  bladder  and 
approach  the  fistula  low  on  the  posterior  wall.  In 
case  the  peritoneum  can  be  dissected  only  with  dif- 
ficulty, we  prefer  the  transperitoneal  route,  incising 
the  peritoneum  near  its  posterior  reflection  from  the 
dome  of  the  bladder  and  carrying  the  dissection  down 
between  the  bladder  and  vagina.  The  fear  formerly 
held  concerning  the  role  of  urine  in  peritonitis  is  no 


longer  justified  and  we  do  not  hesitate  to  expose  the 
peritoneum  to  infected  urine  except  in  tuberculosis 
of  the  bladder.  The  excision  of  the  fistula  and  the 
suturing  of  rhe  bladder  and  vagina  are  the  same  re- 
gardless of  the  surgical  approach.  In  most  cases  post- 
operative drainage  is  with  an  indwelling  urethral 
catheter,  though  in  some  of  our  patients  a suprapubic 
catheter  is  used  for  a few  days. 

The  large  group  of  patients  with  vesicovaginal  fis- 
tula secondary  to  carcinoma  of  the  cervix,  tubercu- 
lous cystitis,  and  a few  other  advanced  lesions  of  the 
bladder  usually  possess  badly  damaged  bladders  which 
may  be  beyond  the  ability  of  a surgeon  to  repair.  The 
fistula  associated  with  carcinoma  of  the  cervix  is 
usually  extremely  large  and  the  area  of  infiltration  of 
the  carcinoma  is  usually  wide,  making  it  difficult, 
if  not  impossible,  to  excise  the  fistula  wall  widely 
enough  to  obtain  healthy  tissue  for  suturing.  After 
radium  or  other  irradiation  therapy,  even  with  good 
screening,  advanced  fibrosis  occurs  within  the  bladder 
wall;  this  tissue  is  not  suitable  for  plastic  surgical 
procedures.  Many  clever  operations  have  been  de- 
signed to  handle  this  problem,  most  of  them  using 
flaps  and  pedicle  grafts  from  the  wall  of  the  bladder, 
vagina,  or  vulva. 

Twombly  and  Marshall  devised  an  ingenious  tech- 
nique for  closing  a large  defect  in  the  bladder  with 
a flap  of  vaginal  mucous  membrane.  Phaneuf  inter- 
posed the  uterus  between  the  bladder  and  vagina;  he 
also  made  free  use  of  flaps  and  in  some  cases  recom- 
mended the  Garlock  technique,  a method  which 
employs  a pedicle  flap  from  the  Gracilis  muscle. 
Frumkin  wrote  of  his  experiences  with  the  Russian 
Army  during  the  late  war  and  reported  the  successful 
use  of  portions  of  the  recti  muscles  to  close  large  de- 
fects in  the  bladder. 

Because  of  the  damage  to  the  structures  involved, 
these  grafts  and  flaps  should  be  limited  to  selected 
patients.  The  more  advanced  cases  with  extensive 
damage  to  the  bladder,  urethra,  and  vagina  should  be 
treated  by  diversion  of  the  urinary  stream,  the  most 
desirable  method  being  a bilateral  ureterosigmoidos- 
tomy.  New  techniques  for  transplanting  the  ureters 
into  the  colon  are  published  regularly  and  many  of 
them  give  excellent  results.  For  the  past  three  years 
our  own  modification  of  the  Davalos  technique  using 
ureteral  catheters  has  been  used.  In  our  opinion  the 
results  with  this  procedure  are  better  than  those  we 
have  obtained  by  other  methods. 

The  rectum  may  be  badly  damaged  in  some  cases, 
necessitating  a colostomy.  Subjecting  a patient  to  the 
risk  of  implantation  of  the  ureters  into  the  colon  is 
not  justified  if  a colostomy  is  necessary.  The  only 
advantage  of  a ureterocolostomy  is  the  continence  the 
patient  will  experience  by  being  able  to  use  the  anal 
sphincter  to  control  urination,  and  a colostomy  cer- 
tainly destroys  this  function.  Therefore,  in  such  in- 
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stances  we  prefer  a bilateral  cutaneous  ureterostomy 
to  divert  the  urine. 

Borjas  and  Diaz^  worked  out  an  ingenious  though 
complicated  method  of  diverting  the  urine  in  their 
case  of  tuberculosis  of  the  bladder  with  vesicovaginal 
fistula  in  a 14  year  old  virgin.  Because  of  a tubercu- 
lous pyonephrosis  of  the  left  kidney,  left  nephrec- 
tomy was  performed.  The  surgeons  isolated  the  ce- 
cum and  a portion  of  the  ascending  colon,  suturing 
the  ileum  to  the  transverse  colon  and  making  an 
anastomosis.  The  appendix  was  brought  out  through 
the  skin  to  serve  as  a urethra  and  the  right  ureter  was 
implanted  into  the  cecum,  thereby  making  the  cecum 
a urinary  receptacle.  It  was  hoped  that  the  appendix 
by  passing  through  the  abdominal  wall  might  have 
the  benefit  of  sphincteric  action.  At  the  time  of 
publication  of  the  article,  however,  the  patient  had 
not  learned  to  control  the  urine. 

Bilateral  nephrostomy  may  occasionally  relieve  an 
acute  obstruction  in  the  upper  portion  of  the  urinary 
tract,  with  the  expectation  of  later  providing  some 
permanent  diversion  of  the  urinary  stream. 

CASE  REPORTS 

Case  1. — Mrs.  O.  B.  P.,  a 22  year  old  white  woman,  de- 
veloped a vesicovaginal  fistula  during  the  instrument  de- 
livery of  her  third  child  eight  weeks  prior  to  first  being 
examined  by  us.  The  obstetrician  tried  twice  unsuccessfully 
to  close  the  fistula. 

Complete  examination,  including  cystoscopy  and  urethros- 
copy, revealed  a large  vesicovaginal  fistula  about  4 cm.  long 
extending  from  the  posterior  wall  of  the  bladder  through 
the  center  of  the  trigone  to  the  internal  vesical  orifice.  The 
mucous  membrane  of  the  bladder  was  acutely  inflamed  and 
edematous  about  3 mm.  from  the  edge  of  the  fistula;  the 
remainder  of  the  bladder  appeared  normal.  The  upper  part 
of  the  urinary  tract  was  normal. 

The  abdominal  wall  was  incised  transversely  and  the  fis- 
tula approached  both  transvesically  and  extraperitoneally  on 
the  posterolateral  side  of  the  bladder.  The  bladder  and  vagina 
were  separated  widely  from  each  other  by  sharp  dissection. 
The  fistula  was  excised  and  both  structures  were  closed  in 
layers;  a third  layer  of  tissue  was  interposed  between.  Supra- 
pubic catheter  drainage  was  established;  on  the  seventh  day 
the  suprapubic  catheter  was  replaced  by  an  indwelling 
urethral  Foley  catheter,  which  was  left  indwelling  for  two 
weeks.  This  woman  remained  well  and  healthy  and  the 
bladder  was  functioning  normally  twenty  months  after  sur- 
gery. 

Case  2. — Mrs.  T.  H.  H.,  a 37  year  old  white  woman,  had 
been  passing  urine  from  the  vagina  since  an  abdominal 
hysterectomy  two  months  before.  A complete  examination, 
including  cystoscopy  and  urethroscopy,  revealed  two  small 
openings  on  the  posterior  wall  of  the  bladder  above  the 
trigone  slightly  to  the  left  of  the  midline.  These  openings 
were  about  a quarter  of  an  inch  apart  and  were  surrounded 
by  a narrow  zone  of  red,  inflamed,  mucous  membrane  of 
the  bladder.  Dye  injected  into  the  bladder  appeared  prompt- 
ly in  the  vagina.  The  upper  part  of  the  urinary  tract  was 
normal  and  the  general  physical  examination  revealed  a 
healthy  woman. 

A vertical  midline  abdominal  incision  was  made,  excising 


the  old  scar.  The  approach  was  made  transvesically  and  ex- 
traperitoneally by  dissecting  the  peritoneum  off  the  pos- 
terior wall  of  the  bladder  down  to  its  base.  The  bladder  was 
dissected  from  the  vagina  and  the  areas  of  fistula  in  both 
bladder  and  vagina  were  widely  excised.  These  two  structures 
were  closed  in  layers  and  a third  layer  of  tissue  interposed. 
The  bladder  was  sutured  tight,  and  a urethral  catheter  was  left 
indwelling  for  three  weeks.  The  patient,  in  the  eleventh 
postoperative  month  at  last  examination,  considered  herself 
cured. 

Case  3. — Mrs.  J.  H.,  a 21  year  old  white  woman,  was  seen 
seventeen  days  after  an  abdominal  uterine  suspension  and 
the  repair  of  a rectocele  and  cystocele.  The  surgeon  who  per- 
formed the  pelvic  surgery  stated  that  a few  hours  after  the 
operation  the  patient  was  unable  to  urinate;  upon  catheteriza- 
tion more  than  30  ounces  of  urine  were  withdrawn.  For 
the  next  two  or  three  days  she  was  treated  by  intermittent 
urethral  catheterization;  about  that  time  she  noticed  that  she 
was  unable  to  control  the  urine  and  was  continually  wet. 

Examination  revealed  a palpable  indurated  area  in  the 
vagina  which  seemed  to  be  the  opening  of  a vesicovaginal 
fistula.  An  aqueous  solution  of  1 per  cent  methylene  blue 
injected  into  the  bladder  appeared  promptly  in  the  vagina. 
Cysto-urethroscopy  revealed  a fistula  on  the  posterior  wall  of 
the  bladder  above  and  medial  to  the  left  ureteral  orifice, 
with  a slight  area  of  inflammation  around  the  fistula.  The 
rest  of  the  bladder  appeared  normal. 

Surgery  was  performed,  using  a transvesical  and  trans- 
peritoneal  approach.  The  bladder  was  dissected  from  the 
vagina.  The  area  of  fistula  was  widely  excised  and  the  blad- 
der and  vagina  were  closed  in  layers  with  a third  layer  in- 
terposed. An  indwelling  Foley  catheter  was  removed  three 
weeks  after  the  operation.  At  last  examination,  ten  months 
since  surgery,  there  had  been  no  recurrence  of  the  leakage 
of  urine.  The  patient  considered  herself  well  and  healthy. 

Case  4. — Mrs.  S.  J.  Ff.,  a 7 1 year  old  white  woman,  was 
seen  by  us  because  of  inability  to  control  the  urine.  Since  a 
vaginal  hysterectomy  ten  weeks  before,  she  had  not  been 
able  to  control  her  urine. 

A complete  examination,  including  cysto-urethroscopy,  re- 
vealed two  small  openings  in  the  bladder,  one  in  the  distal 
third  of  the  trigone  near  the  midline  and  the  other  at  the 
internal  vesical  orifice.  Both  fistulas  were  surrounded  by  a 
slight  area  of  inflammation.  The  remainder  of  the  bladder 
was  normal.  The  upper  portion  of  the  urinary  tract  was  nor- 
mal and  the  general  physical  examination  revealed  that  the 
patient  was  in  excellent  health. 

Surgery  was  performed,  by  the  vaginal  route.  The  patient 
was  placed  on  her  abdomen  with  marked  flexion  of  the 
thighs  in  an  exaggerated  Kraske  position.  Good  exposure  of 
the  anterior  wall  of  the  vagina  was  obtained.  An  anterior 
colpotomy  was  done  and  both  areas  of  fistula  were  excised. 
The  vagina,  bladder,  and  urethra  were  separated  from  each 
other  widely,  care  being  taken  to  damage  as  little  of  the 
vesical  sphincter  as  possible.  The  bladder  and  urethra,  as 
well  as  the  vagina,  were  closed  in  separate  layers  and  a third 
layer  of  tissue  was  interposed  between  them.  A gauze  pack 
was  left  in  the  vagina  for  thirty-six  hours.  A urethral  cathe- 
ter was  left  indwelling.  The  patient  W'as  kept  on  her  ab- 
domen for  five  days  except  for  fifteen  minutes  twice  a day 
when  she  was  in  a chair  or  walking.  The  urethral  catheter 
was  removed  three  weeks  after  the  operation.  The  patient 
had  a little  stress  incontinence  for  about  a w'eek.  Fourteen 
months  after  the  operation  she  was  apparently  cured. 

Case  5. — Miss  C.  B.,  a 35  year  old  Negro  woman,  was 
admitted  to  the  hospital  because  of  inability  to  control  the 
urine  since  an  abdominal  hysterectomy  ten  weeks  before. 

A complete  examination,  including  cystoscopy  and  urethro- 
scopy, revealed  a large  vesicovaginal  fistula  about  1 cm.  in 
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diameter  on  the  posterior  wall  of  the  bladder  just  behind 
the  trigone  near  the  right  ureteral  orifice.  The  opening  into 
the  vagina  was  in  the  anterior  fornix. 

The  surgical  approach  was  transvesical  and  extraperitoneal, 
extending  the  dissection  down  along  the  posterior  wall  of 
the  bladder  and  reflecting  the  peritoneum.  The  bladder  and 
vagina  were  separated  from  each  other,  the  fistula  excised, 
and  the  two  structures  closed  in  layers.  Postoperative  drain- 
age with  a suprapubic  catheter  was  discontinued  at  the  end 
of  two  weeks,  and  a Foley  catheter  was  inserted  and  left  in- 
dwelling for  three  weeks.  Nine  months  after  surgery  the 
patient  was  asymptomatic  and  apparently  well. 

Case  6. — Mrs.  A.  V.  M.,  a 48  year  old  white  woman,  was 
seen  by  us  because  of  severe  pain  in  the  region  of  the  blad- 
der, increased  frequency  of  urination,  recurring  attacks  of 
gross  hematuria,  and  inability  to  control  the  urine;  she  also 
complained  of  passing  gas  and  fecal  material  in  the  urine. 
Two  years  before  a carcinoma  of  the  cervix  had  been  treated 
with  radium,  after  which  she  had  noticed  increasing  pain  in 
the  region  of  the  pelvis,  increasing  frequency  of  urination, 
and  pain  and  burning  on  urination.  For  the  six  months  prior 
to  examination  she  had  had  recurring  attacks  of  hematuria. 
About  three  months  later  she  began  to  pass  gas  and  fecal 
material  in  the  urine  and  through  the  vagina. 

Complete  examination  revealed  an  emaciated  white  wom- 
an. The  vagina  was  filled  with  urine  and  feces.  Pelvic  exam- 
ination revealed  what  was  believed  to  be  a frozen  pelvis, 
and  a large  fistula  between  the  vagina  and  the  bladder  could 
be  felt  with  the  examining  finger.  Subsequent  examination, 
including  cystoscopy,  urethroscopy,  and  roentgen  studies, 
revealed  a fistula  between  the  lower  bowel  and  the  upper 
fornix  of  the  vagina  and  between  the  loop  of  the  sigmoid 
and  the  posterior  wall  of  the  bladder.  Cystoscopy  revealed 
a chronically  infected  bladder,  a great  deal  of  scarring,  and 
markedly  diminished  urinary  capacity.  The  upper  portion  of 
the  urinary  tract  was  uninvolved  and  appeared  normal. 

A colostomy  was  performed  at  the  level  of  the  upper  sig- 
moid, then  a suprapubic  cystotomy.  An  attempt  to  close  the 
vesicovaginal  fistula  failed.  A suprapubic  catheter  was  left 
indwelling. 

During  the  next  six  months  recurrent  bladder  stones 
formed;  the  suprapubic  catheter  gave  a great  deal  of  trouble, 
and  the  patient  wanted  something  done  about  it.  Because 
of  her  poor  general  condition  and  because  of  the  permanent 
colostomy,  a bilateral  cutaneous  ureterostomy  was  performed. 
The  ureters  were  implanted  to  the  skin  low  and  on  each 
side  of  the  abdominal  midline.  French  8 catheters  were  left 
indwelling  in  the  ureters. 

The  postoperative  course  was  uneventful.  Nephrostomy 
cups  were  attached  to  the  skin  with  adhesive  material.  The 
patient  did  not  like  them  and  wanted  to  continue  using  the 
catheters. 

Two  and  a half  years  after  the  operation  the  patient  was 


still  using  the  catheters.  The  colostomy  was  still  present.  The 
patient  was  in  good  health  and  had  adjusted  well  to  the 
cutaneous  ureterostomy  and  colostomy.  Since  the  consulting 
proctologist  has  stated  that  the  colostomy  will  have  to  be 
permanent,  we  will  not  change  the  cutaneous  ureterostomy. 

CONCLUSIONS 

Vesicovaginal  fistula  is  usually  a complication  of 
pelvic  surgery  or  malignant  disease  of  the  cervix.  The 
cardinal  symptom  is  inability  to  control  the  urine,  the 
patient  being  unable  to  differentiate  between  fistula 
and  incontinence.  A preoperative  cystoscopic  exam- 
ination is  necessary  before  an  intelligent  evaluation 
of  the  problem  can  be  made. 

We  recommend  that  fistulas  below  the  posterior 
edge  of  the  trigone  be  handled  by  the  vaginal  route 
and  those  on  the  posterior  or  lateral  walls  of  the 
bladder  by  the  abdominal  route:  either  transvesically, 
extraperitoneally,  transperitoneally,  or  by  a combina- 
tion of  any  of  the  three  methods. 

Fistulas  resulting  from  malignant  disease  of  the 
cervix  or  irradiation  therapy  frequently  are  associated 
with  marked  destruction  of  the  bladder,  and  many  of 
them  will  require  diversion  of  the  urinary  stream, 
preferably  by  ureterosigmoidostomy. 

Important  points  of  the  technique  of  surgical  re- 
pair of  vesicovaginal  fistula  are  enumerated  and  dis- 
cussed and  6 cases  are  briefly  reviewed. 

REFERENCES 

1.  Borjas,  A.,  and  Diaz,  L.  H.  R.:  Vesicovaginal  Fistula  of  Tuber- 
culous Origin,  J,  Internat.  Coll.  Surg.  12:840-842  (Nov.-Dee.)  1949- 

2.  Castallo,  M.  A.:  Apparatus  for  Control  of  Vaginal  Urinary  In- 
continence Due  to  Fistula,  J.A.M.A.  133:244  (Jan.  25)  1947- 

3.  Counseller,  V.  S.:  Some  Urologic  Phases  of  Vesicovaginal  Fistula, 
J.  Urol.  47.'71 1-720  (May)  1942;  abstr.,  Proc.  Staff  Meet.,  Mayo 
Clin.  27.-113-n5  (Feb.)  1942. 

4.  Counseller,  V.  S.:  Vesicovaginal  Fistula  and  Its  Surgical  Treat- 
ment, N.  Y.  State  J.  Med.  45.'987-992  (May  1)  1945. 

5.  Graves,  R.  C.;  Kickham,  C.  J.  E.;  and  Nathanson,  I.  T.;  Blad- 
der Complications  of  Carcinoma  of  Cervix,  Surg.,  Gynec.  & Obst.  63: 
785-793  (Dec.)  1936;  Year  Book  of  Urology,  1937,  pp.  308-310. 

6.  Mettler,  C.  C. : History  of  Medicine,  Philadelphia  and  Toronto, 
The  Blakiston  Co.,  1947,  p.  954. 

7.  Miller,  C.  O. : Repair  of  Vesicovaginal  Fistula  by  Suprapubic 
Route,  Urol.  & Cutan.  Rev.  33:83-83  (Feb.)  1949. 

8.  Phaneuf,  L.  E.,  and  Graves,  R.  C. : Vesicovaginal  Fistula  and 
Its  Management,  Surg.,  Gynec.  & Obst.  88,T55-169  (Feb.)  1949. 

9.  Taylor.  W.  N.:  Transvesical  Repair  of  Vesicovaginal  Fistula,  J. 
Urol.  6a-488-492  (Sept.)  1948. 

10.  Wall,  J.  A.:  Carcinoma  of  Uterine  Cervix;  Clinical  Course 
and  Pathologic  Basis,  Texas  State  J.  Med.  45:134-136  (Nov.)  1949- 


Dr.  O’Heeron,  901  Medical  Arts  Building. 


American  Board  of  Obstetrics  and  Gynecology 

The  American  Board  of  Obstetrics  and  Gynecology  has 
announced  the  location  of  its  office  in  Cleveland,  Ohio,  ef- 
fective August  10.  All  communications  should  be  addressed 
to  Dr.  Robert  L.  Faulkner,  Secretary-Treasurer,  American 
Board  of  Obstetrics  and  Gynecology,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 

Korea  Wounded  Receive  Good  Care 

An  average  of  75  out  of  every  100  wounded  men  in 
Korea  eventually  return  to  duty,  reports  the  Army  Medical 


Department,  26  without  leaving  Korea,  35  without  leaving 
Japan,  and  14  after  hospitalization  in  the  United  States.  The 
death  rate  of  wounded  has  been  reduced  to  2.5  per  cent  in 
contrast  to  4.5  per  cent  in  World  War  II.  First  aid  in  almost 
every  case  is  given  within  thirty  minutes. 


In  World  War  I,  from  8 to  11  men  per  100  who  reached 
the  most  forward  surgical  hospital  died.  In  World  War  II, 
the  number  of  deaths  was  reduced  to  4.5  per  100,  and  in 
the  Korean  conflict  to  2.6  per  100.  This  reduction  in  the 
mortality  rate  in  warfare  is  accredited  by  the  Department  of 
Defense  to  the  increased  use  of  plasma  and  whole  blood. 
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RETROCAVAL  URETER 

SAUL  S.  S A P S I N*  M.D.,  D.  A.  B.  R.,  and  MERLIN  E.  J AC  O B S E N,i  M.D. 

Big  Spring,  Texas 


R.  ETROCAVAL  ureter  has  been  re- 
garded as  a rather  rare  anomaly  and  has  been  just 
mentioned  in  the  "Yearbook  of  Radiology,”  in  the 
abstracts  in  the  January  issue  of  the  Journal  of  Ra- 
diology, and  in  the  Urologic  and  Cutaneous  Review. 
It  is  therefore  believed  worth  while  to  submit  this 
case  report  and  a short  review  of  the  literature  and 
clinical  findings  in  this  condition. 

John  DeCarlo  investigated  and  reported  11  cases 
of  postcaval  ureter  from  1893  to  1928.  From  1928 
to  1941,  16  additional  cases  were  reported.  In  5 
adult  cases  there  was  no  evidence  of  hydronephrosis 
or  hydro-ureter.  In  a survey  of  4,185  autopsies,  17 
men  and  6 women  were  observed  to  have  retrocaval 
ureter.  This  condition  occurred  from  stillbirth  to  84 
years  of  age,  and  there  was  hydronephrosis  in  16 
and  none  in  7.  Pick  and  Anson  reviewed  the  work  of 
other  authors  and  noted  an  incidence  of  1 case  in 
1,570  autopsies. 

The  anomaly  of  retrocaval  ureter  can  occur  in  sev- 
eral manners.  In  nearly  all  cases  postcaval  ureter  on 
the  right  side  has  been  observed.  Many  patients  with 
this  condition  apparently  are  asymptomatic  and  the 
diagnosis  is  not  determined  until  autopsy.  Apparently 
conditions  such  as  pregnancy,  age,  a rigid  aorta,  or  an 
aberrant  right  ovarian  vein  aggravate  and  accentuate 
retrocaval  ureter  and  bring  it  to  the  attention  of  the 
patient.  Ptosis  of  the  kidney  also  can  accentuate  the 
condition  and  produce  clinical  symptoms.  Dial  re- 
ported on  the  incidence  of  retrocaval  ureters  asso- 
ciated with  the  aorta  on  the  right  side  and  the  oc- 
currence of  the  condition  in  cats  and  rabbits.  The 
abnormalities  that  can  be  associated  with  retrocaval 
ureters  are  a double  vena  cava,  retrocaval  spermatic 
cord,  retrocaval  ovarian  artery,  postcaval  ureter  on  the 
right  side,  and  double  inferior  vena  cava. 

Forty-seven  cases  reported  to  date  (March,  1951) 
with  our  case  total  48  cases  of  which  only  13  (in- 
cluding our  own)  have  been  diagnosed  pre- 
operatively. 

The  ureter  describes  a curve  with  the  convexity 
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toward  the  midline  over  the  third  or  fourth  lumbar 
vertebra  in  cases  of  retrocaval  ureter.  The  dilated 
portion  of  the  ureter  is  unusually  long,  suggesting 
obstruction  in  the  upper  third.  In  oblique  and  lat- 
eral views,  the  retrocaval  ureter  is  more  posterior 
than  the  normal  ureter,  except  in  cases  of  unilateral 
double  vena  cava  in  which  the  ureter  passes  between 
two  veins.  In  a recent  article  Beard  and  Goodyear 
reported  on  a venogram  of  the  vena  cava  obtained 
by  injecting  contrast  substance  into  the  right  femoral 
vein  while  the  ureteral  catheter  was  in  place.  This 
procedure  demonstrates  the  ureter  passing  medially 
and  posteriorly  to  the  vena  cava. 

Clinically,  the  symptoms  and  findings  are  refer- 
able to  the  upper  genito-urinary  tract,  but  from  the 
etiologic  standpoint,  retrocaval  ureter  is  the  result 
of  an  abnormal  persistence  of  the  posterior  cardinal 
vein.  The  clinical  findings  are  practically  always  those 
of  hydronephrosis,  although  Duff  in  1950  reported  a 


Fig.  1.  A pyelo-ureterogram  revealing  a hydronephrosis  of  the 
right  kidney  with  marked  deviation  of  the  proximal  portion  of  the 
ureter  medially  forming  the  so-called  shaoed  curve  character- 

istic of  retrocaval  ureters 
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case  associated  with  a destructive  pyelonephritis. 
The  development  of  hydronephrosis  in  retrocaval 
ureter  is  similar  to  that  seen  in  extrinsic  pressure 
with  kinking  and  angulation  at  the  ureteropelvic 
junction  due  to  anomalous  vessels,  except  that  in  the 
former  instance  the  extrinsic  pressure  is  in  the  upper 
one-third  of  the  ureter.  The  usual  hydronephrosis 
at  the  ureteropelvic  junction  caused  by  an  anomalous 
blood  vessel  produces  evidence  on  the  pyelogram 
which  in  many  instances  is  indistinguishable  from  in- 
flammatory contracture  or  intrinsic  strictures  from 
other  causes.  Ureteral  obstruction  and  hydro-ureter 
seldom  occur  in  the  midportion  of  the  ureter  from 
intrinsic  causes  except  in  the  case  of  neoplasms.  The 
extrinsic  factors  are  more  prone  to  produce  hydro- 
ureter at  a point  above  the  ureterovesical  junction, 
and  in  this  instance  one  would  have  to  consider 
especially  kinking  or  external  pressure  from  nephrop- 
tosis, abdominal  adhesions,  retroperitoneal  tumor, 
or  anomalous  blood  vessels.  It  is  in  this  latter  group 
of  conditions  that  retrocaval  ureter  should  be  con- 
sidered as  a possibility  when  associated  with  other 
definite  observations  which  have  been  described  by 
numerous  authors.  With  adequate  pyelograms  the 
diagnosis  should  be  made  preoperatively  in  most 
instances  if  the  condition  is  kept  in  mind. 

CASE  REPORT 

J.  W.,  a 23  year  old  Negro  man,  was  admitted  to  the 
hospital  September  15,  1950,  for  the  treatment  of  duodenal 
ulcer,  chronic  appendicitis,  and  pyelonephritis.  On  admis- 
sion he  complained  of  pain  in  the  right  upper  quadrant  of 
the  abdomen  radiating  to  the  right  costovertebral  area, 
which  he  had  noticed  for  the  previous  eighteen  months. 

Careful  study,  including  a gastrointestinal  series,  failed  to 
reveal  any  evidence  of  duodenal  ulcer.  An  intravenous 
pyelogram  showed  a right  hydronephrosis  and  hydro-ureter 
in  the  upper  one-third  and  a marked  deviation  to  the  mid- 
line of  the  ureter.  The  radiologist  reported  that  this  ab- 
normality might  be  due  to  an  anomalous  blood  vessel. 

Genito-urinary  examination  October  13  revealed  the 
following:  The  patient  apparently  was  in  good  health. 
There  was  some  right  costovertebral  tenderness.  No  mass 
was  palpable  in  the  right  retroperitoneal  area  nor  was  there 
evident  renal  enlargement.  A 16  catheter  readily  passed  into 
the  urinary  bladder  with  no  residual  urine  being  obtained. 
The  prostate  was  normal  in  size,  shape,  and  consistency. 

Urinalysis  on  admission  was  negative  except  for  10  to  12 
pus  cells  per  high  power  field.  An  intravenous  pyelogram 
showed  a moderate  hydronephrosis  on  the  right.  A retro- 
grade pyelogram  showed  moderately  severe  hydronephrosis 
on  the  right.  The  right  ureter  deviated  sharply  to  the  left  in 
the  lumbar  region  so  that  a portion  of  this  structure  was  seen 
to  overlie  the  spinal  column.  The  psoas  shadow  on  the  right 
was  only  partially  visible.  Review  of  the  film  failed  to  show 
a mass  in  the  right  retroperitoneal  region.  Segregated  urine 
cultures  showed  no  growth  from  either  kidney. 

The  diagnosis  was  right  hydronephrosis  due  to  extrinsic 
pressure  on  the  proximal  third  to  midportion  of  the  ureter 
either  from  a retroperitoneal  mass  or  postcaval  ureter.  An 
exploratory  operation  of  the  right  kidney  area  and  an  air 
insufflation  of  the  right  perirenal  area  were  recommended. 


On  October  16  perirenal  air  insufflation  of  the  right  kid- 
ney was  done,  injecting  500  cc.  of  air.  Twenty-four  hours 
later  a right  pyelo-ureterogram  was  made  with  antero- 
posterior and  lateral  views.  The  roentgenographic  report 
was  as  follows:  Perirenal  air  insufflation  revealed  the  kidney 
to  be  slightly  smaller  than  usual.  No  evidence  of  kidney 
tumor  nor  displacement  of  the  kidney  was  visualized.  The 
displacement  of  the  ureter  could  be  explained  on  the  basis 
of  an  anomalous  blood  vessel  or  an  anomalous  relation  of 
the  ureter  to  the  vena  cava. 

On  October  20  a right  flank  incision  was  made;  the 
kidney  was  located  and  observed  to  be  somewhat  atrophic 
and  hydronephrotic.  Marked  hydro-ureter  was  present  in 
the  upper  one-third.  The  ureter  was  dissected  free  and  noted 
to  be  retrocaval.  From  the  kidney  pelvis,  the  ureter  was 
noted  to  pass  posterior  to  the  vena  cava  and  at  the  proximal 
third  the  ureter  wound  itself  around  the  vena  cava,  became 
anterior  to  it,  and  continued  on  to  the  bladder. 

The  ureter  was  severed  below  its  retrocaval  position  and 
the  proximal  portion  freed  by  blunt  and  sharp  dissection 
until  it  could  be  brought  out  from  its  retrocaval  position. 
The  middle  third  of  the  ureter  was  quite  constricted,  barely 
admitting  a 5 catheter.  Because  of  a rather  small  hydrone- 
phrotic kidney  and  a constricted  ureter  with  marked  hydro- 
ureter proximally,  it  was  elected  to  do  a nephrectomy. 
(Previous  pyelography  had  shown  the  opposite  kidney  to 
be  normal  in  size  and  function.)  The  distal  end  of  the 
ureter  was  ligated  1 inch  from  the  bladder  through  the 
same  incision. 

The  excised  kidney  weighed  108  Gm. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  November  6. 
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Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs.  Va.,  Dec  4-6,  1951.  Dr. 
Frank  C.  Wilson.  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  El  Paso,  Oct.  18-20,  1951.  Dr. 
L.  W.  Breck,  El  Paso.  Pres.;  Dr.  W.  W.  Schuessler,  1415  First 
National  Bank  Bldg..  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Leo  J.  Starry,  Oklahoma  City, 
Pres.;  Dr.  C.  R.  Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 
Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres,;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr,  Luis 
Arriaga  Velez,  Chihuahua,  Mexico,  Pres.;  Dr.  M.  F.  Haralson.  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  1952.  Dr.  Van  D. 
Goodall,  Clifton,  Pres.;  Dr.  B.  H.  Bayer,  104  E.  Twentieth  St,, 
Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  8-9,  1951. 
Dr.  W.  L.  Marr.  Galveston,  Pres.;  Dr.  John  S.  Chapman.  3810 
Swiss  Ave.,  Dallas,  Secy.  Meetings  resuiaed  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 

J,  S.  Minnett,  2512  Welborn.  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr,  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hie’tt,  603  College  Ave.,  Fort  Worth.  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5. 
1952.  Dr.  J.  E.  Dailey,  Houston.  Pres.;  Dr.  Howard  Smith.  3215 
Exposition  Blvd.,  Austin,  Secy. 
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Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society.  Dr.  W.  H.  Connor,  Houston,  Pres,; 

Dr.  C.  H.  McCuistion,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy 
Texas  Division,  American  Cancer  Society,  Fall,  1951.  Mr.  Frank  C. 
Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff.  2307  Helena  St., 
Houston  6,  Executive  Direaor 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 

B.  Gilbert,  Temple.  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association.  Dr.  David  Wade,  Austin,  Pres.; 

Dr.  James  Blair,  1708  Nix  Professional  Bldg.,  San  Antonio,  Secy. 
Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres,;  Dr.  Margaret  Watkins,  3629  Faitmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Houston,  Oct.  12-13,  1951.  Dr.  Thomas 

D.  McCrummen,  Austin,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin 
Ave.,  Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Dr.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  A.  W.  Hart- 
man, San  Antonio,  Pres.;  Dr.  W.  F.  Parsons,  First  National  Bank 
Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  January  18,  1952.  Dr.  G. 
W.  N.  Eggers,  Galvesron,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  March  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr.  John  S.  Bag- 
well,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27,  1952.  Dr.  Smart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden,  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  Oct.  1-2,  1951.  Dr.  Edward 
White,  Dallas,  Pres.;  Dr.  Truman  G.  Blocker,  927  Strand,  Gal- 
veston, Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 

E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  1952.  Dr.  William  H.  Heck,  San 
Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DiSTRicrr 

Second  District  Society.  Dr.  A.  H.  Daniell,  Brownfield.  Pres.;  Dr. 

C.  B.  Knox,  Jr..  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  Distria  Society,  Brady,  Nov.  14,  1951.  Dr.  S.  Braswell  Locker, 
Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  King  Gill,  Corpus  Christi, 
Pres.;  Dr.  Foy  Moody.  1611  Fifth  St.,  Corpus  Christi,  Secy. 
Seventh  Distria  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo. 

Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  T.  A.  Fears,  Beaumont,  Pres.; 

Dr.  J.  M.  White,  Jr.,  3149  Proctor,  Port  Arthur,  Secy. 

Eleventh  Distria  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres. 

Twelfth  Distria  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 

Thirteenth  District  Society.  Dr.  R.  L.  Daily,  Wichita  Falls,  Pres.;  Dr. 

S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 


CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Wichita 
Falls.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


SOUTHWESTERN  MEDICAL  ASSOCIATION 

The  thirty-third  annual  meeting  of  the  Southwestern  Med- 
ical Association  is  being  held  in  El  Paso,  October  18-20. 
Featured  in  the  program  are  scientific  assemblies,  a business 
meeting,  round-table  discussions,  luncheons,  a banquet,  and 
sight-seeing  trips.  A schedule  of  activities  for  the  women 
including  tours,  a dinner-dance,  cocktail  j>arty,  and  a style 
show-luncheon  is  planned. 

The  speakers  and  their  subjects  include: 

Dr.  Elmer  C.  Bartels,  Department  of  Internal  Medicine,  Lahey 
Clinic,  Boston:  "Present  Day  Treatment  of  Hyperthyroidism,”  "Ex- 
perience with  Gout  and  Its  Present  Day  Therapy,”  and  "Obesity, 
Recrossing  the  Thirty-eighth  Circumference.” 

Dr.  E.  T.  Bell,  professor  emeritus  of  pathology.  University  of 
Minnesota  Medical  School,  Minneapolis:  "Pathology  of  Glomerulo- 
nephritis,” "Pathology  of  Lipoid  Nephrosis  and  Tubular  Diseases  of 
the  Kidneys,”  and  "Pathology  of  Diabetes  Mellitus.” 

Dr.  Edgar  Burns,  chairman  of  the  Department  of  Urology,  Tu- 
lane University  School  of  Medicine,  New  Orleans:  "Urologic  Prob- 
lems in  Children,”  "Management  of  Bladder  Neck  Obstruction,”  and 
"Modern  Treatment  of  Urinary  Tract  Infections.” 

Dr.  Edwin  H.  Ellison,  associate  professor  of  surgery,  Ohio  State 
University  College  of  Medicine,  Columbus:  "Modern  Treatment  of 
Burns,”  "Indications  for  Surgery  in  Gallbladder  Disease,"  and  "Prac- 
tical Aspects  of  Potassium  Therapy.” 

Dr.  Edward  H.  Reinhard,  assistant  professor  of  internal  medi- 
cine, Washington  University,  St.  Louis:  "Radioactive  Isotopes  in 
Diagnosis  and  Treatment  of  Malignant  Neoplastic  Diseases,”  and 
"Chemotherapy  of  Malignant  Neoplastic  Diseases.” 

Dr.  Herbert  E.  Schmitz,  professor  of  obstetrics  and  gynecology, 
Loyola  University  School  of  Medicine,  Chicago:  "Total  Abdominal 
versus  Vaginal  Hysterectomy,”  "Treatment  of  Endometrial  Carci- 
noma," and  "Indications  for  Cesarean  Section.” 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

The  Texas  Academy  of  General  Practice,  meeting  in 
Houston  on  September  10  and  11,  elected  the  following  to 
office;  Drs.  Chester  U.  Callan,  Rotan,  president-elect;  J.  M. 
Travis,  Jacksonville,  vice-president;  and  B.  H.  Bayer,  secre- 
tary-treasurer, re-elected.  Dr.  Van  D.  Goodall,  Clifton,  as- 
sumed the  office  of  president. 

Senator  Wallace  Bennett,  Utah,  substituted  as  a speaker 
for  Senator  Kenneth  S.  Wherry,  originally  scheduled  to 
talk,  who  was  ill.  Among  1,122  registrants  were  514  phys- 
icians. Dr.  Leo  J.  Peters,  Schulenberg,  "General  Practitioner 
of  the  Year  of  the  Texas  Medical  Association,”  was  present, 
and  Dr.  W.  M.  Campbell,  Weatherford,  the  "oldest  active 
general  practitioner,”  aged  92  years,  gave  an  oration. 

The  next  meeting  of  the  Academy  will  be  in  San  Antonio. 


MEDICAL  EXAMINERS  SCHEDULE  TESTS 

Examinations  will  be  given  by  the  Texas  State  Board  of 
Medical  Examiners  on  December  3,  4,  and  5 at  the  Shamrock 
Hotel,  Houston.  Applications  should  be  in  the  office  of  the 
secretary.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Building, 
Fort  Worth,  at  least  ten  days  prior  to  the  date  of  the  exam- 
ination. 
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’Structure  of  a Tooth,"  upper  left,  is  one  of  the  200  exhibits  at 
the  Dallas  Health  Museum.  In  the  top  center  picture,  Vic  Klein,  de- 
signer of  exhibits,  plans  a model  for  an  additional  "man"  to  illustrate 
functioning  of  body  organs.  Upper  right,  the  birth  of  a baby,  depicted 
in  mahogany  brown  figures,  is  part  of  the  Museum's  most  popular 
series,  "The  Wonder  of  Life." 

At  lower  left,  children  examine  the  famed  transparent  man  made 


in  Germany  twenty-five  years  ago  and  insured  for  $25,000.  Nerves 
and  organs  are  illuminated  as  the  "man"  revolves  and  a voice  ex- 
plains the  functioning  of  the  parts.  Lower  center,  Mrs.  Marguerite 
Hays,  director,  and  Mrs.  Fred  McCabe,  organizer  of  the  Museum 
Guild,  examine  the  body  book  exhibit  composed  of  slices  of  the  head 
and  torso  revealing  the  internal  organs.  Facts  about  food  are  revealed 
in  the  three  dimensional  exhibit  at  lower  right. 


DALLAS  HEALTH  MUSEUM  EDUCATES  PUBLIC 
WITH  GRAPHIC  DISPLAYS 

Five  years  ago  the  Dallas  Health  Museum  was  started  with 
an  idea  and  $20  in  cash.  As  the  Museum  observed  its  fifth 
birthday  September  17,  the  institution  boasted  200  health 
exhibits,  many  of  which  are  works  of  art  produced  in  the 
Museum  workshop. 

The  Dallas  Health  Museum  is  one  of  two  such  institutions 
devoted  to  health  education  of  the  public;  the  other  is  in 
Cleveland,  Ohio.  Records  kept  at  the  Museum  during  the 
past  five  years  show  that  almost  one  million  visitors,  includ- 
ing public  school  classes,  medical  students,  service  organiza- 
tions, and  individual  visitors,  have  observed  the  exhibits.  The 
Museum,  housed  on  the  Texas  State  Fair  Grounds,  is  open 
to  the  public  free  of  charge  seven  days  a week  and  is  sup- 
ported by  private  contributions. 

According  to  Mrs.  Marguerite  Hays,  Museum  director,  the 
most  popular  exhibit  is  the  series  called  "The  Wonder  of 
New  Life.”  Second  in  audience  appeal  is  the  transparent 
figure  of  a man  that  revolves  on  a pedestal,  revealing  through 


his  plastic  flesh  the  nerves  and  organs  of  the  body.  Another 
plastic  "man”  is  under  construction  now  in  the  Museum 
workshop.  The  model  from  which  the  figure  will  be  cast  is 
completed  but  construction  of  the  figure  has  been  halted  be- 
cause of  lack  of  funds.  Upon  completion  of  this  project. 
Museum  officials  hope  to  acquire  a mate  for  the  "man.” 

Mrs.  Hays  points  out  that  exhibits  done  in  three  dimen- 
sions prove  most  effective.  The  exhibits  with  knobs,  buttons, 
or  switches  add  light,  color,  and  action,  and  are  popular  be- 
cause the  visitor  can  participate  in  the  exhibit. 

In  observance  of  the  Museum's  birthday  the  newly- 
organized  Health  Museum  Guild,  a woman’s  auxiliary  to 
the  Museum,  presented  a program  on  which  a panel  of 
experts  discussed  the  use  of  narcotics  among  teen  agers. 

Trustees  of  the  Museum  believe  that  by  the  very  nature 
of  the  project,  the  Museum  will  never  be  completed.  Con- 
stant advances  in  science  make  it  impossible  for  any  one  to 
finish  his  health  education  completely.  To  aid  the  public  in 
keeping  up  with  developments  in  science  is  the  essential  role 
of  the  Museum. 

The  executive  committee  consists  of  Homer  R.  Mitchell, 
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chairman;  Harold  F.  Boss,  vice-president;  Dr.  M.  O.  Rouse, 
secretary;  R.  L.  Thomas,  treasurer;  and  Dr.  J.  R.  Maxfield, 
Jr.,  Travis  Wallace,  and  R.  W.  Baxter. 

Other  members  on  the  board  are  Ray  C.  Dixon,  Arthur 
C.  Hughes,  Lewis  B.  Lefkowitz,  Edward  R.  Maher,  Gerald 
C.  Mann,  Dr.  O.  M.  Marchman,  Sr.,  Lloyd  Messersmith, 
Ph.  D.,  Charles  R.  Moore,  William  C.  McCord,  J.  B.  O’Hara, 
J.  Frank  Roark,  D.D.S.,  Julius  Schepps,  C.  A.  Tatum,  Mrs. 
Louis  Tobian,  Mrs.  Wilfred  F.  Waters,  J.  Ralph  Wood,  Dr. 
J.  Ross  Woodul,  D.D.S.,  Ben  H.  Wooten,  and  Jack  Krueger. 


University  of  Texas  Medical  Branch 

Among  recent  visitors  at  the  University  of  Texas  Medical 
Branch  were  Dr.  C.  Gordon  Rennick  Sell,  Johns  Hopkins 
University,  Baltimore,  and  Otto  A.  Bessey,  Ph.  D.,  professor 
of  biochemistry.  University  of  Illinois  School  of  Medicine, 
Chicago. 

Dr.  A.  E.  Walker,  neurosurgeon  at  the  Johns  Hopkins 
Hospital,  Baltimore,  delivered  the  James  Greenwood  Lecture 
in  Neurosurgery  at  the  Medical  Branch  on  October  3.  His 
topic  was  "Surgery  of  Involuntary  Movement.’’ 

Clinical  offices  for  psychiatric  patients  privately  referred 
have  been  provided  by  the  Sealy  and  Smith  Foundation. 
These  facilities  also  will  be  used  for  special  teaching  con- 
ferences at  the  Medical  Branch. 

Grants  from  the  National  Institutes  of  Health  have  been 
awarded  to  staff  members  of  the  Medical  Branch  for  the  fol- 
lowing studies:  C.  M.  Pomerat,  Ph.  D.,  $3,000,  the  role  of 
ACTH  in  the  formation  of  acellular  fibrillar  substances  in 
vitro  with  special  reference  to  the  phenomenon  of  arthritis; 
Don  W.  Micks,  Sc.  D.,  $5,000,  factors  influencing  the  sus- 
ceptibility of  mosquitos  to  malarial  parasites;  Dr.  W.  D. 
Gingrich,  $1,728,  chemotherapy  and  immunology  of  avian 
and  rodent  malaria;  and  J.  Allen  Scott,  Sc.  D.,  and  Dr.  Etta 
Mae  Macdonald,  $5,670,  studies  on  filiariasis  by  means  of 
in  vitro  cultures. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president,  and  Dr.  George 
R.  Herrmann,  director  of  Latin-American  relations  for  the 
Medical  Branch,  attended  the  scientific  congress  held  in  con- 
nection with  the  celebration  of  the  four-hundredth  anniver- 
sary of  the  National  Independent  University  of  Mexico, 
Mexico,  D.  F.,  from  September  24  to  30.  Dr.  Leake  was  one 
of  five  guests  from  the  United  States  who  contributed  to  the 
medical  program.  Dr.  Herrmann  also  participated  in  the 
annual  postgraduate  course  for  Latin-American  physicians 
sponsored  by  the  National  Institute  of  Cardiology  of  Mexico 
from  October  1 to  14. 


"BOSTON  AGREEMENT"  FOR  BLOOD  BANK 
PROGRAM 

Representatives  of  the  American  National  Red  Cross, 
American  Hospital  Association,  American  Association  of 
Blood  Banks,  and  American  Medical  Association  met  in 
Boston  on  July  11  and  12,  1950,  to  consider  the  problems 
inherent  in  a cooperative  blood  bank  program  to  serve  the 
needs  of  the  country  in  peace  and  war.  The  resulting  agree- 
ment, the  "Boston  Agreement,”  follows: 

"In  the  interest  of  a blood  transfusion  service  throughout 
the  country,  and  the  doctors,  hospitals,  and  patients  who 
use  blood,  and  in  the  interest  of  national  unity,  representa- 
tives of  the  American  National  Red  Cross,  the  American 
Association  of  Blood  Banks,  the  American  Medical  Associa- 
tion, and  the  American  Hospital  Association  have  agreed  to 
cooperate  in  time  of  peace  or  in  a national  emergency  with 
the  National  Security  Resources  Board  in  the  following 
way: 

"1.  In  time  of  peace: 

a.  That  there  be  a free  exchange  of  blood  between  the 


American  National  Red  Cross  Regional  Blood  Centers 
and  blood  banks  operating  under  other  auspices  on  a 
unit-for-unit  basis  whenever  and  wherever  it  is  needed 
to  best  serve  the  interest  of  the  community.  It  is  agreed 
that  such  units  shall  become  the  property  of  the  recipient 
blood  bank  to  be  used  in  accordance  with  its  usual  policy 
of  issuing  blood. 

b.  That,  as  a principle,  the  American  National  Red 
Cross,  the  American  Medical  Association,  the  American 
Association  of  Blood  Banks,  and  the  American  Hospital 
Association  favor  making  surplus  blood  available  to  the 
American  National  Red  Cross  or  other  agencies  process- 
ing blood  for  rhe  purposes  of  converting  it  into  deriva- 
tives which  will  become  available  for  the  benefit  of  the 
people.  By  'surplus  blood’  is  meant  all  blood  which  is 
not  required  for  use  as  whole  blood,  plasma,  or  any 
other  derivatives  by  the  blood  bank  concerned. 

"11.  In  a national  emergency: 

In  the  event  of  a national  emergency  or  a disaster,  the 
American  National  Red  Cross,  the  American  Medical 
Association,  the  American  Hospital  Association,  and  the 
American  Association  of  Blood  Banks  favor,  in  those 
communities  not  served  by  an  American  National  Red 
Cross  Regional  Blood  Center,  the  establishment  of  an 
American  National  Red  Cross  Blood  Donor  Center 
and/or  the  use  of  existing  blood  bank  facilities  to  pro- 
cure the  necessary  amount  of  blood.  The  method  to  be 
used  shall  be  determined  in  a manner  which  meets  the 
approval  of  the  county  medical  society  and  the  local 
blood  banks  and  hospitals.  Furthermore,  it  is  agreed  that, 
consistent  with  government  regulations,  the  operation  of 
the  local  blood  bank  facilities  for  civilian  need  shall  not 
be  interfered  with  by  the  emergency  program. 

"It  is  recognized  and  agreed  that  the  use  of  standardized 
equipment  and  methods  for  the  procurement  and  dispensing 
of  blood  is  imperative  in  a national  emergency  and  desir- 
able in  peace. 

"In  order  to  insure  minimum  standards,  it  is  recommend- 
ed that,  subject  to  the  resources  of  the  National  Institutes  of 
Health,  all  blood  banks  cooperating  in  the  above  program 
shall  meet  the  minimum  standards  of  the  National  Institutes 
of  Health.” 


SOUTHERN  MEDICAL  ASSOCIATION 

Approximately  1,000  Texas  physicians  and  more  than  that 
number  from  the  other  Southern  states  are  expected  to 
attend  the  forty-fifth  annual  meeting  of  the  Southern  Med- 
ical Association  to  be  held  in  Dallas  from  November  5 to  8. 

Dallas  physicians  are  in  charge  of  arrangements  and  reser- 
vations, and  Dr.  Frank  A.  Selecman,  Dallas,  is  general  chair- 
man for  the  meeting.  Accommodations  are  being  handled 
through  the  Housing  Bureau,  Southern  Medical  Association, 
432  Medical  Arts  Building.  When  writing  to  the  Bureau, 
physicians  should  state  the  type  and  price  of  accommodations 
desired,  names  of  persons  to  occupy  the  rooms,  day  and  time 
of  arrival,  and  the  mode  of  transportation. 

General  functions  of  the  meeting  will  include  an  opening 
assembly  at  which  Dr.  Charles  L.  Martin,  president  of  the 
Dallas  County  Medical  Society;  Dr.  John  W.  Cline,  San 
Francisco,  President  of  the  American  Medical  Association; 
and  Dr.  Elmer  L.  Henderson,  Louisville,  a past  president  of 
the  Southern  Medical  Association,  immediate  past  president 
of  the  American  Medical  Association,  and  immediate  past 
president  of  the  World  Medical  Association,  will  speak.  At 
an  Association  dinner  November  7,  Dr.  Rosser  will  make 
an  address,  followed  by  a humorous  entertainer.  A grand 
ball  will  be  held  after  the  dinner. 

The  twenty-one  sections  of  the  Association  include  gen- 
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era!  practice,  medicine,  gastroenterology,  neurology  and 
psychiatry,  pediatrics,  pathology,  radiology,  dermatology  and 
syphilology,  allergy,  physical  medicine  and  rehabilitation,  in- 
dustrial medicine  and  surgery,  orthopedic  and  traumatic  sur- 
gery, gynecology,  obstetrics,  urology,  proctology,  ophthal- 
mology and  otolaryngology,  anesthesiology,  medical  education 
and  hospital  training,  and  public  health.  These  sections  will 
have  forty-seven  sessions. 

Most  of  the  activities  of  the  convention,  including  the  dis- 
play of  scientific  and  technical  exhibits,  will  take  place  in 
the  Baker  and  Adolphus  Hotels.  Section,  alumni,  and  fra- 
ternity dinners  are  planned  for  Monday  and  Tuesday  and 
luncheons  of  these  groups  will  be  held  Tuesday  and 
Wednesday.  Motion  pictures  will  be  shown  November  6 
and  7. 

Golf,  trap,  and  skeet  shooting  tournaments  have  been 
planned. 

The  Southern  Medical  Association  draws  membership 
from  sixteen  states  besides  Texas.  Any  member  in  good 
standing  of  a county  medical  society  is  eligible  for  member- 
ship and  to  attend  the  Dallas  session  upon  payment  of  $10 
dues,  which  also  covers  subscription  to  the  Southern  Medical 
Journal.  Scientific  meetings  and  exhibits  will  be  open  to 
residents,  interns,  senior  and  junior  medical  students,  tech- 
nicians, and  nurses. 

Association  for  Research  in  Ophthalmology 

In  connection  with  the  meeting  of  the  Section  on  Oph- 
thalmology and  Otolaryngology  of  the  Southern  Medical 
Association,  the  Association  for  Research  in  Ophthalmology 
will  have  a dinner  meeting  Tuesday,  November  6,  at  7 
p.  m.  in  the  Adolphus  Hotel.  Any  physician  wishing  to 
attend  may  make  reservations  through  Dr.  A.  E.  Meisenbach, 
Medical  Arts  Building,  Dallas. 

The  program  for  the  dinner  meeting  will  include  the  fol- 
lowing speakers: 

Dr.  E.  Norris  Robertson,  Oklahoma  City. 

Dr.  Alston  Callahan,  Medical  College  of  Alabama, 
Birmingham,  Ala. 

Dr.  Paul  A.  Cibis  and  Dr.  Victor  A.  Byrnes,  Ran- 
dolph Air  Force  Base,  Randolph  Field,  Texas. 

Dr.  Edmund  L.  Leckert  and  Dr.  James  H.  Allen, 
Tulane  University,  New  Orleans. 

American  College  of  Chest  Physicians 

Another  group  to  meet  during  the  Southern  Medical 
Association  session  is  the  American  College  of  Chest  Phys- 
icians, Southern  Chapter.  Registration  will  take  place  No- 
vember 4.  In  addition  to  the  scientific  sessions  a combined 
luncheon  and  business  session,  an  x-ray  conference,  a social 
hour,  and  the  President’s  Banquet  are  planned.  At  the  last- 
named  function  Dr.  M.  Jay  Flipse,  Miami,  the  President, 
will  speak  on  "These  Changing  Times.” 

College  of  American  Pathologists 

The  South  Central  and  Southeastern  Sections  of  the  Col- 
lege of  American  Pathologists  will  meet  conjointly  with  the 
Section  on  Pathology  of  the  Southern  Medical  Association. 
A symposium  and  slide  seminar  on  cyrologic  methods,  a 
round-table  discussion  on  cytology,  and  a symposium  on 
medicolegal  problems  will  comprise  the  scientific  program. 

Inter-City  Urological  Society 

The  Inter-City  Urological  Society,  a group  of  urologists 
from  north  Texas  and  southern  Oklahoma,  will  have  its 
regular  monthly  meeting  in  the  Dallas  Athletic  Club  No- 
vember 5 at  6 p.  m. 

After  dinner  a discussion  of  pyelograms  will  be  held. 
Urologists  attending  the  Southern  Medical  Association  meet- 


ings are  invited  to  attend  this  dinner  meeting.  Reservations 
may  be  made  by  writing  Dr.  Rex  E.  Van  Duzen,  721  Med- 
ical Arts  Building,  Dallas  1. 


POSTGRADUATE  MEDICAL  FACILITIES 
IN  TEXAS 

The  current  expansion  of  postgraduate  medical  facilities 
in  Texas  means  that  doctors  of  the  state  are  finding  it 
easier  to  keep  abreast  of  the  latest  developments  in  medicine. 

The  University  of  Texas  Postgraduate  School  of  Medicine, 
with  headquarters  in  Houston,  is  offering  courses  in  Hous- 
ton, San  Antonio,  San  Angelo,  Corpus  Christi,  and  Temple. 
The  Postgraduate  Division  of  the  University  of  Texas  Med- 
ical Branch  at  Galveston  has  announced  a comprehensive 
schedule  of  postgraduate  work.  Annual  conferences  in  Dal- 
las, San  Antonio,  Houston,  Fort  Worth,  and  Wichita  Falls 
will  be  sponsored  by  local  physicians.  In  1952  through 
telephone  broadcasts  now  projected  by  the  Texas  Medical 
Association,  members  of  even  the  smallest  and  most  isolated 
county  society  will  benefit  from  the  discussions  of  medical 
authorities,  without  the  inconvenience  or  expense  of  journey- 
ing to  medical  centers  or  of  asking  medical  experts  to  come 
to  the  society’s  meetings. 

The  need  for  the  improvement,  enlargement,  and  in- 
tegration of  medical  study  has  been  recognized  by  the  Asso- 
ciation with  the  creation  of  a Special  Committee  on  Post- 
graduate Work,  described  in  an  editorial  in  this  issue  of  the 
Journal. 

TELEPHONE  BROADCAST  COURSES 

For  the  first  time  in  Texas,  medical  programs  will  be 
broadcast  by  telephone  during  the  early  part  of  1952.  A 
monthly  one  hour  program  of  postgraduate  information, 
probably  a panel  discussion  by  medical  authorities  with  a 
master  of  ceremonies,  is  being  designed  for  broadcast  at 
county  medical  society  meetings  at  least  during  January, 
February,  and  March.  Each  program  will  originate  at  a cen- 
tral point  in  the  state,  and  county  societies  or  other  medical 
organizations  wanting  to  hear  the  broadcast,  by  tying  in  at 
the  local  long  distance  telephone  office  and  using  the  proper 
amplifier,  may  receive  the  program  at  a place  designated 
by  the  group  at  only  the  expense  of  tying  on  to  the  chain 
and  of  amplifying  the  sound. 

The  Special  Committee  on  Postgraduate  Work  is  survey- 
ing county  medical  societies  to  determine  the  night  most 
appropriate  for  each  broadcast  and  suggests  that  all  societies 
conform  to  the  night  suitable  for  the  majority.  To  complete 
its  plans,  the  Committee  would  like  the  following  informa- 
tion from  each  society : ( 1 ) whether  or  not  the  society  wants 
to  receive  the  broadcasts  during  the  three  months,  (2)  the 
meeting  place  and  date  of  the  society,  and  ( 3 ) the  name  of 
the  official  or  committee  designated  to  handle  local  details 
and  to  establish  liaison  with  the  Committee.  This  informa- 
tion should  be  sent  without  delay  to  N.  C.  Forrester,  Aaing 
Executive  Secretary,  Texas  Medical  Association,  700  Guada- 
lupe Street,  Austin. 

Preliminary  data  including  possible  visual  aids  will  be 
sent  each  county  society  before  the  broadcasts.  Local  dis- 
cussion of  the  subjects  will  be  possible  after  the  telephone 
program. 

REFRESHER  COURSES  IN  GALVESTON 

The  Postgraduate  Division  of  the  • University  of  Texas 
School  of  Medicine  during  1951-1952  will  sponsor  a series 
of  refresher  courses  in  Galveston  as  follows: 

Tumors  of  the  Gastrointestinal  Tract,  October  30-Novem- 
ber  1. 

Pediatrics,  November  26-30. 
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Traumatic  Surgery,  January  7-11. 

Psychiatry  for  General  Practitioners,  February  4-8. 

Tumors  of  the  Skin  and  Maxillofacial  Areas,  March  3-6. 

Obstetrics,  April  7-11. 

Pediatrics,  April  15-17. 

Co-spousor  of  the  tumor  course  is  the  John  Sealy  Hospital 
Tumor  Clinic.  Discussion  will  be  concerned  primarily  with 
neoplasms  of  the  gastrointestinal  tract.  Lectures,  symposiums, 
round-table  discussions,  and  case  presentations  will  constitute 
the  program. 

Participants  will  include  Dr.  Matthew  J.  Stewart,  pro- 
fessor of  pathology,  emeritus.  University  of  Leeds  Medical 
School,  Leeds,  England;  Dr.  John  Floyd  Holt,  associate  pro- 
fessor of  roentgenology,  University  of  Michigan  School  of 
Medicine,  Ann  Arbor;  Dr.  J.  D.  Martin,  Jr.,  associate  pro- 
fessor of  surgery,  Emory  University  School  of  Medicine, 
Emory  University,  Ga.;  Dr.  Paul  North,  chief  of  surgical 
services.  Veterans  Administration  Hospital,  McKinney;  Dr. 
Charles  Phillips,  surgical  pathologist,  and  Dr.  C.  A.  Steven- 
son, chief  of  radiology,  Scott  and  White  Memorial  Hospitals, 
Temple. 

Further  information  and  application  forms  for  any  of  the 
refresher  courses  may  be  obtained  from  Dr.  E.  Ivan  Bruce, 
Director,  Postgraduate  Division,  University  of  Texas  Medical 
Branch,  Galveston. 

In  addition  to  the  formal  courses  outlined,  speakers  on 
any  specialty  may  be  obtained  from  the  clinical  and  pre- 
clinical  faculty  of  the  School  for  addresses  to  county  medical 
societies. 

COLLEGE  OF  PHYSICIANS  COURSE  IN  CARDIOLOGY 

A course  in  cardiology  has  been  arranged  by  the  Amer- 
ican College  of  Physicians  in  conjunction  with  the  Univer- 
sity of  Texas  Medical  Branch.  Scheduled  for  December  10-15 
in  Galveston,  the  course  is  open  to  any  physician.  Applica- 
tion should  be  made  through  the  executive  office  of  the 
College,  4200  Pine  Street,  Philadelphia  4.  Further  details 
were  published  in  the  September  JOURNAL  (page  648). 

POSTGRADUATE  SCHOOL  OF  MEDICINE 

For  the  coming  year  courses  to  be  given  by  the  University 
of  Texas  Postgraduate  School  of  Medicine  have  been  an- 
nounced for  Houston,  San  Antonio,  San  Angelo,  Corpus 
Christi,  and  Temple.  Still  pending  are  courses  for  Austin, 
El  Paso,  and  somewhere  in  the  Panhandle.  Further  informa- 
tion concerning  courses  in  all  these  cities  may  be  obtained 
by  writing  the  University  of  Texas  Postgraduate  School  of 
Medicine,  207 A Hermann  Professional  Building,  Houston. 

Houston 

The  schedule  for  courses  in  Houston  is  as  follows: 

Metabolism  of  Amino  Acids,  weekly  beginning  September 

18,  M.  D.  Anderson  Hospital. 

Obstetrics,  weekly  from  September  12  through  December 

19,  St.  Joseph’s  Infirmary. 

Common  Diseases  of  the  Eye,  weekly  from  September  27 
through  October  23,  St.  Joseph’s  Infirmary. 

Ear,  Nose,  and  Throat,  weekly  from  November  1 through 
December  13,  excepting  November  22  and  29,  St.  Joseph’s 
Infirmary. 

The  details  of  three  additional  courses  in  common  diseases 
of  the  skin,  radiology,  and  office  orthopedics,  to  begin  in 
January,  1952,  will  be  announced  later. 

San  Antonio 

During  the  current  school  year  lecture  courses  in  trauma, 
pediatrics,  obstetrics,  modern  therapeutics,  dermatology,  ra- 
diology, and  physiology  will  be  given  weekly,  either  on 
Tuesday  or  Friday  evenings,  at  the  Robert  B.  Green  Me- 
morial Hospital,  San  Antonio.  Inquiries  and  application 


blanks  may  be  addressed  to  Dr.  James  A.  Bethea,  Robert 
B.  Green  Memorial  Hospital,  515  Morales  Street,  San  An- 
tonio. 

As  part  of  the  professional  program  of  the  Robert  B. 
Green  Memorial  Hospital,  a surgical  seminar  was  offered 
October  1-5  by  the  Brooke  General  Hospital  surgical  staff 
and  consultants. 

San  Angelo 

Two  courses  have  been  announced  for  the  San  Angelo 
Division  of  the  University  of  Texas  Postgraduate  School  of 
Medicine.  Both  courses,  diagnosis  and  treatment  of  heart 
disease  in  general  practice  and  common  pediatric  problems 
of  general  practice,  are  offered  weekly  from  September  6 
through  March  6,  with  the  exception  of  December  27.  Both 
are  held  in  the  Shannon  West  Texas  Memorial  Hospital,  San 
Angelo. 

Corpus  Christi 

A course  in  electrocardiography  began  September  5 at  Me- 
morial Hospital,  Corpus  Christi,  continuing  weekly  until 
November  14.  Co-sponsor  of  this  course  is  the  Texas 
Academy  of  General  Practice. 

Temple 

A four  day  postgraduate  conference  in  surgery  of  the 
gastrointestinal  tract  will  be  presented  by  the  Temple  Divi- 
sion from  March  24  to  27  in  Temple.  Topics  to  be  treated 
are  the  esophagus,  neoplasia  of  the  stomach,  peptic  ulcer, 
lesions  of  the  small  bowel,  neoplasia  of  the  colon,  intestinal 
obstruction,  gastrointestinal  lesions  in  the  "acute”  abdomen, 
and  lesions  of  the  rectum  and  anus. 

POSTGRADUATE  ASSEMBLIES 

Helping  to  complete  the  picture  of  postgraduate  medical 
education  in  Texas  are  the  assemblies  offered  in  the  various 
parts  of  the  state. 

The  Dallas  Southern  Clinical  Society,  which  during  Sep- 
tember and  October  gave  short  courses  in  cardiology  and 
surgery,  is  offering  one  in  diagnosis  and  therapy  December 
10-12  and  another  in  obstetrics  and  gynecology  January  7-9. 
The  Spring  Clinical  Conference  will  be  held  in  Dallas, 
March  17-20. 

The  International  Post-Graduate  Medical  Assembly  of 
Southwest  Texas  will  meet  in  San  Antonio,  January  22-24. 

The  North  Texas-Southern  Oklahoma  Fall  Clinical  Con- 
ference, which  held  its  1951  meeting  in  Wichita  Falls  on 
September  19,  will  meet  again  in  that  city  in  1952. 

The  Postgraduate  Medical  Assembly  of  South  Texas, 
which  met  this  past  July  in  Houston,  will  convene  again 
in  that  city  July  21-23,  1952. 

The  Southwest  Regional  Cancer  Conference,  held  this  past 
September  13  in  Fort  Worth,  will  be  sponsored  again  in 
that  city  in  1952. 

PERSONALS 

Dr.  Charles  H.  Burnett,  professor  of  internal  medicine  at 
Southwestern  Medical  School,  Dallas,  has  assumed  the  posi- 
tion of  professor  of  medicine  at  the  University  of  North 
Carolina,  Chapel  Hill. 

Dr.  George  N.  Aagaard,  who  presently  is  director  of  post- 
graduate medical  education  at  the  University  of  Minnesota, 
Minneapolis,  has  been  appointed  dean  of  the  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas.  He  suc- 
ceeds Dr.  Carl  A.  Moyer,  who  resigned  effective  October  10. 
Until  Dr.  Aagaard  reports  January  1,  Dr.  A.  J.  Gill,  who  is 
associate  dean  and  professor  of  pathology  at  the  Medical 
School,  will  be  acting  dean. 

Dr.  James  W . Hendrick,  San  Antonio,  will  be  one  of  the 
principal  speakers  at  the  annual  meeting  of  the  American 
Society  of  Maxillofacial  Surgeons  in  Chicago  from  Septem- 
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ber  23  to  26,  according  to  The  Journal  of  the  American 
Medical  Association. 

Dr.  L.  E.  Rosenblad,  former  Texas  City  physician  who  was 
called  to  active  duty  in  the  Army,  was  honored  July  10  with 
"Dr.  L.  E.  Rosenblad  Night”  by  the  citizens  of  Texas  City 
and  was  given  a traveling  bag  and  a radio.  The  day  before 
local  and  district  members  of  the  Optimist  Club  had  hon- 
ored him  as  one  of  the  club’s  most  active  members,  accord- 
ing to  the  Texas  City  Sun. 

Dr.  John  E.  Lattimore,  who  for  twenty-eight  years  has 
served  as  the  official  doctor  for  the  Waco  public  schools, 
resigned  during  July,  reports  the  Waco  Tribune  Herald. 
He  will  continue  in  private  practice  in  Waco. 

Dr.  Michael  E.  DeBakey,  Houston,  recently  has  been  ap- 
pointed as  a member  of  the  committee  on  surgery  and  of 
the  committee  on  veterans  medical  problems  of  the  National 
Research  Council,  also  co-chairman  of  the  subcommittee  on 
vascular  diseases. 

Dr.  Edwin  L.  Rippy,  Dallas,  has  been  elected  to  a three- 
year  term  on  the  Council  of  the  American  Diabetes  Associa- 
tion. 

Dr.  Adolph  Herff,  retired  physician  of  Boerne,  was  hon- 
ored on  his  ninety-third  birthday  July  30  with  a party  at  his 
ranch  home  sponsored  by  officials  of  the  Sons  of  Hermann, 
the  San  Antonio  Express  reports. 

Lt.  Col.  Edwin  J.  Pulaski,  until  recently  director  of  sur- 
gical research  at  Brooke  General  Hospital,  Fort  Sam  Hous- 
ton, has  been  appointed  the  new  assistant  chief  of  the  sur- 
gical service  at  Walter  Reed  Army  Medical  Center,  Wash- 
ington, D.  C.,  and  deputy  director  of  the  Center’s  newly 
organized  division  of  surgery. 

Dr.  and  Mrs.  Eoster  Euqua,  Dallas,  are  the  parents  of  a 
baby  girl. 

A girl  was  born  recently  to  Dr.  and  Mrs.  V.  A.  Stem- 
bridge,  Galveston,  states  the  University  of  Texas  Medical 
Branch  Alumni  Bulletin. 


San  Antonio  Tumor  Seminar 

The  eighth  annual  San  Antonio  Tumor  Seminar  will  be 
conducted  by  Dr.  Matthew  J.  Stewart  of  Leeds,  England,  on 
October  27.  Dr.  Stewart,  formerly  a professor  of  pathology 


at  the  University  of  Leeds  School  of  Medicine,  is  touring 
the  world  and  visiting  various  parts  of  the  English  do- 
minion; having  recently  been  in  Australia  and  New  Zealand, 
he  is  en  route  to  the  British  West  Indies. 

The  seminar  will  begin  at  9 a.  m.  at  Brooke  General 
Hospital.  It  will  be  of  general  interest,  since  case  reports 
will  not  be  confined  to  any  one  system  or  organ.  At  7:30 
p.  m.  cocktails  and  dinner  will  be  served.  Physicians  in- 
terested in  attending  may  write  Dr.  A.  O.  Severance,  205 
Camden  Street,  San  Antonio,  for  a box  of  slides  and  a copy 
of  the  case  histories. 


TEXAS  CANCER  COORDINATING  COUNCIL 

Seven  persons  attended  the  September  19  meeting  in 
Houston  of  the  Texas  Cancer  Coordinating  Council.  J.  Louis 
Neff,  Houston,  executive  director  of  the  Texas  Division  of 
the  American  Cancer  Society,  reported  on  the  cancer  exhibit 
presented  at  the  recent  meeting  of  the  Texas  Academy  of 
General  Practice  in  Houston.  The  exhibit  was  sponsored  by 
the  Coordinating  Council  and  prepared  by  the  Cancer  So- 
ciety. 

Mr.  Neff  made  a progress  report  on  a desk  handbook 
describing  the  cancer  program  in  Texas  for  the  general 
practitioner,  and  the  council  reaffirmed  its  approval  of  the 
project,  asking  that  a table  of  contents  be  prepared  for  its 
next  meeting  if  possible. 

The  council  approved  the  idea  that  an  issue  of  the  Cancer 
Bulletin  with  at  least  one  article  pertinent  to  the  dental  field 
be  printed  again  this  year  and  distributed  to  Texas  dentists. 
Dr.  William  S.  Brumage,  Ausin,  representative  of  the  State 
Department  of  Health,  said  that  it  probably  would  be  pos- 
sible again  for  the  Department  to  finance  this  project. 

The  council  gave  a unanimous  vote  of  thanks  to  Russell 
W.  Cumley,  Ph.  D.,  and  the  State  Department  of  Health 
for  the  preparation  of  50,000  copies  of  a Spanish  version 
of  the  pamphlet  "Self  Examination  of  the  Breast.”  Apprecia- 
tion also  was  voted  for  the  distribution  of  two  books  to 
tumor  clinics  and  information  centers  in  Texas  by  the  State 
Department  of  Health. 

A proposal  of  the  American  Cancer  Society  that  amalga- 
mation of  the  society’s  bulletin  CA  with  the  Cancer  Bulletin 
to  increase  circulation  was  considered. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas,”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  covet  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
September : 

Reprints  received,  626. 

Journals  received,  262. 

Books  received,  25. 

Technical  Methods  for  the  Technician,  4th  edition,  Anson 
L.  Brown,  Inc.,  Columbus,  Ohio. 

Obstetrical  Practice,  5th  edition.  Beck;  Bacterial  and  Virus 


Diseases,  2nd  edition.  Parish;  Textbook  of  Medicine,  1st 
edition,  Chamberlain;  Essentials  of  Modern  Surgery,  4th 
edition,  Handfield  and  Porritt,  editors,  Williams  and  Wil- 
kins, Baltimore. 

Mycopathologia  and  Mycologia  Applicata,  vol.  5,  fasc. 
2-3,  Ciferri  and  Redaelli,  Dr.  W.  Junk,  Hoitsema  Bros., 
Holland. 

The  Changing  Years,  1st  edition.  Doubleday  and  Co., 
Inc.,  Garden  City,  N.  Y. 

Forty-Second  Annual  Report,  Letchworth  Village.  State 
Hospital  Press,  Utica,  N.  Y. 

Health  Program  for  Colleges,  Third  National  Conference 
on  Health  in  Colleges,  National  Tuberculosis  Association, 
New  York. 

New  and  Nonofficial  Remedies,  Council  on  Pharmacy  and 
Chemistry,  A.M.A.,  Lippincott  Company,  Philadelphia. 

Study  Relating  to  Mental  Illness,  Mental  Deficiency  and 
Epilepsy  in  a Selected  Rural  Community,  Eugenics  Board  of 
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North  Carolina;  Manual  of  Eugenics  Board  of  North  Caro- 
lina, Eugenics  Board  of  North  Carolina,  Raleigh,  N.  C. 

Outline  of  Lectures  on  Industrial  Diseases,  P.  H.  Pub.  No. 
115,  Harry  Heimann,  Senior  Surgeon,  Federal  Security 
Agency,  Division  of  Industrial  Hygiene,  Washington,  D.  C. 

Instruments  and  Apparatus  in  Orthopedic  Surgery,  Nangle; 
Spitzer’s  Architecture  of  Normal  and  Malformed  Hearts, 
Lev  and  Bass;  Food  and  You,  Nasset;  Amenorrhea,  American 
Lecture  Series  No.  109,  Randall  and  McElin;  Effects  of 
Hormones  Upon  the  Testis  and  Accessory  Sex  Organs,  Amer- 
ican Lecture  Series  No.  110,  Heckel;  Hormones  and  Body 
Water,  American  Lecture  Series  No.  103,  Gaunt  and  Birnie; 
The  Healing  Touch,  Williams;  Roentgen  Anatomy,  1st  edi- 
tion, Steel,  Charles  C.  Thomas,  Springfield,  111. 

Surgery  of  the  Stomach  and  Duodenum,  Welch;  1951 
Yearbook  of  Medicine,  Beeson,  Yearbook  Publishers,  Chi- 
cago, 111. 

Textbook  of  Clinical  Neurology,  Nielsen,  3rd  edition, 
revised  and  reset,  Paul  B.  Hoeber,  Inc.,  New  York. 

SUMMARY  OF  SERVICE 

Local  users,  45.  Borrowers  by  mail,  30. 

Local  packages,  22.  Packages  mailed,  49. 

Items  borrowed,  402.  Film  borrowers,  47. 

Films  loaned,  41. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  September: 

Anesthesia,  Novocain,  in  Obstetrics  (Winthrop  Chemical 
Corporation) — Dr.  C.  G.  Goddard,  Bastrop. 

Anesthesia,  Regional  (Winthrop  Chemical  Corporation) 
— Dr.  V.  M.  Payne,  Dallas. 

Anesthesia  with  Vinethene  (Merck  and  Company) — Dr. 
John  T.  Lowry,  Laredo,  and  Dr.  V.  M.  Payne,  Dallas. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Dr.  John  T.  Lowry,  Laredo,  and  Eastland-Callahan- 
Stephens  - Shackelford  - Throckmorton  Counties  Medical  So- 
ciety, Eastland. 

Back  To  Normal  (British  Information  Services) — Dr.  C. 
G.  Goddard,  Bastrop. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Dilley  Clinic  Hospital,  Dilley;  Dr. 
John  T.  Lowry,  Laredo;  and  Dr.  V.  M.  Payne,  Dallas. 

Breast  Self-Examination  For  Women  (American  Cancer 
Society) — Dilley  Clinic  Hospital,  Dilley;  Dr.  V.  M.  Payne, 
Dallas;  and  Veterans  Administration  Hospital,  Marlin. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Henderson  County  Medical  Society,  Athens. 

Cervical  Smear  ( Dr.  Karl  J.  Karnaky ) — Dr.  V.  M. 
Payne,  Dallas. 

Cesarean  Section,  A Low  Cervical  (Mead  Johnson)- — Dr. 
C.  W.  Schoenvogel,  Brenham. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Medical  and  Surgical  Clinic,  Laredo. 


Coming  Home  (Texas  Tuberculosis  Association) — Gray- 
son County  Medical  Auxiliary  Program  Committee,  Sher- 
man. 

Diphtheria  and  Croup  (Lederle  Laboratories) — Dr.  C. 
G.  Goddard,  Bastrop. 

Dysmenorrhea,  Primary  ( G.  D.  Searle  and  Company ) — 
Dr.  V.  M.  Payne,  Dallas. 

Edema — Cardiac  and  Renal  (Winthrop  Chemical  Cor- 
poration)— Medical  and  Surgical  Clinic,  Laredo. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — Dr.  John  T. 
Lowry,  Laredo. 

Eyes  For  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Memorial  Hospital  Staff  Meeting,  Corpus  Christi. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— St.  Joseph  Hospital  Staff  Meeting,  Bryan. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — Grayson  County  Medical  Auxiliary 
Program  Committee,  Sherman. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  ( Harrower 
Laboratory)  — Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Dr.  V.  M.  Payne,  Dallas. 

Here’s  Health  The  American  Way  (American  Medical 
Association) — McLennan  County  Medical  Auxiliary  Public 
Relations  Committee,  Waco. 

Lesions  of  the  Vulva,  Vagina,  and  Cervix  (Dr.  Karl  J. 
Karnaky) — Dr.  V.  M.  Payne,  Dallas. 

Management  of  the  Failing  Heart  (Varick  Pharmacal 
Company) — Dr.  John  T.  Lowry,  Laredo. 

Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — Dr.  John  T. 
Lowry,  Laredo. 

Nasal  Sinusitis  ( E.  Fougera  and  Company) — Memorial 
Hospital  Staff  Meeting,  Corpus  Christi. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Grayson  County  Medical  Auxiliary  Program  Com- 
mittee, Sherman. 

Polio — Diagnosis  and  Management  { British  Information 
Services) — Dr.  V.  M.  Payne,  Dallas. 

Portacaval  Shunt  for  Portal  Hypertension  ( Dr.  Philip 
Thorek) — ^U.  S.  Army  Hospital,  Fort  Hood. 

Ptosis,  Operations  for  (Dr.  Ray  K.  Daily) — Nueces 
County  E.E.N.T.  Society,  Corpus  Christi. 

Resuscitation  of  the  Newborn  (Mead  Johnson)- — St. 
Joseph  Hospital  Staff  Meeting,  Bryan. 

Roentgen  Pelvimetry  (Mead  Johnson) — Dr.  C.  G.  God- 
dard, Bastrop. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Dr.  V.  M. 
Payne,  Dallas. 

Tb,  This  Is  (Texas  Tuberculosis  Association) — Grayson 
County  Medical  Auxiliary  Program  Committee,  Sherman. 

They  Also  Serve  (American  Medical  Association) — Mc- 
Lennan County  Medical  Auxiliary  Public  Relations  Com- 
mittee, Waco. 

Transthoracic  Esophageal  Diverticulectomy  (Dr.  Philip 
Thorek) — Littlefield  Hospital  and  Clinic,  Littlefield. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  and 
Company) — Dr.  C.  W.  Schoenvogel,  Brenham. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl  J. 
Karnaky) — Littlefield  Hospital  and  Clinic,  Littlefield. 

Urologic  Conditions,  Diagnosis  of  (Winthrop  Chemical 
Corporation) — Littlefield  Hospital  and  Clinic,  Littlefield. 

Uterosalpingography,  Serial  (E.  Fougera  and  Company) 
— Littlefield  Hospital  and  Clinic,  Littlefield. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Scott  and  White  Memorial  Hospitals 
School  of  Nursing,  Temple. 
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BOOK  NOTICES 


’Roentgen  Manifestations  of  Pancreatic  Disease 

Maxwell  Herbert  Poppel.  M.  D.,  F.A.C.R.,  Associate 
Professor  of  Clinical  Radiology,  New  York  Univer- 
sity— Bellevue  Medical  Center;  Associate  Roentgenol- 
ogist, New  York  University  Hospital;  Associate  Ra- 
diologist. Mount  Sinai  Hospital;  Roentgenologist, 
Welfare  Island  Dispensary,  New  York.  First  edition. 
Fabrikoid,  380  pages.  $10.50.  Springfield,  Charles  C. 
Thomas,  1951. 

In  this  book  Dr.  Poppel  has  presented  in  the  greatest  de- 
tail the  procedures  in  diagnosis  of  a difficult  and  neglected 
problem,  stressing  and  carefully  describing  the  roentgen 
manifestations  of  diseases  of  the  pancreas.  He  has  ably  pre- 
sented the  embryology,  anatomy,  and  physiology  of  this 
organ  so  that  the  manifestations  of  disease  may  be  better 
understood.  He  has  particularly  stressed  the  living  anatomy 
as  is  only  demonstrated  by  roentgen  examination  so  that 
the  changes  from  the  normal,  as  demonstrated  by  pressure 
on  the  many  surrounding  organs,  can  be  better  understood 
and  visualized.  The  great  importance  of  a careful  clinical 
examination  and  work-up,  the  importance  of  teamwork  be- 
tween the  clinician  and  radiologist,  and  the  importance  of 
the  radiologist’s  complete  use  of  all  clinical  data  and  its 
correlation  with  roentgen  findings  so  that  an  accurate  diag- 
nosis may  be  made  are  emphasized.  The  author  points  out 
the  aid  that  can  be  derived  from  radiologic  examinations  of 
the  surrounding  organs  and  describes  in  detail  the  procedure 
for  measuring  the  retrogastric  space  which  he  described  sev- 
eral years  ago. 

V-  Brown.  AI.  D.,  Marlin. 


This  book  is  the  most  complete  treatise  on  diagnosis  of 
pancreatic  disease  available  today,  including  all  clinical 
phases  though  stressing  the  importance  of  the  roentgen  ex- 
amination. 

“A  Text-Book  of  X-Ray  Diagnosis 

S.  Cochrane  Shanks,  AI.  D.,  F.R.C.P.,  F.F.R.,  Direc- 
tor X-Ray  Diagnostic  Department,  University  Col- 
lege Hospital,  London;  and  Peter  Kerley,  AI.  D., 
F.R.C.P.,  F.F.R.,  D.M.R.E.,  Director,  X-Ray  Depart- 
ment, Westminister  Hospital;  Radiologist,  Royal  Chest 
Hospital.  London.  Second  edition.  Volume  1.  Cloth, 
423  pages.  $12.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1951. 

This  first  volume  of  a four  volume  text  on  x-ray  diagnosis 
deals  with  the  head  and  neck.  It  is  divided  into  the  Central 
Nervous  System,  Teeth  and  Jaws,  Eye,  Accessory  Nasal 
Sinuses,  Ear,  and  Temporal  Bone. 

The  authors  have  exhibited  excellent  judgment  in  their 
balance  between  a bare  outline  and  an  exhaustive  treatise. 
They  have  included  descriptions  of  technique  which  are  ap- 
plicable to  the  particular  examinations  discussed.  The  bibli- 
ographies are  adequate.  A systematic  presentation  of  ma- 
terial makes  information  readily  accessible.  Descriptions  are 
brief  and  pointed.  The  roentgenographic  illustrations  except 
for  the  chapter  on  teeth  and  jaws  are  reversed;  this  perhaps 
detracts  somewhat  from  the  value  of  the  book  to  those  phys- 
icians who  may  have  difficulty  in  reversing  images.  In  gen- 
eral, however,  a nice  balance  between  technique,  descrip- 
tion, and  bibliography  makes  this  a worth  while  textbook. 

-Vincent  Af.  Ravel,  Af.  D..  El  Paso. 


ORGANIZATION  SECTIf 


OFFICERS  OF  THE  ASSOCIATION 


Biographical  sketches  of  the  men  who  serve  as  officers  of 
the  Texas  Medical  Association  are  presented  for  the  benefit 
and  information  of  the  members.  The  President,  Dr.  Allan 
T.  Stewart,  Lubbock,  was  the  subject  of  an  article  in  the 
June,  1951,  issue  of  the  JOURNAL.  The  biographical  sketch 
of  the  President-Elect,  Dr.  Truman  C.  Terrell,  will  be 
published  in  the  June,  1952,  JOURNAL. 

Officers  treated  in  this  series  are  the  Vice-President,  Secre- 


tary, Treasurer,  Speaker  of  the  House,  and  Vice-Speaker-Elect 
of  the  House  of  Delegates.  Officers  who  have  been  the  sub- 
ject of  features  in  previous  issues  are  the  Trustees  (Septem- 
ber, 1951,  Journal)  and  the  Councilors  (March,  195H 
Journal), 

Dr.  Leslie  Charles  Powell,  Beaumont,  Vice-President  of 
the  Association,  has  served  as  councilor  of  the  Tenth  District 
and  as  president  of  Jefferson  County  Medical  Society, 


Officials  of  the  Texas  Medical  Association,  left  to  right,  are  Dr.  L.  Thomason.  Treasurer;  Dr.  Robert  B Homan.  .Ir.,  Speaker  of  the 

C.  Powell,  Vice-President;  Dr.  Sam  N.  Key.  Secretary;  Dr.  T.  H.  House  of  Delegates;  and  Dr.  Hobart  O.  Deaton,  Vice-Speaker-Elect. 
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A physician’s  son,  Dr.  Powell  attended  Southwestern  Uni- 
versity, Georgetown,  and  the  University  of  Texas  Medical 
Branch,  Galveston,  receiving  his  medical  degree  from  the 
latter  in  1919.  After  interning  at  John  Sealy  Hospital,  Gal- 
veston, and  serving  a residency  at  Hotel  Dieu  Hospital, 
Beaumont,  he  entered  general  practice  in  Beaumont.  Dr. 
Powell  holds  membership  in  the  American  Medical  Associa- 
tion, Association  of  American  Physicians  and  Surgeons, 
Texas  Association  of  Obstetricians  and  Gynecologists,  Texas 
Academy  of  General  Practice,  American  Academy  of  General 
Practice,  Postgraduate  Medical  Assembly  of  South  Texas, 
Jefferson  County  Medical  Society,  and  Tenth  District  Med- 
ical Society. 

Dr.  Powell  served  in  the  Student  Army  Training  Corps 
in  I9I8,  and  during  World  War  II  he  received  the  Selective 
Service  medal.  He  is  a member  of  the  Presbyterian  Church, 
Theta  Kappa  Xi  medical  fraternity,  the  Masonic  Lodge, 
American  Legion,  Beaumont  Chamber  of  Commerce,  Knife 
and  Fork  Club,  and  the  Gulf  Coast  Rod  and  Reel  Club.  He 
is  a former  president  of  the  board  of  education  of  Beaumont 
Independent  School  District.  The  father  of  three  children. 
Dr.  Powell’s  hobbies  are  fishing  and  boating. 

Dr.  Samuel  Newton  Key,  who  has  been  practicing  in 
Austin  since  1914,  is  the  newly-elected  Secretary  of  the 
Association  and  is  chairman  of  the  Building  Committee  for 
the  library  and  headquarters  building  now  under  construc- 
tion. 

A former  University  of  Texas  student.  Dr.  Key  received 
his  doctor  of  medicine  degree  in  1910  from  the  University 
of  Texas  Medical  Branch,  Galveston.  After  interning  at 
Philadelphia  General  Hospital  and  serving  a residency  at 
Brooklyn  Eye  and  Ear  Hospital,  Dr.  Key  began  his  priv.ate 
practice  in  diseases  of  the  eye,  ear,  nose,  and  throat  in 
Austin.  He  is  certified  by  the  American  Board  of  Otolaryn- 
gology. 

In  addition  to  his  present  duties  in  the  Association,  Dr. 
Key  has  served  as  chairman  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat.  He  holds  membership  in  the  American  Medical 
Association,  Travis  County  Medical  Society,  the  American 
College  of  Surgeons,  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  Texas  Society  of  Ophthalmology 
and  Otolaryngology  of  which  he  was  president  in  1948.  He 
served  as  president  of  the  Travis  County  Medical  Society 
last  year.  Dr.  Key  is  a Methodist  and  a member  of  Town 
and  Gown.  His  son  also  is  a physician.  Dr.  Key’s  hobbies 
are  sports  and  fishing. 

Serving  his  second  elective  term  as  Treasurer  of  the  .Asso- 
ciation is  Dr.  Thomas  Herbert  Thomason.  Fort  Worth  sur- 
geon. 

Born  in  Huntsville,  where  he  received  his  preliminary 
education.  Dr.  Thomason  received  a bachelor  of  arts  degree 
from  the  University  of  Texas  in  1916  and  was  graduated 
in  medicine  from  Johns  Hopkins  Medical  School,  Baltimore, 
in  1920.  He  interned  at  Johns  Hopkins  Hospital  and  served 
a residency  at  Johnson  Beall  Hospital,  Fort  Worth.  Dr. 
Thomason  was  associated  with  the  Fort  Worth  Clinic  and 
Beall  Clinic  before  he  entered  individual  practice  in  1948. 
During  World  War  I,  Dr.  Thomason  served  in  the  Student 
Army  Training  Corps  in  Baltimore  and  from  1938  until 
1940  he  was  a lieutenant  commander  in  the  United  States 
Naval  Reserve. 

Dr.  Thomason  is  a member  of  the  American  Medical 
Association,  Tarrant  County  Medical  Society,  American  Col- 
lege of  Surgeons,  Texas  Surgical  Society,  and  Southwestern 
Surgical  Congress,  having  served  as  president  of  the  Texas 
Surgical  Society  (1943)  and  Tarrant  County  Medical  Society 
(1945).  He  is  certified  by  the  American  Board  of  Surgery. 
Dr.  Thomason’s  scientific  articles  have  been  published  in 
several  medical  journals. 


He  also  holds  membership  in  Phi  Beta  Kappa,  .Alpha 
Omega  Alpha  honorary  medical  fraternity.  Delta  Tau  Delta 
fraternity,  Nu  Sigma  Nu  medical  fraternity.  River  Crest 
Country  Club,  Fort  Worth  Boat  Club,  and  the  Methodist 
Church.  In  1941  he  was  commodore  of  the  Fort  Worth 
Boat  Club.  In  addition  to  his  interest  in  sail  boat  racing, 
Dr.  Thomason  enjoys  gardening.  Dr.  and  Mrs.  Thomason 
have  two  daughters.  One  brother.  Dr.  R.  H.  Thomason, 
Corpus  Christi,  also  is  a physician. 

The  Speaker  of  the  House  of  Delegates,  Dr.  Robert  Broad- 
dus  Homan,  Jr.,  El  Paso,  combines  the  role  of  physician, 
author,  and  business  man.  He  is  a doctor’s  son  and  is  presi- 
dent of  Homan  and  Crimen,  Inc.,  operating  Southwestern 
General  Hospital,  El  Paso. 

Dr.  Homan  attended  the  University  of  Texas,  Austin,  and 
was  graduated  from  the  Medical  Branch,  Galveston,  in  1930. 
Since  1931  he  has  practiced  in  El  Paso,  specializing  in  dis- 
eases of  the  chest  and  thoracic  surgery.  Dr.  Homan  holds 
membership  in  the  American  Medical  Association;  El  Paso 
County  Medical  Society;  and  Southwestern  Medical  Associa- 
tion. He  served  as  vice-president  of  the  state  association  in 
1942  and  is  serving  his  second  term  as  delegate  from  Texas 
to  the  American  Medical  Association.  From  his  pen  comes 
a monthly  column  published  in  Southwestern  Medicine,  jour- 
nal of  the  Southwestern  Medical  Association  and  El  Paso 
County  Medical  Society.  Dr.  Homan  has  been  elected  to 
fellowship  in  the  American  College  of  Surgeons,  American 
College  of  Chest  Physicians,  Texas  Surgical  Society,  and 
Southwestern  Surgical  Congress. 

The  Speaker’s  civic  interests  center  around  Texas  Western 
College  in  El  Paso  and  the  Southwestern  Sun  Carnival  Asso- 
ciation of  which  he  formerly  was  president  and  now  serves 
on  the  board  of  directors.  He  is  a member  of  the  First 
Christian  Church.  Dr.  and  Mrs.  Homan  have  one  daughter. 

Dr.  Hobart  Obil  Deaton,  Fort  Worth,  who  was  eleaed  to 
the  position  of  Vice-Speaker-Elect  of  the  House  of  Dele- 
gates at  the  last  annual  session,  is  a native  of  North  Carolina 
and  has  been  engaged  in  general  practice,  medicine,  surgery, 
and  obstetrics  in  Fort  Worth  since  1927.  He  is  a member 
of  the  staffs  of  St.  Joseph,  Harris  Memorial,  City-County, 
and  Pennsylvania  Avenue  Hospitals. 

The  second  child  in  a family  of  ten  children.  Dr.  Deaton 
was  graduated  from  Buie’s  Creek  Academy  in  his  home 
state  in  1918  as  president  of  his  class.  He  took  premedical 
training  at  Wake  Forest  College,  Wake  Forest,  N.  C.,  and 
at  the  University  of  North  Carolina,  Chapel  Hill;  attended 
the  University  of  North  Carolina  Medical  School;  and  in 
1926  received  his  medical  degree  from  Washington  Univer- 
sity, St.  Louis.  He  interned  at  Vanderbilt  University,  Nash- 
ville. During  World  War  I,  Dr.  Deaton  served  a year  in 
the  United  States  Navy  as  a seaman,  second  class. 

A fellow  of  the  American  Medical  Association,  Dr.  Deaton 
is  a member  of  Tarrant  County  Medical  Society,  Northwest 
Texas  District  Society,  Southern  Medical  Association,  Texas 
Academy  of  General  Practice,  Phi  Chi  medical  fraternity, 
and  Alpha  Omega  Alpha  honorary  medical  fraternity.  He 
also  is  an  elder  in  Hemphill  Presbyterian  Church  and  a 
member  of  Colonial  Country  Club.  Dr.  Deaton’s  hobbies 
include  hunting,  fishing,  and  golf,  and  he  classifies  himself 
as  "a  poor  amateur  violinist,  but  a good  mountaineer 
fiddler.”  The  Deatons  are  the  parents  of  two  sons. 


1952  Annual  Session  Plans  Evolve 

The  Council  on  Scientific  Work,  officers  of  the  scientific 
sections,  the  Committee  on  Scientific  Exhibits,  and  the 
Committee  on  General  Arrangements  have  been  going  for- 
ward with  arrangements  for  the  1952  annual  session,  to  be 
held  in  Dallas,  May  4-7.  They  would  like  to  call  attention 
to  several  items  relative  to  this  meeting. 
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Hotel  reservations.  The  Adolphus  Hotel,  headquarters  for 
the  Association,  and  the  Baker  Hotel,  headquarters  for  the 
Woman’s  Auxiliary,  will  accept  reservations  directly.  All 
bedroom  accommodations  should  be  requested  individually 
by  those  who  expect  to  attend  the  meeting,  but  preference 
will  be  given  to  guests  and  officials.  If  neither  the  Adolphus 
nor  the  Baker  can  take  care  of  a request,  application  for 
accommodations  will  be  turned  over  to  the  Dallas  Hotel 
Men’s  Association  and  the  applicant  will  be  assigned  com- 
parable quarters  elsewhere.  No  advance  deposit  will  be  re- 
quired. Dr.  Andrew  B.  Small  is  chairman  of  the  local  Hotels 
Committee. 

Scientific  program.  Section  officers  are  arranging  tenta- 
tive programs  to  be  approved  by  the  Council  on  Scientific 
Work  in  January.  Certain  programs  already  are  rapidly  be- 
ing filled,  and  any  member  of  the  Association  who  desires 
to  submit  a paper  for  consideration  should  do  so  at  his 
earliest  opportunity,  writing  directly  to  the  appropriate  sec- 
tion secretary.  A list  of  section  officers  appears  in  the  June 
issue  of  the  JOURNAL  (pages  417-418).  Dr.  Robert  P. 
Glover,  Philadelphia  thoracic  surgeon,  and  Mr.  Arthur  L. 
Conrad,  president  of  the  Heritage  Foundation,  former  inves- 
tigator for  the  Navy,  and  student  of  world  affairs,  have 
accepted  invitations  as  guest  speakers.  A panel  of  Texas 
physicians  to  represent  the  various  medical  specialties  at 
the  clinical  luncheon  question  and  answer  periods  is  being 
assembled. 

Scientific  exhibits.  Space  has  been  allocated  for  scientific 
exhibits  in  the  Adolphus  Hotel,  adjacent  to  the  technical 
exhibits,  and  Dr.  J.  D.  Murphy,  Medical  Arts  Building, 
Fort  Worth,  chairman  of  the  Committee  on  Scientific  Ex- 
hibits, will  be  glad  to  accept  inquiries  from  those  who  wish 
to  participate  in  the  scientific  display.  Motion  pictures  for 
showing  during  the  session  should  be  called  to  the  attention 
of  Dr.  Murphy  also. 

Luncheon  tickets.  The  Executive  Council  approved  a sug- 
gestion of  the  Council  on  Scientific  Work  that  purchase  of 
luncheon  tickets  be  prerequisite  to  registration  at  the  annual 
session.  This  procedure  has  become  necessary  because  of 
failure  of  members  of  the  Association  to  buy  tickets  suffi- 
ciently far  in  advance  of  meals  to  allow  adequate  planning 
by  Association  officials  and  hotel  staffs.  Although  each 
member  must  buy  his  tickets  before  he  can  be  registered,  he 
can  obtain  a refund  on  them  immediately  or  up  to  6 p.  m. 
of  the  day  preceding  a luncheon  if  he  cannot  attend  the 
function;  once  his  tickets  are  turned  back,  however,  he 
cannot  buy  duplicates.  The  Council  has  asked  the  coopera- 
tion of  all  concerned  in  making  this  method  of  handling 
the  luncheon  arrangements  work  efficiently  and  to  the  ad- 
vantage of  member  and  management  alike. 


COUNTY  SOCIETIES 


Cass-Marion  County  Society 
July  11,  1951 

Marion  T.  Jenkins,  Dallas,  was  guest  speaker  at  the  July 
1 1 meeting  of  Cass-Marion  Counties  Medical  Society  in 
Hughes  Springs.  After  a dinner  with  members  of  the  auxil- 
iary, the  society  met  in  the  clinic  of  H.  L.  D.  Jenkins,  and 
the  auxiliary  adjourned  to  the  home  of  Mrs.  Jenkins  for  a 
meeting. 

Eastland-Collahon-Stephens-Shackelford -Throckmorton 
Counties  Society 
July  17,  1951 

Acute  Head  Injuries — Frederick  H.  Rehfeldt,  Fort  Worth. 

Pelvic  Evisceration — E.  M.  Cyrus,  Jr.,  Fort  Worth. 

Members  of  Eastland  - Callahan  - Stephens  - Shackelford  - 


Throckmorton  Counties  Medical  Society  and  Auxiliary  met 
for  dinner  in  Ranger  on  July  17,  with  thirty-five  persons 
present. 

After  dinner  the  society  heard  the  above  program.  The 
auxiliary,  meeting  separately  at  the  home  of  Mrs.  P.  M. 
Kuykendall,  held  a short  business  session  and  games  of 
bridge  and  canasta. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Corson  Counties  Society 
August  21,  1951 

(Reported  by  Raymond  W.  Laycock,  Secretary) 

Case  Report  of  Brachial  Plexus  Injury — J.  Victor  Ellis,  Amarillo. 
X-Ray  Therapy  as  Applied  to  Skin  Lesions  (lantern  slides) — W.  Q. 

Budd,  Amarillo. 

Discussion — J.  H.  Vaughan,  Amarillo. 

Twenty-four  members  and  guests  of  the  Gray-Wheeler- 
Hansford-Hemphill-Lipscomb-Roberts  - Ochiltree-Hutchinson- 
Carson  Counties  Medical  Society  attended  the  dinner  meet- 
ing August  21  in  Wheeler.  The  program  outlined  above 
was  given. 

H.  M.  Hamra,  president,  presided  during  the  business 
meeting.  S.  B.  295  regarding  the  regulation  of  barbiturates. 
Blue  Cross  insurance  hospitalization  for  members,  and  the 
tuberculosis  mobile  unit  survey  which  is  to  be  held  the  first 
week  in  September  in  Gray  County  were  discussed. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
August  13,  1951 

(Reported  by  Dor  W.  Brown.  Jr.,  Secretary) 

Atomic  Blast  Injuries  and  Problems  of  Care — Col.  Victor  Byrnes, 

School  of  Aviation  Medicine,  Randolph  Field. 

Fifteen  members  and  one  guest  heard  a discussion  of 
atomic  blast  injuries  as  indicated  above  when  Kerr-Kendall- 
Gillespie-Bandera  Counties  Medical  Society  met  August  13 
in  Kerrville.  One  physician  from  each  county  was  appointed 
to  a civil  defense  committee  with  Duan  Packard,  Kerrville, 
as  chairman. 

Approval  of  purchase  of  standard  record  forms  recom- 
mended by  the  Texas  Medical  Association  was  voted. 

The  society  heard  a report  by  W.  E.  Gregg,  Kerrville,  on 
a plan  for  making  a grievance  committee  effective,  and  it 
was  agreed  that  the  plan  should  be  put  in  effect. 

September  10,  1951 
(Reported  by  Dor  W.  Brown,  Jr.,  Secretary) 

Resume  of  Clinical  Indications  for  Laboratory  Tests  and  Their  Inter- 
pretation— H.  J.  Schattenberg,  San  Antonio. 

Members  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Medical  Society  met  in  Comfort  on  September  10  and  heard 
Dr.  Schattenberg  speak  on  the  above-named  subject.  Twenty- 
five  persons  attended. 

Blue  Cross  hospitalization  for  members  was  discussed. 
C.  C.  Jones,  Sr.,  was  honored  as  a charter  member  of  the 
society;  he  is  still  in  active  practice. 

Lubbock-Crosby  Counties  Society 
September  4,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 
Neurosurgical  Diseases:  Diagnostic  Aids,  Treatment,  and  Surgical  Pro- 
cedures— Ronald  Smith,  Fort  Worth. 

Discussion — R.  Q.  Lewis,  Sam  G.  Dunn,  R.  K.  O'Loughlin,  and 
J.  Victor  Ellis,  Amarillo, 

The  Lubbock-Crosby  Counties  Medical  Society  met  in 
regular  session  September  4 in  Lubbock,  with  Mina  D. 
Watkins,  president,  presiding.  About  forty  members  at- 
tended. 

Ernest  Nalle,  Jr,,  and  Millard  Carnrick,  Jr.,  were  ac- 
cepted as  members  by  application.  After  discussion  it  was 
moved  by  Clyde  F.  Elkins,  Jr.,  seconded,  and  carried  (1) 
that  the  public  relations  committee  sponsor  the  establish- 
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ment  of  a doctors’  exchange  for  Lubbock,  ( 2 ) that  each 
member  be  authorized  to  join  if  he  so  desires,  and  ( 3 ) that 
the  committee  be  authorized  to  list  a telephone  number  in 
the  new  directory  for  emergency  medical  and  surgical  care. 

F.  B.  Malone  announced  the  October  27  tumor  clinic  of 
San  Antonio  and  the  next  two  annual  sessions  of  the  Texas 
Medical  Association:  Dallas  in  1951  and  Houston  in  1952. 

James  T.  Hall  suggested  that  John  C.  Long,  Plainview, 
be  asked  to  help  with  the  tumor  clinic  program  this  October. 
The  details  of  the  program  were  referred  by  the  president 
to  the  program  committee. 

The  above-mentioned  program  was  given. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Counties  Society 

August  31,  1951 

(Reported  by  Roy  J.  Grubbs,  Secretary) 

Water  Intoxication — Ben  Wilson,  Dallas. 

At  a special  meeting  in  Hereford  on  August  31  Dr. 
Wilson  spoke  on  the  above  topic.  Several  guests  from  the 
Veterans  Administration  Hospital,  the  nearby  Air  Force 
base.  Parkland  Hospital,  Dallas,  and  the  Potter  County  Med- 
ical Society  were  in  attendance. 

Tom  Green-Eight  County  Society 
September  4,  1951 

(Reported  by  C.  A.  Kunath,  Acting  Secretary) 

Intestinal  Obstruction — Asher  McComb,  San  Antonio. 

About  thirty  members  and  visitors  attended  the  Sep- 
tember 4 meeting  in  San  Angelo  of  the  Tom  Green-Eight 
County  Medical  Society.  During  his  speech,  the  topic  of 
which  is  stated  above.  Dr.  McComb  discussed  the  changes 


that  occur  in  intestinal  obstruction,  particularly  from  the 
standpoint  of  pathologic  physiology,  due  to  the  loss  of  elec- 
trolytes and  body  fluids  and  potassium  depletion  and  non- 
operative treatment  by  intestinal  intubation.  He  described  his 
experiences  with  various  types  of  tubes,  and  his  method  of 
inserting  the  Miller-Abbott  tube  was  the  subject  of  most 
of  the  discussion  which  followed  presentation  of  the  paper. 

The  business  meeting  was  conducted  by  the  president,  M. 
D.  Knight.  Jerome  Smith,  chairman  of  the  military  affairs 
committee,  repotted  on  recent  developments  in  the  procure- 
ment and  assignment  of  doctors.  The  society  approved  the 
free  examination  by  the  city  health  officer.  Clay  Johnson,  of 
school  children  employed  in  the  school  cafeterias,  who  ate 
required  by  law  to  have  health  certificates. 

Travis  County  Society 

September  18,  1951 

(Reported  by  John  F.  Thomas,  Secretary-Treasurer) 

The  September  18  meeting  in  Austin  of  the  Travis  County 
Medical  Society  was  confined  to  business  matters.  Besides 
reports  from  several  of  the  standing  committees,  the  treas- 
urer, and  the  district  councilor,  J.  M.  Coleman,  new  mem- 
bers were  introduced.  Accepted  by  transfer  were  J.  T. 
Shurley,  Philadelphia  County  Medical  Society;  W.  C.  Gauntt, 
Hardin-Tyler  Counties  Medical  Society;  and  Luther  W.  Ross, 
Taylor-Jones  Counties  Medical  Society. 

The  public  relations  committee  reported  on  the  proposed 
opening  September  24  of  the  society's  blood  bank.  An 
extensive  newspaper  and  radio  campaign  to  publicize  the 
blood  bank  is  being  conducted  by  the  public  relations  com- 
mittee. 


AUXILIARY  SECTION 


TRANSACTIONS 

STATE  EXECUTIVE  BOARD  MEETING 

September  26,  1951 

The  members  and  guests  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  met  for 
luncheon  at  the  Paris  Golf  Club,  Paris,  Texas,  September 
26,  1951,  at  12  o’clock.  The  invocation  was  given  by  Mrs. 
John  L.  Pridgen,  San  Antonio. 

Greetings  were  extended  by  the  President,  Mrs.  O.  W. 
Robinson,  Paris.  She  also  expressed  her  thanks  to  members 
of  the  Lamar  County  Auxiliary,  introducing  Mrs.  Clarence 
Gilmore,  president  and  general  chairman;  Mrs.  M.  A. 
Walker,  registration  chairman;  and  Mrs.  O.  R.  O’Neill, 
chairman  of  the  decorations  committee,  all  of  Paris. 

The  President  introduced  Dr.  Allen  T.  Stewart,  Lubbock, 
President  of  the  Texas  Medical  Association;  Mrs.  Stewart; 
Mrs.  R.  F.  Thompson,  El  Paso,  President-Elect  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association;  Mr.  W.  E. 
Syers,  Austin,  public  relations  counsel  of  the  Association; 
and  Mrs.  Lynita  M.  Baxter,  Austin,  representative  of  the 
central  office  of  the  Association. 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Association: 
President,  Airs.  O.  W.  Robinson,  Paris:  President-Elect,  Mrs.  Robert 
P.  Thompson,  El  Paso:  First  Vice-President  {Organization},  Mrs.  V. 
M.  Longmire,  Temple:  Second  Vice-President  (Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston:  Third  Vice-President  (Today’s 
Health),  Mrs.  R.  T.  Travis,  Jacksonville:  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  O.  Patterson,  Dallas:  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio:  Treasurer,  Mrs,  John  D.  Gleckler,  Denison: 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris:  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin:  Parliamentarian,  Mrs. 
T.  Herbert  Thomason,  Fort  Worth. 


The  Board  convened  in  regular  fall  session  immediately 
after  the  no-host  luncheon  with  the  President,  Mrs.  Robin- 
son, presiding.  Fifty-two  members  and  visitors  were  in  at- 
tendance. Members  repeated  in  unison  the  Auxiliary  pledge. 
A welcome  was  extended  by  Mrs.  Gilmore,  president  of  the 
host  county  auxiliary  and  corresponding  secretary  of  the  State 
Auxiliary.  The  response  was  given  by  the  immediate  past 
State  President,  Mrs.  William  M.  Gambrell,  Austin. 

Dr.  Stewart  expressed  his  appreciation  of  the  work  of  the 
Auxiliary,  giving  a brief  history  of  the  organization.  He 
emphasized  four  objectives  of  the  Texas  Medical  Associa- 
tion; (1)  completion  of  the  new  Association  building,  (2) 
an  effective  public  relations  program,  ( 3 ) informed  par- 
ticipation in  the  legislative  field,  and  (4)  cooperation  in 
the  civil  defense  program. 

The  President,  Mrs.  Robinson,  then  presented  Mr.  Syers, 
who  brought  greetings  from  Dr.  Robert  Kimbro,  Cleburne, 
chairman  of  the  Committee  on  Public  Relations  of  the 
Association.  He  stressed  the  need  for  continued  cooperation 
of  the  Auxiliary  in  four  ways:  (1)  to  be  informed,  (2)  to 
inform  the  public,  (3)  to  develop  public  relations  locally, 
and  (4)  to  be  prepared  to  cooperate  in  the  legislative  pro- 
gram. Further,  he  asked  for  assistance  in  the  long  range 
program  of  the  Association,  emphasizing  the  need  for  a 
close  relationship  between  each  county  auxiliary  and  its 
local  advisory  committee  and  cooperation  in  the  nurse  re- 
cruitment program  and  the  local  civil  defense  program. 

Eight  Past  Presidents,  presented  by  the  President,  re- 
sponded with  a brief  greeting. 

Mrs.  R.  F.  Thompson,  El  Paso,  State  President-Elect,  gave 
high  lights  of  the  June  meeting  of  the  Woman’s  Auxiliary 
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to  the  American  Medical  Association.  She  called  attention  to 
the  complete  account  of  the  meeting  in  the  August  Bulletin. 

Upon  motion  of  Mrs.  H.  B.  Williford,  Beaumont,  read- 
ing of  the  minutes  of  the  last  Executive  Board  meeting  was 
omitted  inasmuch  as  they  had  been  approved  by  an  ap- 
pointed committee  and  had  appeared  in  the  July  JOURNAL. 

Announcement  was  made  of  the  receipt  of  telegrams  and 
other  messages  from  Mrs.  Paul  Brindley,  Galveston;  Mrs. 
S.  A.  Collom,  Texarkana;  Mrs.  W.  R.  Thompson,  Fort 
Worth;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Malcolm 
McNatt,  Marshall;  Mrs.  S.  F.  Harrington,  Dallas;  and  Dr. 
E.  H.  Marek,  Yoakum.  Upon  motion  of  Mrs.  R.  F.  Thomp- 
son, El  Paso,  the  Corresponding  Secretary  was  instructed  to 
send  a telegram  to  Mrs.  Watson,  expressing  regret  that  she 
could  not  be  present  because  of  illness  and  happiness  at  her 
improvement. 

As  a tribute  to  Mrs.  Charles  B.  Alexander,  San  Antonio, 
Past  President  of  the  State  Auxiliary,  who  died  August  18, 
1951,  in  San  Antonio,  members  and  guests  of  the  Board 
stood  in  a moment  of  silent  prayer. 

With  the  First  Vice-President,  Mrs.  V.  M.  Longmire, 
Temple,  in  the  chair,  the  President  reported  on  the  suggested 
newsletter  recommended'  at  the  Post-Convention  Executive 
Board  meeting  in  May.  She  brought  information  of  news- 
letters in  other  states  and  advice  received  in  conference  with 
Dr.  Stewart  and  with  Dr.  Merton  Minter,  San  Antonio, 
Trustee  of  the  Association.  Upon  motion  of  Mrs.  A.  B. 
Pumphrey,  Fort  Worth,  it  was  voted  not  to  issue  a news- 
letter this  year.  Additional  information  as  to  the  space  and 
cost  given  by  the  JOURNAL  for  Auxiliary  reports  and  news 
during  the  past  year  was  given  by  Mrs.  Baxter. 

The  President  also  called  attention  to  the  recommendation 
adopted  at  the  Post-Convention  Executive  Board  meeting  in 
May  to  continue  financial  support  of  the  "Healthy  Living” 
radio  programs  and  gave  recent  information  concerning  the 
project.  After  it  was  reported  that  approximately  $685  is 
left  in  the  University  of  Texas  account  from  the  $2,000 
given  by  the  Auxiliary  and  that  about  a two  years’  supply  of 
the  "Healthy  Living”  kits  is  on  hand,  it  was  voted,  upon 
motion  of  Mrs.  E.  W.  Coyle,  San  Antonio,  that  the  Auxiliary 
withhold  its  financial  help  this  year. 

The  President  appointed  the  following  committee  to  ap- 
prove the  minutes  of  this  Executive  Board  meeting;  Mrs. 
V.  M.  Longmire,  Temple;  Mrs.  C.  M.  Covington,  Orange; 
and  Mrs.  Herbert  Hill,  San  Antonio. 

Mrs.  W.  A.  Lee,  Denison,  Council  Woman  of  the  Four- 
teenth District,  presented  to  Mrs.  Robinson  a gift  from  the 
District  in  appreciation  of  her  efficient  leadership.  Mrs.  Rob- 
inson graciously  accepted  the  gift,  a silver  compote. 

With  the  First  Vice-President  in  the  chair,  the  President 
gave  information  concerning  the  need  to  return  to  the  Asso- 
ciation all  in  excess  of  $5,000  from  the  Auxiliary’s  Special 
Account.  After  discussion,  upon  motion  of  Mrs.  W.  Frank 
Armstrong,  Fort  Worth,  it  was  voted  to  return  to  the  Asso- 
ciation as  a gift  $5,000  from  the  fund  to  use  in  the  building 
program. 

The  President  presented  the  suggestion  of  Dr.  Milford  O. 
Rouse,  Dallas,  chairman  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  Texas  Medical  Association,  that 
the  Auxiliary  might  wish  to  contribute  $250  toward  the  cost 
of  the  third  of  a series  of  telephone  broadcasts  designed  for 
postgraduate  training  to  be  presented  in  March.  Upon  mo- 
tion of  Mrs.  O.  M.  Marchman,  Dallas,  it  was  voted  to  con- 
tribute $250  for  the  program,  which  it  is  anticipated  will 
celebrate  the  opening  of  the  new  Texas  Medical  Association 
building. 

Stimulating  reports  of  officers,  council  women,  committee 
chairmen,  and  county  presidents  were  given.  Written  reports 
were  filed  with  the  Recording  Secretary. 


Two  resolutions  adopted  at  the  1951  Convention  of  the 
Auxiliary  to  the  A.M.A.  were  read  by  Mrs.  P.  R.  Denman, 
Houston,  Resolutions  chairman,  and  were  adopted  upon  her 
motion,  with  the  recommendation  that  they  be  carried  back 
to  county  auxiliaries  for  approval.  One  endorsed  the  Amer- 
ican Medical  Education  Foundation  and  the  other  pledged 
continued  efforts  to  defeat  socialization  of  medicine. 

Upon  the  suggestion  of  Mrs.  Denman,  members  of  the 
Executive  Board  and  guests  arose  in  appreciation  to  the 
President  and  to  members  of  the  Auxiliary  to  the  Lamar 
County  Medical  Society  for  their  hospitality. 

The  President  introduced  Mrs.  Baxter,  who  brought  in- 
formation of  the  various  services  offered  the  Auxiliary  by 
the  central  office  of  the  Association.  Briefly,  they  are  ( 1 ) 
mimeographing  and  mailing,  (2)  library  pamphlets,  (3) 
motion  picture  film  service,  (4)  National  Education  Cam- 
paign material,  (5)  newspaper  clipping  service,  (6)  pro- 
gram suggestions,  and  (7)  information  and  kits  for  "Healthy 
Living”  radio  programs.  Mrs.  Baxter  also  stressed  the  value 
of  having  a staff  member  in  the  central  office  specifically 
to  assist  the  State  Auxiliary. 

At  her  request  and  with  the  permission  of  the  Board,  the 
President’s  report  was  filed. 

Following  an  invitation  by  the  President  to  a social  hour 
and  dinner  in  her  home,  the  meeting  was  adjourned. 

Mrs.  E.  W.  Coyle,  San  Antonio, 
Recording  Secretary. 


SOUTHERN  MEDICAL  AUXILIARY  MEETING 

The  twenty-seventh  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association  will  be  held  in 
conjunction  with  the  Association’s  annual  session  in  Dallas, 
November  5-8.  Registration  will  occur  in  the  headquarters 
hotel,  the  Baker,  from  10  a.  m.  to  4 p.  m.  November  5 .and 
6 and  from  9 to  11  a.  m.  November  7.  Mrs.  L.  S.  Thomp- 
son, Dallas,  President,  will  conduct  the  executive  board 
meeting  and  breakfast  the  morning  of  November  6,  and 
Mrs.  V.  Eugene  Holcomb,  Charleston,  W.  Va.,  President- 
Elect,  the  executive  board  meeting  and  breakfast  the  morn- 
ing of  November  8. 

General  meetings  will  be  held  November  6 at  10  a.  m. 
and  November  7 at  9 a.  m.  A tea  will  be  given  Tuesday, 
November  6,  from  3 to  5 p.  m.  in  the  Mercantile  National 
Bank  Building  penthouse  and  a luncheon  at  1 p.  m.  Novem- 
ber 7 at  the  Baker  Hotel.  Auxiliary  members  will  attend 
the  Southern  Medical  Association’s  dinner,  entertainment, 
and  grand  ball  the  evening  of  November  7. 


AUXILIARY  NEWS 


Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary 

Members  of  the  Hale-Floyd-Briscoe-Swisher  Counties  Aux- 
iliary entertained  members  of  the  society  at  a barbecue  held 
at  the  Plainview  Country  Club  on  September  11.  Thirty-five 
persons  attended,  and  separate  meetings  of  the  society  and 
auxiliary  were  held  after  the  dinner. — Mrs.  Howard  H. 
Bess,  Jr.,  Chairman  of  Public  Relations. 

Navarro  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  entertained  with  a family  picnic  at  the  Corsicana 
Country  Club  on  August  10.  On  the  social  committee  plan- 
ning the  food  were  Mmes.  Opie  Wills,  W.  R.  Sneed,  and 
J.  W.  David. 

On  September  8 the  auxiliary  met  in  regular  session  at 
the  home  of  Mrs.  Opie  Wills  with  12  members  attending. 
A motion  picture  was  shown  by  Mrs.  Lila  Rutherford,  Na- 
varro County  Health  Nurse,  and  plans  were  made  for  fall 
and  winter  programs. — Mrs.  S.  H.  Burnett,  Secretary. 
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D E A T H S 


J.  F.  BUNKLEY 

Dr.  John  Forney  Bunkley,  Seymour,  Texas,  died  August 
6,  1951,  of  heart  failure. 

Born  October  1,  1862,  at  Greenville,  Ala.,  he  was  the 
son  of  Beryl  Forney  and  Sarah  (Brewer)  Bunkley.  Dr. 
Bunkley  was  graduated  in  1891  from  the  Kentucky  School 
of  Medicine,  Louisville.  After  his  graduation  and  until  1907 
he  practiced  in  Raynor,  Haskell,  Seymour,  and  Waco;  then 
he  returned  to  Seymour,  where  he  practiced  until  his  death. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Baylor-Knox-Haskell 
Counties  Medical  Society,  Dr.  Bunkley  served  as  president 
of  the  society  in  1936.  He  was  councilor  of  District  13  from 


Dr,  J.  F.  Bunkley 


1918  to  1924  and  was  elected  to  honorary  membership  in 
the  Association  in  1945.  Dr.  Bunkley  was  a Mason  and  had 
been  a deacon  in  the  First  Baptist  Church  for  forty-six  years. 

On  March  15,  1887,  in  Farmersville  he  married  Miss  Mar- 
garet Jane  Yeary,  who  preceded  him  in  death  July  21, 
1948.  Surviving  Dr.  Bunkley  are  two  sons.  Dr.  T.  F.  Bunk- 
ley, Temple,  and  F.  H.  Bunkley,  Seymour,  and  two  sisters, 
Mrs.  John  T.  Glass,  McLean,  and  Mrs.  Orby  Randolph, 
Dallas. 

J.  D.  BURT 

Dr.  Jefferson  Davis  Burt,  Farmersville,  Texas,  died  at  his 
home  August  24,  1951,  of  arteriosclerotic  heart  disease. 

Dr.  Burt,  the  son  of  James  J.  and  Melinda  Theodotia 
Burt,  was  born  in  Dawsonville,  Ga.,  February  20,  1861.  He 
attended  North  Georgia  Agricultural  and  Military  College, 
Daghlonega;  and  Louisville  Medical  College,  Louisville;  and 
received  his  medical  degree  from  Emory  University  School 
of  Medicine,  Atlanta,  in  1885.  After  interning  in  Atlanta, 

An  obituary  ordinarily  will  not  he  published  more  than  jour  months 
alter  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Dr.  Burt  moved  to  Blue  Ridge,  Texas,  and  then  to  Farmers- 
ville, where  he  practiced  until  1944,  when  he  suffered  a 
slight  stroke. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Collin  County  Med- 
ical Society,  Dr.  Burt  was  elected  to  honorary  membership 
in  the  state  association  in  1941  and  served  several  times  as 
president  of  the  Collin  County  Medical  Society.  He  was  a 
Mason  almost  seventy  years  and  a member  of  the  Baptist 
Church  for  more  than  fifty  years. 

On  January  11,  1893,  in  Whitewright,  he  married  Miss 
Mattie  Patterson,  who  died  in  1900.  He  married  Miss  Ada 
Ann  Stahl  in  Mansfield,  December  12,  1916.  Besides  his 
wife.  Dr.  Burt  is  survived  by  two  children,  Bryan  Burt, 
Dhahron,  Saudi  Arabia,  and  Mrs.  L.  E.  Prewitt,  Stamford, 
and  four  grandsons.  Another  daughter,  Mrs.  Clyde  Lacy,  died 
in  1930. 

G.  M.  DUCKWORTH 

Dr.  Guilford  Marvin  Duckworth,  Cuero,  Texas,  died 
August  3,  1951,  in  a hospital  at  Charlotte,  N.  C.,  of 
cirrhosis  of  the  liver. 

Dr.  Duckworth  was  born  October  8,  1877,  in  Browns- 
ville, Tenn.,  the  son  of  Dr.  and  Mrs.  William  Lafayette 
Duckworth.  He  obtained  his  preparatory  education  in  Bell- 
buckle  and  Franklin,  Tenn.,  and  his  premedical  education 
at  Vanderbilt  University,  Nashville,  where  he  was  associate 


Dr.  G.  M.  Duckworth 


editor  of  the  school  paper  and  a member  of  Kappa  Sigma 
fraternity.  He  was  graduated  in  medicine  at  Vanderbilt  in 
1901.  Dr.  Duckworth  was  interested  in  eye,  ear,  nose,  and 
throat,  and  took  postgraduate  work  in  that  field  at  Vander- 
bilt, the  University  of  Berlin  in  Germany,  a London  hospital, 
the  New  York  Eye,  Ear,  Nose,  and  Throat  Hospital,  the 
University  of  Pennsylvania  in  Philadelphia,  and  in  Chicago. 
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Later  he  was  granted  a degree  in  ophthalmology  at  the 
University  of  Colorado  in  Denver.  First  opening  his  practice 
in  Pine  Bluff,  Ark.,  Dr.  Duckworth  in  1910  moved  to  San 
Antonio  for  his  health.  Since  1912  he  had  been  in  practice 
in  Cuero,  specializing  in  ophthalmology. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Bexar  and  later  DeWitt  Counties  Medical 
Societies,  Dr.  Duckworth  was  president  of  the  DeWitt  society 
in  1931  and  1945.  He  was  a fellow  of  the  American  College 
of  Surgeons  and  a diplomate  of  the  American  Board  of 
Ophthalmology.  For  many  years  he  was  a local  specialist  for 
the  Southern  Pacific  Railroad.  During  World  Wars  I and 

11,  he  served  on  the  Medical  Advisory  Board  for  DeWitt 
County.  Dr.  Duckworth  was  a member  of  the  Methodist 
Church  and  had  served  the  Cuero  church  in  an  official 
capacity  throughout  his  residence  there.  He  was  a member 
of  the  Knights  of  Pythias,  Masonic  Lodge,  Scottish  Rite, 
and  Shrine  and  a former  member  of  the  Rotary  Club. 

Surviving  Dr.  Duckworth  is  his  wife,  the  former  Miss 
Brockie  Sale  of  Covington,  Tenn.,  whom  he  married  in 
December,  1907,  and  one  brother,  Pearce  Duckworth, 
Brownsville,  Tenn. 

F.  M.  PATTON 

Dr.  Foster  McKenzie  Patton.  Henrietta,  Texas,  died  July 

12,  1951,  in  a Wichita  Falls  Hospital  of  cancer  of  the  pros- 
tate. 

Born  January  11,  1878,  in  Hillsboro,  Dr.  Patton  was  the 
son  of  W.  L.  and  Eliza  (Wardlow)  Patton.  He  received  his 
preliminary  education  at  Jacksboro  and  taught  school  near 
Antelope  before  entering  medical  school.  He  was  graduated 


Dr.  Foster  M.  Patton 


in  1915  from  the  Medical  Department  of  Texas  Christian 
University  and  interned  at  City-County  Hospital,  Fort 
Worth.  Dr.  Patton  practiced  in  Shannon,  Bowie,  and  Blue- 
grove.  With  two  other  physicians,  he  organized  the  Bowie 
Clinic  Hospital.  In  1937  he  moved  to  Henrietta,  where  he 
practiced  until  his  death.  Dr.  Patton  was  a staff  member  of 
Clay  County  Memorial  Hospital  and  served  for  ten  years  as 
county  health  officer  of  Clay  County.  While  in  the  Medical 
Corps  of  the  United  States  Navy,  Dr.  Patton  served  on  Guam 


for  seven  and  one-half  years  and  spent  six  rfionths  in  the 
Philippine  Islands. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Clay -Montague -Wise 
Counties  Society,  Dr.  Patton  served  twice  as  president  of  the 
society.  He  was  a member  of  the  Methodist  Church  and  Phi 
Chi  medical  fraternity. 

On  March  24,  1911,  in  San  Antonio,  he  married  Miss 
Nellie  Carnes,  who  preceded  him  in  death  July  18,  1946. 
Survivors  are  two  daughters,  Mrs.  Foncie  McCurley,  Fayette- 
ville, N.  C.,  and  Mrs.  Charles  L.  Koethe,  Henrietta;  two 
sons,  Pat  C.  Patton,  Wichita  Falls,  and  Edd  C.  Patton,  Hen- 
rietta; two  brothers,  Edd  Patton,  Santa  Ana,  Calif.,  and 
Alvin  Noble  Patton,  Houston;  four  sisters,  Mrs.  Dan  Aynes, 
Wichita  Palls,  Mrs.  Sam  Mower,  Antelope,  Mrs.  Maud  Cope- 
land, Shannon,  and  Mrs.  Noal  Johnson,  Corpus  Christi;  and 
several  grandchildren  and  great  grandchildren. 

A.  S.  EPPERSON 

Dr.  Albert  S.  Epperson,  Houston,  Texas,  died  August  17, 
1951. 

Born  near  Burton,  Washington  County,  August  10,  1869, 
Dr.  Epperson  was  the  son  of  R.  S.  and  Elizabeth  (Bowers) 
Epperson.  Dr.  Epperson  attended  public  schools  and  studied 
two  years  at  Old  Soule  College,  Chapel  Hill.  He  was  grad- 
uated in  1893  from  Tulane  University,  New  Orleans,  and 
settled  in  Burton,  where  he  practiced  for  ten  years.  In  1903 
Dr.  Epperson  moved  to  Cameron,  where  he  was  engaged  in 
general  practice  until  1940.  He  was  on  the  staff  of  the 
Cameron  Hospital  and  taught  classes  of  student  nurses  for 
twenty-five  years.  Dr.  Epperson  was  a member  of  the  Texas 
Railway  and  Traumatic  Surgical  Association,  having  served 


Dr.  a.  S.  Epperson 


as  surgeon  for  Houston  and  Texas  Central  Railway  in  Bur- 
ton, and  Santa  Pe  and  Southern  Pacific  Railways  in  Cam- 
eron. He  was  city  health  officer  of  Cameron  for  fourteen 
years. 

Dr.  Epperson  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Milam  County  Medical  Society,  of  which  he  was  a charter 
member.  He  was  elected  to  honorary  membership  in  the  state 
organization  in  1946.  He  was  a member  and  former  secre- 
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tary  of  the  ofa  Brazos  Valley  Medical  Society.  Chairman  of 
the  Cameron  School  Board  for  fifteen  years,  Dr.  Epperson 
also  held  membership  in  the  Methodist  Church,  Masonic 
Lodge,  Woodmen  of  the  World,  and  Sons  of  Hermann 
Lodge. 

On  December  12,  1894,  he  married  Miss  Minnie  Stewart 
of  Brenham.  After  the  death  of  his  wife  in  1938,  Dr.  Ep- 
person retired  from  general  practice  and  moved  in  1940  to 
Houston,  where  he  married  Mrs.  Jesse  Watson,  who  sur- 
vives. Other  survivors  are  his  five  sons,  A.  R.  Epperson, 
Austin;  A.  T.  Eppetson,  Houston;  L.  J.  Epperson,  Midland; 
R.  S.  Epperson,  Lubbock;  and  B.  B.  Epperson,  Port  Arthur; 
one  granddaughter;  four  grandsons;  and  two  great  grand- 
sons. 

X.  R.  HYDE 

Dr.  Ximie  Richard  Hyde,  Fort  Worth,  Texas,  for  eleven 
years  chairman  of  the  Committee  on  Scientific  Exhibits  of 
the  Texas  Medical  Association,  died  at  his  residence  July  21, 
1951. 

Dr.  Hyde  was  born  November  27,  1892,  at  Sulphur 
Springs,  the  son  of  John  T.  and  Georgia  Hyde.  He  attended 
public  schools  in  Sulphur  Springs;  took  his  premedical  train- 


Dr.  X.  R.  Hyde 


ing  at  Burleson  College,  Greenville;  and  in  1915  was  grad- 
uated from  the  Medical  Department  of  Texas  Christian  Uni- 
versity. Called  to  active  service  in  the  National  Guatd  his 
senior  year.  Dr.  Hyde  served  on  the  Texas-Mexico  border 
during  the  campaign  against  Pancho  Villa.  He  began  his 
medical  practice  in  Dodson,  Collingsworth  County,  where 
he  engaged  in  general  practice  for  five  years.  He  then  took 
graduate  training  in  radiology  at  Loyola  University,  Chi- 
cago, and  became  affiliated  with  the  radiology  department 
at  St.  Bernard’s  Hospital  in  that  city.  Later  he  returned  to 
Loyola  as  an  instructor. 

In  1925  Dr.  Hyde  returned  to  Fort  Worth  to  specialize 
in  radiology,  and  he  served  as  chief  of  the  department  of 
radiology  of  City-County  Hospital  for  more  than  twenty 
years.  He  was  a diplomate  of  the  American  Board  of  Ra- 
diology, a fellow  of  the  American  College  of  Radiology,  and 
a member  of  the  Radiological  Society  of  North  America,  the 


Rocky  Mountain  Radiological  Society,  Texas  Radiological 
Society,  of  which  he  had  been  secretary  and  president,  and 
the  Dallas-Fort  Worth  Inter-City  Radiological  Society,  which 
he  helped  to  organize.  He  also  served  as  secretary  of  the 
National  Physicians  Committee  in  Texas. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Tarrant  County  Medical 
Society,  Dr.  Hyde  served  the  state  organization  as  chairman 
of  the  Section  on  Radiology  in  1934;  vice-president  in 
1947;  and  chairman  of  the  Committee  on  Scientific  Ex- 
hibits since  1940.  He  had  held  the  offices  of  secretary  and 
president  of  the  Tarrant  County  Society,  and  he  also  was  a 
member  of  the  Thirteenth  District  Medical  Society.  A Ro- 
tarian.  Mason,  and  Baptist,  Dr.  Hyde  was  a member  of  Phi 
Chi  medical  fraternity. 

On  July  2,  1919,  in  Wellington,  he  married  Miss  Kate 
Marie  Dodson,  who  survives.  Dr.  Hyde’s  other  survivors  in- 
clude his  two  daughters,  Mrs.  Kelly  Shryoc  and  Mrs.  Wil- 
liam Dwight  Dobson,  Jr.,  Fort  Worth;  his  mother,  Mrs. 
J.  T.  Hyde,  Dallas;  a brother,  J.  D.  Hyde,  D.D.S.,  Dallas; 
and  one  grandchild. 

E.  SMITH 

Dr.  Edward  Smith,  Waco,  Texas,  died  August  12,  1951, 
in  a Waco  hospital  of  arteriosclerosis  and  bronchial  pneu- 
monia. 

The  youngest  son  of  thirteen  children.  Dr.  Smith  was 
born  August  10,  1875,  in  Fredonia,  Ala.,  the  son  of  David 
Edward  Marion  and  Catherine  Amanda  Smith.  As  a rural 
school  teacher,  he  worked  his  way  through  college,  receiving 
a degree  in  pharmacy  and  a bachelor  of  science  degree  from 
Valparaiso  University,  Indiana.  In  1911  he  was  graduated 


Dr.  E.  Smith 


from  Chicago  College  of  Medicine  and  Surgery.  Dr.  Smith 
took  postgraduate  wotk  in  New  York  and  New  Orleans  and 
studied  at  Mayo  Clinic,  Rochester.  He  interned  at  Cook 
County  Hospital  and  spent  eight  months  as  intern  with 
United  States  Steel  Company,  Gary,  Ind.  From  1911  until 
1946  he  practiced  in  Waco,  retiring  in  1946  because  of  ill 
health. 

Dr.  Smith  was  a member  of  Texas  Medical  Association 
and  the  American  Medical  Association  through  McLennan 
County  Medical  Society.  In  1950  he  was  elected  to  honorary 
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membership  in  the  state  Association.  He  served  in  the  armed 
forces  during  World  War  I.  A thirty-second  degree  Mason, 
member  of  the  Christian  Church,  and  member  of  the  Amer- 
ican Legion,  Dr.  Smith  also  was  water  commissioner  and  a 
member  of  the  board  responsible  for  the  planning  and  con- 
struction of  Lake  Waco;  He  was  a member  of  Phi  Delta 
fraternity. 

On  November  9,  1913,  in  Mena,  Ark.,  Dr.  Smith  mar- 
ried Miss  Myrtle  Alice  Proctor.  He  is  survived  by  Mrs. 
Smith;  a great  niece,  Mrs.  W.  W.  Mahan,  Jr.,  Detroit,  Mich., 
who  was  reared  in  the  Smith  home;  and  one  sister,  Mrs. 
Ada  Jones,  Ellabell,  Ga. 

E.  G.  MATHIS 

Dr.  Edgar  Gordon  Mathis,  Corpus  Christi,  Texas,  died  at 
his  home  September  2,  1951,  of  adenocarcinoma. 

Dr.  Mathis  was  born  January  20,  1882,  in  Rockport,  the 
son  of  Thomas  Henry  and  Mary  Jane  (Nold;  Mathis.  He 
received  his  academic  education  at  Rockport  Public  Schools 
and  Bingham  Military  Academy,  Asheville,  N.  C.,  and 
received  his  medical  degree  from  the  University  of  Texas 
Medical  Branch  in  1903.  Dr.  Mathis  served  an  internship 
at  John  Sealy  Hospital,  Galveston,  and  later  practiced  in 
Manor,  Taft,  and  Austin  before  moving  in  1919  to  Corpus 
Christi.  During  World  War  I,  Dr.  Mathis  served  as  a cap- 
tain in  the  United  States  Army  Medical  Corps. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  for  many  years  through 
Travis,  San  Patricio,  and  Nueces  County  Medical  Societies, 
Dr.  Mathis  was  elected  to  honorary  membership  in  the  state 
association  in  1951.  He  served  as  secretary  of  the  Section  on 
Eye,  Ear,  Nose,  and  Throat  in  1922.  A former  president 
and  secretary  of  the  Nueces  County  Medical  Society,  Dr. 
Mathis  also  held  these  offices  in  the  Nueces  County  Eye, 
Ear,  Nose,  and  Throat  Society.  He  was  a member  of  the 
Sixth  District  Medical  Society,  the  Southern  Medical  Asso- 
ciation, Texas  Air  Medics  Association,  and  Phi  Chi  medical 
fraternity.  Dr.  Mathis  served  as  a trustee  of  the  Corpus 
Christi  schools  for  six  years,  was  post  commander  of  the 
American  Legion,  a member  of  the  Kiwanis  Club,  a Mason, 
and  an  elder  of  the  First  Presbyterian  Church. 

Dr.  Mathis  married  Miss  Bessie  Caperton  in  Austin  on 
August  2,  1909.  Survivors  are  his  wife;  three  sons,  Edgar 
G.  Mathis,  Jr.,  Sour  Lake;  Thomas  H.  Mathis,  Corpus 
Christi;  and  Harry  D.  Mathis,  United  States  Army;  two 
daughters.  Miss  Juliet  Mathis,  Austin;  and  Mrs.  T.  R.  Bran- 
nen,  Dallas;  a brother,  Thomas  E.  Mathis,  San  Antonio; 
and  a sister,  Mrs.  Lloyd  Harvey,  Corpus  Christi. 

F.  G.  SANDERS 

Dr.  Frank  G.  Sanders,  Fort  Worth,  Texas,  died  September 
7,  1951,  of  acute  leukemia. 

A Mississippian  by  birth.  Dr.  Sanders  spent  some  time  as 
a druggist  in  Indian  Territory.  He  was  graduated  in  1909 
from  the  Fort  Worth  School  of  Medicine  and  took  post- 
graduate work  at  Detroit  School  of  Medicine  and  the  Uni- 
versity of  Texas  Medical  Branch.  During  World  War  I,  he 
served  in  the  Army  Medical  Corps  in  France.  Dr.  Sanders 
was  on  the  staffs  of  St.  Joseph,  City-County,  All  Saints,  and 
Pennsylvania  Avenue  Hospitals.  Recently  he  was  cited  for 
long  and  distinguished  service  to  City-County  Hospital. 

A member  of  the  American  Medical  Association  and 
Texas  Medical  Association  for  many  years  through  Tarrant 
County  Medical  Society,  Dr.  Sanders  served  as  president  of 
the  society  in  1944  and  was  secretary  for  several  years.  He 
was  a member  of  the  Episcopal  Church,  the  Masonic  Lodge, 
the  Dallas  Consistory  of  Scottish  Rite  Masons,  the  Benevo- 


lent and  Protective  Order  of  Elks,  and  was  an  honorary 
life  member  of  Glen  Garden  Country  Club. 

Dr.  Sanders  is  survived  by  a niece,  Mrs.  Richard  R. 
Gorton,  Fort  Worth,  with  whom  he  made  his  home;  a 
nephew;  and  a sister-in-law. 

H.  C.  FEAGIN 

Dr.  Horace  Cecil  Feagin,  Houston,  Texas,  died  at  his 
home  July  28,  1951. 

Dr.  Feagin  was  born  April  20,  1885,  in  Livingston,  the 
son  of  Judge  and  Mrs.  J.  C.  Feagin;  his  father  was  a state 
circuit  court  justice.  He  acquired  his  academic  education  in 
Livingston  High  School  and  was  graduated  in  1910  from  the 
Medical  Department  of  Tulane  University  of  Louisiana,  New 
Orleans.  In  that  same  year  he  served  the  first  internship  in 
the  old  Sunset  Hospital,  now  the  Southern  Pacific  Hospital, 
Houston,  and  for  the  forty  years  since  he  had  practiced  in 
Houston.  He  founded  the  Feagin  Clinic. 

A member  of  the  Texas  Medical  Association  continuously 
since  1911  and  a fellow  of  the  American  Medical  Association 
through  Harris  County  Medical  Society,  Dr.  Feagin  was  a 
founder  of  the  Postgraduate  Medical  Assembly  of  South 
Texas  and  a fellow  of  the  American  College  of  Surgeons.  He 
specialized  in  industrial  and  traumatic  surgery.  For  thirty 
years  he  had  been  a police  and  fire  surgeon  for  the  city  of 
Houston  and  for  more  than  twenty  years  the  chief  surgeon 
of  the  United  Gas  Corporation.  He  was  a consulting  surgeon 
at  the  Southern  Pacific  Hospital  and  a staff  member  in  sur- 
gery at  the  other  Houston  hospitals.  During  World  War  I 
Dr.  Feagin  served  as  a lieutenant  in  the  United  States  Navy; 
during  World  War  II  he  was  a selective  service  examiner  for 
three  years  and  received  a presidential  certificate  of  merit 
for  work  without  compensation.  He  was  a member  of  the 
Methodist  Church,  a thirty-second  degree  Mason,  and  a 
member  of  the  Arabia  Temple  and  Chi  Zeta  Chi  medical 
fraternity. 

In  Houston  in  1913,  Dr.  Feagin  married  Miss  Anita  Hard- 
castle,  who  survives.  Other  survivors  are  a son,  James  Hill 
Feagin,  D.D.S.,  Houston,  and  Mrs.  Grace  Thorn,  Wichita 
Falls;  and  a sister,  Mrs.  Z.  L.  Foreman,  Livingston. 

E.  A.  MOERS 

Dr.  Edwin  A.  Moers  died  August  2,  1951,  at  his  home  in 
Houston,  Texas. 

The  son  of  W.  A.  and  Mary  Moers,  Dr.  Moers  was  born 
December  21,  1887,  in  Addicks.  A graduate  of  the  Univer- 
sity of  Texas  in  Austin,  Dr.  Moers  received  his  medical 
education  from  the  University  of  Texas  School  of  Medicine 
in  Galveston  and  Tulane  University  in  New  Orleans;  he  re- 
ceived his  degree  in  medicine  from  the  latter  institution  in 
1924.  After  serving  an  internship  at  St.  Joseph’s  Hospital  in 
Houston,  Dr.  Moers  remained  in  that  city  to  practice. 

A member  of  Harris  County  Medical  Society,  the  Texas 
Medical  Association,  and  the  American  Medical  Association, 
Dr.  Moers  also  was  affiliated  with  the  Association  of  Amer- 
ican Physicians  and  Surgeons  and  the  American  Association 
of  Railway  Surgeons.  He  was  on  the  staff  of  the  Southern 
Pacific  Hospital.  Dr.  Moers  was  a life  member  of  the  Fra- 
ternal Order  of  Eagles  and  a member  of  the  Masonic  Lodge, 
Knights  Templar,  and  Shrine.  He  served  in  the  Texas  De- 
fense Guard  and  was  a member  of  the  Methodist  Church. 

Dr.  Moers  married  Miss  Ola  Mills  in  Groveton  in  1913. 
Survivors  include  Mrs.  Moers;  two  sons,  Drs.  A.  E.  and 
R.  O.  Moers,  Houston;  two  brothers,  R.  J.  Moers,  Houston, 
and  O.  A.  Moers,  Nashville,  Tenn.;  and  three  sisters,  Mrs. 
Minnie  Neu  and  Mrs.  A.  L.  Niebuhg,  Brenham,  and  Mrs. 
Mary  Haug,  Houston. 
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EDUCATING  FOR  GENERAL  PRACTICE 

Medical  educators  everywhere  are  reevaluat- 
ing their  curriculums  and  attempting  to  assure 
a steady  graduation  of  physicians  equipped  and 
willing  to  choose  general  practice  as  a career. 
One  of  forty-two  medical  schools  in  the  United 
States  with  programs  specifically  designed  to 
stimulate  interest  in  general  practice,  the  Uni- 
versity of  Tennessee  recently  has  established 
separate  general  practice  clinics  staffed  by  prac- 
ticing "GP’s.”  The  Tennessee  program  is  de- 
scribed in  the  Current  Editorial  Comment  by 
Dr.  Paul  Williamson,  director  of  the  clinics, 
published  in  a nearby  column. 

Members  of  the  medical  profession  for  some- 
time have  been  aware  of  the  need  for  channel- 
ing more  physicians  into  general  practice,  es- 
pecially in  the  rural  areas.  The  public  at  large 

Editor's  Note:  An  official  from  each  of  the  three  medical  schools 
irt  Texas  and  several  physicians  doing  general  practice  were  invited  to 
comment  on  Dr.  Williamson^s  article.  Chauncey  D.  Leake,  Ph.  D., 
vice-president  of  the  University  of  Texas  Medical  Branch,  Galveston; 
Dr.  Warren  T.  Brown,  associate  dean  of  Baylor  University  College  of 
Medicine,  Houston;  Dr.  A.  J.  Gill,  acting  dean  of  the  Southwestern 
Medical  School  of  the  University  of  Texas,  Dallas;  Dr.  Leo  J.  Peters, 
Schulenhu/rg;  and  Dr.  Chester  U.  Callan,  Rotan,  generously  contributed 
many  of  the  observations  on  which  this  editorial  is  based. 


has  berated  the  profession  for  becoming  more 
and  more  specialized  and  less  and  less  eager  to 
provide  good  medical  care  in  the  smaller  com- 
munities which  cannot  support  groups  of  spe- 
cialists. Knowing  that  the  charge  is  based  on 
fact  and  realizing  the  importance  of  placating 
the  accusers,  physicians  at  the  same  time  rec- 
ognize keenly  the  obstacles  facing  a young  doc- 
tor who  otherwise  might  be  disposed  to  do  gen- 
eral practice  in  a small  town.  As  one  general 
practitioner  put  it:  (1)  Teachers  in  medical 
schools  are  specialists,  and  their  pupils  naturally 
incline  toward  specialization.  ( 2 ) The  hours  of 
work  of  the  general  practitioner  usually  are 
longer  than  those  of  the  specialist.  (3)  Some 
recent  graduates  are  reluctant  to  set  up  practice 
where  they  will  have  the  complete  responsibility 
of  taking  care  of  patients.  (4)  The  financial 
burden  of  setting  up  an  office  for  general  prac- 
tice with  the  proper  laboratory  and  diagnostic 
equipment  is  prohibitive  for  many  young  doc- 
tors. Furthermore,  the  lack  of  cultural  oppor- 
tunities in  small  communities  and  the  hesitancy 

library  of  iH£ 

COMFni:  AC  DOvc>i/-i» 


4 %.r 


736 


of  wives  of  young  doctors  to  settle  in  rural 
towns  are  contributing  factors.  Even  so,  the 
percentage  of  students  who  plan  to  become 
family  doctors  is  increasing  and  had  reached 
47  per  cent  in  a recent  survey  made  by  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association. 

Perhaps  one  of  the  most  telling  reasons  for 
including  general  practitioners  on  the  teaching 
faculty  of  medical  schools  grows  out  of  the  first 
point  just  mentioned.  Every  plant  tends  to  be- 
come a little  like  the  soil  from  which  it  obtains 
nourishment;  an  all-specialist  faculty  tends  to 
turn  out  specialists,  whereas  a faculty  contain- 
ing general  practitioners  conceivably  would  turn 
out  some  general  practitioners. 

Even  this  argument  has  a counter  argument, 
however.  The  specialized  curriculum  of  the  med- 
ical school  has  grown  out  of  the  rapid  advance- 
ment of  scientific  methods  in  medicine  and  the 
accompanying  super -specialization  in  practice. 
This  fragmentation  of  the  practice  of  medicine 
may  merely  be  accentuated  by  establishment  of 
sections  on  general  practice  in  the  medical 
school  curriculum,  making  of  general  practice 
just  another  specialty  and  no  longer  the  respon- 
sibility of  every  physician.  If  this  philosophy  is 
accepted,  the  solution  lies  not  in  setting  up  sep- 
arate general  practice  divisions  but  rather  in 
encouraging  every  instructor,  regardless  of  his 
specialty,  to  focus  the  main  interest  of  his  stu- 
dent upon  the  whole  person  and  the  end  result 
of  treatment,  even  though  the  diagnostic  pro- 
cedures, the  methods  of  therapy,  and  the  type 
of  disease  for  the  moment  call  for  a specialized 
point  of  view. 

Another  hindrance  to  establishing  general 
practice  departments  is  the  failure  of  the  Coun- 
cil on  Medical  Education  and  Hospitals"  of  the 
American  Medical  Association  thus  far  to  define 
clearly  the  circumstances  under  which  general 
practitioners  may  be  incorporated  in  hospital 


teaching  staffs  where  the  services  are  organized 
along  specialty  lines  in  accordance  with  the 
standards  of  the  Council. 

An  alternative  to  the  general  practice  clinic 
plan  of  the  University  of  Tennessee  is  the  pre- 
ceptorship  program  which  the  University  of 
Kansas  and  the  University  of  Wisconsin  have 
used  successfully  and  which  the  University  of 
Texas  Medical  Branch  is  instituting  this  year  in 
cooperation  with  the  Texas  Academy  of  Gen- 
eral Practice.  Fourth-year  students  will  spend 
three  months  with  preceptors  chosen  from  a 
panel  recommended  by  the  Academy,  go  with 
them  on  house  and  hospital  calls,  and  observe 
their  methods  of  office  practice. 

Some  believe  that  the  answer  lies  in  better 
coordinated  internship  and  residency  training. 
Others  have  proposed  the  inclusion  in  medical 
school  classes  of  a greater  proportion  of  small- 
town students  who  would  be  more  inclined  to 
return  to  rural  districts  to  practice  than  their 
city-bred  classmates. 

Although  the  details  of  how  best  to  intro- 
duce the  medical  student  to  general  practice  may 
differ,  educators  and  physicians  in  private  prac- 
tice are  performing  a real  service  in  their  efforts 
to  develop  qualified  general  practitioners.  If  a 
young  graduate  with  a sound  knowledge  of  in- 
ternal medicine  and  its  application  in  pediatrics 
and  geriatrics,  an  understanding  of  basic  sur- 
gical techniques,  a recognition  of  the  funda- 
mental concepts  of  psychiatry,  and  training  in 
preventive  medicine  can  be  given  the  necessary 
economic  boost  to  get  established  and  then  will 
learn  to  know  his  patients  thoroughly  as  per- 
sons, he  can  successfully  treat  80  per  cent  of 
the  ailments  of  the  typical  family.  One  of  the 
important  functions  of  this  physician,  of  course, 
will  be  to  know  when  one  of  his  patients  needs 
a specialist.  A general  practitioner  of  this  caliber 
cannot  fail  to  have  the  respect  of  his  colleagues 
and  the  love  of  his  patients. 
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DEMOCRACY  IN  ACTION 

Important  links  in  the  chain  of  command  as- 
suring representation  for  Texas  physicians  in 
the  American  Medical  Association  are  the  Texas 
delegates  and  alternate  delegates  to  that  body. 
As  in  other  forms  of  democratic  government, 
Texas  doctors  have  only  to  voice  their  opinions 
through  the  constituent  county  and  state  med- 
ical societies  of  the  A.M.A.  to  participate  in 
guiding  medical  policies  on  the  national  level. 

Delegates  and  their  alternates  are  elected  by 
the  House  of  Delegates  of  the  Texas  Medical 
Association  in  accordance  with  the  By-Laws  of 
the  A.M.A.  The  delegates  as  representatives  of 
their  individual  county  societies  and  as  ex-officio 
members  of  the  Executive  Council  become  well 
versed  in  the  official  thinking  of  their  Texas 
colleagues;  they  act  to  relay  this  thinking  to 
the  parent  medical  governing  body.  More  than 
that,  they  strive  to  shape  the  destinies  of  the 
A.M.A.  in  conformity  with  the  best  opinions  of 
Texas  medical  leaders.  The  Texas  delegation  in 
past  years  has  wielded  considerable  power  in 
the  A.M.A.  House  of  Delegates.  For  example, 
of  six  resolutions  which  it  took  to  the  legisla- 
tive unit  last  December,  all  but  one  received 
favorable  action. 

In  paying  tribute  to  its  delegates  to  the 
A.M.A.  through  biographical  sketches,  which 
appear  in  the  Organization  Section  of  this  issue 
of  the  Journal,  the  Texas  Medical  Associa- 
tion also  recognizes  the  importance  of  its  alter- 
nate delegates.  These  physicians  attend  meetings 
of  the  A.M.A.  when  possible,  take  assignments 
along  with  the  regular  delegates,  appear  before 
reference  committees  or  wherever  duty  calls 
them,  and  in  general  help  guide  the  measures 
in  which  the  Texas  delegation  is  interested 
through  the  channels  necessary  for  action  by 
the  A.M.A.  House  of  Delegates.  If  one  of  the 
delegates  cannot  function,  an  alternate  serves  in 
his  stead. 


AUXILIARY  CONTRIBUTES  TO 
BUILDING 

"Where  your  treasure  is,  there  will  your  heart 
be  also”  might  be  quoted  in  reverse  to  describe 
the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association.  Long  recognized  as  the  cooperating 
partner  of  the  Association,  the  Auxiliary  year 
after  year  has  built  its  program  around  the  ob- 
jectives and  goals  of  the  medical  profession. 
Now,  sizable  financial  contributions  from  the 
Auxiliary  have  been  turned  over  to  the  Asso- 
ciation for  its  projects,  thus  adding  treasure  to 
wholehearted  interest. 

After  the  annual  meeting  of  the  Woman’s 
Auxiliary  in  May,  a check  for  $1,417.74  was 
sent  to  the  Association  for  use  in  its  building 
program.  This  sum  represented  all  in  excess  of 
$5,000  remaining  in  the  Auxiliary’s  "Special 
Fund,”  the  depository  for  the  $1  per  member- 
ship which  the  Association  annually  earmarks 
for  the  Auxiliary.  A second  check  for  $5,000 
for  the  new  Association  building  was  trans- 
ferred to  the  Association  after  the  Auxiliary 
Executive  Board  meeting  in  September.  A third 
contribution  of  $250  for  use  in  carrying  out  the 
plans  of  the  Council  on  Medical  Education  and 
Hospitals  for  a statewide  telephone  broadcast 
series  was  approved  at  the  Executive  Board 
meeting. 

The  physicians  of  Texas  can  be  proud  of  the 
interest  and  enthusiasm  of  their  wives  in  the 
work  of  their  Association,  and  a genuinely  felt 
"thank  you”  is  due  every  Auxiliary  member  for 
the  generosity  of  the  past  few  months. 

DUES  FOR  1952  ACCEPTABLE  NOW 

Membership  dues  for  1952  for  the  Texas 
Medical  Association  and  American  Medical 
Association,  both  of  which  become  due  January 
1,  may  be  paid  now.  The  state  dues  will  total 
$50  for  regular  membership  and  the  A.M.A. 
dues  $25  for  regular  membership.  Both  sums 
are  payable  by  individual  members  to  the  county 
society  secretary,  who  should  send  them  to  the 
Executive  Secretary  of  the  Texas  Medical  Asso- 
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dation.  The  A.M.A.  dues  in  turn  will  be  for- 
warded to  the  Secretary  of  the  A.M.A. 

The  Executive  Secretary  has  urged  county  so- 
cieties to  begin  payment  of  dues  early  so  that 
the  necessary  bookkeeping  and  acknowledg- 
ments can  be  handled  smoothly  and  promptly. 
A county  society  secretary  who  has  collected 
dues  from  a reasonable  number  of  members 
should  forward  them  to  the  Executive  Secre- 
tary without  waiting  for  a 100  per  cent  collec- 
tion. It  will  expedite  handling  of  dues  if  separate 
checks  are  made  to  the  Texas  Medical  Associa- 
tion to  cover  state  dues  and  to  the  American 
Medical  Association  to  cover  national  dues,  even 
though  both  checks  should  be  sent  to  the  state 
office.  Lists  of  names  and  mailing  addresses  of 
members  for  whom  dues  are  being  paid  should 
accompany  each  check. 

Secretaries  should  make  clear  to  members 
that  the  Texas  Medical  Association  dues  for 
1952  for  regular  membership  have  been  in- 
creased to  a total  of  $50  (other  categories  of 
membership  remain  the  same;  intern  and  resi- 
dent $4,  honorary  $4,  military  $1,  and  emeritus 
none ) . Likewise,  it  should  be  pointed  out  that 
the  American  Medical  Association  will  accept 
dues  for  1952  only  from  physicians  who  were 
not  eligible  for  membership  in  the  A.M.A.  in 
1950  or  whose  1950  A.M.A.  dues  have  been 
paid.  It  is  not  necessary  that  a former  member 
of  the  A.M.A.  pay  dues  for  1951  in  order  to 
become  reinstated  in  1952.  Fellowship  dues  of 
$5  should  be  sent  directly  from  individual  phys- 
icians to  the  American  Medical  Association; 
such  dues  are  in  addition  to  the  $25  member- 
ship dues  payable  through  the  state  office. 

County  society  secretaries  who  have  not  billed 
members  of  their  organizations  for  1952  are 
urged  to  do  so  promptly.  New  membership 
cards,  the  periodicals  for  which  subscription  is 
included  in  the  dues,  participation  in  annual  ses- 
sions, and  the  other  privileges  incident  to  mem- 
bership in  the  state  and  national  medical  or- 


ganizations are  dependent  on  payment  of  dues 
for  the  new  membership  year,  and  these  privi- 
leges can  be  continued  uninterrupted  only  if 
dues  come  in  as  they  should. 


EDITORIAL  €OMI>Wig 


THE  GENERAL  PRACTITIONER  ON  THE 
MEDICAL  SCHOOL  FACULTY 

An  active  visiting  staff  of  general  practi- 
tioners has  been  brought  into  the  medical  center 
at  the  University  of  Tennessee  for  the  first  time 
in  many  years.  The  purpose  is  to  teach  the  art 
of  general  practice  to  the  medical  smdent. 

Such  a staff  poses  immediately  the  problem 
of  where  in  the  medical  curriculum  such  in- 
struction should  be  placed  and  what  objectives 
should  be  sought.  It  is  hardly  conceivable  that 
the  general  practitioner  could  teach  more  about 
the  scientific  part  of  any  specialty  than  the 
specialty  clinics.  Equally,  it  would  be  inappro- 
priate to  instruct  the  student  in  the  practice  of 
general  medicine  until  he  had  accumulated  a 
good  basic  knowledge.  Reasoning  from  these 
two  premises,  it  would  seem  that  only  students 
in  their  final  year  of  medical  school  should  be 
candidates  for  general  practice  training.  Thus, 
our  program  allows  only  students  in  their  final 
quarter  before  graduation  to  enter  the  general 
practice  clinics. 

The  staff  of  these  clinics  is  made  up  entirely 
of  general  practitioners  from  the  area,  both 
from  the  city  and  from  surrounding  rural  prac- 
tices. In  forming  the  staff,  it  was  recognized 
that  the  average  general  practitioner  has  less 
free  time  than  the  specialist,  and  it  was  not 
known  whether  general  practitioners  could  take 
time  to  associate  with  the  medical  school.  To 

Tjhis  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art.  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length 
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date,  applications  for  staff  positions  have  vastly 
outnumbered  available  openings. 

In  determining  the  limits  of  general  practice 
instruction  the  following  goals  have  been  tab- 
ulated: 

1.  To  teach  coordination  of  the  knowledge 
obtained  in  the  specialty  clinics. 

2.  To  teach  the  art  of  medicine. 

3.  To  define  the  capabilities  and  limitations 
of  the  good  general  practitioner. 

4.  To  give  students  actual  experience  in  the 
practice  of  medicine. 

Nowhere  in  the  average  medical  school  cur- 
riculum has  there  been  a clinic  in  which  the  gen- 
eral run  of  patients  are  seen  without  previous 
selection.  The  student  has  been  allowed  to  form 
an  opinion  on  only  one  aspect  of  any  medical 
problem.  In  the  general  practice  of  medicine  the 
physician  must  consider  the  patient  as  an  entity, 
not  the  disease  as  an  entity.  General  practi- 
tioners, who  every  day  must  consider  the  whole 
patient,  are  the  logical  choice  to  supervise  stu- 
dents while  they  learn  this  aspect  of  medicine. 

The  art  of  medicine  has  come  in  for  much 
discussion  but  little  concrete  teaching.  More 
"human  problems”  are  brought  to  the  family 
physician  than  to  any  other  practitioner,  and 
he  should  be  the  outstanding  teacher  of  such 
arts.  However,  the  indefiniteness  of  this  art  of 
medicine  makes  it  impossible  at  present  to  or- 
ganize a definitive  teaching  program.  Our  work 
is  experimental,  but  it  is  hoped  that  students 
will  gain  some  insight  from  their  association 


with  good  general  practitioners  and  from  the 
observation  of  high-quality  general  practice. 

The  endless  argument  over  the  field  of  com- 
petence of  the  general  practitioner  probably 
never  will  be  settled.  Rightly,  each  physician 
has  his  own  limitations  and  should  not  go  be- 
yond them,  yet  an  arbitrary  standard  does  not 
fit  all  practitioners.  The  general  practice  clinics 
will  be  equipped  to  do  all  common  office  pro- 
cedures, and  it  is  believed  each  student  will 
begin  to  recognize  his  own  limitations.  First,  for 
example,  an  electrocardiograph  will  be  avail- 
able. If  a student  wishes  to  try  his  hand  at 
electrocardiographic  interpretation,  he  may  take 
a tracing  on  his  own  patients,  but  his  inter- 
pretation will  be  subject  to  review.  Second,  each 
student  will  have  the  opportunity  of  observing 
the  self-imposed  limitations  of  the  general  prac- 
titioners on  the  visiting  staff. 

American  medical  students  unquestionably 
get  the  finest  scientific  education  in  the  world, 
but  it  is  amazing  how  little  they  know  about 
the  actualities  of  general  practice.  It  is  hoped 
that  association  with  active  general  practitioners 
will  do  much  to  further  their  knowledge  and 
to  persuade  more  young  men  to  enter  this  field. 
Furthermore,  the  staff  of  general  practitioners 
will  have  ample  opportunity  to  demonstrate 
that  high  grade  medical  care  is  within  the  range 
of  the  well  educated  and  experienced  general 
physician. 

Paul  Williamson,  M.  D.,  Director, 
General  Practice  Clinics, 

University  of  Tennessee, 

Memphis,  Tennessee. 


Academy  of  Obstetrics  and  Gynecology  Formed 

The  National  Federation  of  Obstetric-Gynecologic  Societies 
has  reconstituted  itself  as  the  American  Academy  of  Ob- 
stetrics and  Gynecology.  The  objects  of  the  Academy  include 
"fostering  and  stimulating  interest  in  obstetrics  and  gyne- 
cology and  all  aspects  of  the  work  for  the  welfare  of  women 
which  properly  come  within  the  scope  of  obstetrics  and 
gynecology.” 

The  first  business  meeting  will  be  held  at  the  time  of  the 
meeting  of  the  American  Congress  on  Obstetrics  and  Gyne- 
cology in  Cincinnati,  March  31  through  April  4,  and  the 
first  annual  clinical  meeting  in  Chicago  during  the  winter 
of  1952-1953.  Further  information  about  the  Academy,  in- 


cluding applications  for  fellowship,  may  be  obtained  from 
the  Secretary’s  office,  116  South  Michigan  Avenue,  Chi- 
cago 3.  . 


Antihistamines  Help  Dysmenorrhea 

Relief  of  severe  dysmenorrhea  by  administration  of  anti- 
histamines has  been  noted  by  Dr.  Cluny  Macpherson  in  the 
May,  1951,  issue  of  the  Canadian  Medical  Association  Jour- 
nal. Women  accustomed  to  suffering  from  disabling  dys- 
menorrhea who  take  one  antihistamine  pill  every  four  hours 
for  the  twenty-four  hours  immediately  preceding  menstrua- 
tion in  most  instances  have  found  relief  for  the  entire  men- 
strual period.  Although  a patient  may  receive  no  benefit 
from  one  antihistamine,  another  may  prove  helpful. 
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ORIGINAL  ARTICLES 


CONGENITAL  LESIONS  OF  THE  ALIMENTARY 
TRACT  IN  INFANTS  AND  CHILDREN 


Personal  Cases  of 

RICHARD  JOSEPH  WHITE, 

T* HE  most  frequent  congenital  sur- 
gical condition  which  I have  observed  in  children  is 
hypertrophic  pyloric  stenosis.  I have  operated  on  about 
100  babies  with  this  defect.  There  were  2 deaths  early 
in  the  series  but  none  in  the  last  90  cases. 

The  picture  in  pyloric  stenosis  is  classic  and  the 
condition  is  easily  diagnosed.  The  baby,  usually  male, 
seems  normal  at  birth;  from  about  five  or  six  days  to 
as  late  as  three  weeks  after  birth  he  begins  to  vomit 
occasionally.  The  vomiting  becomes  more  frequent 
and  forceful  and  finally  is  projectile,  the  vomims  be- 
ing thrown  several  feet,  partly  through  the  nose. 
There  is  no  bile  in  the  vomims. 

If  the  baby  is  watched  closely  after  a feeding,  con- 
traction waves  will  be  seen  emerging  from  beneath 
the  margins  of  the  lower  ribs  on  the  left  and  passing 
across  the  abdomen  to  the  right  and  slightly  down- 
ward to  disappear  in  the  region  of  the  pyloms.  Often 
two  and  occasionally  three  waves  are  seen  at  once. 
With  patience,  in  most  cases  a small  hard  tumor  mass 
can  be  felt  in  the  right  portion  of  the  abdomen  slight- 
ly above  the  level  of  the  umbilicus.  The  baby  rapidly 
loses  weight;  the  skin  becomes  wrinkled  and  the  stools 
and  urine  scanty.  Roentgenograms  are  rarely  needed 
for  diagnosis  but  when  done  show  a high  grade  pyloric 
obstruction. 

After  from  twenty-four  to  forty-eight  hours’  prep- 
aration by  the  administration  of  proper  clyses,  the 
Ramstedt  operation  with  a longitudinal  incision  of 
the  greatly  hypertrophied  pyloric  musculature  is  done 
and  the  baby  rapidly  recovers.  I know  of  no  surgical 
operation  which  gives  so  great  a reward  for  so  little 
effort. 

INTESTINAL  ANOMALIES 

Far  different  is  congenital  atresia  of  the  small 
bowel.  I have  operated  on  3 patients  with  congenital 
atresias  of  the  duodenum,  all  of  whom  died.  The 
prognosis  of  2 for  all  practical  purposes  was  hopeless 
because  of  the  minute  size  of  the  upper  portion  of  the 
small  bowel.  One  had  a fairly  large  small  bowel,  and 
I made  what  I hoped  might  be  an  adequate  and  func- 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  1,  1931. 


Surgical  I nterest 

M.  D.,  Fort  Worth,  Texas 

tioning  anterior  gastroenterostomy.  However,  a leak 
in  the  sumre  line  occurred,  perhaps  from  insufficient 
mining  in  of  the  peritoneal  coats  for  fear  of  produc- 
ing obstmction  and  death  from  peritonitis. 

Atresias  lower  in  the  small  bowel  are  worse.  I have 
operated  on  several  and  in  every  case  the  enormously 
distended  blind  upper  end  and  the  minute,  angle- 
worm-sized  gut  below  have  made  a functioning  anas- 
tomosis impossible.  In  each  instance  I have  injected 
mineral  oil  into  the  lower  part  of  the  intestine  through 
a fine  hypodermic  needle  and  made  a two  layer  anas- 
tomosis with  0000  catgut  and  0000  silk.  In  the  last 
case  the  enlarged  upper  portion  was  incised  and  it 
was  demonstrated  that  a fine  catheter  could  be  fed 
into  the  lower  part  of  the  gut  through  the  anastomo- 
sis. However,  none  of  the  anastomoses  have  func- 
tioned. 

Heretofore  an  enterostomy  in  the  upper  loop  has 
always  hastened  death.  Recently,  a California  surgeon 
reported  doing  an  enterostomy  with  a catheter,  pull- 
ing out  the  very  small  lower  gut,  threading  a fine 
catheter  into  it,  and  feeding  as  much  of  the  upper 
bowel  drainage  as  possible  into  the  lower  bowel  with 
a syringe;  meanwhile  supportive  clyses  and  transfu- 
sions were  given.  Two  babies  survived  and  it  was 
possible  later  to  make  an  anastomosis.  This  is  about 
the  first  ray  of  hope  for  these  tragic  patients. 

There  is  a condition  produced  by  malrotation  of 
the  intestine,  with  only  a mdimentary  attachment  of 
the  mesentery  with  an  undescended  cecum  attached 
by  a broad  band  of  fibrous  tissue  to  the  lateral  ab- 
dominal wall  in  the  right  upper  quadrant.  Often  there 
is  a volvulus  with  two  or  more  clockwise  mrns  of 
most  of  the  intestine  about  the  narrow  mesenteric 
pedicle.  The  duodenum  instead  of  passing  under  the 
colon  and  then  to  the  normal  termination  at  the  liga- 
ment of  Treitz  passes  directly  downward  into  the 
right  lower  quadrant  to  merge  without  landmark  with 
the  jejunum.  The  symptoms  are  those  of  intestinal 
obstruction  with  bile  in  the  vomims.  Roentgeno- 
graphic  studies  usually  show  a greatly  distended 
duodenum. 

At  surgery,  unless  this  condition  is  thought  of,  a 
most  confusing  picmre  presents.  Only  small  intestine 
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is  seen,  tragically  gangrenous  in  2 of  the  cases  I have 
encountered.  This  small  intestine  must  be  lifted  out  of 
the  abdomen;  then  the  unattached  mesentery  may  be 
recognized,  the  volvulus  untwisted  counterclockwise, 
the  broad  band  from  the  cecum  to  the  right  upper 
abdominal  wall  across  the  duodenum  divided,  and  the 
cecum  allowed  to  drift  to  the  left  side  of  the  abdom- 
inal cavity.  I have  had  1 patient  whom  this  operative 
procedure  relieved.  Two  others,  one  mine  and  one 
whom  I saw  in  consultation,  had  massive  gangrene 
of  the  small  bowel  and  did  not  survive.  If  intestinal 
obstruction  is  promptly  recognized  and  such  patients 
are  referred  to  a surgeon  familiar  with  this  condition, 
they  should  nearly  all  recover.  If  the  volvulus  is 
merely  untwisted  and  the  band  from  the  cecum  not 
cut,  the  volvulus  will  almost  certainly  recur. 

I have  seen  2 examples  of  a full  thickness  defect  in 
the  abdominal  wall  with  a prolapse  of  most  of  the 
intestine  externally.  The  first  such  patient  was  in- 
operable because  of  total  atresia  of  the  colon.  The 
second  had  a complete  circular  defect  in  the  abdom- 
inal wall  about  2 inches  in  diameter  just  below  and 
to  the  right  of  the  cord,  with  prolapse  of  a great 
quantity  of  small  bowel  and  part  of  the  transverse 
colon  externally.  The  bowel  was  congested,  edematous, 
and  purplish  but  normally  developed. 

The  edges  of  the  ring  were  incised  upward  and 
downward.  The  cord  stump  was  excised  and  the  ab- 
dominal wall  vigorously  stretched  manually.  The  in- 
testine became  pink  as  soon  as  the  constriction  was 
released.  To  my  surprise,  by  manipulation  the  intestine 
could  be  replaced  and  the  abdominal  wall  closed  in 
layers.  When  the  drapes  were  removed,  a great  quan- 
tity of  meconium  was  seen  to  have  been  extruded 
from  the  anus,  which  doubtless  made  replacement 
simpler. 

Intussusception  in  young  children  ordinarily  is  not 
due  to  a congenital  defect  but  I have  seen  an  example 
in  a 16  month  old  girl  with  a submucous  leiomyoma 
of  the  small  intestine  which  was  the  leading  point  of 
a small  bowel  intussusception,  in  contrast  with  the 
usual  mucosal  polyp  seen  in  adults.  The  obstruction 
was  two  days  old  when  I saw  the  patient.  The  child 
was  very  ill,  had  vomited  many  times,  had  a large 
palpable  mass  in  the  midabdomen,  but  had  had  no 
bloody  stools.  A sudden,  severe  drop  in  the  red  blood 
cell  count  and  hemoglobin  from  massive  hemorrhage 
into  the  bowel  above  the  point  of  obstruction  was 
noticeable.  Resection  was  done.  A rounded  polyp, 
microscopically  leiomyoma,  was  at  the  head  of  the 
intussusception.  Convalescence  was  stormy  but  the 
child  survived. 

I have  had  6 patients  with  atresia  of  the  anus,  5 
of  whom  survived.  One  was  moribund  at  operation. 
Two  had  good  results  and  2,  one  a female  and  the 


other  a male,  had  the  cloaca  type  of  deformity  with  a 
communication  between  the  bladder  and  the  rectum 
with  urine  and  feces  being  discharged  from  the  rec- 
tum. Both  of  these  latter  patients  were  charity  cases 
and  have  disappeared.  It  may  be  possible  later  for 
someone  to  close  the  rectovesical  fistulas.  In  5 patients 
the  rectum  was  accessible  from  below.  A sixth  patient 
with  a fairly  large  sinus  opening  through  the  lower 
posterior  vaginal  wall  who  was  seen  recently  had  to 
have  a colostomy  at  6 months  of  age  because  of 
repeated  massive  fecal  impactions.  An  attempt  at  re- 
construction of  the  vaginal  wall  will  be  made  when 
the  child  is  older. 

In  the  case  of  rectums  that  are  too  high  to  bring 
down,  Norris  has  recently  advocated  an  abdomino- 
perineal type  of  freeing  of  the  rectum,  of  course 
without  dividing  the  vessels,  bringing  it  down  to 
the  perineum.  Wangensteen’s  valuable  suggestion  of 
taking  roentgenograms  of  these  infants  held  up  by 
their  feet  to  see  if  gas  can  be  seen  in  the  rectal  pouch 
may  be  misleading.  In  one  instance  in  which  such 
roentgenograms  were  made  only  six  hours  after  birth, 
an  excellent  radiologist  reported  probable  congenital 
absence  of  the  rectum.  The  rectum  was  easily  located 
and  brought  down  through  a perineal  incision.  The 
gas  had  not  had  time  to  make  its  way  through  the 
thick  meconium  in  the  intestinal  tract. 

I have  seen  2 cases  of  teratoma  of  the  sacral  region. 
Potts  and  Riker  in  reporting  7 cases  stated  that  less 
than  100  have  been  reported.  They  said  such  tumors 
are  usually  lobulated  tissue  masses  with  cystic  and 
solid  areas  and  may  contain  malformed  tissues  re- 
sembling any  structure  in  the  body.  The  most  com- 
mon are  epithelium,  connective  tissue,  ganglion  cells, 
intestinal  mucosa,  bone,  and  cartilage.  A fair  propor- 
tion are  malignant. 

The  first  case  of  teratoma  which  I saw  was  in  a 
newborn  infant  and  was  of  formidable  size.  It  was 
removed  and  the  sphincter  ani  left  intact;  the  patient, 
now  a woman,  is  well.  The  second  tumor,  much 
smaller  than  the  first,  was  seen  in  a 3 year  old  girl; 
excision  was  a comparatively  simple  surgical  problem. 

I have  seen  one  example  of  cystic  lymphangioma 
of  the  gastrocolic  omentum  which  presented  a strik- 
ing picture.  A 15  month  old  girl  had  an  irregular, 
somewhat  nodular  swelling  in  the  upper  part  of  the 
abdomen.  Gastrointestinal  and  urologic  studies  were 
indeterminate.  The  tentative  diagnosis  was  mesenteric 
cyst.  It  was  possible  to  dissect  out  the  mmor  com- 
pletely and  the  child  recovered. 

ESOPHAGEAL  AND 
DIAPHRAGMATIC  LESIONS 

I have  seen  3 cases  of  congenital  atresia  of  the 
esophagus  with  tracheo-esophageal  fistula.  One  such 
patient  was  seen  years  ago.  Three  years  ago  I oper- 
ated on  a 2 day  old  baby  with  this  condition  and  he 
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is  living  and  perfectly  well.  No  patient  with  this  de- 
fect had  survived  before  1943.  I operated  on  another 
patient,  a premature  baby  weighing  a little  more  than 
4 pounds.  The  segments  were  too  far  apart  to  do  a 
direct  anastomosis  and  the  baby  did  not  survive. 

Congenital  atresia  of  the  esophagus  can  be  easily 
recognized.  The  baby  drools  saliva  and  chokes  im- 
mediately when  he  tries  to  take  a feeding.  A catheter 
passed  into  the  esophagus  meets  an  obstruction  and 
a few  cubic  centimeters  of  Lipiodol  instilled  through 
the  catheter  with  the  infant  upright  and  a roentgeno- 
gram demonstrates  a blind  upper  segment.  Roent- 
genologic studies  of  the  abdomen  show  air  in  the 
intestine  if  a fistula  is  present  but  none  if  it  is  absent. 

If  these  babies  are  operated  on  through  the  chest, 
the  fistula  exposed  and  ligated,  and  end  to  end  anas- 
tomosis done,  a large  number  can  be  saved.  A few 
in  whom  direct  anastomosis  could  not  be  done  have 
been  rescued  by  ligating  the  lower  segment,  pulling 
the  upper  segment  out  in  the  neck,  doing  a gastros- 
tomy, and  reconstructing  an  esophagus  by  a skin  tube 
or  segment  of  ileum.  More  recently  Dr.  Sweet  has 
freed  the  stomach,  pulled  it  up  into  the  chest,  and 
anastomosed  it  directly  to  the  upper  esophageal  seg- 
ment. Congenital  atresia  of  the  esophagus  is  not  too 
rare  a condition  and  is  a striking  example  of  the  sur- 
gical progress  which  now  permits  the  rescue  of  many 
infants  in  whom  the  prognosis  formerly  was  consid- 
ered hopeless. 

I have  had  one  tragic  experience  with  congenital 
hernia  of  the  diaphragm.  The  child  was  several  months 
old  and  the  left  part  of  the  chest  contained  most  of 
the  stomach,  much  small  intestine,  a considerable 
amount  of  colon,  and  the  spleen.  Through  an  ab- 
dominal incision  the  intestines  were  pulled  out  of 
the  chest  and  laid  on  the  abdomen.  Cyclopropane 
anesthesia  was  being  used  at  my  request  by  an  expert 
anesthetist.  The  edges  of  the  defect  were  partially 
freshened  and  an  easy  closure  was  in  prospect  when 
the  heart  became  irregular  and  stopped.  With  manual 
massage  it  started  for  a short  while  and  then  stopped 
again.  In  spite  of  prolonged  massage  and  the  direct 
injection  of  adrenalin,  which  in  the  light  of  our 
present  knowledge  was  a mistake,  the  child  died.  This 
is  the  only  death  on  the  operating  table  in  my  entire 
experience,  although  of  course  I have  had  many 
scares.  Cases  of  congenital  hernia  of  the  diaphragm 
are  often  emergencies  and  such  patients  should  be 
operated  on  promptly.  Surgeons  who  have  had  a large 
amount  of  experience  with  this  type  of  operation  re- 
port a reasonably  low  mortality. 

DEFECTS  OF  BILE  DUCTS 

I have  encountered  one  notable  example  of  a 
remarkable  and  little  known  condition,  congenital 


cystic  dilatation  of  the  common  bile  duct.  The  usual 
case  is  manifested  by  a tumor  in  the  right  upper 
quadrant  of  the  abdomen,  pain,  and  jaundice.  Most 
of  the  patients  reported  on  have  been  seen  in  child- 
hood or  early  adult  life.  The  defect  is  rarely  diagnosed 
preoperatively.  It  consists  of  great  dilatation  of  the 
common  bile  duct,  occasionally,  as  in  the  case  I saw, 
to  fantastic  proportions  with  a normal  segment  of 
common  duct  without  demonstrable  obstruction  be- 
low the  dilatation.  Treatment  is  anastomosis  of  the 
cyst  to  the  duodenum  laterally. 

An  18  month  old  Negro  boy  had  a large  cystic 
swelling  occupying  all  of  the  right  upper  part  of  the 
abdomen  and  extending  downward  to  the  iliac  crest 
and  far  past  the  midline  to  the  left.  Intravenous  pyelo- 
grams  revealed  normal  kidneys.  There  was  no  jaundice 
or  pain.  At  a staff  conference  I suggested  the  diag- 
nosis congenital  cystic  dilatation  of  the  common  bile 
duct  but  thought  it  hard  to  maintain  because  of  the 
size  of  the  tumor,  much  larger  than  any  I had  ever 
read  of. 

On  surgical  exposure  a huge  cyst,  thick  walled  and 
fibrous,  retroperitoneal,  and  displacing  the  colon  far 
to  the  left,  was  observed.  A normal  segment  of  the 
common  duct,  probed  from  inside  the  cyst,  was  dem- 
onstrated to  leave  its  lower  pole  and  enter  the 
duodenum.  Upon  evacuation  and  measurement  in 
the  suction  bottle,  the  cyst  was  observed  to  contain 
2,500  cc.  of  bile  stained  fluid.  Lateral  anastomosis  be- 
tween the  cyst  and  duodenum  was  done.  The  child 
ran  a febrile  course  for  about  two  weeks,  probably 
from  cholangitis,  then  recovered  and  remained  well. 
The  mass  disappeared.  It  is  important  to  recognize 
the  tumor  after  it  is  exposed  surgically.  Unless  the 
diagnosis  is  made  correctly,  proper  treatment  cannot 
be  given. 

In  my  practice  there  has  been  one  example  of  con- 
genital atresia  of  the  bile  ducts,  a defect  which  is  not 
too  rare.  The  baby  is  usually  jaundiced  at  birth  and 
the  jaundice  slowly  and  steadily  deepens.  The  stools 
are  putty-like.  The  liver  is  enlarged  and  in  the  patient 
whom  I saw  was  obviously  nodular  and  cirrhotic.  At 
2 or  3 months  of  age  these  children  should  have  ex- 
ploratory surgery.  In  4 out  of  5 instances,  as  was  true 
in  my  case,  no  patent  gallbladder,  cystic  duct,  or 
hepatic  ducts  will  be  found.  However,  Ladd  and  Gross 
reported  9 cases  in  45  in  which  it  was  possible  to 
anastomose  a patent  duct  or  the  gallbladder  to  the 
duodenum  with  several  full  recoveries.  The  patients 
with  hopeless  lesions  often  live  several  months,  occa- 
sionally as  long  as  a year. 

UMBILICAL  DEFECTS 

In  my  practice  there  have  been  4 instances  of  fairly 
large  omphaloceles  with  a hernia  into  the  cord,  the 
intestine  being  seen  through  a transparent  peritoneum 
and  Wharton’s  jelly.  Fortunately  all  of  the  intestine 
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which  had  herniated  could  be  reduced  and  the  wound 
closed  primarily.  In  the  larger  omphaloceles  that 
sometimes  contain  liver  and  cannot  be  closed,  Gross 
advises  incising  the  skin  about  the  rim  of  the  de- 
fect, undermining  the  skin  widely,  and  closing  it 
over  the  sac.  Many  months  later  when  the  abdomen 
has  stretched  and  grown,  a proper  repair  may  be 
done. 

A striking  and  to  me  unexplained  anomaly  of  the 
umbilicus  is  illustrated  in  this  next  case.  The  parents 
knew  that  something  was  unusual  about  the  navel  at 
birth.  When  the  child  was  examined  by  the  physician 
at  9 months  of  age,  vivid  red,  raspberry-like  tissue 
represented  a granuloma  pyogenicum  which  the  par- 
ents said  had  been  present  since  shortly  after  birth. 
There  was  a truncated,  conelike  protrusion  of  the 
tissue  about  the  umbilicus  beneath  the  granuloma. 
On  excision  two  thick  cordlike  structures  on  the 
lower  and  lateral  surfaces  of  this  tissue  which  prob- 
ably represented  obliterated  hypogastric  arteries  were 
seen.  A thick  walled  muscular  sac  lined  with  a 
smooth  membrane  resembling  peritoneum  contained 
a little  clear  fluid.  It  measured  2 cm.  across  at  its 
summit  and  communicated  with  the  peritoneal  cavity 
through  a .5  cm.  opening.  Histologically,  its  lining 
resembled  bladder  epithelium.  There  was  no  trace  of 
a properitoneal  sinus  resembling  a urachus  or  any 
fistulous  communication  with  the  small  bowel.  Just 
what  the  lesion  represented  I do  not  know  but  exci- 
sion and  repair  resulted  in  cure. 

I have  seen  a number  of  other  rare  and  interesting 
conditions.  You  will  recall  that  Richard  III,  in 
Shakespeare’s  language,  cursed  his  fate  that  he  was 
"brought  into  this  world  scarce  half  made  up.”  Many 
children  with  congenital  lesions  of  the  alimentary 
tract  can  be  rescued  by  timely  surgery. 

SUMMARY 

This  paper  includes  a discussion  of  pyloric  stenosis, 
intestinal  atresias,  malrotations  of  the  intestine,  ab- 
dominal wall  defects,  intussusception,  atresia  of  the 
anus,  sacral  teratomas,  cystic  lymphangioma  of  the 
mesocolon,  congenital  atresia  of  the  esophagus,  dia- 
phragmatic hernia,  congenital  cystic  dilatation  of  the 
common  bile  duct,  congenital  atresia  of  the  bile 
ducts,  omphaloceles,  and  an  unusual  anomaly  of  the 
umbilicus. 
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ABSTRACT  OF  DISCUSSION 

Dr,  j.  Peyton  Barnes,  Houston;  Dr.  White  has  pre- 
sented an  impressive  list  of  congenital  lesions  and  most  as- 
suredly deserves  praise  for  his  results.  My  own  experience 
has  been  far  more  limited,  both  as  to  the  number  and  variety 
of  cases. 

In  pyloric  stenosis  I have  only  rarely  been  able  to  feel  the 
"olive-shaped  tumor"  and  cannot  attach  much  significance 
to  this  finding  as  a diagnostic  sign.  The  other  signs  and 
symptoms  mentioned  are  reliable  and  have  been  well  de- 
scribed. A right  rectus  incision  is  satisfactory;  the  incision  is 
carried  down  through  the  anterior  rectus  sheath  only,  where- 
upon the  rectus  muscle  is  retracted  well  laterally  and  the 
posterior  sheath  incised  transversely.  This  leaves  a strong 
abdominal  wall  without  danger  of  rupture  and  gives  good 
exposure. 

Four  patients  with  omphalocele  have  been  operated  on 
by  me  in  the  past  nine  years.  One  had  already  had  the  mem- 
brane ruptured  and  died  two  weeks  later  of  peritonitis. 
Another,  who  had  the  entire  liver  outside  the  abdomen  in  an 
unruptured  sac,  had  a successful  repair  but  died  six  months 
later  from  a congenital  heart  lesion  which  became  progres- 
sively worse;  this  baby  also  had  three  half-formed  vertebrae. 
A third,  a baby  girl  who  now  is  9 years  of  age,  was  operated 
on  by  the  method  described  as  new  by  Robert  Gross  about 
a year  ago.  The  membrane  was  carefully  preserved  intact 
with  the  umbilical  cord  attached  at  its  center.  The  skin  was 
separated  from  it  all  the  way  around  and  for  a considerable 
distance  onto  the  abdominal  wall  and  closed  in  a transverse 
direction,  simply  because  that  was  the  best  way  to  do  it  at 
the  time.  The  umbilical  cord  was  brought  out  through  the 
center  of  the  incision.  No  attempt  was  made  to  dissect  the 
layers  upward  or  to  approximate  fascia  or  muscle.  The  de- 
fect was  round,  about  2.5  inches  in  diameter,  and  right  in 
the  center  of  the  abdominal  wall.  This  patient  now  has  rela- 
tively little  weakness,  and  as  she  grows  older  and  taller  the 
recti  muscles  seem  to  be  coming  closer  together.  The  fourth 
case  was  a hopeless  one,  with  the  sac  ruptured  and  the  small 
bowel  ending  in  a blind  end,  plus  atresia  of  the  colon;  the 
patient  lived  only  a short  while. 

Imperforate  anus  is  another  intriguing  problem.  If  the 
blind  end  of  colon  is  fairly  close  to  the  perineal  surface,  the 
results  should  be  good.  If  the  incision  can  be  planned  so  that 
the  colon  will  be  brought  out  approximately  through  the 
middle  of  the  external  sphincter,  future  control  probably  will 
be  better.  With  the  baby  in  the  lithotomy  position  and  sur- 
gically prepared,  the  anesthesia  is  allowed  to  become  rather 
light.  If  the  midline  is  carefully  pricked  with  a needle,  a 
small  dimple  will  be  formed  by  the  contracture  of  the  un- 
derlying external  sphincter;  this  marks  the  spot  where  the 
colon  should  emerge.  Care  should  be  taken  to  bring  out  a 
little  excess  colon,  if  possible,  to  allow  for  retraction.  Dilata- 
tion of  the  newly  formed  anus  can  be  done  without  trauma 
if  a Foley  catheter  is  used,  employing  the  air  bag  for  the 
dilating  force. 

In  1 case  in  which  contact  with  the  parents  was  lost  some 
eight  months  after  the  primary  operation,  adequate  dilatation 
was  not  done.  This  baby  was  brought  back  a year  later  with 
a huge  fecal  mass  in  the  sigmoid,  which  was  removed  by 
open  operation.  At  the  same  time  thorough  dilatation  was 
done,  and  two  years  later  the  anal  opening  was  normal  and 
sphincteric  control  good. 

I have  had  no  experience  with  several  of  the  conditions 
so  ably  handled  by  Dr.  White  but  would  like  to  mention 
one  which  he  did  not,  namely,  Meckel’s  diverticulum.  This 
entity  is  mentioned  merely  to  stress  the  danger  inherent  in 
its  removal  in  children  or  adults,  but  particularly  in  infants. 
In  these  latter  the  caliber  of  the  small  bowel  is  very  small, 
and  the  slightest  bit  of  excessive  inversion  after  this  pro- 
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more  difficult  technically  than  first  appears.  1 have  seen  at 
cedure  can  result  in  complete  obstruction,  with  all  that  is  least  2 cases  of  obstruction  recently  from  this  single  cause 
implied.  One  must  plan  the  removal  of  this  structure  most  and  therefore  feel  justified  in  emphasizing  this  one  point. 


PRECANCEROUS  LESIONS  OF  THE 
GASTROINTESTINAL  TRACT 

GEORGE  M.  UNDERWOOD,  M.  D.,  Dallas,  Texas 


X HE  Federal  Security  Agency^" 
charged  195,432  deaths  in  1948  to  "cancer  and  other 
malignant  tumors.”  The  United  States  Bureau  of  the 
Census  has  estimated  that  "malignant  conditions  of 
the  digestive  organs  accounted  for  46%  of  all  cancer 
deaths.”  Therefore,  in  1948,  approximately  90,000 
deaths  were  caused  by  gastrointestinal  malignancy. 
Malignancy  was  second  as  a cause  of  death,  and  for 
this  reason  it  is  not  wise  to  separate  completely  the 
discussion  of  premalignancy  from  that  of  malignancy. 

ESOPHAGUS 

Pack  and  Livingston^®  stated  that  if  cancer  of  the 
esophagus  were  correctly  diagnosed,  the  incidence 
would  increase  from  the  recorded  1.8  per  cent  to  4 
or  5 per  cent.  They  regard  it  as  more  frequent  than 
cancer  of  the  lip,  tongue,  larynx,  or  kidney  and  more 
common  than  all  malignant  tumors  of  bone.  Hoff- 
man, quoted  by  Bockus,®  estimated  that  there  are 
2,000  deaths  annually  in  the  United  States  from  car- 
cinoma of  the  esophagus.  As  to  age  incidence,  the 
fifth  and  sixth  decades  predominate.  As  to  sex,  males 
predominate  except  in  certain  countries. 

Bockus'*  was  of  the  opinion  that  malignant  lesions 
of  the  esophagus  may  have  their  origin  in  certain 
benign  tumors,  even  though  such  tumors  do  not  pro- 
duce symptoms.  The  common  benign  tumors  are 
polyps,  lipomas,  myomas,  and  fibromyomas.  The  role 
of  peptic  ulcer  of  the  esophagus  as  a premalignant 
factor  seems  uncertain  and  unimportant. 

Esophagitis  may  be  regarded  as  a premalignant  le- 
sion. The  custom  of  Chinese  men  of  eating  before 
the  women  and  therefore  of  consuming  much  hotter 
tea  and  rice  may  be  a factor  in  the  80  per  cent 
incidence  of  cancer  of  the  esophagus  among  men 
in  that  country.  Certain  groups  of  Scottish  women 
who  drink  large  quantities  of  very  hot  tea  have  an  in- 
cidence of  cancer  of  the  esophagus  twice  as  great  as 
men  of  the  same  community.  Benedict  and  Sweet,^ 
in  analyzing  a series  of  60  cases  of  benign  stricture  of 
the  esophagus,  asserted  that  esophagitis  is  a common 
cause  of  stricture  and  that  an  occasional  carcinoma 
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develops  in  association  with  stricture.  Regurgitation 
of  acid  gastric  juice  seemed  to  be  an  important  faaor 
in  the  causation  of  esophagitis.  Esophagitis,  then, 
either  thermal  or  chemical,  is  a precancerous  lesion. 
Cancer  is  rarely  associated  with  cardiospasm  or  syph- 
ilis of  the  esophagus. 

The  earliest  recognizable  symptoms  of  an  esoph- 
ageal lesion  are  indefinite,  intermittent,  and  unim- 
pressive such  as  ( 1 ) "food  sticking”  temporarily,  ( 2 ) 
a queer  feeling  upon  swallowing,  ( 3 ) a vague  sensa- 
tion of  "cramping  in  the  neck,”  or  (4)  a feeling  of  a 
"lump”  arising  in  the  throat.'*  Dysphagia,  regurgita- 
tion, and  bleeding  are  late  symptoms.  In  the  presence 
of  any  of  these  symptoms,  the  physician’s  interest  in 
the  esophagus  should  become  acute.  It  is  his  responsi- 
bility to  prove  a precancerous  or  cancerous  lesion  is 
not  present;  to  do  this,  a competent  radiologic  exam- 
ination is  needed  first.  By  this  method  alone  the 
diagnosis  of  75  per  cent  or  more  of  lesions  can  be 
made.  Esophagoscopic  examination  also  must  be 
made;  with  it,  biopsy  specimens  of  many  lesions  may 
be  obtained,  whereupon  an  unqualified  diagnosis  can 
be  made.  The  combined  diagnostic  efficiency  of  ra- 
diologic and  esophagoscopic  examination  and  biopsy 
may  attain  95  per  cent. 

STOMACH 

Cancer  of  the  stomach  was  regarded  by  Osier  as 
hopeless.  Apparently,  he  was  acquainted  with  the 
lesions  only  in  its  advanced  stage.  McCarty*'*  has  im- 
pressed the  profession  with  the  importance  of  recog- 
nizing early  cancerous  lesions.  His  discussion  of  the 
ulcer-cancer  relationship  is  a worthy  contribution. 

The  premalignant  lesions  of  the  stomach  are  benign 
tumors  such  as  adenomatous  polyps,  leiomyomas,  neu- 
rolemmas, benign  ulcer,  and  gastritis.  Wangensteen-'* 
observed  15  polyps  among  464  patients  with  achlor- 
hydria. He  did  not  advise  immediate  removal  but 
roentgenologic  and  gastroscopic  examinations  three 
or  four  times  each  year.  Carey®  reported  in  detail  the 
gastroscopic  study  of  7 1 cases  of  gastric  polyps.  Roent- 
genologic and  gastroscopic  observations  complement- 
ed each  other,  but  the  gastroscopic  appearance  re- 
vealed the  more  accurate  information  as  to  the  nature 
of  the  polyps.  Carey  diagnosed  5 polyps  as  ma- 
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lignant  by  gastroscopy.  They  were  removed  surgically 
and  the  diagnosis  confirmed  by  pathologic  examina- 
tion. Histamine-fast  achlorhydria  was  present  in  all  5 
and  atrophic  gastritis  in  4. 

Gastric  ulcers  should  be  considered  malignant  until 
healed.  Occasionally,  a small  carcinomatous  ulcer  ap- 
parently will  heal  initially  with  medical  management. 
Eusterman^^  called  attention  to  this  phenomena  sev- 
eral years  ago.  Smith  and  Jordan^®  believed  that  all 
recurrent  gastric  ulcers  and  those  which  fail  to  heal 
after  from  six  to  eight  weeks  of  intensive  medical 
management  should  be  resected  on  suspicion  of  ma- 
lignancy. Palmer,  in  discussing  their  paper,  expressed 
the  opinion  that  if  a diagnosis  of  benign  gastric  ulcer 
is  to  be  accepted,  histamine-fast  achlorhydria  should 
be  excluded.  Wangensteen^®  estimated  that  a small 
percentage  of  benign  gastric  ulcers  ultimately  become 
malignant.  He  mentioned  2 patients  treated  by  gas- 
troenterostomy, both  of  whom  later  had  malignancies, 
one  after  eight  years,  the  other  after  twenty-five 
years. 

Gastritis  also  may  prove  precancerous,  especially 
atrophic  gastritis.  The  Hollanders  have  a general  in- 
cidence of  cancer  about  the  same  as  the  British.  How- 
ever, they  eat  food  60  C.  or  hotter,  smoke  excessively, 
and  are  indulgent  toward  oral  sepsis,  and  the  inci- 
dence of  cancer  of  the  stomach  is  two  and  one-half 
times  greater  among  them  than  among  the  British. 
Atrophic  gastritis  with  or  without  pernicious  anemia 
is  considered  by  many  to  be  a potentially  premalig- 
nant  lesion;  however,  Stout^®  and  others  are  skeptical 
of  this  theory.  Comfort®  recently  suggested  that  sub- 
acidity or  an  associated  defect  or  deficiency  may  con- 
stitute a precancerous  state.  The  significance  of  gas- 
tritis resulting  from  alcohol,  allergy,  and  infections 
is  not  certain. 

The  role  of  heredity  as  a precancerous  influence 
cannot  be  ignored.  For  instance,  Napoleon,  who  is 
known  to  have  died  of  cancer  of  the  stomach,  was 
preceded  in  death  by  his  father  who  had  cancer.  He 
also  had  two  sisters  and  one  brother  who  died  of 
cancer.  A saying  attributed  to  one  of  the  Mayos  is 
that  "cancer  never  develops  in  a healthy  stomach.” 

Age  is  obviously  an  important  factor  in  predispos- 
ing to  malignancy.  Stout^®  indicated  that,  in  his  ex- 
perience, age  is  accompanied  by  a definite  increase  in 
the  incidence  of  atrophic  gastritis. 

If  premalignant  gastric  lesions  produce  symptoms, 
these  symptoms  may  logically  fall  into  one  or  more 
groups:  (1)  symptoms  indicating  pyloric  narrowing, 
(2)  the  peptic  ulcer  syndrome,  (3)  hematemesis  or 
melena,  (4)  symptoms  suggesting  a lesion  of  the 
lower  end  of  the  esophagus,  and  ( 5 ) gastric  dyspep- 
sia during  a long  period.  Patients  with  such  symp- 
tomatology should  be  examined  as  carefully  as  pos- 


sible. As  in  lesions  of  the  esophagus  in  which  cancer 
is  suspected,  radiologic  examination  comes  first.  Gas- 
troscopic  examination,  gastric  analysis,  and  examina- 
tion of  the  stool  for  occult  blood  should  be  included. 
The  blood  must  also  be  examined.  Biopsy  of  selected 
gastric  cases  has  been  reported  by  Benedict,^®  who 
used  the  operating  gastroscope. 

Perhaps  gastric  diverticula  should  be  mentioned. 
Brown,  Bissonnette,  and  Albee®  recently  reviewed  the 
literature  and  reported  30  cases.  The  condition  is  rare. 
The  cardia  is  the  most  common  site  in  from  74  to 
90  per  cent  of  cases.  Symptoms  are  not  characteristic 
but  hemorrhage  is  common.  The  diagnosis  usually  is 
made  by  radiologic  examination.  Carcinoma  probably 
does  not  develop  in  diverticula  of  the  cardia  but  di- 
verticula in  other  portions  of  the  stomach  may  be 
associated  with  malignant  disease.  Hence,  explora- 
tory surgery  is  indicated. 

Bockus"*  is  certain  that  a gastric  lesion  should  be 
considered  "potentially  cancerous”  if  any  of  the  fol- 
lowing are  present:  (1)  the  meniscus  sign,  (2)  a 
lesion  extending  from  the  greater  curvature  of  the 
stomach,  and  ( 3 ) a subtraction  defect  associated  with 
ulcer.  With  the  coexistence  of  achlorhydria  such  pa- 
tients should  undergo  exploratory  surgery.  The  im- 
portant points  in  the  management  of  a gastric  com- 
plaint therefore  are  ( 1 ) the  clinician  should  be  on 
the  lookout  for  any  symptom  which  suggests  an  or- 
ganic lesion,  (2)  the  patient  must  be  persuaded  to 
have  earlier  roentgenologic,  gastroscopic,  and  clinical 
studies,  and  (3)  precancerous  lesions  must  be  ob- 
served or  subjected  to  earlier  surgical  exploration  and 
removal. 

SMALL  INTESTINE 

Cancer  of  the  duodenum  is  known  to  be  exceed- 
ingly rare,  so  rare  in  fact  that  I believe  the  discussion 
of  its  precancerous  lesions  may  be  omitted.  It  is  true 
that  the  duodenum  occasionally  is  invaded  secondarily 
by  carcinoma  of  the  pancreas  and  biliary  tract.  The 
remaining  portions  of  the  small  intestine,  namely,  the 
jejunum  and  ileum,  contribute  a small  percentage  of 
cancerous  lesions  of  the  gastrointestinal  tract,  1 per 
cent  or  less. 

The  commonest  malignant  lesions  of  the  small  in- 
testine are  (1)  adenocarcinomas,  usually  of  the  con- 
stricting or  napkin  ring  type,  and  (2)  carcinoids  or 
argentaffine  tumors.  Masson  defined  carcinoids  as 
"tumors  derived  from  chromaffin  cells  of  the  crypts 
of  Lieberkiihn”  and  suggested  the  term  "argentaffine 
tumor”  because  of  the  ability  of  these  cells  to  reduce 
solutions  of  ammoniacal  silver.  They  are  not  highly 
malignant;  only  about  25  per  cent  metastasize.  Ar- 
gentaffine tumors  are  being  encountered  more  fre- 
quently and  perhaps  should  be  sought  for  more  dili- 
gently. Steele  and  his  associates'^  recently  reported  11 
cases  and  gave  an  excellent  review  of  the  subject. 

Perhaps  it  should  simply  be  emphasized  that  phys- 
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icians  should  be  on  the  lookout  for  polyps  of  the 
small  intestine,  single  or  multiple.  Meckel’s  diverticu- 
lum should  be  kept  in  mind  and  when  recognized 
should  be  removed.  In  general,  small  intestine  pat- 
terns should  be  studied  more  closely  by  radiologic 
examination. 

COLON 

Much  that  has  been  said  concerning  the  precan- 
cerous  lesions  of  the  esophagus  and  stomach  is  ap- 
plicable to  the  colon.  A great  deal  of  clinical  alertness 
will  be  required  to  increase  the  percentage  of  resect- 
able lesions  discovered.  Estes^®  stated  that  with  earlier 
diagnoses  and  earlier  operations  he  was  able  to  in- 
crease the  percentage  of  resectability  among  his  cases 
of  carcinoma  of  the  colon  from  45  to  85  per  cent  in 
two  and  a half  years. 

Bargen’^  and  his  associates  gave  a magnificent  sym- 
posium on  polyps  of  the  colon  and  rectum  in  1940 
and  presented  proof  of  the  precancerous  nature  of 
these  lesions.  They  recommended  fulguration  of 
polyps  within  reach  of  the  sigmoidoscope  and  surgical 
removal  of  others. 

Sauer  and  Bargen^^  in  an  amazing  paper  called 
attention  to  the  astounding  incidence  of  carcinoma 
of  the  colon  in  patients  afflicted  with  chronic  ulcera- 
tive colitis  ten  years  or  longer.  Johnson  and  Orr^^  also 
observed  malignancy  in  the  wake  of  chronic  ulcera- 
tive colitis.  My  own  experience  with  perhaps  less 
than  a dozen  cases  included  1 patient  with  extensive 
secondary  polyposis.  Because  of  severe  repeated  hem- 
orrhage colectomy  was  performed;  otherwise,  I feel 
sure  that  the  patient  would  have  been  a good  candi- 
date for  carcinoma. 

Rosser^®  has  urged  the  importance  of  removing  as 
far  as  possible  the  benign  lesions  of  the  anorectal  area 
in  the  prevention  of  cancer.  I do  not  believe  the  idea 
that  benign  lesions  such  as  hemorrhoids,  fissures,  fis- 
tulas, and  polyps  are  a definite  cancer  hazard  has 
been  sufficiently  appreciated. 

Squamous  cell  carcinoma  of  the  anorectal  area  de- 
serves mention.  This  lesion  was  described  excellently 
by  Kerr.  A striking  feature  of  squamous  cell  carci- 
noma is  thar  62  per  cent  of  the  cases  are  in  women, 
whereas,  in  adenocarcinoma  of  the  rectum,  65  per 
cent  of  lesions  are  in  men.  Sixty-five  per  cent  of  pa- 
tients with  squamous  cell  carcinoma  complained  of 
pain  and  bleeding  and  had  a palpable  nodule. 

Jackman  reported  his  experience  with  a group  of 
submucosal  nodules  of  the  rectum.  These  nodules  are 
frequently  discovered  by  a digital  rectal  examina- 
tion. Most  of  them  are  sclerotic  masses,  secondary  to 
injection  of  sclerosing  solutions  for  hemorrhoids,  and 
practically  all  are  benign.  However,  Jackman  observed 


6 malignancies  among  87  cases.  Hence,  these  nodules 
should  be  removed  or  carefully  observed. 

Any  lesion  which  might  be  associated  with  cancer 
should  be  carefully  considered.  Patients  with  divertic- 
ulosis,  for  instance,  should  be  observed  regularly  even 
though  the  association  of  the  condition  with  cancer 
is  not  impressive.  Rowe  recently  mentioned  a small 
series  of  cases  of  diverticulitis  complicated  by  carci- 
noma of  the  colon.  The  patient  with  an  irritable  colon 
should  be  examined  carefully  at  regular  intervals. 

As  to  precancerous  symptomatology,  any  lesion 
which  alters  the  function  of  the  colon  may  alter  the 
bowel  habit  and  should  immediately  arouse  suspicion. 
Such  a lesion  may  produce  back  pressure  on  the 
cecum,  probably  by  means  of  spasm  and  distention. 
Frequently  this  condition  is  first  interpreted  as  ap- 
pendicitis. Further  study,  however,  will  reveal  that 
typical  symptoms  of  appendicitis  are  absent.  Abdom- 
inal discomfort  may  be  poorly  defined.  The  early 
symptoms  are  indefinite  and  usually  are  not  described 
as  actual  pain  or  cramping.  Merely  slight  distention 
and  slight  alteration  in  bowel  function  may  occur  or 
the  patient  may  notice  the  necessity  for  altering  his 
diet,  omitting  certain  vegetables  containing  residue. 
Alternating  constipation  and  diarrhea  are  late  symp- 
toms. There  may  be  slight  bleeding,  indefinite  rectal 
discomfort,  or  discomfort  referred  to  the  sacral  seg- 
ments of  the  spine. 

Digitorectal  examination,  preferably  rectopelvic  bi- 
manual examination,  is  important.  Sigmoidoscopic 
examination  should  never  be  omitted  and  when  in 
doubt  should  be  repeated.  A biopsy  specimen  should 
be  obtained  if  possible.  Roentgen  examination  by 
means  of  a double  contrast  barium  enema  is  essential 
for  lesions  above  the  rectosigmoid  area.  All  of  these 
examinations  should  be  repeated  without  hesitation 
when  a lesion  is  suspected  but  not  immediately  found. 
Occult  blood  m the  stool  should  be  sought;  gross 
blood  and  mucus,  when  present,  should  stimulate  the 
clinician  to  make  an  extremely  careful  examination. 

In  lesions  of  the  colon  and  rectum  heredity  is  im- 
portant; 25  per  cent  of  patients  with  colonic  cancer 
give  a history  of  cancer  in  the  family. 

Wangensteen-®  suggested  the  establishment  of  can- 
cer detection  clinics  and  such  a clinic  is  in  operation 
in  Minneapolis  to  which  the  cancer  prone  or  those 
with  symptoms  may  go  for  examination.  Especially 
should  patients  have  a "careful  interrogation  . . . hemo- 
globin determinations,  a study  of  the  stool  for  blood, 
an  assay  of  the  gastric  juice  for  free  hydrochloric  acid, 
roentgen  studies  and  gastroscopic  studies  in  suitable 
cases. . . .”-®  Obviously  a certain  number  of  doctors 
with  special  training  are  required  in  such  clinics. 
North  Carolina  recently  has  announced  a statewide 
cancer  detection  program  with  uniform  distribution 
of  cancer  detection  centers.  No  doubt  other  states 
have  similar  programs. 
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CONCLUSIONS 

Esophagitis  is  probably  the  most  important  pre- 
cancerous  lesion  of  the  esophagus.  Symptoms  other 
than  the  most  transient  merit  radiologic  and  esopha- 
goscopic  examinations,  combined  with  biopsy  if  pos- 
sible. 

Gastric  polyps  may  become  malignant.  Gastroscopic 
examination  is  helpful  in  determining  their  status. 
Radiologic,  gastroscopic,  and  clinical  reexaminations 
are  essential  when  presumed  benign  ulcers  "heal.” 

Achlorhydria  should  be  recognized  when  attempt- 
ing to  decide  if  small  ulcers  of  the  stomach  are  be- 
nign. Achlorhydria  often  is  associated  with  gastric 
polyps  and  with  atrophic  gastritis.  The  incidence  of 
achlorhydria  and  atrophic  gastritis  may  increase  with 
age. 

Among  precancerous  lesions  of  the  colon,  polyps  in 
general  and  chronic  ulcerative  colitis  in  particular 
seem  to  offer  the  greatest  potential  danger.  Certain 
benign  anal  lesions  should  be  removed  or  carefully 
observed. 

Cancer  detection  centers  are  now  active  in  certain 
sections.  They  are  invaluable,  not  only  because  pre- 
cancerous lesions  or  cancers  may  be  detected  therein 
but  also  because  they  have  an  educational  value  for 
both  the  profession  and  the  laity. 

In  the  final  analysis,  individual  physicians  should 
apply  their  knowledge  zealously  in  such  a way  that 
the  patient  with  a precancerous  lesion  may  receive 
the  combined  and  coordinated  skills  of  the  medical 
profession. 
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4105  Live  Oak  Street,  Dallas  1. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  W.  Parson,  Texarkana:  IDr.  Underwood 
has  presented  the  essential  procedures  in  the  detection  of 
precancerous  lesions  of  the  gastrointestinal  tract.  His  paper 
stresses  several  important  points:  (1)  the  physician  should 
keep  his  threshold  of  suspicion  of  cancer  low,  ( 2 ) every 
patient  whose  symptoms  suggest  a change  in  function  of  any 
part  of  the  gastrointestinal  tract  should  be  examined  early 
and  completely,  ( 3 ) investigations  should  be  made  repeat- 
edly and  without  hesitation,  and  (4)  when  a lesion  is  dis- 
covered, it  should  be  treated  early  by  the  most  acceptable 
methods.  Diligent  application  of  these  principles  certainly 
will  decrease  the  incidence  of  nonresectable  malignancies  of 
the  gastrointestinal  tract. 

I wish  to  report  the  case  of  a white  woman,  aged  6l, 
whose  symptoms  were  indicative  of  colonic  dysfunction. 
Roentgenograms  of  the  barium-filled  colon  revealed  a fill- 
ing defect,  apparently  in  the  lower  descending  colon  at  the 
level  of  the  crest  of  the  left  ilium,  and  multiple  diverticula. 
After  the  barium  had  been  partly  expelled,  the  roentgeno- 
grams showed  a circumscribed  mass  in  the  pelvis  overlying 
the  lower  sacral  segments.  Those  made  after  the  insufflation 
of  air  showed  a circumscribed  mass  similar  in  appearance 
again  at  the  level  of  the  crest  of  the  left  ilium.  The  mass  was 
thought  to  be  a pedunculated  polyp  but  the  degree  of  mobil- 
ity was  unusual  in  our  experience.  At  operation  a benign 
polyp  2.4  cm.  in  diameter,  which  was  attached  to  the  pos- 
terior wall  of  the  lower  part  of  the  descending  colon  by  a 
pedicle  5 cm.  long,  was  removed. 


Fiske  Fund  Prize  Dissertation 

"The  Present  Status  of  Adrenocortical  Hormone  Therapy 
— Its  Uses  and  Limitations”  is  the  subject  for  the  prize  dis- 
sertation of  1951,  trustees  of  the  Caleb  Fiske  Fund  of  the 
Rhode  Island  Medical  Society  have  announced.  A prize  of 
$200  is  offered  for  the  best  dissertation  submitted  by  De- 
cember 2.  Further  information  may  be  obtained  from  the 
Rhode  Island  Medical  Society,  106  Francis  Street,  Provi- 
dence 3. 


Gain  in  Physician  Population 

A report  of  the  medical  licensure  statistics  for  1950  pub- 
lished in  the  May  26  issue  of  The  Journal  of  the  American 
Medical  Association  reveals  that  on  December  15,  1950, 
there  were  209,040  physicians  in  continental  United  States. 
The  report  shows  6,002  additions  to  the  medical  profession 
in  the  United  States  and  its  possessions  last  year  and  3,794 
deaths,  making  a net  gain  of  2,208  in  the  physician  popula- 
tion. 
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ESOPHAGEAL  HIATUS  HERNIA  IN 
OLDER  PERSONS 

GORDON  F.  MADDING,  M.  D.,  F.A.C.S.,  and  FRANCIS  M. 
SPENCER,  M.  D.,  San  Angelo,  Texas 


It  now  seems  well  established  that 
esophageal  hiatus  hernia  is  not  a rare  anatomic  lesion. 
We  believe  that  this  fact  should  be  more  generally 
realized  and  that  the  possibility  of  esophageal  hiatus 
hernia  should  be  constantly  considered  as  a cause  of 
upper  abdominal  distress,  since  it  is  a lesion  for  which 
simple  therapeutic  measures  may  afford  considerable 
symptomatic  relief. 

There  are  three  general  types  ef  esophageal  hiams 
hernia,  which  have  been  fully  described  by  Wangen- 
steen® and  Akerlund.^  The  first  of  these  is  the  par- 
tially thoracic  stomach  associated  with  a short  esopha- 
gus. This  is  not  a true  hernia  of  the  stomach  through 
the  hiatus,  since  the  stomach  may  never  have  occupied 
a normal  position  in  the  abdomen.  Many  observers 
believe  that  this  condition  is  a congenital  anomaly 
but  others  suggest  that  the  esophagus  is  shortened 
sometime  in  postnatal  life  by  intrinsic  or  extrinsic 
inflammatory  disease.  Whatever  the  cause  of  the  de- 
fect, its  characteristic  feature  is  an  esophagus  which 
is  so  shortened  that  it  cannot  under  any  circumstances 
reach  the  diaphragmatic  hiatus.  It  is  a relatively  rare 
lesion. 

The  second  type  is  the  para-esophageal  hiatus 
hernia,  in  which  the  esophagus  is  of  normal  length 
and  enters  the  stomach  in  its  normal  relationship  be- 
low the  diaphragm  but  in  which  a portion  of  the 
stomach  is  herniated  above  the  diaphragm  alongside 
the  esophagus.  This  lesion  is  said  by  some  to  be  quite 
common  but  has  not  been  recognized  positively  in 
our  series. 

The  third  type  is  that  in  which  the  stomach  her- 
niates through  the  esophageal  hiatus,  the  proximal 
segment  of  esophagus  being  redundant.  This  is  the 
esophagogastric  type  of  hernia,  which  is  generally 
accepted  as  constituting  approximately  two-thirds  of 
the  cases.  This  sort  of  hernia  has  been  common  in  our 
experience,  making  up  all  but  a few  of  the  cases  in 
our  series.  These  latter  few  were  thought  to  be  asso- 
ciated with  a short  esophagus. 

It  has  been  our  experience  that  the  accurate  dis- 
tinction between  the  three  types  of  hernia  is  difficult, 
even  though  the  roentgen  examination  be  done  with 
great  care  and  films  exposed  in  all  projections.  More- 
over, we  believe  that  positive  identification  of  the 
exact  type  of  hernia  is  of  much  less  importance  than 
the  careful  distinction  between  hernias  which  are 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
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reducible  in  the  upright  position  and  those  which  are 
not.  From  the  clinical  standpoint,  it  appears  more 
difficult  to  afford  symptomatic  relief  in  cases  in 
which  the  hernia  is  constantly  incarcerated  above  the 
diaphragm. 

Esophageal  hiatus  hernia  is  encountered  primarily 
in  middle  and  later  life,  although  when  the  hernia  is 
congenital  in  origin  the  symptoms  may  begin  in  child- 
hood. The  uniformity  of  age  undoubtedly  is  of  etio- 
logic  importance.  Degenerative  changes  resulting  in 
the  loss  of  elasticity  of  the  hiatal  tissues  contribute 
to  the  formation  of  the  hernia.  Abnormal  stress,  such 
as  would  occur  in  frequent  episodes  of  coughing, 
retching,  or  vomiting,  could  also  stretch  and  possibly 
tear  the  tissues  of  the  hiatal  opening.  Increased  intra- 
abdominal pressure  from  any  cause  is  also  a frequent 
factor  in  inducing  changes  in  the  esophageal  hiatus. 
Obesity,  abdominal  tumors,  ascites,  or  pregnancy  may 
be  contributing  factors  in  some  cases.  Rigler^®  ob- 
served hiarus  hernias  in  18  per  cent  of  160  multiparas 
and  5 per  cent  of  primiparas.  In  only  3 of  10  women 
examined  from  one  to  eighteen  months  postpartum 
was  the  hernia  again  seen. 

FREQUENCY 

Esophageal  hiatus  hernia  is  not  a rare  defect.  In  our 
series  of  1,306  patients  who  have  undergone  1,504 
roentgen  examinations  of  the  upper  gastrointestinal 
tract  since  1948,  37  (2.06  per  cent)  were  observed 
to  have  an  esophageal  hiatus  hernia.  It  has  been  esti- 
mated by  Rigler®  that  in  general  medical  practice 
symptoms  sufficient  to  bring  the  patient  to  the  roent- 
genologist or  physician  for  gastrointestinal  study  will 
result  in  discovery  of  an  esophageal  hiatus  hernia  in 
2 of  every  100  patients  examined.  Brick®  reported 
that  among  3,448  patients  examined  in  a two  year 
period  were  noted  308  hernias  of  the  esophageal 
hiatus,  an  incidence  of  8.93  per  cent.  This  was  the 
second  most  frequent  lesion  diagnosed,  duodenal  ulcer 
having  been  found  in  20.41  per  cent  of  cases,  and 
esophageal  hiatus  hernia  was  more  than  twice  as 
frequent  as  gastric  ulcer  or  gastric  carcinoma.  Har- 
rington,^ operating  on  500  patients  for  other  reasons, 
observed  that  in  65  per  cent  the  diaphragmatic  rela- 
tions were  normal.  In  the  remaining  35  per  cent  one 
or  more  fingers  could  be  inserted  between  the  esoph- 
agus and  the  diaphragm.  This  finding  was  more  fre- 
quent after  the  fourth  decade  and  was  seen  more  fre- 
quently in  women.  Ude^®  also  noted  the  increased  in- 
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cidence  in  women,  who  outnumbered  men  15  to  4.  Of 
our  37  patients  22  were  women  and  15  were  men.  The 
youngest  patient  was  38  years  of  age  and  the  oldest 
82  years,  and  the  average  age  was  62.6  years. 

SYMPTOMS  AND  DIAGNOSIS 

In  general,  the  symptomatology  depends  upon  the 
amount  of  mechanical  interference  with  the  function 
of  the  herniated  organs  or  pressure  on  the  organs 
encroached  upon  within  the  thoracic  cage.  With  each 
inspiration  the  hernial  ring  is  narrowed  as  the  dia- 
phragm descends.  At  the  same  time,  the  suction  on 
the  hernial  contents  resulting  from  the  pressure  dif- 
ferences in  the  chest  and  the  abdomen  is  increased. 
This  means  thar  with  each  inspiration  the  involved 
portion  of  the  stomach  is  drawn  further  into  the  chest 
and  simultaneously  squeezed.  The  process  is  reversed 
during  expiration.  This  mechanical  situation  may  pro- 
duce constant  distress  or  very  little  discomfort.  Fre- 
quently, there  is  a symptomatic  disturbance  only  when 
the  stomach  is  distended  with  food  or  gas.  Harring- 
ton*^ has  termed  esophageal  hiatus  hernia  "the  mas- 
querader of  the  upper  abdomen.”  Instead  of  the  many 
symptoms  that  may  be  present  in  these  cases,  there 
may  be  none. 

In  6 of  our  patients,  symptoms  were  mild  or  ab- 
sent. In  23  patients  the  symptoms  were  moderately 
severe  and  in  8 cases  symptoms  were  considered 
severe.  In  31  cases  the  symptoms  had  been  present 
longer  than  a year  and  in  1 case  the  symptoms  had 
been  present  for  twenty  years.  In  the  majority  of  our 
patients  the  symptoms  not  only  had  been  present  for 
more  than  a year,  but  these  patients  had  been  under 
medical  care  during  this  entire  period,  a correct  diag- 
nosis never  having  been  made.  Patients  in  whom  the 
hernias  were  productive  of  symptoms  usually  had 
several  complaints,  the  most  common  being  dysphagia 
and  pain.  This  pain  varied  in  extent,  character,  and 
location.  In  some  cases  it  was  in  the  chest,  either 
precordial  or  radiating  upward  into  the  shoulder, 
through  to  the  back,  or  downward  into  the  abdomen. 
In  the  most  characteristic  cases  the  distress  was  ag- 
gravated by  or  occurred  only  when  lying  down.  Symp- 
toms were  often  relieved  by  assuming  the  upright 
position. 

In  2 patients  in  this  series  the  symptoms  referable 
to  the  hernia  were  markedly  aggravated  after  cho- 
lecystectomy, probably  because  of  the  recumbency 
required  during  and  immediately  after  operation.  One 
of  these  patients  developed  a moderately  severe  gas- 
tric hemorrhage  two  days  postoperatively.  In  other 
instances  food  intake  initiated  an  attack  of  epigastric 
pain  which  came  on  during  or  after  a heavy  meal  but 
was  partially  relieved  by  belching,  vomiting,  or  ad- 
ministration of  antacids.  Bleeding  was  noted  in  5 pa- 


tients. Ulceration  was  demonstrable  in  4 patients,  and 
in  11  patients  a moderate  anemia  was  present. 

Esophagoscopy  and  roentgenography  are  the  two 
diagnostic  methods  available  for  the  detection  of 
esophageal  hiatus  hernia.  Roentgen  examination  is 
much  more  common  and  was  used  to  establish  the 
diagnosis  in  each  of  the  cases  in  this  series.  During 
roentgenographic  examination  the  esophagus  and 
stomach  must  be  viewed  with  the  patient  in  various 
positions,  both  upright  and  prone.  It  is  especially 
helpful  to  view  the  area  in  question  with  the  patient 
in  the  Trendelenburg  position  and  rotated  up  on  the 
left  side  so  that  the  esophagus  and  stomach  are  pro- 
jected free  of  the  spine.  In  several  instances  the  hernia 
was  apparent  only  when  the  patient  was  given  a swal- 
low or  two  of  barium  mixture  while  in  this  position. 

An  effort  should  always  be  made  to  determine 
whether  or  not  the  herniated  portion  of  the  stomach 
returns  to  its  normal  position  below  the  diaphragm 
when  the  patient  assumes  the  upright  posture.  In  7 
of  the  37  patients  the  hiatus  hernia  was  seen  to  be 
fixed,  or  incarcerated,  above  the  diaphragm  and  was 
not  reducible  in  the  upright  position.  None  of  the 
patients  considered  to  have  achieved  an  excellent  re- 
sult after  interruption  of  the  phrenic  nerve  had  a 
hernia  fixed  above  the  diaphragm.  We  believe  that 
this  observation  is  of  more  clinical  significance  than 
is  the  exact  classification  of  the  type  of  esophageal 
hiatus  hernia.  In  many  instances  it  is  impossible  to 
determine  correctly  the  position  in  which  the  esoph- 
agus enters  the  stomach,  even  though  films  are  ex- 
posed in  various  positions  and  projections.  The  dif- 
ferentiation between  esophageal  hiatus  hernia  and  the 
normal  phrenic  ampulla  at  times  may  be  difficult,  but 
the  presence  or  absence  of  gastric  rugae  in  the  pouch 
will  usually  make  the  distinction. 

It  should  be  remembered  that  although  a hiatus 
hernia  is  demonstrated  on  roentgen  examination,  the 
hernia  may  not  be  responsible  for  the  patient’s  symp- 
toms. Also,  we  have  sometimes  observed  a small 
hiatus  hernia  to  be  responsible  for  symptoms  pre- 
viously attributed  to  some  more  obvious  associated 
disease  in  the  gastrointestinal  tract.  In  24  of  our  37 
patients,  35  associated  lesions  were  noted  in  the  gas- 
trointestinal tract. 

Errors  in  previous  diagnosis  were  common.  Thir- 
teen patients,  or  approximately  one-third,  of  our 
group  had  had  one  or  more  previous  roentgen  exam- 
inations without  recognition  of  the  condition.  Many 
of  these  patients  had  more  than  one  clinical  diagnosis, 
and  in  some  cases  operations  had  been  performed  for 
other  conditions  without  relief.  In  one  patient  5 asso- 
ciated pathologic  lesions  were  diagnosed.  In  the  study 
of  404  patients  with  esophageal  hiatus  hernia  oper- 
ated upon  by  Harrington®  it  was  observed  that  an 
average  of  three  previous  erroneous  clinical  diagnoses 
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had  been  made  before  the  correct  one  was  established. 
It  should  be  emphasized  that  repeated  studies  are 
often  necessary  to  find  the  hernia,  since  it  may  be 
transitory  in  namre.  Physical  examination  is  of  little 
value  in  establishing  the  diagnosis. 

Methods  of  obtaining  symptomatic  relief  are  var- 
iable and  include  assumption  of  the  upright  position, 
vomiting,  belching,  and  use  of  antacids,  atropine,  and 
in  some  cases  nitroglycerine.  It  is  apparent  that  there 
is  no  pattern  which  the  symptoms  of  esophageal  hiatal 
hernia  assume.  Rather  they  may  simulate  esophageal, 
gastric,  duodenal,  cholecystic,  and  coronary  artery  dis- 
ease, as  well  as  gastrointestinal  bleeding  and  anemia 
of  undetermined  origin. 

TREATMENT 

Generally  speaking,  whenever  there  is  a defect  or 
weakened  area  in  any  part  of  the  limiting  boundaries 
of  the  abdominal  cavity  through  which  a viscus  pro- 
trudes, surgical  obliteration  of  the  sac  and  anatomic 
reconstruction  of  the  abdominal  boundary  represents 
the  ideal  form  of  treatment.  We  believe,  however, 
that  this  rule  is  not  always  applicable  to  hernia 
through  the  esophageal  hiatus,  particularly  in  the  older 
person.  Once  the  diagnosis  of  esophageal  hiatus  hernia 
has  been  established  and  other  causes  for  the  pa- 
tient’s symptoms  have  been  excluded,  two  modes  of 
therapy  are  available;  medical  and  surgical.  Many  of 
these  patients  can  be  relieved  symptomatically  by 
medical  or  mechanical  treatment,  or  both.  The  ma- 
jority fail  to  gain  complete  relief  but  are  sufficiently 
comfortable  to  justify  continuation  of  a medical  pro- 
gram. 

In  our  series  medical  and  mechanical  treatment 
were  recommended  in  24  cases.  The  medical  program 
outlined  in  most  cases  consisted  of  a bland  low- 
residue  diet,  thorough  mastication,  elimination  of 
bulky  foods,  and  swallowing  of  small  aijiounts  at  a 
time.  In  those  cases  in  which  dysphagia  was  par- 
ticularly prominent  the  taking  of  increased  amounts 
of  fluid  with  food  to  aid  its  passage  through  the 
cardio-esophageal  junction  seemed  to  be  of  help. 
Postural  measures  to  encourage  the  passage  of  foods 
also  were  advocated.  The  patient  frequently  improved 
when  a semirecumbent  position  was  used  for  sleep- 
ing. Tight  bindings  about  the  abdomen  tended  to 
increase  intra-abdominal  pressure  and  intensify  symp- 
toms and  for  these  reasons  were  avoided.  Antispas- 
modic  drugs  and  alkaline  preparations  were  used  to 
relieve  pain  by  counteracting  the  associated  gastritis 
and  esophagitis.  Aluminum  hydroxide,  phenobarbital, 
and  belladonna,  alone  or  in  combination,  were  fre- 
quently used  and  were  most  effective  when  ulcera- 
tion was  present.  A regimen  similar  to  that  used  in 
the  treatment  of  peptic  ulcer  was  followed  in  most 


cases.  In  addition,  reduction  of  the  patient’s  weight 
was  an  extremely  important  factor. 

Twenty-four  patients  were  treated  by  medical  and 
mechanical  measures.  Results  in  7 patients  were  con- 
sidered good.  In  8 the  results  were  fair  and  in  9 re- 
sults were  considered  poor  in  that  symptoms  were 
relatively  unchanged  as  compared  to  the  period  prior 
to  therapy. 

Surgical  measures  are  indicated  when  medical 
measures  fail  to  give  relief.  Our  reasons  for  perform- 
ing interruption  of  the  phrenic  nerve  in  elderly  per- 
sons are  as  follows:  Sauerbmch^^  many  years  ago  ad- 
vocated phrenic  nerve  interruption  in  cases  of  dia- 
phragmatic hernia  in  infants  and  in  old  age  for  def- 
inite evidence  of  obstruction,  incarceration,  and  stran- 
gulation and  in  cases  in  which  the  general  condition 
of  the  patient  precluded  a more  radical  type  of  opera- 
tive repair.  This  operation  was  regarded,  however,  as 
a temporary  measure.  In  addition  Harrington®’  ’ used 
phrenic  nerve  interruption  as  a preliminary  procedure 
in  294  cases  of  a total  of  430  and  as  a therapeutic 
procedure  in  33  of  the  same  series.  Overholt^^  had 
satisfactory  results  with  this  procedure  in  instances  in 
which  advanced  age  precluded  a more  radical  opera- 
tive procedure.  More  recently  Pickhardt  and  his  asso- 
ciates^” have  recommended  this  operation  as  a safe 
procedure  in  which  satisfactory  relief  was  obtained 
in  elderly  patients. 

Phrenic  nerve  interruption  was  done  on  13  of  the 
37  patients.  Seven  have  obtained  excellent  results  with 
complete  or  nearly  complete  relief  and  5 have  ob- 
tained good  results  with  only  minor  symptoms  per- 
sisting which  were  controlled  by  a medical  program. 
As  determined  by  a recent  follow-up  on  all  patients, 
one  poor  result  was  obtained.  This  patient  had  a long- 
standing history  of  multiple  gastrointestinal  com- 
plaints with  a psychoneurotic  personality  and  had 
failed  to  respond  to  intensive  medical  therapy.  Phrenic 
nerve  interruption  was  therefore  done  and  results 
were  completely  unsatisfactory.  In  retrospect,  we  be- 
lieve that  the  bizarre  character  of  his  complaints 
should  have  caused  us  to  recognize  their  origin  and 
to  anticipate  an  unsatisfactory  response. 

A second  patient  who  had  obtained  complete  relief 
of  symptoms  after  phrenic  nerve  crush  experienced  a 
recurrence  of  original  symptoms  after  an  interval  of 
six  months.  Fluoroscopic  examination  revealed  remrn 
of  function  of  the  left  part  of  the  diaphragm.  Phrenico- 
exeresis  was  done.  The  patient  again  obtained  com- 
plete relief  and  has  remained  asymptomatic. 

In  one  case  surgery  was  believed  to  be  contraindi- 
cated because  of  extensive  pulmonary  fibrosis  and 
asthma. 

As  previously  mentioned,  the  chief  factor  behind 
the  symptomatology  in  these  patients  is  the  constrict- 
ing effect  of  the  edges  of  the  diaphragmatic  hiatus. 
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This  effect  may  be  direct  when  an  ulcer  or  gastritis 
develops  in  the  stomach  at  the  site  of  constriction  or  it 
may  be  reflex  when  cardiac  arrhythmias  appear  sec- 
ondarily. As  pointed  out  by  Maier,®  the  results  of 
diaphragmatic  paralysis  in  the  treatment  of  hiatus 
hernia  are  not  to  be  judged  entirely  by  the  post- 
operative roentgen  observations  but  by  the  effect  of 
operation  on  symptoms.  A good  clinical  result  may 
be  obtained  without  significant  change  in  the  degree 
of  herniation  present. 

Maier®  believed  that  the  chief  indications  for  dia- 
phragmatic paralysis  in  preference  to  more  formal 
repair  of  the  hernia  are  ( 1 ) advanced  age  of  the  pa- 
tient, ( 2 ) poor  general  condition,  ( 3 ) severe  cardiac 
or  respiratory  disease,  (4)  symptoms  so  slight  that 
a major  surgical  operation  does  not  seem  indicated, 
( 5 ) symptoms  which  are  not  definitely  known  to  be 
caused  by  hiatus  hernia,  ( 6 ) possible  control  of 
hemorrhage  due  to  secondary  ulceration  of  the  stom- 
ach or  esophagus,  and  ( 7 ) relief  of  acute  obstruction 
without  strangulation.  It  is  our  belief  that  the  medical 
and  surgical  treatment  of  hiatus  hernia  must  be  in- 
dividualized for  best  results. 

The  operative  procedure  which  was  followed  was 
that  described  by  Alexander.^  It  is  important,  of 
course,  to  search  for  and  crush  or  divide  when  found, 
any  accessory  phrenic  nerves.  At  the  completion  of 
the  operation  the  patient  is  taken  to  the  fluoroscopic 
room  where  tests  are  made  to  determine  the  com- 
pleteness of  paralysis  of  the  hemidiaphragm.  Two 
tests  are  used  in  determining  this  paralysis.  The  first 
is  the  so-called  "sniff  test”  in  which  paradoxical  mo- 
tion of  the  paralyzed  diaphragm  on  sniffing  is  noted; 
the  second  test  is  one  in  which  the  patient  is  asked 
to  inhale  deeply  while  the  observer  presses  his  two 
hands  against  the  lower  lateral  portion  of  the  ribs  and 
watches  the  diaphragm  fluoroscopically.  The  paralyzed 
hemidiaphragm  will  not  move  downward  during  this 
maneuver.  If  pressure  is  not  exerted  against  the  ribs, 
costal  respiration  may  cause  the  ribs  to  flare  suffi- 
ciently to  produce  slight  downward  motion  of  the 
paralyzed  diaphragm.  Any  downward  motion  of  the 
diaphragm  during  this  test  strongly  suggests  the  pres- 
ence of  a functioning  accessory  phrenic  nerve;  for 
that  reason  it  has  become  our  custom  to  use  not  only 
the  "sniff  test”  but  the  "deep  breathing — rib  holding 
test”  as  well. 

From  our  experience  with  13  patients,  as  well  as 
the  reports  in  the  literature,  we  recommend  interrup- 
tion of  the  left  phrenic  nerve  in  the  treatment  of 
hiams  hernia  in  older  persons,  with  or  without  in- 
carceration or  obstruction,  in  whom  symptoms  are 
such  that  some  form  of  surgical  treatment  is  re- 
quired. In  our  experience,  the  operation  was  safe  and 
gave  satisfactory  relief  in  elderly  patients. 


SUMMARY 

Reported  herewith  is  a series  of  37  patients  rang- 
ing in  age  from  38  to  82  years  (average  62.2  years) 
with  esophageal  hiatus  hernia  who  have  been  ob- 
served during  the  past  three  year  period.  The  clinical 
manifestations  resulting  from  associated  disease  with 
hiatus  hernia  which  were  encountered  are  described. 
It  has  been  stressed  that  even  in  the  presence  of  a 
demonstrable  esophageal  hiatus  hernia  other  disease 
must  be  searched  for  because  of  the  frequent  occur- 
rence of  associated  lesions.  When  the  symptoms  are 
due  to  esophageal  hiatus  hernia,  the  favorable  re- 
sponse of  many  patients  to  phrenic  nerve  interrup- 
tion has  been  gratifying. 
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Ill  East  Harris. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  Shaw,  Dallas:  Drs.  Madding  and  Spencer 
have  stressed  the  frequency  with  which  the  mechanical  fault 
of  esophageal  hiatus  hernia  occurs.  As  they  pointed  out,  it 
may  be  present  at  birth  but  usually  is  seen  in  people  past  the 
age  of  50  years.  That  means  that  the  major  problem  occurs 
in  the  group  that  they  have  designated  as  older  persons. 

The  authors  have  adequately  covered  the  symptomatology 
and  differential  points  in  the  diagnosis  of  esophageal  hiatus 
hernia.  I would  like  to  stress,  however,  that  although  this 
condition  may  be  frequently  observed  in  patients  who  have 
no  abdominal  complaints,  in  many  others  it  is  not  a benign 
symptomless  lesion.  Many  patients  who  have  been  examined 
have  been  treated  for  a variety  of  diagnoses,  such  as,  heart 
disease  and  peptic  ulcer,  when  in  reality  their  symptoms 
were  caused  by  a diaphragmatic  hernia.  Furthermore,  the 
complications  of  this  condition  may  be  severe. 

The  most  frequent  complications  which  may  make  sur- 
gical treatment  mandatory  are  ( 1 ) excessive  bleeding  frona 
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the  ulcerated  incarcerated  stomach;  (2)  incarceration  of  the 
other  viscera,  such  as  the  transverse  colon  within  the  hernial 
sac  causing  intestinal  obsttuction;  and  ( 3 ) peptic  esophagitis 
with  scarring  of  the  lower  esophagus  leading  to  severe 
stenosis.  Sweet  believes  that  the  peptic  esophagitis  due  to  the 
regurgitation  of  gastric  contents  into  the  lower  esophagus  is 
a precancerous  lesion  since  he  has  seen  a hiatus  hernia  in 
2Q  per  cent  of  the  patients  having  carcinoma  in  the  lower 
third  of  the  esophagus. 

Because  of  these  complications,  which  may  occur  in  addi- 
tion to  the  unpleasant  symptoms  caused  by  the  condition, 
Dr.  Paulson  and  1 have  favored  repair  of  the  hernia  over 
a palliative  procedute  such  as  a temporary  crush  of  the 
phrenic  nerve.  As  has  been  pointed  out  by  Drs.  Madding 
and  Spencer,  diaphragmatic  paralysis  on  the  left  will  relieve, 
partially,  the  distressing  symptoms  of  this  condition.  How- 
ever, the  relief  can  only  be  temporary  and  we  do  not  believe 
this  therapy  will  prevent  complications.  We  have  done 
temporary  phrenic  nerve  crushes  on  4 patients  with  esopha- 
geal hiatus  hernia.  In  2 patients,  temporary  relief  was  ob- 
tained for  approximately  six  months  and  in  the  other  2 
patients  the  relief  was  not  striking. 

During  the  past  five  years,  Dr.  Paulson  and  I have  seen 
54  patients  with  esophagogastric  diaphragmatic  hernias.  In 
34  of  these  patients  the  hernia  was  repaired.  There  was  no 
mortality  in  this  group;  however,  the  hernia  recurred  in  6 
patients.  Four  of  these  patients  subsequently  have  had  suc- 
cessful repairs.  Two  of  the  patients  in  this  group  had  had  one 
or  more  repairs  in  other  clinics  before  they  came  to  us  for 
surgical  treatment.  Twenty  patients  were  seen  but  not  oper- 
ated upon.  In  12  of  this  group  surgery  was  advised,  but 
this  advice  was  not  accepted  by  the  patients.  In  7,  surgery 
was  not  advised  either  because  of  the  lack  of  severity  of 
symptoms  or  because  of  other  compelling  reasons  concerning 
the  patient’s  general  health.  In  only  1 case  was  surgery  not 
advised  because  of  age  and  that  was  in  a woman  of  85.  In 
1 patient  who  had  suffered  with  this  condition  for  more 
than  twenty  years  the  general  condition  of  the  patient  at  the 
time  surgical  consultation  was  sought  was  so  desperate  that 
surgery  would  have  been  impossible.  Twenty-two  of  the  pa- 
tients having  surgical  repair  of  the  hernia  were  older  than 
50,  10  of  them  being  60  or  more.  The  oldest  patients  hav- 
ing repairs  were  75  and  78.  In  the  case  of  the  patient  who 
was  78,  surgery  was  indicated  because  of  incarceration  of 
the  transverse  colon  in  the  hernial  sac. 


Four  of  the  recurrences  were  in  the  first  8 patients  oper- 
ated upon  by  me,  at  which  time  I was  using  a transthoracic 
supradiaphragmatic  type  of  repair.  Since  using  a transthora- 
cic-transdiaphragmatic  repair,  in  which  advantage  can  be 
taken  of  the  better  repair  that  can  be  accomplished  on  the 
under  surface  of  the  diaphragm,  we  have  had  only  2 recur- 
rences in  26  patients.  I believe  that  as  our  technique  im- 
proves the  percentage  of  recurrences  will  decrease. 

The  only  complication  occurring  in  our  group  of  patients 
was  empyema  in  1 patient,  which  cleared  with  rib  resection 
drainage.  The  morbidity  in  general  is  not  high.  On  the 
average,  patients  leave  the  hospital  on  the  fifth  or  sixth 
postoperative  day.  When  a successful  repair  of  the  hernia  is 
obtained,  the  relief  from  symptoms  is  complete.  It  has  been 
our  experience  that  severe  esophagitis  gradually  heals  with 
improvement  in  the  ability  of  the  patients  to  swallow.  Be- 
cause of  our  experience  in  the  surgical  repair  of  esophageal 
hiatus  hernia,  we  are  of  the  opinion  that  repair  of  the  hernia 
should  be  done  except  in  the  case  of  extreme  age  or  in  the 
presence  of  some  other  lesion  carrying  a poor  prognosis. 

Dr.  Madding,  closing:  The  problem  of  esophageal  hiams 
hernia  is  one  which  most  frequently  affects  patients  in  the 
older  age  group,  a group  in  whom  obesity  and  cardiovascular 
renal  disease  are  commonly  seen.  Such  complicating  condi- 
tions make  these  patients  poorer  candidates  for  major  sur- 
gical procedures.  Seventy-six  per  cent  of  hiatus  hernias  occur 
in  patients  older  than  50  years  of  age  and  more  than  50 
per  cent  of  this  group  are  older  than  60  years  of  age.  It 
should  be  remembered  that  the  rate  of  recurrence  after 
formal  repair  of  esophageal  hiatal  hernia  varies  from  5 to 
10  per  cent,  which  means  that  patients  in  this  group  will 
require  a second  major  operation. 

Although  serious  complications  rarely  occur  from  esopha- 
geal hiatus  hernia,  it  is  known  that  some  of  these  p>atients 
will  develop  an  esophagitis  which  occasionally  will  progress 
to  ulceration,  submucous  fibrosis,  and  stricmre  formation. 
If  phrenic  nerve  interruption  is  done  early,  the  reflux  of 
gastric  contents  into  the  lower  esophageal  segment  will  be 
stopped  and  an  esophagitis  prevented. 

I would  like  to  stress  that  in  selecting  any  form  of  surgical 
treatment  for  benign  lesions,  such  as  an  esophageal  hiams 
hernia,  one  should  be  chosen  which  will  relieve  the  symp- 
toms, carry  the  lowest  mortality  and  morbidity  rates,  and 
impose  the  least  economic  sacrifice  on  the  patient.  If 
phrenic  nerve  interruption  does  not  afford  sufficient  relief 
of  symptoms,  a formal  repair  may  be  performed. 


Medical  Costs  Rise  Slower  Than  Other  Items 

Medical  care  and  drug  costs  in  June  were  54.7  per  cent 
above  the  average  for  the  1935-1939  base  period,  while 
clothing  costs  were  up  104  per  cent,  house  furnishings 
112.5  per  cent,  recreation  68.3  per  cent,  personal  care  (hair 
cuts,  toilet  goods,,  and  so  forth)  93.69  per  cent,  transporta- 
tion 71.6  per  cent,  and  food  126.8  per  cent.  These  figures 
were  released  by  the  United  States  Bureau  of  Labor  Statistics 
after  its  mid-1951  survey  of  living  costs.  The  same  trend 
was  evident  during  1950. 


Grant  Aids  Heart  Research 

A grant-in-aid  of  $7,500  from  the  Texas  Heart  Asso- 
ciation will  establish  a heart  disease  research  program  at  the 
Foundation  of  Applied  Research  on  Essar  Ranch  near  San 
Antonio.  The  first  investigation  under  the  program  will 
be  a study  of  cholesterol  metabolism  as  related  to  heart 
disease  and  will  be  directed  by  Dr.  N.  T.  'Werthessen, 
physiology  research  specialist. 


American  College  of  Chest  Physicians  Essay  Award 

A prize  of  $250  is  offered  by  the  American  College  of 
Chest  Physicians  for  the  best  original  contribution,  prefer- 
ably by  a young  investigator,  on  any  phase  of  chest  disease. 
Deadline  for  submitting  manuscripts  is  April  1,  1952.  Fur- 
ther information  may  be  obtained  from  the  Committee  on 
College  Essay  of  the  American  College  of  Chest  Physicians, 
500  North  Dearborn  Street,  Chicago  10. 


In  1948,  Purdue  University  polled  10,000  high  school 
students  and  one  of  the  questions  asked  was:  "Should  or 
should  not  our  government  establish  a permanent  system  of 
providing  medical  services  for  all?”  Amazingly,  80%  of 
the  high  school  students  answered  in  the  affirmative. — AAPS 
News  Letter,  May,  1951. 


The  corollary  of  mass  chest  survey  is  subsequent  careful, 
individualized,  continued  investigation  either  by,  or  through 
referral  by,  the  family  doctor. — Ben  R.  Van  Zwalenburg, 
M.  D.,  J.  Michigan  State  M.  Society,  November,  1949. 
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ROENTGENOLOGIC  EXAMINATION  OF  THE 

SMALL  INTESTINE 


C.  ALLCN  GOOD,  M.  D., 

Organic  disease  of  the  small  in- 
testine, exclusive  of  the  first  portion  of  the  duodenum, 
is  rare,  compared  with  other  portions  of  the  gastro- 
intestinal tract.  A satisfactory  roentgenologic  exam- 
ination requires  time  and  patience  and  exposes  the 
examiner,  as  well  as  the  patient,  to  a relatively  large 
amount  of  radiation.  In  addition,  the  accuracy  of  the 
examination  of  the  small  intestine  is  less  than  that 
of  other  portions  of  the  gastrointestinal  tract.  For 
these  reasons  the  examination  should  be  reserved  for 
those  cases  in  which  there  are  definite  indications 
for  it. 

METHOD 

Several  methods  of  examination  have  been  de- 
scribed, but  ail  of  those  which  are  considered  to  be 
adequate  depend  upon  roentgenoscopic  visualization 
of  all  segments  between  the  first  portion  of  the 
duodenum  and  the  ileocecal  valve.  The  distal  seg- 
ments of  the  ileum  can  be  examined  satisfactorily  on 
some  occasions  by  retrograde  filling  through  the  ileo- 
cecal valve  at  the  time  of  the  barium  enema.  This 
type  of  examination  is  seldom  adequate  for  a di- 
tance  of  more  than  2 or  3 feet  (60  to  90  cm.) 
and  may  be  impossible  if  the  ileocecal  valve  is  com- 
petent. In  the  methods  usually  employed,  the  patient 
either  drinks  a suspension  of  barium  in  water  or  the 
substance  is  introduced  into  the  duodenum  by  means 
of  a tube.  This  latter  type  of  examination  often  is 
called  the  "small  intestinal  enema.”  Regardless  of 
the  manner  of  introduction,  each  segment  of  the 
duodenum,  jejunum,  and  ileum  must  be  observed 
roentgenoscopically  as  the  opaque  material  fills  the 
lumen  and  travels  toward  the  ileocecal  valve. 

At  the  Mayo  Clinic  we  employ  a suspension  of 
barium  sulfate  in  water  mixed  in  the  proportions  of 
12  pounds  (5.4  Kg.)  of  barium  (dry  weight)  to  20 
pints  (about  9.5  liters)  of  tap  water.  After  fasting 
overnight  the  patient  is  given  250  cc.  of  this  mixture 
to  drink  while  standing  at  the  vertical  fluoroscope. 
The  esophagus,  stomach,  and  entire  duodenum  are 
observed  at  this  time,  in  addition  to  as  many  coils  of 
the  upper  part  of  the  jejunum  as  will  fill  in  the  first 
few  minutes.  To  speed  the  examination  the  patient 
then  is  instructed  to  lie  on  his  right  side,  for  in  this 
position  the  stomach  empties  most  readily.  Subse- 
quent roentgenoscopic  examinations  are  made  at  in- 
tervals. The  interval  usually  chosen  is  thirty  minutes, 

From  the  Section  on  Roentgenology,  Mayo  Clinic. 
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but  it  may  be  shortened  or  prolonged,  depending 
upon  the  rapidity  with  which  the  head  of  the  opaque 
column  travels.  These  interval  observations  are  con- 
tinued until  all  segments  of  the  small  intestine  have 
been  seen  and  some  of  the  opaque  material  has  en- 
tered the  cecum.  When  the  stomach  has  emptied 
from  one-half  to  two-thirds  of  the  original  volume 
of  solution,  the  patient  is  given  another  250  cc.  of 
the  mixture  to  drink.  This  ensures  a column  of  ade- 
quate length  to  examine  at  each  observation.  In  cases 
in  which  the  transit  time  is  slow,  we  have  found  it 
advantageous  to  allow  the  patient  to  drink  cold  water 
or  eat  a light  meal.  The  patient  is  instructed  to  spend 
the  time  between  fluoroscopic  examinations  lying  on 
a couch  on  his  right  side. 

The  transit  time  between  the  duodenum  and  ileo- 
cecal valve  varies  considerably.  In  some  instances  the 
head  of  the  column  may  reach  the  cecum  within 
forty-five  minutes,  while  in  others  it  may  take  as  long 
as  four  to  six  hours.  This  wide  variation  of  transit 
time  has  no  significance  unless  accompanied  by  other 
signs  of  organic  disease. 

Roentgenograms  are  made  at  intervals  for  the  rec- 
ord. If  a lesion  is  found,  an  attempt  is  made  to  dem- 
onstrate it  roentgenograph ically,  sometimes  using  "spot 
technique.”  Manipulation  of  the  intestinal  coils  by 
palpation  at  the  time  of  roentgenoscopy  is  employed 
to  uncover  each  segment  as  it  becomes  distended  with 
the  barium  mixture. 

INDICATIONS  FOR 
EXAMI NATION 

Because  it  is  obvious  that  this  examination  is  too 
time  consuming  to  be  used  as  a routine,  only  those 
patients  are  selected  for  examination  who  give  def- 
inite evidence  of  gastrointestinal  disease  and  in  whom 
disease  of  the  esophagus,  stomach,  and  colon  have 
been  excluded  by  prior  satisfactory  roentgenologic 
examinations  of  those  organs. 

In  my  experience  the  most  important  indication 
for  a roentgenologic  examination  of  the  small  intes- 
tine is  gastrointestinal  bleeding  for  which  a cause  has 
nor  been  found  in  the  esophagus,  stomach,  first  por- 
tion of  the  duodenum,  and  colon.  In  most  instances 
this  bleeding  is  manifested  by  the  appearance  of 
tarry  stools.  On  some  occasions,  however,  the  stools 
may  contain  red  or  plum-colored  blood.  Blood  may 
be  vomited  or  there  may  be  chemical  evidence  of 
occult  blood  in  the  stools.  Some  form  of  bleeding 
occurs  in  about  one-half  of  all  cases  of  primary  mmor 
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of  the  small  intestine,  in  more  than  one-half  of  the 
cases  of  Meckel’s  diverticulum  which  is  producing 
symptoms,  and  occasionally  in  cases  of  regional  en- 
teritis or  solitary  ulcer. 

Another  indication  is  the  existence  of  a palpable 
mass  in  the  abdomen  which  has  not  been  explained 
by  other  methods  of  examination.  In  cases  treated  at 
the  Mayo  Clinic  a palpable  mass  has  been  present  in 
more  than  one-fourth  of  the  cases  of  primary  tumor 
and  in  a few  cases  of  regional  enteritis  and  Meckel’s 
diverticulum. 

The  existence  of  intestinal  obstruction  is  often  an 
indication  for  the  roentgenologic  examination  of  the 
small  intestine.  If  the  obstruction  is  complete  or  if  its 
presence  can  be  demonstrated  by  the  appearance  of 
dilated  gas-filled  loops  of  bowel  on  the  ordinary 
roentgenogram  of  the  abdomen,  administration  of 
opaque  material  is  contraindicated.  In  cases  in  which 
the  obstruction  is  incomplete,  and  particularly  in 
those  cases  in  which  it  is  intermittent  in  nature, 
much  information  can  be  gained  from  the  roent- 
genologic examination.  The  clinical  signs  of  obstruc- 
tion are  pain  associated  with  nausea  and  vomiting, 
abdominal  distention,  borborygmus,  or  visible  peris- 
talsis. Pain,  even  of  a cramping  nature,  when  not 
accompanied  by  some  of  the  other  signs  of  obstruc- 
tion, seldom  is  explained  by  the  roentgenologic  exam- 
ination. Clinical  evidence  of  obstruction  has  been 
present  in  about  one-fourth  of  the  cases  of  primary 
tumor  of  the  small  intestine  which  we  have  encoun- 
tered, in  those  few  cases  of  Meckel’s  diverticulum 
complicated  by  intussusception,  and  in  some  of  the 
cases  of  regional  enteritis. 

The  clinical  syndrome  of  diarrhea,  fever,  loss  of 
weight,  and  cramping  abdominal  pain  is  often  asso- 
ciated with  regional  enteritis.  The  presence  of  this 
syndrome  constitutes  an  indication  for  roentgenologic 
examination  of  the  small  intestine. 

Less  common  indications  for  the  examination  are 
found  in  the  presence  of  an  abdominal  fistula  or  in 
those  cases  in  which  it  is  necessary  to  exclude  an  or- 
ganic disease  of  the  small  intestine  before  undertaking 
treatment  for  a known  lesion  elsewhere.  The  examina- 
tion may  be  employed  in  cases  of  steatorrhea. 

DIAGNOSIS 

In  the  normal  small  intestine  the  barium  column 
is  continuous  and  not  broken  up  into  widely  sep- 
arated boluses.  The  caliber  of  the  lumen  decreases  as 
the  ileocecal  valve  is  approached.  In  the  jejunum  the 
lumen  is  from  2 to  3 cm.  wide,  while  in  the  ileum  it 
is  somewhat  narrower.  The  mucosal  folds  in  the 
duodenum  and  upper  portion  of  jejunum  are  high, 
lie  close  together,  and  run  transversely.  As  the  ileo- 
cecal valve  is  approached,  these  folds  gradually  be- 


come lower  and  lie  farther  apart.  Two  types  of  intes- 
tinal movement  usually  can  be  demonstrated.  One  is 
the  peristaltic  rush  which  propels  the  column  of 
barium  forward.  The  other  is  the  segmental  motion 
which  causes  no  visible  propulsion  but  in  which 
various  segments  of  the  bowel  contract  rhythmically 
and  produce  a churning  of  the  contents. 

The  most  adequate  examination  of  any  segment  of 
the  small  intestine  is  obtained  by  watching  a peris- 
taltic rush.  The  lumen  in  advance  of  the  wave  is  dis- 
tended and  filled  with  the  mixture.  Any  constriction, 
indentation,  or  intraluminal  inclusion  is  best  demon- 
strated at  this  time.  When  peristaltic  activity  is  low, 
the  examiner  must  be  content  with  observation  of 
each  individual  loop  as  it  is  manipulated  by  palpa- 
tion. Evidence  of  disease  is  manifested  by  additions 
to  or  subtractions  from  the  normal  contours  and  by 
changes  in  the  mucosal  relief  pattern. 

The  most  profound  and  general  change  in  the  ap- 
pearance of  the  small  intestine  is  produced  by  a 
variety  of  disease  processes  which  affect  both  the 
motility  and  the  relief  pattern  in  a general  manner. 
The  picture  produced  is  one  of  segmentation  of  the 
column,  increase  or  decrease  in  the  mucosal  relief, 
loss  of  normal  tone,  and  either  increase  or  decrease 
in  the  transit  time.  Known  as  "deficiency  pattern,” 
this  combination  of  features  was  first  described  as 
a manifestation  of  sprue,  but  subsequently  has  been 
shown  to  exist  in  most  cases  of  steatorrhea,  regard- 
less of  cause,  in  cases  of  ascites,  peritoneal  carcino- 
matosis, and  even  in  certain  instances  of  emotional 
disturbance.  The  appearance  of  this  "deficiency  pat- 
tern,” therefore,  is  not  necessarily  indicative  of  or- 
ganic disease.  Rather  it  should  be  regarded  as  a syn- 
drome which  is  produced  by  many  different  condi- 
tions. 

Regional  enteritis  is  the  most  common  inflamma- 
tory process  to  involve  the  small  intestine.  This  pro- 
duces a more  or  less  pronounced  constriction  of  long 
segments  of  the  bowel,  together  with  changes  in  the 
mucosal  pattern.  These  latter  changes  depend  upon 
ulceration,  whereas  the  constriction  is  due  to  thicken- 
ing of  the  bowel  wall.  Regional  enteritis  may  be 
found  in  any  segment  of  the  small  intestine  but  most 
commonly  attacks  the  terminal  portions  of  the  ileum. 
In  appearance  it  is  similar  to  ulcerative  colitis.  The 
areas  of  involvement  may  be  broken  up  by  patches 
of  normal  intestine  called  "skip  areas.” 

Tuberculous  enteritis  produces  an  appearance  sim- 
ilar to  regional  enteritis.  The  roentgenologist  often 
cannot  distinguish  between  the  two  diseases.  If  an 
extra-alimentary  focus  of  tuberculosis  can  be  demon- 
strated, as  in  the  lung,  kidney,  or  bone,  a provisional 
diagnosis  of  tuberculous  enteritis  may  be  made.  A 
definitive  diagnosis  depends  upon  histopathologic  and 
bacteriologic  proof. 

Solitary  ulcer  of  the  small  intestine  is  uncommon. 
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Peptic  ulcers  may  be  found  in  the  second  portion  of 
the  duodenum  or  in  conjunction  with  Meckel’s  diver- 
ticulum and  are  accompanied  usually  by  some  con- 
striction of  the  bowel  at  the  point  of  the  ulcer  and  by 
an  ulcer  crater.  Solitary  ulcers  elsewhere  in  the  small 
intestine  have  been  described  but  are  encountered 
rarely. 

Diverticula  are  found  frequently  in  the  second  and 
third  portions  of  the  duodenum.  In  this  location  they 
do  not  often  cause  clinical  symptoms.  Multiple  diver- 
ticula, found  sometimes  in  the  upper  portion  of  the 
jejunum,  may  cause  clinical  symptoms  when  they  are 
large  and  empty  slowly.  Inflammatory  changes  of 
these  diverticula  are  not  common.  Obstruction  may 
occur  when  a large  diverticulum  is  located  in  the 
mesenteric  border  of  the  jejunum  and  if,  when 
filled,  it  compresses  the  lumen  of  the  bowel. 

Meckel’s  diverticulum  is  a congenital  outpouching 
of  the  ileum  found  in  about  2 per  cent  of  all  persons. 
The  lesion  is  frequently  the  site  of  heterotopic  tissue. 
This  tissue  may  be  gastric  mucosa  which  produces 
hydrochloric  acid.  This  acid  in  turn  may  cause  peptic 
ulceration,  either  of  the  diverticulum  or  of  the  ileum 
at  the  mouth  of  the  diverticulum.  Such  ulcers  may 
bleed,  cause  periodic  pain,  or  produce  obstruction  by 
the  formation  of  scar  tissue  and  contraction  of  the 
lumen.  Meckel’s  diverticulum  also  may  produce  symp- 
toms by  invagination  into  the  lumen  of  the  ileum 
with  the  formation  of  intussusception.  The  diagnosis 
is  made  by  demonstrating  a diverticulum  of  the  ileum. 

Intussusception  can  be  recognized  by  the  narrowing 
of  the  lumen  of  the  intussusceptum  and  by  the  double 
contour  and  concentric  ring  appearance  of  the  intus- 
suscipiens.  Most  cases  of  intussusception  in  the  small 
intestine  are  secondary  to  a tumor  or  to  invaginated 
Meckel’s  diverticulum.  The  underlying  lesion  cannot 
be  demonstrated  unless  the  intussusception  can  be 
reduced  at  the  time  of  roentgenoscopy. 

foreign  bodies  in  the  small  intestine  may  be  rec- 
ognized if  they  are  opaque.  Nonopaque  foreign  bodies 
cause  a filling  defect  in  the  lumen  of  the  intestine 
and  must  be  distinguished  from  intraluminal  tu- 
mors. If  the  foreign  body  is  large,  it  may  produce 
obstruction.  In  cases  of  exogenous  foreign  bodies,  a 
history  of  ingestion  usually  can  be  obtained.  Endo- 
genous foreign  bodies,  such  as  enteroliths  or  gall- 
stones, must  be  distinguished  by  their  roentgenologic 
manifestations. 

Herniation  of  the  small  intestine  into  the  thorax 
or  into  the  inguinal  canal  and  scrotum  can  be  recog- 
nized by  the  position  of  the  loops  of  barium-filled 
bowel.  Intra-abdominal  hernia  must  be  considered  in 
any  case  in  which  the  loops  of  the  intestine  seem  to 
be  situated  and  contained  within  a small  portion  of 
the  abdomen. 


Primary  tumors  of  the  small  intestine  may  be 
benign  or  malignant.  The  most  common  tumor,  ade- 
nocarcinoma, produces  a short,  sharply  demarcated 
filling  defect  in  the  column  of  barium,  together  with 
obliteration  of  the  normal  relief  pattern.  The  appear- 
ance of  a carcinoma  of  the  small  intestine  is  similar 
to  that  of  carcinoma  of  the  colon.  Complete  or  partial 
obstruction  may  be  present  and  will  cause  dilatation 
of  the  lumen  proximal  to  the  lesion.  Lymphoblas- 
toma of  the  small  intestine  produces  an  appearance 
similar  to  that  of  carcinoma.  In  some  instances  the 
tumor  involves  a longer  segment  of  bowel  than  car- 
cinoma and  may  involve  multiple  segments.  Lympho- 
blastoma seldom  can  be  distinguished  from  carcinoma 
by  its  local  roentgenologic  manifestations.  Leiomyo- 
sarcoma, although  malignant  in  nature,  most  fre- 
quently produces  an  appearance  similar  to  that  of  its 
benign  counterpart.  Carcinoid  tumor,  which  must  be 
considered  to  be  malignant  because  it  produces  dis- 
tant metastasis,  seldom  can  be  diagnosed  as  such. 
Usually  this  lesion  attacks  the  wall  of  the  .bowel  with- 
out causing  ulceration  of  the  mucous  membrane.  Most 
frequently  its  roentgenologic  manifestations  are  those 
of  obstruction  or  intramural  mass  with  distortion  but 
without  obliteration  of  the  relief  pattern. 

Benign  tumors,  of  which  leiomyoma  is  the  most 
common  in  my  experience,  can  be  divided  into  two 
groups;  those  which  grow  in  the  wall  of  the  bowel 
beneath  the  mucous  membrane  and  those  which  grow 
into  the  lumen  of  the  bowel.  Most  leiomyomas  and 
lipomas  develop  in  the  intramural  submucosal  posi- 
tion. They  may  indent  the  margins  of  the  barium 
column,  flattening  the  mucous  membrane  without 
producing  evidence  of  mucosal  ulceration.  By  these 
characteristics  they  can  be  distinguished  from  carci- 
noma. Adenomas,  on  the  other  hand,  are  usually 
intraluminal  and  pedunculated.  Certain  of  the  leiomy- 
omas and  lipomas  also  may  be  pedunculated  and  lie 
within  the  lumen.  These  tumors  produce  intraluminal 
filling  defects  which  are  indistinguishable  one  from 
another  and  which  have  the  same  roentgenologic 
characteristics  as  adenomas  in  the  colon. 

Bands  and  adhesions  may  produce  partial  or  com- 
plete obstruction.  Roentgenologically  there  is  dilata- 
tion of  the  intestine  proximal  to  the  lesion  and  the 
constricted  segment  is  short,  sharply  demarcated,  and 
without  change  in  the  mucosal  relief  pattern.  In  many 
of  these  cases  the  roentgenologist  is  unable  to  make  a 
diagnosis  other  than  that  of  obstruction. 

DIAGNOSTIC  ACCU  RACY 

Because  it  is  sometimes  impossible  to  obtain  satis- 
factory visualization  of  every  segment  of  the  small  in- 
testine during  the  course  of  the  roentgenologic  exam- 
ination, the  accuracy  of  this  method  does  not  compare 
favorably  with  the  accuracy  of  the  roentgenologic 
examination  of  the  stomach  or  colon.  Particularly  in 
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thin  patients  is  it  difficult  to  separate  the  loops  of 
ileum  which  are  situated  below  the  pelvic  brim. 
Lesions  in  this  position  may  be  obscured  by  overlying 
segments  of  bowel.  It  is  also  difficult  and  sometimes 
impossible  to  demonstrate  those  benign  tumors  which 
originated  in  the  wall  of  the  bowel  just  beneath  the 
serosa  and  extend  outward  into  the  peritoneal  cavity. 
Many  carcinoid  tumors  and  some  leiomyomas  develop 
in  this  particular  location.  Tiny  lesions,  such  as 
minute  hemangiomas,  invariably  will  be  overlooked 
in  spite  of  their  ability  to  cause  severe  gastrointes- 
tinal hemorrhage.  Nevertheless,  it  has  been  our  ex- 
perience at  the  Mayo  Clinic  that  the  examination  is 
well  worth  performing  in  those  cases  in  which  there 
are  definite  indications  of  gastrointestinal  disease. 

I believe  that  almost  all  the  cases  of  regional  en- 
teritis, of  carcinoma,  and  of  lymphoblastoma  should 
be  recognized.  In  some  instances  the  roentgenologist 
may  be  unable  to  make  a more  specific  diagnosis 


than  that  of  obstruction,  but  he  will  be  able  at  least 
to  recognize  that  a lesion  is  present  and  to  determine 
its  location.  It  is  probable  that  some  of  the  benign 
mmors  will  be  overlooked,  particularly  subserosal  le- 
sions. In  the  majority  of  instances,  Meckel’s  diverti- 
culum will  elude  discovery,  especially  if  the  diverti- 
culum is  not  producing  symptoms.  Solitary  ulcers, 
adhesive  bands,  and  foreign  bodies  usually  will  be 
missed  unless  they  produce  some  degree  of  obstruc- 
tion. In  general,  the  roentgenologist  should  be  able  to 
recognize  the  existence  of  an  organic  lesion  and  de- 
termine its  location  in  about  85  per  cent  of  cases. 

SUMMARY 

The  organic  lesions  of  the  small  intestine  most  com- 
monly encountered  by  the  roentgenologist  are  re- 
gional enteritis,  benign  and  malignant  tumors,  and 
Meckel’s  diverticulum.  Accuracy  of  diagnosis  depends 
upon  a technique  of  roentgenologic  examination 
which  combines  careful  fluoroscopic  observation  with 
roentgenography.  Approximately  85  per  cent  of  these 
organic  lesions  can  be  diagnosed  by  this  method. 


DUODENAL  ULCERS 

Place  of  Surgical  Treatment 

GEORGE  G.  FINNEY,  M.  D.,  Baltimore,  Maryland 


TT HE  principal  cause  for  any  type  of 
surgical  intervention  in  the  treatment  of  duodenal 
ulcer  is  that  for  one  reason  or  another  medical  man- 
agement has  proved  inadequate.  This  statement  is 
not  an  indictment  of  the  internist;  rather  it  is  the  ad- 
mission by  all  who  have  interested  themselves  in 
these  troublesome  and  often  trying  cases  that  a proper 
medical  regimen  will  give  satisfactory  results  in  ap- 
proximately 80  per  cent  of  these  patients.  It  must 
also  be  admitted  that  whereas  surgical  treatment  will 
prove  successful  in  the  vast  majority  of  the  remaining 
20  per  cent,  there  still  will  be  those  patients  whose 
lesions  defy  the  best  efforts  of  both  the  physician  and 
surgeon. 

The  aims  of  ulcer  therapy  are  ( 1 ) to  control  symp- 
toms, ( 2 ) to  eliminate  the  ulcer  by  getting  it  to  heal, 
and  ( 3 ) to  prevent  recurrence.  For  these  reasons  the 
careful  individualization  of  each  patient  is  essential 
as  well  as  the  close  coordination  of  patient,  physician, 
and  surgeon.  Therefore,  patients  with  recognized  du- 
odenal ulcers  should  be  given  the  benefit  of  a care- 
fully controlled  course  of  medical  management  that 
not  only  stresses  diet  and  drugs  but  considers  the 
make-up  of  the  patient  and  attempts  to  straighten 
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out  his  way  of  life  as  well.  As  general  practitioners 
know  so  well,  in  these  days  of  great  pressure  and 
stress,  the  personal  equation  cannot  be  overlooked  if 
good  results  are  to  be  expected;  this  is  particularly 
true  of  patients  with  ulcers. 

Although  much  thought  and  work  is  continually 
centered  on  the  cause  of  ulcer  formation  by  some  of 
the  ablest  investigators,  there  is  much  yet  to  be 
learned  about  this  problem.  It  is  known  that  enzyme 
imbalance  and  hydrochloric  acid  play  major  roles,  also 
that  hypermotility  plays  a part,  if  not  as  an  etiologic 
factor,  certainly  as  an  aggravating  force.  The  psychic 
element  has  been  firmly  established  and  its  impor- 
tance cannot  be  stressed  too  strongly.  Undoubtedly 
certain  persons  are  more  prone  to  develop  ulcer  than 
others,  and  a combination  of  the  factors  mentioned 
in  this  paragraph  forms  the  basis  for  the  vast  ma- 
jority of  duodenal  ulcers  in  man. 

CANDIDATES  FOR  SURGERY 

As  was  stated  previously,  surgical  management  is 
needed  in  those  patients  who  have  not  responded  to 
medical  therapy.  For  the  most  part  these  patients  fall 
into  rather  definite  categories: 

1.  Those  who  cannot  be  relieved  of  pain,  com- 
monly designated  as  having  ’’intractable  ulcers.” 
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2.  Those  whose  main  symptom  is  pyloric  obstruc- 
tion. Unfortunately,  in  many  of  these  patients  medical 
management  heals  the  ulcer  but  in  so  doing  lays 
down  so  much  scar  tissue  that  obstruction  of  the 
pylorus  results. 

3.  Those  whose  disease  has  as  its  most  important 
manifestation  hemorrhage,  either  periodic  exsanguin- 
ating bouts  or  the  loss  of  small  quantities  of  blood 
during  a number  of  weeks. 

4.  Those  with  the  surgical  emergency  of  perfora- 
tion. They  may  or  may  not  have  known  of  the  pres- 
ence of  an  ulcer  and  often  will  be  among  the  younger 
age  group. 

5.  Those  who  either  are  not  willing  or  able  to  fol- 
low their  prescribed  treatment,  become  impatient, 
and  demand  that  something  be  done.  It  is  among 
these  patients  that  often  are  found  some  of  the  most 
difficult  problems.  These  persons  will  try  the  mettle 
of  any  physician,  and  the  wise  surgeon  will  nor  resort 
to  surgery  until  he  has  reviewed  the  whole  problem 
with  the  patient  and  his  internist.  Since  none  of  the 
changes  brought  about  by  the  surgeon  are  truly 
physiologic,  it  should  be  determined  that  further  con- 
servative treatment  will  be  of  no  avail.  The  resort  to 
operation  and  the  postoperative  results  in  such  in- 
stances, good  or  bad,  should  be  placed  where  they 
belong — in  the  lap  of  the  patient  and  not  the  doctor. 

It  is  recognized  of  course  that  many  patients  will 
not  fit  exaaly  into  any  one  of  the  five  classifications 
and  may  have  characteristics  of  more  than  one.  How- 
ever, it  is  interesting  to  note  that  using  the  criteria 
of  the  first  four  groups,  as  a rule  the  more  positive  a 
candidate  for  surgery,  the  more  likely  that  complete 
relief  will  result  postoperatively. 

To  consider  a little  more  fully  the  types  of  patients 
in  the  groups  just  mentioned,  pain  is  perhaps  one  of 
the  commonest  symptoms  of  ulcer  and  is  directly  due 
to  the  action  of  hydrochloric  acid  on  the  ulcer.  This 
action  in  turn  increases  the  motility  of  the  stomach 
and  therefore  causes  increased  gastric  secretion.  The 
vicious  circle  continues  unless  alkalies,  antispasmodics, 
and  diet  break  it  and  bring  about  conditions  favorable 
to  healing.  In  a percentage  of  patients  pain,  par- 
ticularly aggravating  at  night,  will  persist  in  spite 
of  all  therapy.  Under  these  circumstances  frequently 
there  is  an  ulcer  located  on  the  posterior  wall  of  the 
duodenum,  either  adherent  to  or  burrowing  into  the 
pancreas  and  often  associated  with  some  degree  of 
chronic  or  even  subacute  pancreatitis.  There  may  be 
radiation  of  the  pain  into  the  back,  extending  at  times 
to  the  left  side.  When  such  an  ulcer  is  present,  it  is 
fair  to  say  that  nothing  short  of  surgical  intervention 
will  give  lasting  relief. 

When  the  main  symptom  of  a patient  with  duo- 
denal ulcer  is  evidence  of  gastric  retention,  it  is  neces- 
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sary  that  true  organic  pyloric  obstruction  be  dem- 
onstrated before  the  patient  is  considered  a candidate 
for  surgery.  Many  patients  who  at  first  have  marked 
gastric  retention  with  or  without  the  demonstration 
of  an  ulcer  crater  will  respond  well  to  conservative 
therapy.  Edema  plays  a major  role  in  such  a block,  and 
when  the  patient  is  put  at  bed  rest  and  the  stomach 
is  kept  relatively  empty,  a large  number  of  these  pa- 
tients will  do  well  without  operation.  If,  however,  in 
spite  of  decompression  of  the  stomach,  antacids,  and 
antispasmodics  the  obstruction  persists,  surgical  help 
must  be  sought. 

There  is  still  much  honest  difference  of  opinion 
among  both  gastro-enterologists  and  surgeons  as  to 
the  role  of  surgery  in  the  treatment  of  bleeding 
duodenal  ulcer.  Some  have  arbitrarily  classed  patients 
older  than  45  years  of  age  with  a demonstrated 
duodenal  ulcer  and  evidence  of  even  mild  bleeding 
as  candidates  for  surgery;  with  a similar  group 
younger  than  45  the  inclination  has  been  to  continue 
conservative  treatment.  I do  not  believe  the  problem 
is  quite  that  easily  solved.  For  instance,  there  are  those 
patients  with  sudden  exsanguinating  hemorrhage.  It 
is  of  the  utmost  importance  that  these  patients  be 
hospitalized  whenever  possible  so  that  an  adequate 
supply  of  whole  blood  is  available  and  the  clinical 
course  can  be  followed  closely. 

No  rule  of  thumb  will  indicate  early  which  patient 
will  need  surgical  intervention  or  the  optimum  time 
for  surgery.  However,  I would  like  to  stress  the  im- 
portance of  early  consultation  of  both  the  internist 
and  the  surgeon  with  the  patient.  Through  early  con- 
sultation a proper  evaluation  can  be  made  and  the 
course  of  events  observed  closely.  There  is  no  doubt 
that  under  these  circumstances  the  patient  will  bene- 
fit. In  general,  I believe  that  any  patient  who  has 
shown  signs  of  even  small  amounts  of  bleeding  over 
a long  period  presents  a potential  surgical  problem. 
It  is  also  my  opinion  that  any  patient  with  a demon- 
strable ulcer  who  has  more  than  one  severe  hemor- 
rhage should  be  operated  upon  at  the  optimum  time. 
That  time  may  be  reached  within  twelve  hours  after 
the  onset,  or  it  may  be  after  some  days  or  weeks. 

Until  relatively  recently  it  was  agreed  by  nearly  all 
surgeons  that  when  a duodenal  ulcer  perforated,  im- 
mediate operation  for  its  closure  was  indicated.  On 
the  whole,  the  results  with  this  type  of  treatment 
have  proved  satisfactory.  However,  a number  of  com- 
petent surgeons  have  advocated  suction  drainage  of 
the  stomach  with  the  Levin  tube  without  surgical  in- 
tervention; some  reports  of  favorable  results  after  this 
procedure  have  been  published.  My  opinion  is  that  if 
the  patient  is  close  enough  to  a hospital,  the  best  re- 
sults will  obtain  when  the  perforation  is  closed  as 
quickly  as  possible.  If,  however,  there  will  be  delay 
in  reaching  hospital  facilities,  the  introduction  of  suc- 
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adequate  supportive  therapy,  may  prove  life  saving. 

The  fifth  group  of  patients  referred  to  previously 
as  possible  candidates  for  surgery  requires  the  best 
judgment  on  the  part  of  both  physician  and  surgeon. 
As  one  able  gastro-enterologist  said,  it  is  usually  a 
great  deal  more  difficult  to  deal  with  the  intractable 
patient  than  with  the  intractable  ulcer.  However,  it 
must  always  be  realized  that  recurrent,  severe  ulcer 
pain  is  capable  of  making  the  most  stable  person 
somewhat  intractable  at  times.  Therefore,  we  as  phys- 
icians and  surgeons  must  be  careful  not  to  be  too 
quick  to  label  anyone  uncooperative  or  neurotic. 

OPERATIVE  PROCEDURES 

Although  the  criteria  for  surgical  intervention  in 
the  treatment  of  duodenal  ulcer  have  become  pretty 
well  standardized,  there  is  still  a wide  difference  of 
opinion  among  surgeons  as  to  the  value  of  specific 
operative  procedures.  In  general  three  main  types  of 
surgical  approach  are  used: 

1.  The  more  conservative  procedures  such  as  gas- 
troenterostomy and  pyloroplasty.  Although  neither  of 
these  operations  is  widely  used  alone  as  a definitive 
procedure  today,  there  is  still  a place  for  each.  In 
older  patients  with  simple  pyloric  stenosis  from  the 
scar  of  an  old,  burned-out  ulcer,  either  of  these  pro- 
cedures is  satisfactory.  This  type  of  patient  is  often 
in  rather  poor  general  condition,  with  a relatively 
low  gastric  acidity.  The  operation  can  be  done  easily 
and  will  carry  a low  mortality  rate  in  comparison  with 
a more  formidable  one.  Under  these  conditions  good 
results  can  be  expected. 

2.  Gastric  resection  with  some  form  of  gastro- 
jejunostomy, perhaps  the  most  widely  used  operation 
at  present  for  radical  cure  of  duodenal  ulcer.  There  is 
no  question  that  this  procedure  when  carried  out  in 
competent  hands,  with  the  resection  of  approxi- 
mately two-thirds  of  the  stomach  and  that  portion  of 
the  duodenum  containing  the  ulcer  when  possible, 
will  accomplish  a high  percentage  of  cures.  It  will 
be  noted  that  I use  the  term  "when  possible.”  Some 
surgeons  believe  that  they  can  resect  every  stomach, 
no  matter  where  the  ulcer  may  be  located  or  how 
much  indiaration  and  inflammatory  reaction  may  be 
present.  The  vast  majority  realize,  however,  that  in 
the  case  of  a penetrating  ulcer  on  the  posterior  wall, 
perhaps  near  the  ampulla  of  Vater  and  extending 
into  the  pancreas,  either  the  ulcer  must  be  left  behind 
or  some  other  type  of  operation  must  be  performed. 

3.  Resection  of  the  vagus  nerves  for  treatment  of 
peptic  ulcer.  When  Dragstedt  in  1943  reintroduced 
and  popularized  this  operative  procedure,  he  imme- 
diately started  a controversy.  The  debate  among  sur- 
geons as  to  the  efficacy  of  this  procedure  still  waxes 
hot,  but  enough  time  has  elapsed  so  that  a proper 
perspective  has  begun  to  evolve. 


After  the  vagi  have  been  severed  at  the  level  of 
the  lower  end  of  the  esophagus  in  nearly  every 
case  a change  in  the  gastric  physiology  occurs;  there 
is  a drop  in  the  hydrochloric  acid  content  of  the 
gastric  juice,  as  well  as  a diminution  in  the  total 
quantity  secreted  in  a twenty-four  hour  period.  Also 
as  a rule,  with  marked  atony  of  the  musculature  of 
the  stomach  a lessening  of  the  peristaltic  activity  is 
noted.  Because  of  the  sequellae  just  mentioned,  the 
emptying  time  of  the  stomach  is  lengthened  material- 
ly. Realizing  this  latter  fact,  Dragstedt  and  other  sur- 
geons have  combined  vagotomy  with  some  type  of 
drainage  of  the  stomach  in  the  treatment  of  duodenal 
ulcer.  A posterior  gastroenterostomy  at  the  most  de- 
pendent portion  of  the  greater  curvature  serv'es  well. 
A pyloroplasty  also  will  give  adequate  drainage  and 
is  preferred  by  some  surgeons. 

The  two  main  criticisms  leveled  against  vagotomy 
by  its  opponents  are  that  the  good  effects  may  not 
be  permanent  and  that  there  are  enough  disagreeable 
side  effects  in  an  appreciable  number  of  cases  to  out- 
weigh the  benefits.  It  is  admitted  by  almost  every 
surgeon  that  the  operative  mortality  rate  is  minimal. 

PERSONAL  SERIES 

I am  now  reviewing  the  cases  of  duodenal  ulcer 
in  which  my  brother,  John  M.  T.  Finney,  Jr.,  and 
I have  operated.  The  follow-up  is  not  as  yet  complete 
enough  to  be  statistically  accurate,  but  certain  in- 
teresting facts  have  come  to  light.  During  the  ten 
year  period  1941-1950,  99  patients  required  some 
form  of  surgical  intervention.  It  is  interesting  to  note 
that  the  following  different  procedures  were  carried 
out  by  us:  ( 1 ) posterior  gastroenterostomy,  alone  or 
with  vagotomy;  ( 2 ) pyloroplasty,  alone  or  with  va- 
gotomy; ( 3 ) subtotal  gastrectomy,  alone  or  with 
vagotomy;  (4)  vagotomy  alone  by  the  transthoracic 
or  abdominal  approach;  and  (5)  simple  closure  of 
the  perforated  ulcer. 

In  this  series  of  99  patients  there  were  3 hospital 
deaths,  an  operative  mortality  of  a fraction  more 
than  3 per  cent. 

One  obese  patient  who  had  a resection  for  an  ulcer  on  the 
posterior  wall  of  the  duodenum  that  was  penetrating  into 
the  pancreas  developed  evidence  of  infection  and  died  on 
the  ninth  postoperative  day.  Autopsy  showed  that  he  had  a 
severe  acute  pancreatitis  and  infection  about  the  anastamosis. 
This  patient  was  operated  upon  early  in  1943,  and  in  the 
light  of  our  experience  since,  we  w'ould  not  now  attempt 
a resection  but  would  do  a posterior  gastroenterostomy  with 
subdiaphragmatic  vagotomy. 

The  second  death  was  of  a patient  who  had  also  had  a 
resection.  The  postoperative  course  was  apparently  pro- 
gressing satisfactorily  when  the  patient  died  suddenly,  and 
autopsy  showed  that  he  had  a large  coronary  occlusion.  The 
peritoneal  cavity  was  clean. 

The  third  patient  was  a 65  year  old  farmer  who  had  suf- 
fered with  abdominal  distress  for  many  years  but  who  had 
received  no  medical  therapy  other  than  the  ingestion  of 
large  quantities  of  bicarbonate  of  soda  on  his  own  initiative. 
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Late  one  night  he  apparently  had  a severe  sudden  abdominal 
pain  but  refused  to  be  taken  to  the  hospital  until  about 
twelve  hours  later.  Upon  admission  he  had  classic  evidence 
of  a perforated  ulcer. 

Supportive  treatment  was  instituted  immediately  and  a 
Levin  tube  was  passed  into  his  stomach  and  the  contents 
emptied.  During  an  exploratory  operation  a large,  indurated 
area  just  below  the  pylorus,  with  a perforation  almost  large 
enough  to  admit  the  tip  of  the  little  finger,  was  observed. 
There  was  gross  soiling  of  the  entire  peritoneal  cavity.  The 
opening  was  quickly  plugged  by  suturing  a wad  of  omentum 
in  and  over  the  hole,  since  it  was  impossible  to  close  the 
hole  with  a pure-string  or  mattress  suture. 

Postoperatively,  suction  was  continued  on  the  Levin  tube, 
and  great  care  was  taken  to  maintain  the  fluid  and  electrolyte 
balance.  The  patient  also  received  massive  doses  of  penicillin 
and  streptomycin.  However,  he  died  on  the  ninth  postopera- 
tive day. 

Autopsy  revealed  that  instead  of  the  perforation  having 
been  sealed  off,  it  had  nearly  doubled  in  size;  in  spite  of 
both  the  attempt  to  close  the  perforation  and  the  use  of  con- 
tinuous suction,  the  leak  had  progressed.  The  postmortem 
examination  disclosed  that  the  patient  had  died  of  peritonitis 
and  secondary  pulmonary  complications.  This  case  has  in- 
creased my  skepticism  regarding  the  value  of  gastric  suction 
in  the  definitive  treatment  of  perforated  ulcer. 

As  Stated  previously,  because  complete  knowledge 
of  the  present  status  of  every  patient  in  our  series  is 
not  yet  in  hand  and  because  the  number  of  patients  in 
each  of  the  five  groups  of  operations  performed  is 
not  large  enough  to  be  statistically  sound,  the  results 
have  not  been  tabulated.  However,  in  addition  to  the 
3 operative  deaths  described,  9 patients  either  still 
have  definite  gastric  symptoms  requiring  strict  med- 
ical management  or  have  needed  further  surgery.  In 
this  group  were  3 patients  upon  whom  transthoracic 
vagotomy  as  a definitive  procedure  was  done.  We  are 
no  longer  using  this  operation  in  the  primary  surgical 
treatment  of  duodenal  ulcer.  One  65  year  old  man 
who  had  had  resection  of  two-thirds  of  his  stomach 
developed  a marginal  ulcer  two  years  later.  Since  this 
lesion  did  not  respond  to  conservative  measures,  the 
vagus  nerves  were  cut  above  the  diaphragm  and  the 
patient  obtained  prompt  relief  of  his  symptoms.  One 


other  patient  who  had  a resection  with  a posterior 
Polya  type  of  anastamosis  has  since  periodically  shown 
signs  and  symptoms  of  the  dumping  syndrome.  This 
syndrome  is  usually  characterized  by  the  rather  sud- 
den onset  of  epigastric  distress  soon  after  eating,  with 
a full  and  at  times  nauseated  feeling.  The  patient  will 
then  feel  weak  and  often  will  break  out  in  a cold 
sweat. 

In  general,  87  of  the  patients  either  have  been  com- 
pletely relieved  of  their  symptoms  or  have  only  occa- 
sional minor  complaints  referable  to  the  gastrointes- 
tinal tract.  The  progress  of  the  patients  in  this  series 
has  been  followed  a minimum  of  one  year  and  of 
those  who  had  resection  of  the  vagus  nerves,  either 
with  or  without  other  procedures,  from  one  to  four 
years. 

CONCLUSIONS 

The  following  conclusions  seem  justified  from  a 
study  of  the  cases  of  duodenal  ulcer  operated  upon 
by  John  M.  T.  Finney,  Jr.,  and  me. 

1.  No  one  operation  is  suited  to  every  patient  suf- 
fering from  duodenal  ulcer  who  has  shown  that  he 
needs  surgical  help. 

2.  It  is  important  to  individualize  each  patient  and 
do  the  type  of  operation  which  will  afford  the  best 
chance  of  complete  relief  of  symptoms,  at  the  same 
time  carrying  the  lowest  mortality  rate  and  morbidity. 

3.  When  it  can  be  accomplished  without  too  much 
technical  difficulty,  subtotal  gastrectomy  is  probably 
the  operation  of  choice.  However,  resection  of  the 
vagus  nerves  together  with  a properly  placed  pos- 
terior gastroenterostomy  or  adequate  pyloroplasty  has 
proved  satisfactory. 

4.  In  those  patients  who  have  had  vagotomy,  there 
have  been  no  disagreeable  side  effects  except  for  a 
few  cases  of  transient  diarrhea. 

5.  The  complete  cooperation  of  physician,  surgeon, 
and  patient  is  essential  to  good  management  of  duo- 
denal ulcer. 
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BLOOD  COUNT  METHOD  DEVELOPED 

A new  red  blood  cell  counter  allowing  increased  speed  of 
mass  blood  counts  has  been  developed  by  Cornell  University 
under  an  Office  of  Naval  Research  contract. 

Using  the  new  instrument,  which  relates  the  red  cell 
count  to  the  electrical  conductivity  of  whole  blood,  three 
technicians  can  perform  40  to  60  blood  counts  an  hour  by 
production  as  compared  to  the  usual  rate  of  about  12  to  18 
an  hour. 

Mass  blood  counts  are  necessary  under  battle  conditions  in 
estimating  damage  due  to  hemorrhage,  shock,  flash  burns, 
and  exposure  to  ionizing  radiations.  The  new  method  also 
will  be  helpful  in  making  routine  hospital  blood  counts  and 
in  screening  men  for  military  service.  Errors  in  the  visual 
blood  counting  methods  now  used  are  avoided  in  the  new 
instrument  since  there  is  no  dilution  of  the  blood  and  the 
quantity  used  is  not  critical. 


BLOOD  SERUM  TESTING  FOR  CANCER 

A simple  and  inexpensive  method  of  blood  serum  testing 
for  diagnosis  of  cancer  has  been  developed  by  doctors  in 
the  Veterans  Administration  Hospital,  Los  Angeles,  and  was 
reported  recently  before  the  annual  meeting  of  the  Amer- 
ican Association  for  Cancer  Research  in  Cleveland,  Ohio. 

Using  a synthetic  substance  substituted  for  an  antigen  ob- 
tained from  human  cancerous  liver  tissue,  the  physicians  ob- 
tained almost  identical  results  when  the  material  came  into 
contact  with  the  blood  serum  of  a person  afflicted  with 
cancer.  The  tests  were  more  than  98  per  cent  correct  in  con- 
firming positive  cancer  diagnoses. 

Known  as  the  "seroflocculation  reaction,”  the  blood  serum 
method  of  testing  is  expected  to  lead  to  earlier  discovery  of 
cancerous  lesions  in  the  lungs  and  other  chest  areas. 
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OPERATIVE  MANAGEMENT  OF  CANCER  OF  THE 

COLON  AND  RECTUM 

ROBERT  J.  ROWE,  hA.  D.,  Dallas,  Texas 


Surgical  attack  upon  cancerous 
lesions  of  the  gastrointestinal  tract  has  advanced  in 
the  past  decade  by  improved  and  relatively  standard- 
ized methods  of  diagnosis,  preoperative  preparation, 
and  postoperative  care.  In  spite  of  these  advances, 
differences  of  opinion  still  exist  in  regard  to  the 
surgical  removal  of  malignant  lesions  of  the  lower 
bowel.  The  most  important  controversial  problems  are 
related  particularly  to  procedures  for  preservation  of 
the  sphincter  and  the  more  radical  innovations  such 
as  routine  ligation  of  the  inferior  mesenteric  artery 
near  its  origin  from  the  aorta,  with  concomitant  left 
hemicolectomy  for  cancer  of  the  rectum  and  left 
colon.  The  operative  management  of  carcinoma  of 
the  colon  and  rectum  will  be  discussed  with  special 
reference  to  some  of  these  problems  exclusive  of  acute 
obstruction. 

GENERAL  CONSIDERATIONS 

The  factors  influencing  operability,  resectability, 
and  radicality  are  closely  related.  The  decision  as  to 
the  operability  or  resectability  of  a patient  will  vary 
greatly,  depending  upon  the  attitude  and  ability  of 
the  surgeon.  With  the  advances  in  preoperative  and 
postoperative  management,  supportive  measures,  and 
anesthesia,  it  is  seldom  that  a truly  inoperable  or 
nonresectable  lesion  is  encountered.  For  example,  I 
performed  a Miles  abdominoperineal  resection  of  the 
rectum  for  cancer  in  an  83  year  old  Negro  man 
who,  when  first  seen  six  weeks  prior  to  surgery,  had 
cardiac  decompensation  with  pitting  edema  of  the 
extremities  and  a large  liver.  Previously  the  growth 
had  been  called  inoperable.  The  same  procedure  was 
used  to  remove  an  extensive  carcinoma  of  the  mid- 
rectum from  a 76  year  old  white  woman  who  weighed 
only  81  pounds.  With  attentive  preparation  most  pa- 
tients can  be  submitted  to  one-stage  resections.  Occa- 
sionally, in  the  aged  patient  with  an  advanced  lesion, 
severe  weight  loss,  and  marked  anemia,  or  partial 
obstruction,  multiple-stage  operations  may  be  neces- 
sary. In  most  instances  if  one-stage  resections  cannot 
be  performed,  the  patient  has  such  advanced  disease 
or  physical  deterioration  that  any  type  of  operation, 
other  than  a proximal  colostomy,  is  contraindicated. 

Resectability  cannot  be  determined  unless  the  pa- 
tient undergoes  exploratory  surgery  and  an  aggressive 
attack  is  made  upon  the  lesion.  Since  it  is  impossible 
preoperatively  to  determine  the  magnitude  of  a pro- 
posed resection  for  carcinoma  of  the  colon  and  rec- 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association.  An- 
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turn,  the  surgeon  always  should  be  prepared  for  ex- 
tensive procedures.  Since  malignancies  of  the  lower 
bowel  often  remain  localized  for  long  periods  before 
they  become  incurable,  minimal  involvement  of  the 
removable  viscera  such  as  small  bowel,  stomach, 
spleen,  bladder,  ureters,  or  the  female  pelvic  viscera 
should  not  preclude  resection.  Recently,  a large  car- 
cinomatous lesion  of  the  rectosigmoid  involving  the 
terminal  ileum  and  bladder  necessitated  resection  of 
these  structures  en  bloc  with  end-to-end  anastomosis 
of  the  small  and  large  bowel  (fig.  1).  The  patient 
made  an  uneventful  recovery  and  was  discharged 
from  the  hospital  on  the  tenth  postoperative  day.  The 
presence  of  a moderate  number  of  liver  metastases 
should  not  be  considered  a contraindication  to  resec- 
tion, although  it  is  my  belief  that  the  palliation  ob- 
tained in  some  of  these  patients  has  been  decidedly 
questionable.  No  solitary  hepatic  nodules  amenable  to 
resection  have  been  found  since  removal  of  such  le- 
sions has  been  advocated.  The  experience  of  others 
would  appear  to  justify  this  procedure  in  selected 
cases. 

Among  the  contraindications  to  resection  should 
be  included;  (1)  extensive  peritoneal  implants;  (2) 
invasion  of  vital  or  irremovable  structures,  such  as 


Fig.  1.  Resected  specimen  of  rectosigmoid  containing  a large  adeno- 
carcinoma and  polyp  with  invasion  of  the  terminal  ileum  and  bladder. 
Resection  en  bloc  was  performed  w’ith  closure  of  a bladder  defect  and 
end-to-end  anastomosis  of  the  ileum  and  large  bowel. 
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the  large  blood  vessels,  pancreas,  or  pelvic  wall;  and 
( 3 ) extensive  liver  metastases  with  ascites. 

The  incidence  of  multiple  carcinomatous  lesions 
has  been  reported  as  high  as  4.6  per  cenf^  and  the 
incidence  of  multiple  polyps  in  bowel  specimens  re- 
moved for  cancer  was  31.2  per  cent  in  a series  re- 
ported by  Bacon.'^  Undoubtedly,  the  incidence  of  mul- 
tiple lesions  of  the  large  bowel  of  a malignant  or  pre- 
malignant  nature  is  very  high.  With  preoperative  proc- 
tosigmoidoscopy, barium  enema  with  air  contrast, 
palpation  of  the  bowel  carefully  at  laparotomy,  and 
careful  postoperative  observation  for  new  growths, 
subtotal  colectomy  for  solitary  cancers  of  the  colon, 
as  advocated  recently  by  Wangensteen,"“  does  not 
seem  to  be  indicated.  It  is  advisable  to  have  the  sur- 
gical pathologist  immediately  examine  the  removed 
specimen  in  the  operating  room.  If  multiple  lesions 
are  noted  in  the  vicinity  of  the  growth,  a more  care- 
ful examination  is  made  of  the  bowel  before  the 
abdomen  is  closed  and  a sigmoidoscope  passed  into 
the  open  ends  of  the  bowel  before  the  anastomosis  is 
completed.  This  procedure  also  is  valuable  at  the  time 
of  colotomy  for  adenomatous  polyps.  If  other  small 
lesions  are  encountered,  these  may  be  fulgurated  or 
a wider  resection  performed.  The  open  ends  of  the 
bowel  can  be  exteriorized  for  fulguration  of  the  polyps 
at  a subsequent  date. 

Wangensteen”^  and  Deddish®  have  spoken  of  the 
advisability  of  reentering  the  abdomen  three  or  four 
months  after  the  initial  operation  to  remove  any  re- 
maining cancerous  lymph  nodes  or  other  visible  meta- 
static nodules.  This  procedure  is  not  to  be  recom- 
mended until  it  has  been  evaluated  further.  Patients 
should  be  observed  closely  for  any  evidence  of  residual 
disease  and  occasionally  secondary  resection  may  effect 
worth-while  palliation. 

Deddish®  has  recommended  the  routine  ligation  of 
the  inferior  mesenteric  artery  near  its  origin  and  a 
left  para-aortic  node  dissection  for  all  lesions  of  the 
descending  colon  and  proximal  sigmoid.  For  lesions 
of  the  midsigmoid  he  advocated  extension  of  the  node 
dissection  to  include  the  right  para-aortic,  common 
iliac,  promontory,  and  hypogastric  nodes.  Deddish 
expressed  the  opinion  that  sufficient  metastatic  nodes 
have  been  found  to  warrant  the  use  of  this  technique. 
Rosi^®  has  recommended  a similar  procedure.  Essen- 
tially the  same  operation  has  been  proposed  for  the 
treatment  of  cancer  of  the  rectum  and  rectosigmoid 
with  extension  of  the  dissection  along  the  aorta  to 
the  level  of  the  duodenum.  No  valid  criticism  can  be 
leveled  at  these  recommendations  since  they  constitute 
a logical  approach  to  radical  removal  of  the  lymphatic 
spread  along  the  course  of  the  inferior  mesenteric 
vessels.  This  should  not  be  employed  as  a routine 
technique  for  resection  of  malignant  lesions  of  the 


sigmoid,  rectosigmoid,  and  rectum  until  there  has 
been  a further  evaluation  of  five-year  survival  rates 
as  compared  to  the  immediate  postoperative  mortality 
and  morbidity  which  undoubtedly  will  be  incurred 
from  this  procedure. 

Routine  removal  of  the  female  pelvic  viscera  has 
been  recommended®  when  cancer  of  the  rectum  is 
extirpated,  but  this  is  not  indicated  unless  there  is 
probable  or  evident  involvement  of  these  structures. 
The  surgeon  should  not  hesitate  to  remove  them  in 
either  event.  Frequently,  a part  or  all  of  the  posterior 
vaginal  wall  should  be  removed.  Extensive  lesions  in 
males  may  involve  the  bladder,  prostate,  or  urethra. 
A large  part  of  the  prostate  may  be  removed  when 
it  has  been  invaded  by  cancer  but  involvement  of  the 
bladder  necessitates  pelvic  evisceration.  When  the 
bladder  is  involved  in  the  absence  of  liver  metastases, 
peritoneal  implants,  or  invasion  of  the  pelvic  walls 
or  sacrum,  complete  removal  of  the  pelvic  viscera 
should  be  attempted.  This  will  necessitate  bilateral 
ureterosigmoidostomies  and  a wet  colostomy  or  bi- 
lateral skin  ureterostomies.  Palliation  and  five-year 
survival  rates  from  these  procedures  are  questionable, 
and  they  are  extremely  expensive.  Therefore,  the  eco- 
nomic status  of  the  patient  should  be  taken  into  con- 
sideration before  the  procedure  is  attempted.  The  op- 
portunity to  use  this  procedure  for  cancer  of  the  rec- 
tum has  not  presented  itself. 

Recently  pelvic  evisceration  was  employed  in  a 
patient  with  rectovaginal  and  vesicovaginal  fistulas 
secondary  to  radiation  necrosis  and  carcinoma  of  the 
cervix.  The  only  carcinoma  found  in  the  removed 
specimen  was  localized  in  the  stump  of  the  cervix. 
Unfortunately,  the  patient  succumbed  on  the  sixth 
postoperative  day  to  extensive  arterial  emboli  arising 
in  the  left  ventricle  of  the  heart,  blocking  both  ex- 
ternal iliac,  superior  mesenteric,  and  right  renal  ar- 
teries. It  appears  that  the'  procedure  was  justified 
since  no  residual  cancer  was  found  at  autopsy. 

In  recent  months  a number  of  surgeons  have  taken 
a more  radical  attitude  in  the  treatment  of  adeno- 
matous polyps  of  the  colon  and  rectum  in  which 
malignant  changes  have  taken  place.  Scarborough®^ 
has  observed  5 patients  with  pedunculated  adenomas, 
varying  in  size  from  7 mm.  to  2 cm.,  in  whom  rad- 
ical resection  revealed  carcinomatous  invasion  of  the 
lymph  nodes.  Ault^  removed  pedunculated  polyps  by 
colotomy  from  2 patients  who  later  died  of  metastatic 
carcinoma.  Such  occurrences,  although  uncommon,  in- 
dicate the  need  for  a more  careful  consideration  of 
these  adenomatous  polyps.  So  far  as  possible,  in  adults 
these  lesions  should  be  examined  in  entirety  after  re- 
moval by  excision,  snare,  or  colotomy.  If  there  are 
definite  carcinomatous  changes  present,  resection  of 
that  portion  of  the  bowel  and  its  lymphatic  drainage 
area  is  indicated.  At  the  time  of  colotomy,  if  frozen 
section  study  by  a pathologist  well  acquainted  with 
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the  problems  involved,  reveals  carcinomatous  changes 
in  the  polyp,  resection  should  be  performed.  The  im- 
portance of  the  pathologist  cannot  be  overemphasized 
and  his  close  liaison  with  the  surgeon  is  essential  to 
competent  treatment.  In  children  carcinoma  occurs  so 
seldom  that  Kerr’s^"*  recommendation  of  simple  ful- 
guration  or  removal  by  colotomy  of  polypoid  adeno- 
mas has  been  followed. 

SURGICAL  TECHNIQUE 

Incisions. — Malignancies  of  the  colon  and  rectum 
usually  are  located  accurately  preoperatively.  It  is  pos- 
sible, therefore,  to  plan  laparotomy  incisions  for  such 
lesions  advantageously.  If  widespread  multiple  lesions 
are  thought  to  be  present,  a vertical  incision  ( fig.  2, 
F-F")  of  the  paramedian  type  may  be  extended  to 
expose  the  entire  colon  and  rectum.  In  the  majority 
of  patients  smaller  incisions  may  be  placed  in  more 


Fig.  2.  Diagram  indicating  the  incisions  commonly  used  for  remov- 
ing various  portions  of  the  large  bowel.  A-A',  oblique  transverse  in- 
cision; B-B',  upper  abdominal  transverse  incision;  C-C'-C",  oblique 
subcostal  incision;  D-D\  lower  left  oblique  incision,  E-E'-E",  left 
reaus  incision  with  extension  into  the  thorax;  F-F'-F",  vertical  incision 
of  the  paramedian  type  with  extension  to  expose  the  entire  colon  and 
rectum. 

advantageous  positions  for  better  exposure  of  a par- 
ticular part  of  the  colon  or  rectum.  An  oblique  trans- 
verse incision  affords  excellent  exposure  for  resection 
of  the  right  colon  (fig.  2,  A-A').  An  upper  abdom- 
inal transverse  incision  ( fig.  2,  B-B' ) is  ideal  for 
exposing  lesions  of  the  transverse  colon.  This  incision 
may  be  extended  to  mobilize  the  hepatic  or  splenic 
flexure.  If  it  becomes  necessary  during  the  operative 


procedure  to  mobilize  the  right  colon,  the  right  side 
of  the  transverse  incision  may  be  carried  downward 
and  laterally  with  ease.  For  lesions  of  the  splenic 
flexure  which  are  thought  to  be  uncomplicated  pre- 
operatively, an  oblique  subcostal  incision  ( fig.  2, 
C-C' ) affords  good  exposure.  If  extension  of  the 
growth  with  involvement  of  the  spleen  or  stomach 
is  suspected,  a left  rectus  incision  rnay  be  more  ad- 
vantageous since  it  can  be  extended  into  the  thorax 
(fig.  2,  E-E'-E")  or  downward  for  mobilization  of 
the  sigmoid  colon.  Although  the  descending  colon 
can  be  removed  satisfactorily  with  a left  transverse 
incision  similar  to  the  one  used  for  lesions  of  the 
right  colon  or  cecum,  in  tall  thin  patients  the  left 
rectus  incision  (fig.  2,  E-E')  allows  the  surgeon  more 
easily  to  free  the  splenic  flexure  and  at  the  same  time 
mobilize  the  sigmoid  colon  for  an  anastomosis  with 
the  transverse  colon.  For  lesions  of  the  sigmoid  colon 
a lower  left  oblique  incision  ( fig.  2,  D-D' ) will  be 
adequate.  If  it  is  necessary  to  mobilize  the  splenic 
flexure  during  the  latter  procedure,  the  oblique  inci- 
sion can  be  extended  upward  toward  the  costal  mar- 
gin. In  the  majority  of  instances  the  upper  portion 
of  the  rectum  also  may  be  freed  through  this  incision 
without  cutting  across  the  lower  part  of  the  recms 
muscle.  A left  paramedian  incision  ( fig.  2,  F-F' ) has 
been  the  most  satisfactory  for  radical  abdomino- 
perineal resection. 

Resection  of  the  colon  and  rectum  is  not  difficult 
if  careful  dissection  is  carried  our  with  attention  to 
important  anatomic  structures.  Although  a detailed 
discussion  of  the  anatomy  involved  in  removing  seg- 
ments of  the  large  bowel  is  not  possible,  the  im- 
portance of  complete  mobilization  of  the  bowel  prior 
to  any  resection,  together  with  transillumination  of 
the  mesentery  with  its  contained  vessels  and  lymph 
nodes  should  be  stressed. 

Right  Colon. — Little  controversy  occurs  in  regard 
to  radical  resection  of  right  colonic  cancerous  lesions 
since  the  anatomic  arrangement  of  the  bowel  has 
more  or  less  delegated  the  type  of  resection  which  is 
used  for  cancer  in  this  location.  The  amount  of  bowel 
to  be  removed  varies  slightly  with  the  location  of  the 
lesion.  In  general,  lesions  of  the  right  colon  ( fig.  3, 
AB ) necessitate  removal  of  the  terminal  ileum,  ce- 
cum, ascending  colon,  hepatic  flexure,  and  right  one- 
third  to  one-half  of  the  transverse  colon  with  ligation 
of  the  ileocolic,  right  colic,  and  right  branch  of  the 
middle  colic  vessels  as  near  their  origin  as  possible. 
Wider  resection  is  limited  by  the  superior  mesenteric 
vessels.  When  the  right  colon  is  involved,  resection 
of  60  to  70  cm.  of  small  bowel  has  been  advocated 
to  insure  wider  removal  of  lymphatic  drainage  area 
along  the  course  of  the  ileocolic  vessels.  In  lesions  of 
the  cecum  ( fig.  3,  B-B' ) this  is  undoubtedly  a wise 
maneuver.  For  lesions  of  the  ascending  colon  it  seems 
advisable  to  remove  at  least  20  to  30  cm.  of  the 
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terminal  ileum.  Removal  of  cancer  of  the  hepatic 
flexure  of  the  colon  usually  is  accomplished  similar 
to  removal  of  lesions  of  the  ascending  colon  ( fig.  3, 
A-B ) . In  the  majority  of  cases  ligation  of  the  right 
branch  of  the  middle  colic  artery  is  adequate.  Occa- 
sionally, involved  lymph  nodes  may  necessitate  com- 
plete ligation  of  the  middle  colic  artery  with  wider 
resection  of  the  bowel  ( fig.  3,  A-A' ) . The  resections 
as  indicated  in  figure  3 automatically  accomplish 
wide  removal  of  the  lymphatic  drainage  area  and 


Fig.  3.  Diagram  showing  the  usual  resection  for  lesions  of  the  right 
colon  (A-B),  resection  for  cecal  lesions  (B-B'),  and  resection  for 
hepatic  flexure  lesions  (A-B  and  A-A'). 

perhaps  account  for  the  higher  five-year  survival  rates 
obtained  in  patients  with  cancer  of  the  right  colon 
than  in  patients  with  cancer  of  the  left  colon.  This 
survival  record  probably  has  resulted  in  the  present 
concept  of  left  hemicolectomy  for  cancer  of  the  upper 
rectum,  rectosigmoid,  and  left  colon. 

Although  cancers  of  the  right  colon  grow  to  be 
very  large  and  are  palpable  in  approximately  70  per 
cent -of  the  patients  prior  to  surgery,  involvement  of 
contiguous  structures  is  not  encountered  often.  Occa- 
sionally a portion  of  the  duodenum  or  small  bowel 
may  become  involved  with  the  mass  and  necessitate 
removal  of  the  involved  portion  of  that  particular 
organ.  Rarely  do  these  lesions  penetrate  the  fusion 
fascia  posterior  to  them  and  involve  the  kidney  or 
right  ureter.  Care  should  be  exercised  to  prevent  in- 
jury to  these  latter  structures  as  well  as  to  the  ovarian 


or  spermatic  vessels,  inferior  vena  cava,  and  superior 
mesenteric  artery  and  vein. 

Transverse  Colon. — Radical  removal  of  the  trans- 
verse colon  is  not  as  difficult  as  removal  of  other 
parts  of  the  large  bowel  since  radical  resection  is 
limited  by  the  length  of  the  middle  colic  artery,  which 
originates  from  the  inviolable  superior  mesenteric  ar- 
tery. It  is  easy  to  exteriorize  the  usually  mobile  trans- 
verse colon,  but  for  radical  removal  of  this  part  of 
the  bowel  it  is  necessary  to  ligate  the  middle  colic 
vessels  and  mobilize  one  or  the  other,  or  both,  of  the 
adjacent  flexures  depending  upon  the  location  of  the 
lesion  and  variability  of  the  blood  supply  ( fig.  4, 
A-B ) . The  gastroepiploic  nodes  and  omentum  should 
be  resected  routinely,  care  being  taken  not  to  injure 
the  superior  mesenteric  vessels. 

By  virtue  of  the  proximity  of  the  splenic  flexure 
to  the  spleen,  diaphragm,  stomach,  and  tail  of  the 
pancreas,  as  well  as  the  tendency  for  lesions  in  this 
part  of  the  bowel  to  perforate  and  involve  these  struc- 
tures, radical  resection  of  growths  in  this  area  often 
necessitate  an  extensive  resection  with  removal  of  the 
involved  viscera.  Resection  of  the  splenic  flexure  com- 
monly entails  ligation  of  the  left  branch  of  the  middle 
colic  and  ascending  branch  of  the  left  colic  vessels 
(fig.  4,  C-D).  Since  the  lymphatic  drainage  of  this 
area  principally  follows  the  middle  colic  vessels,  it 


Fig.  4.  Diagram  showing  the  usual  resection  for  lesions  of  the 
transverse  colon  ( A-B ) . Also  shown  is  the  usual  splenic  flexure  resec- 
tion (C-D)  and  possible  resection  when  ligation  of  the  middle  colic 
vessel  is  necessary  (A-D).  The  usual  resection  for  lesions  of  the  de- 
scending colon  ( E-P)  and  possible  resection  if  ligation  of  the  inferior 
mesenteric  vessels  is  necessary  (E-F')  also  are  indicated. 
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may  be  necessary  to  ligate  the  main  trunk  of  these 
vessels  to  remove  the  involved  nodes.  In  this  event  a 
wider  resection  of  transverse  colon  may  be  necessary 
(fig.  4,  A-D).  Attention  should  be  called  to  the 
presence  of  an  aberrant  vessel  (probably  a branch  of 
the  splenic  artery)  which  is  found  frequently  in  the 
splenocolic  ligament. 

Descending  Colon. — Resection  of  the  descending 
colon  for  carcinoma  in  most  instances  necessitates 
mobilization  of  the  splenic  flexure  and  sigmoid  colon. 
The  left  colic  vessel  usually  is  ligated  just  distal  to 
its  origin  and  the  bowel  is  resected  from  above  or  in 
the  vicinity  of  the  splenic  flexure  to  the  midsigmoid 
(fig.  4,  E-F).  Infrequently  a lesion  in  this  location 
may  involve  nodes  near  the  origin  of  the  inferior 
mesenteric  vessel  and  ligation  of  this  artery  is  re- 
quired, but  this  procedure  is  not  employed  routinely. 
If  the  ligation  is  necessary,  the  upper  portion  of  the 
rectum  must  be  mobilized  and  the  anastomosis  of 
the  bowel  made  between  the  proximal  portion  of  the 
left  colon  and  the  upper  part  of  the  rectum  or  recto- 
sigmoid ( fig.  4,  E-F' ) . This  requires  mobilization  of 
the  left  side  of  the  transverse  colon. 

Sigmoid  Colon. — The  sigmoid  colon  is  frequently 
so  redundant  that  a minimal  amount  of  mobilization 
enables  it  to  be  exteriorized  with  relative  ease.  Un- 
doubtedly, this  procedure  has  encouraged  inadequate 
removal  of  the  lymph  node  containing  mesentery. 
Since  carcinoma  occurs  more  frequently  in  the  sig- 
moid than  in  any  other  part  of  the  left  colon,  this 
tendency  toward  inadequate  removal  of  the  lymph 
nodes  may  be  a factor  in  the  low  five-year  survival 
rates  which  follow  removal  of  cancer  in  this  part  of 
the  bowel.  When  resection  of  the  sigmoid  is  per- 
formed, it  is  preferable  to  mobilize  completely  the  up- 
per part  of  the  rectum  as  well  as  the  lower  descending 
colon  for  accurate  exposure  and  ligation  of  the  inferior 
mesenteric  vessels  just  below  the  origin  of  the  left 
branch  of  the  colic  artery.  The  anastomosis  of  the 
bowel  is  then  made  between  the  upper  portion  of  the 
sigmoid  and  the  rectosigmoid  ( fig.  5,  E-F ) . Injury  to 
the  left  ureter,  ovarian  or  spermatic  vessels,  and  the 
iliac  vessels  must  be  carefully  avoided.  Emphasis  upon 
the  importance  of  preservation  of  the  intact  superior 
hemorrhoidal  vessels  and  the  critical  point  of  Sudeck 
has  been  partially  responsible  for  inadequate  removal 
of  the  sigmoid  colon.  Neither  is  of  practical  signifi- 
cance so  far  as  excision  of  this  part  of  the  bowel  is 
concerned. 

After  interruption  of  the  inferior  mesenteric  or 
superior  hemorrhoidal  vessels  retrograde  blood  flow 
from  the  middle  hemorrhoidal  vessels  usually  will 
nourish  the  distal  4-5  cm.  (and  possibly  more)  of 
the  sigmoid  colon  (rectosigmoid)  and  the  upper  por- 
tion of  the  rectum.  In  one  patient,  when  the  inferior 


mesenteric  artery  was  ligated  above  its  left  colic 
branch,  adequate  blood  supply  to  the  upper  part  of 
the  sigmoid  (fig.  5,  E)  was  supplied  through  the 
terminal  arcade  from  the  middle  colic  vessels.  Ault- 
has  had  the  same  experience  in  5 patients.  Occasion- 
ally, all  of  the  visible  and  palpable  lymph  nodes  can 
be  removed  without  interrupting  the  superior  hemor- 
rhoidal or  inferior  mesenteric  vessels  (fig.  5,  C-D). 
With  the  recent  trend  toward  more  radical  resection 
of  the  left  colon  the  latter  procedure  has  been  aban- 
doned to  accomplish  wider  removal  of  the  mesosig- 
moid.  The  left  colic  artery  may  be  left  intact  unless 
lymph  nodes  are  palpated  above  its  origin  from  the 


Fig.  5.  Diagram  showing  the  usual  resection  for  sigmoid  lesions 
(E-F)  and  other  possible  anastomoses  following  resection  of  the  sig- 
moid, depending  upon  the  extent  of  resection  and  the  blood  supply 
(C-F  and  O-F).  An  inadequate  sigmoid  resection  is  noted  {C-D). 
Also  shown  are  the  usual  resection  for  lesions  of  the  rectosigmoid 
{E-F  and  E-H)  or  if  ligation  of  the  inferior  mesenteric  artery  above 
the  left  colic  artery  is  necessary  iC-F'  or  C-H)\  the  usual  resection  for 
lesions  of  the  mid-rectum  (abdominoperineal  proctosigmoidectomy) 
{E-I);  and  resection  for  lesions  of  the  lower  rectum  (Miles  T>'pe) 
{G-J  or  E-J). 

inferior  mesenteric  artery.  In  this  event  high  liga- 
tion of  the  latter  vessel  should  be  carried  out.  Com- 
plete mobilization  of  the  entire  left  colon  may  be 
necessary.  The  anastomosis  will  be  made  between  the 
proximal  portion  of  the  left  colon  and  the  upper  part 
of  the  rectum  or  rectosigmoid  ( fig.  5,  E-F,  C-F,  C'-F ) , 
depending  upon  the  variability  of  the  blood  supply. 

Rectosigmoid  and  Upper  Rectum. — The  type  of 
resection  which  is  to  be  employed  for  cancer  of  the 
rectum  and  rectosigmoid  should  not  be  decided  upon 
until  the  abdomen  has  been  opened,  the  liver  and 
the  entire  colon  palpated  carefully,  the  bowel  com- 
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pletely  mobilized,  and  the  mesentery  with  its  vessels 
and  lymph  nodes  carefully  examined.  For  lesions  in 
the  upper  rectum  and  rectosigmoid  12  to  22  cm.  from 
the  anorectal  line  ( 14  per  cenr  in  my  series ) the  prox- 
imal line  of  resection  should  be  placed  just  below  the 
origin  of  the  left  colic  vessel.  The  bowel  and  its 
mesentery  should  be  divided  at  least  6 cm.  below  the 
growth  since  occasionally  distal  spread  reaches  this 
level.  This  may  place  the  anastomotic  site  as  low  as 
6 cm.  or  as  high  as  16  cm.  from  the  anorectal  line 
(fig.  5,  E-H  or  E-F').  In  either  event,  it  may  be  nec- 
essary to  mobilize  completely  the  lower  recmm  by 
dividing  the  rectal  stalks  and  the  middle  hemorrhoidal 
vessels.  Although  the  inferior  hemorrhoidal  vessels 
usually  provide  adequate  nourishment  for  this  part 
of  the  bowel,  viability  of  the  rectal  stump  should  be 
tested  by  removing  the  clamps  before  the  anastomosis 
is  performed.  High  ligation  of  the  inferior  mesenteric 
vessels  above  the  origin  of  the  left  colic  artery  should 
be  reserved  for  the  patients  with  enlarged  lymph 
nodes.  If  the  nodes  can  be  removed  withour  interfer- 
ing with  the  left  colic  vessels  and  frozen  sections  re- 
veal no  metastases,  the  inferior  mesenteric  artery  is 
divided  as  usual  below  the  left  colic  artery  ( fig.  4, 
E-F').  If  it  is  necessary  to  divide  the  inferior  mesen- 
reric  vessels  proximal  to  the  origin  of  the  left  colic 
artery,  as  has  been  stated  previously,  it  may  be  neces- 
sary to  mobilize  the  entire  left  colon  and  the  anasto- 
mosis must  be  made  at  a higher  level  depending  upon 
the  variability  of  the  blood  supply  to  the  left  colon 
(fig.  5,  C'-F',  C'-H,  C-F',  C-H)  and  the  location  of 
the  lesion. 

Lower  Rectum.- — -If,  however,  anterior  resection 
and  anastomosis  is  attempted  for  lesions  6 to  12  cm. 
above  the  anorectal  line,  it  is  impossible  to  remove 
an  adequate  segment  of  bowel  and  mesentery  below 
the  growth  without  placing  the  anastomotic  site  at 
such  a level  that  the  anastomosis  is  technically  diffi- 
cult or  impossible.  The  operation  of  abdominoperi- 
neal proctosigmoidectomy  or  pull-through  allows  the 
surgeon  to  remove  all  of  the  bowel  below  the  level  of 
the  lesion  in  this  area  and  also  a satisfactory  segment 
of  the  lateral  rectal  stalks  and  the  levator  muscles 
(fig.  5,  E-I)  (26  per  cent  of  my  patients)  while  at 
the  same  time  removing  an  equal  amount  of  proximal 
mesentery  and  bowel. 

The  abdominal  phases  of  the  pull-through  opera- 
tion and  the  Miles  resection  should  be  accomplished 
in  essentially  the  same  manner  although  in  the  former 
procedure  the  terminal  arcade  and  bowel  are  not 
divided.  Occasionally  for  low  lying  growths  the  mesen- 
tery may  be  divided  below  the  first  sigmoidal  vessel 
if  more  mobility  is  needed  and  there  are  no  nodes 
palpable  or  visible  above  that  area  (fig.  5,  G-I).  Re- 
cently, the  latter  compromise  has  been  abandoned.  If 


ligation  of  the  inferior  mesenteric  artery  above  the 
left  branch  of  the  colic  artery  is  necessary,  the  left 
colon  can  be  completely  mobilized  for  anastomosis, 
colostomy,  or  transplantation  to  the  perineum  (fig. 
5,  C'-I).  As  a safeguard  to  radical  resection,  bowel 
viability,  and  closure  of  the  pelvic  peritoneum,  in  re- 
cent cases  the  abdomen  has  been  left  open  at  the  con- 
clusion of  the  abdominal  phase,  the  patient  placed  in 
lithotomy  position,  and  the  surgical  team  divided. 
The  abdominal  and  perineal  phases  are  concluded  si- 
multaneously and  after  radical  resection,  if  adequate 
viable  bowel  does  not  remain  for  the  pull-through,  a 
colostomy  is  performed.  Anastomoses  can  be  accom- 
plished from  below  through  rhe  dilated  muscle  by  the 
same  technique  with  preservation  of  the  lower  3 to  4 
cm.  of  the  rectum,  which  is  essential  to  relatively  nor- 
mal bowel  function. 

Wider  excision  of  the  ischiorectal  fat,  levator 
muscles,  and  the  rectal  stalks  can  be  accomplished  by 
means  of  the  Miles  abdominoperineal  operation  (60 
per  cent  of  my  patients)  (fig.  5,  G-J).  This  opera- 
tion is  used  in  the  presence  of  large  rectal  growths 
with  palpable  nodes  and  for  lesions  6 cm.  or  less 
from  the  anorectal  line  and  should  include  a thorough 
dissection  of  the  internal  iliac,  iliac,  and  promontory 
nodes.  Frequently  in  performing  the  Miles  operation, 
the  lateral  rectal  stalks  and  levator  muscles  are  de- 
tached in  close  proximity  to  the  rectum,  completely 
defeating  the  purpose  of  the  wide  exposure  obtained 
in  the  perineal  phase.  The  blood  supply  often  is  di- 
vided blindly  below  the  first  sigmoidal  vessel  (fig.  5, 
G-J ) , but,  with  more  adequate  visualization  by  trans- 
illumination, the  inferior  mesenteric  artery  should  be 
divided  above  the  first  sigmoidal  vessel  (fig.  5,  E-J). 
The  proximal  resection  is  often  less  radical  than  a 
correctly  executed  pull-through  procedure  ( fig.  5 ) or 
anterior  resection. 

Mobilization  of  the  rectum  is  not  difficult  if  dis- 
section is  kept  in  the  proper  anatomic  planes.  It  is 
important  to  identify  both  ureters  and  to  incise  the 
rectovaginal  or  rectovesical  peritoneum  at  the  proper 
level.  Ligation  of  the  middle  hemorrhoidal  vessels  is 
not  always  necessary  but  it  is  advantageous  as  a 
routine.  In  performing  the  Miles  procedure  in  obese 
patients,  the  ligation  usually  is  done  from  below  to 
insure  wider  removal  of  the  lateral  zone  of  spread. 
When  low  rectal  lesions  are  present,  the  peritoneum 
should  be  stripped  from  the  lateral  pelvic  walls  to 
expose  more  adequately  the  internal  iliac  vessels  for 
removal  of  the  lymph  nodes  in  that  area. 

In  poor  risk  patients  with  low  growths,  the  Lock- 
hart-Mummery,  Dixon-Jones,  or  Hartman  procedure 
may  be  used. 

Reestablishment  of  Bowel  Continuity. — Discussion 
of  the  operative  management  of  cancer  of  the  lower 
bowel  would  be  incomplete  without  a few  remarks 
in  regard  to  the  reestablishment  of  bowel  continuity 
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following  removal  of  such  lesions.  During  the  past 
five  years  there  has  been  a definite  trend  away  from 
multiple-stage  operations  in  favor  of  one-stage  pri- 
mary resection  and  anastomosis.  The  latter  procedure 
followed  by  the  open  end-to-end  anastomosis  with 
two  rows  of  interrupted  sutures  has  proved  satisfac- 
tory. With  the  exception  of  an  occasional  case  in 
which  there  is  extensive  infection  or  contamination 
during  the  operative  procedure,  or  very  edematous 
bowel  from  long  standing  partial  obstruction  and 
excessive  fecal  residue,  exteriorization  or  the  Miku- 
licz-Bloch  type  of  resection  has  been  abandoned  al- 
most completely.  Even  after  resection  of  the  right 
colon  end-to-end  anastomosis  is  preferable  in  most 
patients.  If  interrupted  sutures  are  used  for  the  entire 
anastomosis,  a larger  stoma  is  obtained.  Disparity  of 
the  bowel  ends  can  be  corrected  by  applying  the 
clamps  at  an  angle  across  the  bowel  when  it  is  divid- 
ed. Although  the  end-to-side  ileotransverse  colostomy 
is  preferred  by  some  physicians  following  resection  of 
the  right  colon  and  a lateral  anastomosis  is  used  by 
others,  reports^^  still  are  appearing  in  the  literature 
in  regard  to  the  complications  following  these  types 
of  anastomosis.  Some  surgeons  still  advocate  use  of 
the  closed  type  of  anastomosis  and  recently  excellent 
evidence  was  brought  forth  by  Pearson  and  O’NeilP® 
in  favor  of  this  technique.  In  view  of  the  incidence  of 
local  recurrence  following  bowel  resection,  particular- 
ly very  low  anterior  resection  of  the  rectum,  and  also 
following  contamination  when  a growth  is  broken 
into  during  removal,  a question  about  the  possibility 
of  local  contamination  with  cancer  cells  following 
open  anastomoses  arises.  If  such  contamination  is  of 
significance,  the  closed  type  of  anastomosis  would  be 
preferable  following  all  resections  of  the  large  bowel 
for  cancer. 

The  Miller-Abbott  or  Cantor  tube  has  been  used 
with  great  satisfaction  as  an  adjunct  to  primary  resec- 
tion and  anastomosis.  The  tube  is  passed  during  the 
twenty-four  hour  period  prior  to  surgery  and  is  al- 
lowed to  remain  in  place  in  the  small  bowel  post- 
operatively  until  peristalsis  is  reestablished  and  usual- 
ly until  the  patient  has  a bowel  movement.  The  tube 
is  thought  to  be  an  unnecessary  adjunct  by  some  sur- 
geons, who  prefer  to  use  simple  gastroduodenal  suc- 
tion. The  latter  method  has  been  used  recently  in  two 
anterior  resections  of  the  rectum  and  after  a right 
colectomy  without  complications.  Others  still  institute 
complementary  cecostomy  or,  if  the  anastomotic  pro- 
cedure has  taken  place  in  the  sigmoid  or  rectosig- 
moidal  area,  a transverse  colostomy  is  sometimes  per- 
formed simultaneously.  Mayo^”  recently  compared  the 
mortality  rates  and  postoperative  morbidity  in  a series 
of  patients  upon  whom  anterior  resection  with  com- 
plemental  transversostomy  was  performed,  with  a 


similar  series  in  which  no  proximal  enterostomy  was 
used.  The  mortality  was  3.3  per  cent  in  the  latter 
group,  as  compared  with  4.5  per  cent  in  the  former 
group.  The  morbidity  was  markedly  decreased  in  the 
group  without  complemental  enterostomies.  Crile’  has 
reported  recently  a series  of  90  consecutive  primary 
resections  with  anastomoses  without  a fatality  and 
without  adjunctive  enterostomies. 

DISCUSSION 

With  the  wide  extension  of  operability,  resectabil- 
ity, and  radicality,  surgeons  must  be  careful  in  in- 
stituting and  severely  critical  in  evaluating  results  ob- 
tained from  the  extensive  palliative  and  radical  sur- 
gical procedures.  Results  are  unpredictable  and  some- 
times disappointing,  but  in  selected  cases  worth-while 
palliation  may  be  obtained  from  resection  in  the 
presence  of  hepatic  metastases  or  extensive  local  inva- 
sion. Evidence  in  the  literature  thus  far  does  not  ap- 
pear to  warrant  routine  use  of  the  more  radical  pro- 
cedures such  as  left  hemicolectomy  and  para-aortic 
node  dissection  for  cancer  of  the  left  colon  and  rec- 
tum, delayed  reentry  into  the  abdomen  for  secondary 
removal  of  involved  lymphatics,  or  subtotal  colectomy 
for  solitary  malignancies.  When  dealing  with  poten- 
tially curable  malignancies,  the  importance  of  an 
aggressive  and  conscientious  effort  to  remove  widely 
the  lesion  and  its  possible  avenues  of  spread,  includ- 
ing locally  involved  removable  viscera,  cannot  be 
overemphasized. 

There  is  general  accord  in  regard  to  the  removal  of 
lesions  of  the  colon  above  the  lower  sigmoid.  A per- 
sonal preference  has  been  expressed  for  primary  resec- 
tion and  anastomosis  without  complemental  enteros- 
tomy. This  procedure  seems  to  be  in  agreement  with 
the  present  consensus  regarding  the  management  of 
such  lesions. 

In  spite  of  the  introduction  of  more  radical  pro- 
cedures, any  discussion  of  the  surgical  treatment  of 
cancer  of  the  rectosigmoid  and  rectum  still  revolves 
around  the  controversial  subject  of  preserving  bowel 
continuity.  The  revival  of  operations  to  preserve  the 
sphincter  and  the  use  of  anterior  resection  for  the 
treatment  of  cancer  of  the  recmm  and  rectosigmoid 
has  caused  as  much  controversial  discussion  as  any 
other  subject  in  surgery.  The  method  of  attack  which 
has  been  proposed  for  the  treatment  of  cancer  of  this 
part  of  the  bowel  has  included  the  use  of  anterior 
resection  and  the  pull-through  operation  in  selected 
cases.  In  substantiation  of  this  contention  it  is  neces- 
sary to  review  a few  pertinent  facts  in  regard  to  func- 
tional results,  extent  of  proximal  resection,  lymphatic 
spread,  and  five  year  survival  rates. 

Although  colostomies  function  well,  experience 
with  the  procedures  to  preserve  the  sphincter  has 
proved  that  a perineal  anus  is  to  be  preferred  both 
from  a psychologic  and  functional  standpoint.  Critics 
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Fig.  6a.  Papillary  adenocarcinoma  of  the  rectum  located  10  cm. 
from  the  anorectal  line  and  removed  by  abdominoperineal  proctosig- 
moidectomy or  '’pull-through.”  The  majority  of  this  tumor  was  benign. 
There  was  no  spread  outside  the  bowel  wall. 

b.  Adenocarcinoma  of  the  rectosigmoid  located  20  cm.  from  the 
anorectal  line  and  removed  by  anterior  resection  with  low  end-to-end 
anastomosis. 


c.  Adenocarcinoma  of  the  rectum  and  an  associated  benign  polyp 
located  10  cm.  from  the  anorectal  line  and  removed  by  Miles  ab- 
dominoperineal resection  because  of  obesity  of  the  patient,  shortness 
of  the  sigmoid  colon,  and  possible  lateral  extension  of  the  lesipn. 

d.  Papillary  adenocarcinoma  located  6 cm.  from  the  anorectal  line 
and  removed  by  a Miles  abdominoperineal  resection  although  biopsy 
specimens  were  benign.  A large  involved  node  also  is  shown. 
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of  the  procedures  have  contended  that,  in  order  to 
preserve  adequate  blood  supply  for  the  proximal  seg- 
ment of  the  bowel,  an  inadequate  amount  of  mesen- 
tery is  removed.  Actually,  in  most  patients  the  ves- 
sels and  mesentery  are  divided  at  the  same  site  for 
both  procedures,  just  below  the  left  colic  or  first  sig- 
moidal vessel.  The  perineal  anus  is  then  established 
at  relatively  the  same  point  in  the  sigmoid  as  the 
abdominal  colostomy  (fig.  5,  E-I,  E-J).  This  is  not 
always  possible  because  of  variations  in  the  blood  sup- 
ply and  length  of  the  sigmoid  colon. 

Many  excellent  studies  have  been  undertaken  in 
regard  to  the  lymphatic  drainage  of  the  rectum  and 
with  minor  differences  most  of  these  studies  have 
arrived  at  essentially  the  same  conclusions.  In  general, 
lymphatic  drainage  of  the  upper  rectum  and  recto- 
sigmoidal  area  is  upward  from  node  to  node  along 
the  course  of  the  superior  hemorrhoidal  and  inferior 
mesenteric  artery  ( fig.  5 ) . Infrequently,  uninvolved 
nodes  can  be  found  between  the  growth  and  higher 
involved  nodes.  The  presence  of  visible  or  palpable 
nodes  is  not  an  accurate  index  to  the  extent  of 
lymphatic  invasion  since  microscopic  involvement 
may  exist  above  any  discernible  nodes.  The  absence 
of  palpable  nodes  and  also  microscopic  cancer,  as 
revealed  by  frozen  section,  are  evidence  against  higher 
lymphatic  involvement.  These  have  been  used  as  a 
guide  to  the  limitation  of  resection.  However,  when 
mesocolic  nodes  are  palpable,  the  widest  possible  prac- 
tical resection  should  be  attempted.  No  conclusive 
evidence  that  distal  spread  from  cancer  of  the  rectum 
occurs  with  significant  frequency  has  been  found.  Oc- 
casionally the  larger  growths  (not  more  than  1 per- 
cent ) will  metastasize  as  far  as  6 cm.^^  below  the 
distal  border  of  the  growth.  The  excellent  work  of 
GrinnelE^  recently  has  corroborated  previous  obser- 
vations in  regard  to  the  lymphatic  spread  of  cancer  of 
the  colon  and  rectum.  Bacon  and  Sauer^*^  have  shown 
that  in  the  presence  of  large  lesions  situated  near  the 
levator  muscles  (at  or  below  the  second  rectal  valve 
— Kohlrausch’s  plica — usually  at  or  below  6 to  9 cm. 
from  the  anal  margin  or  3 to  6 cm.  from  the  anorectal 
line)  lateral  spread  does  take  place  along  the  course 
of  the  middle  hemorrhoidal  vessels  (fig.  5)  to  the 
internal  iliac  nodes. 

Attention^*^  has  been  called  to  the  high  rate  of  re- 


currence and  lowered  five-year  survival  rates  which 
attend  removal  of  cancers  below  the  peritoneal  reflec- 
tion ( table  1 ) . These  figures  are  offered  as  support 
of  the  theory  that  lower  rectal  cancers  below  that 
level  are  more  malignant  and  should  be  removed  by 
the  Miles  technique.  The  investigations  of  Kirklin 
and  Waugh^®  do  not  support  this  theory  (table  1). 
The  location  of  the  peritoneal  reflection  is  variable 
and  its  use  as  a landmark  for  the  lower  limits  of  an- 
terior resection  is  not  logical.  The  distance  of  the 
lesion  from  the  anorectal  line  (the  anal  margin  is 
too  variable),  its  size,  its  relation  to  the  levator 
muscles,  and  possible  involvement  of  contiguous  pel- 
vic structures  appear  to  be  more  accurate  guides  to 
the  routes  of  lymphatic  spread  and  their  radical  re- 
moval. 

Since  advocates  of  the  procedures  for  preservation 
of  the  sphincter  apply  the  Miles  or  a similar  technique 
to  the  lowest  rectal  malignancies,  their  critics  contend 
that  five-year  survival  rates  following  sphincter  pres- 
ervation operations  would  necessarily  be  from  a se- 
lected series  and  the  results  would  not  be  comparable 
to  any  series  in  which  all  of  the  rectal  malignancies 
had  been  removed  by  the  Miles  abdominoperineal 
operation  exclusively.  Regardless  of  this  observation 
and  even  on  a selected  basis,  the  five-year  results 
obtained  by  Dixon®  following  anterior  resection  of 
the  rectum  are  excellent  ( table  1 ) . Following  abdom- 
inoperineal proctosigmoidectomy  or  the  pull-through 
operation.  Bacon®  also  has  obtained  five-year  results 
comparable  to  those  quoted  by  proponents  of  the 
Miles  procedure  (table  1). 

It  would  appear  that  carcinomatous  growths  of  the 
rectum  and  rectosigmoid  occurring  more  than  6 cm. 
above  the  anorectal  line  theoretically  are  amenable  to 
preservation  of  bowel  continuity  without  compromis- 
ing radicality.  A large  number  of  patients  (40  per 
cent  in  my  series)  will  fall  into  this  category  since 
only  14.2  per  cent  of  malignant  lesions  of  the  rectum 
and  rectosigmoid  occur  less  than  6 cm.  from  the  ano- 
rectal line.®  Unfortunately,  all  patients  with  cancer- 
ous growths  above  the  6 cm.  level  cannot  be  sub- 
mitted to  a sphincter  preservation  operation.  In  the 
presence  of  large  growths  with  palpable  nodes  or  local 
extension,  in  obese  patients,  or  in  patients  in  whom 
insufficient  viable  bowel  remains  following  radical 
resection  (without  mobilizing  the  entire  left  colon), 
a permanent  colostomy  is  necessary.  The  Miles  opera- 


Table  1.. — Five-Year  Survival  Rates  in  Cases  of  Carcinoma  of  the  Rectum  and  Rejtto sigmoid. 


Author 

Type  of  Operation 

Patients 

Survival  ( % ) 

Metastasis  to 

Lymph  Nodes  ( % ) 

Dixon® 

Anterior  resection  of  rectum  and  rectosigmoid 

272 

67.7 

Bacon^ 

Abdom  i noperi  neal  proctosigmoideaomy 

761 

52.6 

Mayo’^® 

Miles  resection  (with  permanent  colostomy,  133) 

285 

55.8 

Cattelio 

Kirklin.  Dockerty, 

Miles  resection  (with  permanent  colostomy,  140) 

Miles  resection 

420 

53.6 

and  Waugh>“ 

Intraperitoneal  lesions 

57 

54.41 

36.4 

Extraperitoneal  lesions 

64 

59.4/ 

Gilchrist  and  David^® 

Miles  resection  ( intraperitoneal  lesions) 

28 

65.4) 

51.4 

Obstruction  resection  (intraperitoneal  lesions) 

27 

51.41 

Miles  resection  (extraperitoneal  lesions) 

112 

51.8 

37.5 
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tion  should  be  used  invariably  for  lesions  6 cm.  or 
less  from  the  anorectal  line.  Since  growths  below  the 
6 cm.  level  probably  metastasize  along  the  middle 
hemorrhoidal  vessels  to  the  internal  iliac  nodes,  rad- 
icality  must  be  aimed  at  removal  of  the  lateral  end 
proximal  lymphatic  drainage  areas  as  well  as  the  ano- 
rectal and  ischiorectal  tissues. 

SUMMARY 

The  factors  which  influence  operability,  resectabil- 
ity, and  radicality  in  the  operative  management  of 
cancer  of  the  colon  and  rectum  are  given  general  con- 
sideration. 

The  technique  of  removing  the  various  portions  of 
the  large  bowel  including  the  incisional  approach  and 
the  relation  of  important  anatomic  landmarks  is  con- 
sidered. The  importance  of  radical  resection  is  em- 
phasized. The  preferred  limits  of  resection  are  de- 
lineated with  particular  emphasis  upon  the  removal  of 
lesions  in  the  rectum  and  rectosigmoid.  The  impor- 
tance of  high  ligation  of  the  inferior  mesenteric  ves- 
sels also  is  pointed  out.  Reestablishment  of  bowel  con- 
tinuity is  discussed  and  the  author’s  preference  for 
one-stage  primary  resections  indicated. 

A general  discussion  of  bowel  continuity  with  spe- 
cial emphasis  upon  various  procedures  which  have 
been  employed  in  the  treatment  of  cancer  of  the 
rectum  and  rectosigmoid  concludes  this  presentation. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  M.  Moore,  Galveston:  There  are  many  con- 
troversial phases  of  the  subject  as  Dr.  Rowe  has  stated.  I am 
in  agreement  with  most  of  his  interpretations;  in  two  specific 
regards,  however,  I wish  to  present  the  opposite  side  of  the 
argument. 

Dr.  Rowe  stated  that  with  attentive  preparation  most  pa- 
tients can  be  submitted  to  one-stage  resections.  This  is  cer- 
tainly true  if  one  excepts  certain  patients  with  intestinal  ob- 
struction as  a result  of  the  cancer.  Dr.  Rowe  explained  that 
he  was  excluding  from  his  discussion  the  problems  of  acute 
colonic  obstruction.  I think  it  is  also  important  to  exclude 
from  the  one-stage  resection  certain  of  the  cases  of  chronic 
intestinal  obstruction. 

Not  rarely  a physician  receives  a patient  with  tremendous 
abdominal  distention  resulting  in  an  enormous,  tense  abdo- 
men. The  patient  may  be  very  ill.  Sometimes,  with  inter- 
mittent relief  which  has  been  only  partial,  the  condition  has 
been  advancing  in  bouts  for  weeks.  A flat  plate  of  the  abdo- 
men reveals  a greatly  distended  small  intestine  as  well  as 
large  intestine.  I recall  a number  of  such  instances  in  sig- 
moid cancer  when  a proximal  colostomy  seemed  the  only 
choice  and  when  one-stage  resection  would  have  been  phys- 
ically impossible  unless  at  the  operating  table  the  surgeon 
could  empty  the  intestinal  tract  throughout  its  entire  length 
by  some  form  of  operative  intubation.  I mention  this  last 
possibility  because  it  is  a maneuver  which  has  been  practiced 
with  good  result  by  a few  experienced  surgeons.  However,  I 
have  thought  some  of  my  patients  too  ill  to  withstand  this 
amount  of  manipulation. 

After  doing  a proximal  colostomy,  it  is  true  that  the 
physician  is  apt  to  find  an  incurable,  extensive  carcinoma 
when  he  explores  the  abdomen  ten  days  later.  However,  the 
carcinoma  may  well  be  resectable  with  excellent  palliation 
for  twelve  to  eighteen  months.  I recall  a few  such  patients 
whose  carcinoma  was  not  particularly  advanced  and  in  whom 
five-year  cure  resulted. 

I should  place  some  of  these  advanced  chronic  obstructions 
ahead  of  some  of  the  acute  colonic  obstructions  in  the  matter 
of  demanding  a two-stage  procedure.  The  patients  have  had 
longer  to  become  sick.  In  the  true  acute  case  it  is  not  rare 
to  find  on  the  roentgenogram  of  the  abdomen  that  the  dis- 
tention is  limited  to  the  colon.  Although  the  colon  is  im- 
mensely dilated,  the  small  intestinal  loops  are  not  yet  in- 
volved. In  other  words,  there  is  a competent  ileocecal  valve 
and  a closed-loop  obstruction  between  it  and  the  sigmoid 
tumor.  There  has  not  yet  been  time  for  appreciable  accumu- 
lation in  the  small  intestine  above  the  valve;  what  vomiting 
has  occurred  has  been  reflex  vomiting.  I recall  2 such  recent 
patients  in  whom  the  sigmoid  obstruction  had  become  com- 
plete less  than  twenty-four  hours  before  operation.  Such  a 
patient  may  not  have  had  time  to  become  seriously  disturbed 
in  the  way  of  electrolyte  imbalance  and  dehydration.  At 
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operation  the  distention  of  the  colon  sometimes  is  found  to 
be  entirely  gaseous.  Careful  aspiration  of  the  colon  at  one 
point  by  a needle  attached  to  the  sucker  may  effect  an  im- 
mediate collapse  of  the  entire  organ.  In  such  early  acute 
obstructions  1 believe  it  is  much  safer  to  proceed  with  a one- 
state  resection  than  in  certain  of  the  chronic,  intermittent 
obstruaions  where  the  small  intestinal  loops  also  have  be- 
come distended. 

The  question  of  the  utility  of  sphincter-preserving  opera- 
tions in  rectal  cancer  raises  an  old  debate.  It  is  my  impres- 
sion that  always  a fair  majority  of  the  older,  most  experienced 
surgeons  have  come  to  the  view  that  when  the  carcinoma 
lies  significantly  below  the  peritoneal  reflection  a procedure 
at  least  as  radical  as  the  Miles  operation  should  be  per- 
formed. The  studies  of  lymphatic  metastasis  reported  by 
Coller  and  his  associates  in  1940  and  by  Gilchrist  and  David 
in  1938  and  in  1947  demonstrated  that  retrograde  spread 
downward  toward  the  anus  is  possible  but  not  common,  but 
that  lateral  spread  at  the  levator  level  occurs  in  more  than 
10  per  cent  of  cases.  Consequently  in  many  quarters  there 
has  been  increasing  emphasis  upon  wide  resection  of  the 
rectal  stalks  and  upon  a general  enlargement  of  the  tradi- 
tional abdominoperineal  operation. 

To  me,  the  remarks  of  David,  Jones,  Dixon,  and  Gilchrist 
in  discussing  a recent  paper  on  sphincter  preservation*  por- 

*Besr, R.  R.,  and  Blair,  J.  B.:  Sphincter  Preserving  Operations 
for  Rectal  Carcinoma  as  Related  to  Anatomy  of  Lymphatics,  Ann.  Surg. 
230/538-556  (Sept.)  1949. 


tray  well  the  view  of  many  older  surgeons  that  in  the  lower 
lying  cancers  the  operative  procedure  should  be  made  more 
radical  than  the  Miles  operation  rather  than  less  radical.  In 
lesions  at  or  above  the  peritoneal  reflection,  however,  an- 
terior resections  are  excellent  operations  providing  the  lym- 
phatic extension  is  not  unusually  advanced.  As  to  the  pull- 
through  type  of  operation,  some  find  that  sphincter  control 
is  far  from  ideal  in  many  of  the  patients. 

Proper  procedure  in  carcinoma  some  centimeters  above  the 
sphincter  has  long  been  a subject  of  great  dispute.  Too 
often  series  have  been  compared  which  have  not  been 
comparable.  A trustworthy  comparison  awaits  standardiza- 
tion not  only  as  to  the  level  of  the  lesion,  but  also  on  the 
grounds  of  ( 1 ) resectability  rate  in  the  clinic  concerned,  (2) 
microscopic  classification  of  the  tumor,  (3)  detailed  study 
of  lymph-node  involvement,  and  (4)  information  as  to 
whether  the  particular  group  is  selected  or  nonselected. 

Dr.  Rowe,  closing:  I did  not  want  to  give  the  impression 
that  I favor  performing  primary  resections  upon  patients  with 
any  significant  degree  of  obstruction.  Patients  such  as  Dr. 
Moore  has  described,  although  they  have  had  partial  or  com- 
plete obstruction  for  some  time,  fall  into  my  category  of 
acute  large  bowel  obstruction.  I concur  with  Dr.  Moore  that 
these  patients  should  have  a proximal  enterostomy  (and  in 
most  instances  a proximal  transverse  colostomy)  before  resec- 
tion is  attempted. 

In  conclusion,  I would  like  to  emphasize  that,  although 
I have  employed  the  sphincter  preservation  procedures  in 
selected  instances,  approximately  60  per  cent  of  my  patients 
have  been  subjected  to  the  Miles  one-stage  abdominoperineal 
resection. 


RECENT  ADVANCES  IN  PROCTOLOGY 

JOHN  M c G I V N E Y,  M.  D.,  Galveston,  Texas 


Anorectal  diseases  are  no  longer 
thoughr  of  as  static  entities  but  as  progressive  lesions 
which  proceed  through  distinct  stages  of  develop- 
ment before  reaching  pathologic  maturity.  The  type 
of  treatment  for  each  disease  should  vary  properly 
with  each  stage  of  development;  otherwise,  therapeu- 
tic failure  is  almost  certain.  It  is  important,  then,  that 
treatment  be  preceded  by  a careful  analysis  of  the 
stage  of  the  disease.  Through  this  analysis  the  phys- 
ician gains  a therapeutic  yardstick  which  will  enable 
him  to  know  when  conservative  management  of  these 
diseases  should  be  abandoned  in  favor  of  surgery. 

It  is  the  purpose  of  this  paper  to  outline  the  various 
stages  of  the  four  most  common  anorectal  diseases 
and  to  indicate  the  proper  treatment  for  each.  These 
diseases  are  anal  fissure,  hemorrhoids,  anorectal  in- 
fection, and  pruritus  ani. 

ANAL  FISSURE 

Anal  fissure  is  the  intermediate  stage  of  a series  of 
lesions.  It  begins  as  an  abrasion  and  usually  terminates 
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in  an  ulcer.  The  three  stages  of  anal  fissure  are  de- 
scribed in  the  following  section. 

Anal  abrasion  is  the  first  stage.  Many  persons,  in- 
cluding infants,  children,  and  adults,  have  congenital- 
ly small  anal  canals.  In  others,  contracted  anal  canals 
follow  anorectal  surgery  or  chronic  infection  in  the 
crypts.  Anal  stenosis  results  from  this  narrowing  of 
the  diameter  of  the  anal  canal.  Because  of  stenosis, 
whether  congenital  or  acquired,  patients  usually  have 
considerable  difficulty  associated  with  their  bowel 
movemenrs.  When  the  stools  are  large  and  hard,  they 
produce  cracks  and  abrasions  of  the  anoderm.  These 
abrasions  frequently  are  multiple  and  occur  more  fre- 
quently in  the  anterior  or  posterior  commissures  of 
the  anal  canal.  They  are  often  seen  in  infants  and 
children  and  are  frequently  mistaken  for  anal  fissures, 
but  close  examination  reveals  that  they  do  not  extend 
entirely  through  the  skin  and  are  not  accompanied  by 
induration  of  the  surrounding  tissues.  Anal  abrasions 
produce  a stinging  type  of  pain  after  bowel  move- 
ments and  an  occasional  smear  of  blood  on  the  toilet 
tissue.  In  infants  there  is  crying  at  stool  and  constipa- 
tion. 

It  is  important  that  silver  nitrate  not  be  applied 
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to  anal  abrasions  for  this  procedure  will  surely  ex- 
tend the  lesion  through  the  skin  and  transform  it  into 
a chronic  fissure.  Proper  treatment  consists  of  the 
application  of  a surface  anesthetic  such  as  Americaine 
liquid  to  the  surface  of  the  anal  canal  followed  by 
gentle  dilatation  with  the  gloved  finger.  Cod  liver 
oil  ointment  is  massaged  into  the  anoderm  and  the 
excess  removed.  The  stool  is  softened  by  administer- 
ing a demulcent  agent  such  as  Hydrocil  and  by  in- 
creasing the  water  intake.  In  infants,  the  water  intake 
may  be  increased  by  altering  the  formula  and  the 
Hydrocil  may  be  added  to  the  cereal. 

Superficial  anal  fissure  ( fig.  1 ) is  represented  by  a 
single  linear  separation  of  the  tissues  of  the  anal  canal 
extending  through  the  skin.  There  is  usually  a low 
grade  infection  and  a slight  induration  of  the  base 
and  edges  of  the  lesion.  Superficial  anal  fissures 
are  usually  seen  in  the  posterior  midline  of  the  anal 
canal  but  occasionally  are  found  anteriorly,  especially 
in  women.  They  produce  sharp  pain  after  the  passage 
of  a stool  and  a small  amount  of  blood  on  the  toilet 
tissue  or  in  the  toilet  water.  Habit  time  is  usually 
disturbed  with  a resulting  constipation  which  further 
aggravates  the  disease.  Frequently  pain  is  referred  to 
the  urogenital  system,  the  lower  part  of  the  back, 
and  the  backs  of  the  limbs.  Relief  of  symptoms  may 
be  obtained  in  some  cases  by  digital  dilatation  of  the 
anal  canal  and  softening  of  the  stool,  but  the  lesion  is 
almost  certain  to  return  with  the  passage  of  the  first 
large  stool.  Surgical  excision  with  correction  of  the 
existing  anal  stenosis  is  usually  required  for  a per- 
manent cure. 

Chronic  anal  ulcer  (fig.  1,  inset)  is  the  terminal 
lesion  of  the  series.  A great  transformation  has  taken 
place.  The  lesion  is  circular  or  oval  and  frequently  ex- 
tends to  the  muscle  layer  of  the  anal  canal.  Its  location 
is  the  same  as  that  of  the  fissure  but  its  edges  are 
more  indurated  and  frequently  undermined.  Above  it 
is  usually  seen  a hypertrophied  papilla  and  behind  this 
papilla  a deep  infected  crypt  may  extend  outward 
under  the  ulcer.  External  to  the  ulcer  is  seen  a skin 
tag,  which  is  the  result  of  the  chronic  edema  and 
fibrosis  which  surrounds  the  ulcer.  This  combination 
of  lesions  makes  up  what  is  known  as  the  triad  of 
anal  ulcer. 

The  pain  of  anal  ulcer  occurs  not  only  during  and 
immediately  after  the  passage  of  a stool  but  is  pro- 
longed over  a period  of  hours.  There  is  a slight 
amount  of  bleeding  with  the  stool  and  on  the  toilet 
tissue,  constipation,  and  a purulent  discharge  from 
the  surface  of  the  ulcer  and  from  the  depths  of  the 
infeaed  crypt.  Referred  pains  are  frequent. 

The  treatment  of  anal  ulcer  is  aimed  at  excision  of 
the  ulcer  and  its  dense  fibrous  tissue  base,  the  accom- 
panying skin  tag,  the  hypertrophied  papilla,  and  the 


underlying  infected  crypt.  These  lesions  are  excised 
together  and  an  incision  carried  through  a part  of  the 
subcutaneous  portion  of  the  external  sphincter  muscle 
in  the  posterior  midline  to  relax  the  orifice.  Thus  the 
anal  stenosis  is  corrected.  The  criterion  for  the  correct 
dimensions  of  the  anal  canal  is  the  ability  to  pass  an 
anoscope  1 inch  in  diameter  through  the  canal  without 
tearing  the  tissues.  The  anal  canal  is  reconstructed  by 
fixing  the  free  mucous  membrane  at  the  upper  border 
of  the  divided  subcutaneous  portion  of  the  external 
sphincter  muscle  with  interrupted  sutures  of  0 chromic 
catgut.  Diligent  postoperative  dilatation  to  maintain 
the  diameter  of  the  anal  canal  must  follow  for  at  least 
forty-five  days. 

HEMORRHOIDS 

External  hemorrhoids,  simply  stated,  are  subcutane- 
ous hematomas  or  varicosities  occurring  below  the 
anorectal  line  and  in  the  external  hemorrhoidal 
plexus.  Treatment  is  by  excision  if  they  are  large  and 
painful. 

Internal  hemorrhoids  are  redundant  pouches  of  rec- 
tal mucous  membrane  containing  a plexus  of  venules 
of  the  superior  hemorrhoidal  plexus  surrounded  by  a 


Fig.  1.  Diagrams  illustrating  anal  fissure  and  (inset)  anal  ulcer. 


varying  amount  of  fibrous  tissue.  Internal  hemor- 
rhoids occur  in  three  primary  groups  in  the  lower  part 
of  the  rectum:  left  lateral,  right  anterior,  and  right 
posterior.  Small  secondary  groups  may  develop  from 
these  parent  groups  (fig.  2). 

Here  again,  this  type  of  anorectal  disease  undergoes 
three  stages  of  development.  Internal  hemorrhoids 
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are  designated  as  first,  second,  and  third  degree  in 
the  order  of  their  development. 

First  degree  hemorrhoids  are  those  uncomplicated 
yet  by  protrusion,  strangulation,  or  ulceration.  The 
only  subjective  symptom  is  bleeding.  Rarely  bleeding 
occurs  from  a ruptured  venule  on  the  surface  of  the 
hemorrhoid  but  more  frequently  from  the  traumatized 
mucous  membrane  which  overlies  the  hemorrhoid. 

If  there  is  any  place  in  the  treatment  of  internal 
hemorrhoids  for  such  nonsurgical  methods  as  injec- 
tion, it  is  in  the  instance  of  first  degree  internal 
hemorrhoids.  Multiple  injections  of  a sclerosing  sub- 
stance ( preferably  nonoily ) at  the  upper  pole  of  the 
hemorrhoids  will  certainly  stop  the  bleeding  and 
may  obliterate  the  small  masses.  We  use  Sodium 
Sotradecol,  beginning  with  0.3  cc.  at  the  first  in- 
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Fig.  2.  Chart  showing  the  distribution  of  internal  hemorrhoids. 


jection  and  increasing  the  amount  of  each  weekly 
injection  until  1.6  cc.  is  used  as  a sixth  injection.  Un- 
fortunately, patients  infrequently  present  themselves 
during  this  simple  stage  of  the  disease. 

Second  degree  hemorrhoids  begin  when  the  tumors 
become  expanded  and  lose  their  support  within  the 
rectum.  They  dissect  the  tissues  from  the  rectal  and 
anal  walls  and  protrusion  begins.  The  squamous  epi- 
thelium from  the  anal  canal  grows  over  the  tumor, 
or  the  low  columnar  epithelium  of  the  mucous  mem- 
brane undergoes  a metaplasia  to  form  a protective 
covering,  reducing  the  incidence  of  bleeding.  Sur- 
gical removal  is  the  only  treatment  for  second  degree 
hemorrhoids. 

Third  degree  hemorrhoids  are  usually  complicated. 
The  protrusion  now  becomes  almost  continuous  un- 
less the  masses  are  reduced  manually.  Occasionally 
several  of  the  masses  become  injured  while  protruded 
and  begin  to  swell,  strangulating  the  tissue  with  re- 
sulting infection  and  ulceration.  Pain  then  becomes 


a part  of  the  picture.  Surgical  excision  is  the  only 
treatment  which  should  be  considered. 

Many  surgical  techniques  are  used  in  the  removal 
of  hemorrhoids.  Any  one  which  removes  the  diseased 
tissue  completely  with  a minimum  of  trauma  to  the 
normal  tissue  should  give  satisfactory  results.  Careful 
attention  should  be  given  to  the  anatomic  details  in 
each  case.  In  patients  with  short  anal  canals  hemor- 
rhoids and  normal  mucous  membrane  tend  to  pro- 
lapse more  readily;  therefore,  in  such  patients  it  is 
necessary  to  pull  the  redundant  mucous  membrane 
down  with  the  hemorrhoids  and  include  it  in  the  ex- 
cision. This  inclusion  prevents  a recurrence  of  the 
protrusion  which  patients  interpret  as  a return  of  the 
hemorrhoids.  On  the  other  hand,  if  too  much  tissue 
is  removed,  anal  stenosis,  anal  abrasions,  and  chronic 
pain  result. 

ANORECTAL  INFECTIONS 

Anorectal  infections  also  pass  through  three  stages 
to  terminate  in  a fistula.  These  stages  are  cryptitis, 
perianal  and  perirectal  abscesses,  and  anorectal  fis- 
tula. 

Cryptitis,  the  first  stage,  is  marked  by  crypts  hy- 
peremic  at  their  margins  and  much  more  prominent 
than  those  ordinarily  seen.  Pressure  upon  or  probing 
into  these  crypts  will  usually  obtain  a drop  of  serous 
exudate.  The  papillae  usually  become  involved  by  the 
same  infection  so  that  they  are  hypertrophied.  If  the 
infection  is  confined  to  the  crypt,  a daily  Sulfamylon 
suppository  or  the  instillation  of  nonirritating  sub- 
stances such  as  Furacin  liquid  or  bacitracin  solution 
will  resolve  the  infection,  but  if  the  deep  glands  of 
the  crypts  are  involved  and  suppuration  has  occurred, 
excision  of  the  involved  crypts  on  a hooked  probe, 
along  with  the  hypertrophied  papillae,  is  necessary 
for  cure.  The  infection  if  untreated  may  remain 
chronic  and  localized  for  a considerable  time. 

Abscess  formation,  the  second  stage,  results  from 
an  extension  of  the  infection  in  various  directions  as 
follows : 

1.  It  may  extend  beneath  the  transitional  skin  of 
the  anal  canal  superficial  to  the  perianal  muscles. 

2.  It  may  force  its  way  through  the  body  of  the 
external  sphincter  muscle. 

3.  It  may  burrow  through  or  under  the  internal 
sphincter  muscle  to  form  a pelvirectal  or  retrorectal 
abscess. 

4.  It  may  spread  upward  in  the  submucosa  to  form 
a submucosal  abscess. 

Abscesses  are  classified  according  to  their  relation- 
ship to  the  levator  ani  muscle:  (1)  infralevator  ab- 
scesses (cutaneous,  subcutaneous,  or  ischiorectal)  and 
(2)  supralevator  abscesses  (submucous,  pelvirectal, 
or  retrorectal). 

Anorectal  abscesses  are  encapsulated  infections  and 
correct  treatment  demands  that  the  pus  be  evacuated 
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surgically,  regardless  of  its  depth  or  location,  as  soon 
as  it  is  detected.  Those  below  the  levator  ani  muscle 
should  be  decompressed  by  a wide  anteroposterior  in- 
cision before  infection  becomes  more  extensive.  The 
skin  edges  of  the  incision  should  be  excised  to  pre- 
vent healing  before  the  abscess  cavity  has  become 
obliterated. 

Many  cutaneous  abscesses  are  part  of  a chronic 
perianal  inflammatory  disease,  hidradenitis  suppura- 
tiva. The  abscess  begins  in  one  of  the  perianal  apo- 
crine glands  and  burrows  into  the  subcutaneous  tis- 
sue, producing  numerous  sinuses.  Such  a sinus  may 
be  confused  with  an  anorectal  fistula,  but  probing 
will  demonstrate  that  the  sinus  ends  blindly  and  is 
in  no  way  connected  with  the  anorectum.  Cure  is 
effected  by  excision  of  the  involved  glands,  sinuses, 
and  overlying  skin. 

Abscesses  above  the  levator  ani  muscle  are  some- 
what more  difficult  to  treat.  Those  in  the  pelvirectal 
space  should  not  be  incised  through  the  rectal  wall, 
for  such  an  incision  will  create  an  internal  type  of 
fistula  extremely  difficult  to  treat.  Decompression  is 
best  secured  by  making  a generous  incision  just  out- 
side the  fibers  of  the  sphincter,  and  plunging  a blunt 
hemostat  through  the  ischiorectal  space,  through  the 
levator  ani  muscle  into  the  abscess  cavity.  A fistula 
much  more  amenable  to  treatment  will  thus  be  pro- 
duced. 

The  submucous  type  of  abscess,  bulging  into  the 
lumen  of  the  rectum,  may  be  incised  and  evacuated 
inside  the  bowel. 

Retrorectal  abscesses  are  in  a space  posterior  to  the 
rectum  and  in  front  of  the  sacrum,  bounded  above  by 
the  peritoneal  reflection  and  below  by  the  levator  ani 
muscles.  On  each  side  are  the  lateral  ligaments  of  the 
recmm.  As  in  the  case  of  the  pelvirectal  abscess,  retro- 
rectal abscesses  should  not  be  drained  through  the 
rectal  wall  but  through  an  incision  made  just  behind 
and  lateral  to  the  posterior  commissure  of  the  anus. 

In  the  treatment  of  anorectal  abscesses,  aerobic  and 
anaerobic  cultures  of  the  material  secured  in  decom- 
pression are  made,  and  penicillin  parenterally  and 
Aureomycin  by  mouth  are  administered  empirically 
until  the  temperature  of  the  patient  remains  at  a 
satisfactory  level.  When  the  offending  organisms  are 
reported,  type-specific  antibiotic  therapy  is  instituted. 
Without  delay  these  patients  should  be  examined 
for  diabetes  and  kidney  disease;  these  conditions 
uncontrolled  are  frequently  manifested  by  pyogenic 
infections  in  the  anorectal  area.  It  is  also  important  to 
remember  that  approximately  4 per  cent  of  anorectal 
infections  are  secondary  to  tuberculosis  elsewhere. 

A fistulous  tract  remains  after  shrinkage  of  the 
abscess  cavity,  which  occurs  either  after  spontaneous 
rupture  internally  or  externally  or  after  evacuation  of 
the  contents  of  the  cavity  by  operation. 


Surgery  for  fistula  can  be  difficult  and  deceiving, 
sometimes  calling  for  extremes  in  resourcefulness  and 
improvision.  No  one  pattern  of  surgery  will  serve  in 
all  cases  but  certain  principles  must  govern  the  pro- 
cedure. It  is  usually  necessary  to  divide  only  the  sub- 
cutaneous portion  of  the  external  sphincter  muscle; 
rarely  will  the  fistulous  tract  extend  above  the  in- 
ternal sphincter  so  that  this  muscle  must  be  disturbed. 
When  division  of  muscle  becomes  necessary,  the  in- 
cision should  be  at  right  angles  to  the  muscle  fibers 
so  as  to  produce  as  little  deformity  as  possible. 

Great  care  should  be  taken  in  cutting  across  the 
posterior  attachment  of  the  muscles  surrounding  the 
anus.  If  the  wound  is  extensive  and  the  fistulous 
tract  extends  under  this  portion  of  the  muscle,  a steel 
alloy  wire  is  threaded  through  the  underlying  tract 

"1 


Fig.  3.  Diagram  demonstrating  the  subcutaneous  injection  of  al- 
cohol for  pruritus. 

and  the  cutting  of  the  muscle  delayed  until  later  when 
the  remainder  of  the  wound  has  healed.  This  tech- 
nique prevents  anterior  displacement  of  the  anus. 

The  practice  of  packing  and  repacking  a fistula 
wound  invariably  leads  to  some  degree  of  leakage  or 
incontinence,  for  the  edges  of  the  sphincter  muscle 
are  kept  apart  and  a large  irregular  block  of  scar  tissue 
is  formed  between  the  ends  of  the  muscle  which 
seriously  impairs  its  function.  If  the  skin  is  trimmed 
back  from  the  edges  of  the  wound,  it  will  remain 
open  and  bridging  of  its  margins  by  granulation 
tissue  will  be  prevented.  If  the  fistula  is  to  be  cured, 
it  must  be  incised  from  its  primary  opening  in  the 
anal  canal  as  far  as  the  normial  tissue  beyond  the  sec- 
ondary opening  in  the  perianal  skin;  all  of  the  sec- 
ondary tracts  should  be  incised  likewise.  In  the  case 
of  the  small  fistulous  tracts,  the  indurated  tissue  is 
dissected  from  the  walls  of  the  tract  until  normal 
tissue  is  reached.  In  large  fistulous  traas,  a bone 
curette  is  used  to  remove  the  infected  granulation 
and  fibrous  tissue  from  the  walls  of  the  wound.  Thus, 
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granulation  is  allowed  to  proceed  from  the  bottom  of 
the  wound  upward. 

ANAL  PRURITUS 

Anal  pruritus  is  a chronic  neuroepithelial  disease, 
a dermatitis  and  a neuritis  of  the  perianal  and  anal 
skin  and  sensory  nerves,  produced  by  a reaction  of 
the  tissues  to  an  irritating  moisture  to  which  the  pa- 
tient becomes  locally  allergic;  it  is  characterized  by 
continual  itching,  skin  changes,  and  interrelated  emo- 
tional reaction.  The  skin  changes  and  the  symptoms 
are  definitely  correlated;  both  are  progressive.  Anal 
pruritis  also  may  be  divided  into  three  stages:  (1) 
simple  transitory,  (2)  chronic,  and  (3)  pernicious. 
The  emotional  factors  present  are  usually  a lowered 
threshold  of  stimulation,  anxiety,  and  conflict.  Like- 
wise, racial  variations  enter  into  the  causation. 

It  must  be  understood  that  pruritus  ani  caused  by 
systemic  conditions,  fungus  infection,  or  other  local- 
ized skin  diseases  is  not  included  in  this  discussion. 
The  diagnosis  and  treatment  of  these  diseases  is  the 
same  as  they  would  be  if  symptoms  appeared  in  any 
other  location  of  the  body. 

All  manners  of  explanation  have  been  advanced  for 
the  puzzling  syndrome  of  anal  pruritis,  but  as  yet  no 
one  cause  has  yet  been  found  to  apply  to  a large 
number  of  cases.  My  opinion  is  that  anal  pruritus  is 
nearly  always  due  to  a continued  seepage  of  moisture 
on  the  perianal  tissues  to  which  the  patient  has  be- 
come sensitive.  The  fundamental  pathologic  change 
in  the  skin  is  due  to  protein  precipitation  and  it  is 
toward  this  change  that  treatment  is  directed. 

In  simple  transitory  prurittis,  the  first  stage,  there 
is  mild  itching,  worse  at  night,  but  very  little  change 
in  the  gross  appearance  of  the  perianal  skin.  There 
may  be  slight  redness  and  swelling  with  occasional 
vesicle  formation,  and  frequently  no  change  in  the 
skin  is  obvious.  Treatment  at  this  stage  is  aimed  at 
maintaining  a clean,  dry,  smooth  perianal  skin.  The 
patient  is  instructed  to  avoid  strong  alkaline  soap  and 
to  cleanse  and  dry  the  area  carefully  after  each  bowel 
movement  with  warm  water  and  a soft  piece  of  cot- 
ton. Zinc  sterate  powder  dusted  on  the  area  will  help 
keep  it  dry,  and  Protegel  cream,  a mixture  of  alumi- 
num hydroxide  and  koalin,  is  effective  in  protecting 
the  area  against  moisture  and  relieving  the  symptoms 
of  pruritus.  Any  existing  anorectal  disease  should  be 
removed  surgically.  Consultation  with  the  allergist  is 
of  great  value. 

In  chronic  pruritus,  the  second  stage,  the  itching 
has  become  more  severe  and  frequent.  It  occurs  after 
each  bowel  movement  and  is  worse  at  night.  In  addi- 
tion, there  is  a moist  stinging  sensation  in  the  area. 
The  skin  has  become  thick  and  moist  and  there  are 
frequent  abrasions  near  the  anal  verge. 


Treatment  at  first,  consists  of  applying  a protective 
coating  to  the  skin.  A surface  antiseptic  such  as  2 
per  cent  Pontocaine  is  applied,  then  the  skin  is  coated 
with  the  dye  from  an  indelible  pencil.  After  this 
dries,  a coating  of  compound  tincture  of  benzoin  is 
applied  and  allowed  to  dry.  Conservative  measures 
should  be  given  a three  or  four  week  trial  and  if  at 
that  time,  relief  is  not  satisfactory,  it  will  be  neces- 
sary to  resort  to  alcohol  injection. 

Subcutaneous  perianal  injection  of  95  per  cent  al- 
cohol according  to  the  technique  of  Harvey  Stone 
(fig.  3)  gives  the  most  immediate  and  satisfactory 
relief.  With  a tuberculin  syringe  2 minims  of  95  per 
cent  alcohol  is  injected  subcutaneously  every  one- 
quarter  inch  over  the  entire  pruritic  area  of  the  peri- 
anal skin  from  the  anorectal  line  outward;  usually 
about  7 cc.  of  alcohol  is  required  for  injecting  the  en- 
tire area.  This  procedure  should  be  done  in  the  hos- 
pital with  the  area  anesthetized.  Sloughing  in  certain 
areas  often  follows  and  these  areas  must  be  given 
careful  attention.  Relief  is  almost  immediate  and  if 
small  areas  are  missed,  they  may  be  injected  in  the 
office  under  the  influence  of  the  anesthesia  produced 
by  the  alcohol. 

Our  experience  with  adenosine-5-monophosphate 
has  been  somewhat  disappointing  but  on  the  other 
hand,  in  some  instances  relief  was  quite  dramatic.  The 
drug  is  injected  intramuscularly  every  day  for  three 
days  and  thereafter  twice  weekly  until  the  symptoms 
have  subsided.  Several  of  our  patients  were  com- 
pletely relieved  of  their  symptoms  after  a course  of 
treatment  with  this  drug. 

The  most  promising  of  local  measures  is  a mixture 
of  amino  acids  made  into  a paste.  Practically  all  of 
my  patients  so  treated  have  had  a great  measure  of 
relief. 

Pernicious  anal  pruritus,  the  third  stage,  some- 
times presents  a confusing  picture.  Usually  by  this 
time  the  patient  has  been  subjected  to  every  imagin- 
able treatment  and  has  reached  a state  of  mind  in 
which  relief  of  symptoms  is  urgent.  When  relief  has 
been  secured,  etiologic  factors  may  be  considered  at 
leisure.  The  gross  appearance  may  be  more  that  of  a 
dermatitis  due  to  the  local  application  of  irritating 
drugs  or  radiotherapy  rather  than  anal  pruritus.  How- 
ever, the  skin  usually  shows  extensive  lichenifica- 
tion  with  linear  ulcers  and  excoriations.  The  tissues 
are  macerated  and  edematous,  and  frequently  there  is 
some  secondary  infection. 

Injection  of  40  per  cent  alcohol  according  to  the 
technique  of  Buie  will  give  lasting  relief  of  symptoms 
at  this  stage.  The  alcohol  is  injected  subcutaneously 
through  a 22  needle  which  has  been  inserted  pos- 
teriorly under  the  skin  and  passed  as  far  anteriorly 
as  possible,  first  on  one  side  of  the  anus  and  then  on 
the  other.  At  least  20  cc.  but  not  more  than  30  cc. 
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should  be  used.  Extensive  sloughing  and  abscess  for- 
mation sometimes  follow. 

An  undercutting  operation  designed  by  Curtice 
Rosser  gives  satisfactory  results  in  this  stage  of  anal 
pruritus.  The  operation  consists  in  making  radial  in- 
cisions outward  from  the  anal  canal  and  undercutting 
the  skin  between.  Oxycel  gauze  is  packed  under  the 
skin  around  the  anus.  This  packing  keeps  the  skin 
separated  from  the  subcutaneous  tissue  and  prevents 
early  regeneration  of  cutaneous  nerves.  The  gauze  is 
gradually  discharged  and  absorbed  from  the  wound 
in  from  about  seven  to  nine  days. 

It  should  be  noted  that  wound  infection  is  still  the 
greatest  problem  in  anorectal  surgery.  Until  such 
time  as  an  inexpensive  and  convenient  method  to 
sterilize  the  bowel  contents  is  devised,  the  problem 
will  continue  unchallenged. 

SUMMARY 

Anorectal  diseases  are  now  known  to  pass  through 
distinct  stages  of  development  before  reaching  patho- 
logic maturity.  The  appropriate  treatment  of  one  stage 
is  not  necessarily  the  treatment  of  another.  The  stages 
of  development  of  anal  fissure,  hemorrhoids,  ano- 
rectal infections,  and  anal  pruritus  are  outlined  and 
the  most  recent  advances  in  the  treatment  of  each 
are  given. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Hardwicks,  Austin:  Dr.  McGivney  contributes 
to  the  proper  therapeutic  approach  to  common  anorectal 
diseases  in  considering  them  as  progressive  rather  than  static 
lesions.  For  example,  many  cases  of  early  hemorrhoids  at 
least  can  be  controlled  by  injection  therapy,  whereas  third 
degree  hemorrhoids  respond  poorly  to  this  form  of  therapy 


and  practically  always  require  surgical  correction.  A proper 
understanding  of  the  indications  and  limitations  of  conserva- 
tive therapy  is  obviously  valuable  to  the  proper  practice  of 
medicine  in  any  field  and  peculiarly  so  in  the  care  of  the 
disease  entities  Dr.  McGivney  has  discussed. 

It  is  my  belief  that  conservative  treatment  in  the  earlier 
stages  of  fissures,  hemorrhoids,  and  anorectal  infections  in 
the  great  majority  of  patients  will  afford  symptomatic  relief. 
However,  I also  believe  that  this  relief  is  permanent  only  in 
a small  minority  of  patients  and  that  recurrence  and  perhaps 
progression  of  the  disease  is  the  rule,  as  the  underlying  cause 
is  still  present,  be  it  enlarged  anal,  perianal,  or  rectal 
varicosities;  patent  anal  crypts;  or  a tight  anal  canal.  The 
probability  of  recurrence,  however,  is  not  sufficient  indica- 
tion for  surgical  correction  because  many  patients  will  get 
along  reasonably  well  for  years  and  maybe  all  their  lives 
with  occasional  flare-ups  which  respond  well  in  a short  time, 
to  conservative  treatment.  In  my  opinion,  a definite  criterion 
for  surgical  correction  of  hemorrhoids,  fissures,  or  anal 
pruritis  is  that  the  patient  must  have,  or  must  have  had, 
sufficient  discomfort  from  his  disease  to  justify  in  his  mind 
the  pain,  loss  of  time,  and  expense  of  surgery.  If  he  has  this 
attitude,  results  are  better  for  patient  and  surgeon  alike. 

A proper  understanding  of  treatment,  based  on  the  stage 
of  progress  of  the  anorectal  disease,  is  as  valuable  as  it  is 
in  pulmonary  tuberculosis,  for  example,  and  just  as  variable. 

The  inveterate  prejudices  and  antiquated  ideas  associated 
with  the  diagnosis  and  treatment  of  rectal  diseases  remain  a 
challenge  to  the  medical  profession.  The  lack  of  public 
knowledge  and  education  regarding  these  diseases  is  largely 
responsible.  Accordingly,  many  patients  seek  refuge  in  the 
glowing  descriptions  of  the  various  painless  cures  advertised 
in  various  circulars  and  newspapers.  Too  often  they  fall  into 
the  hands  of  charlatans  whose  business  methods  exceed  their 
skill  in  the  treatment  of  rectal  diseases.  Many  difficulties 
arise  from  false  ideas  based  on  the  belief  that  all  rectal  dis- 
ease treated  by  the  medical  profession  requires  surgery. 

The  remedy  will  come  only  with  proper  alteration  of  the 
attitudes  of  the  public  and  the  medical  profession.  Some 
members  of  the  medical  profession  are  willing  and  anxious 
to  emancipate  the  present-day  teachings  and  practices  in 
proctology  from  unfortunate  prejudices  and  obsolete  notions. 
Many  general  practitioners  are  anxious  to  learn  more  about 
proctology,  and  it  is  necessary  that  those  who  are  in  charge 
of  hospitals  and  teaching  institutions  give  them  the  oppor- 
tunity to  advance  their  knowledge  in  this  field. 


EXCESSIVE  ASPIRIN  AFFECTS  BLOOD 

Reported  in  the  September  8 Journal  of  the  American 
Medical  Association  is  the  case  of  a 74  year  old  man  who 
experienced  eight  years  of  continuous  intestinal  bleeding  as 
the  result  of  prolonged  use  of  aspirin. 

Drs.  Walter  Modell  and  Russel  Patterson  of  the  Depart- 
ment of  Pharmacology  and  Surgery,  Cornell  University 
Medical  College,  New  York,  state  that  serious  toxic  reac- 
tions to  the  salicylates  are  rare  in  relation  to  the  widespread 
use  of  this  group  of  drugs.  In  the  case  they  reported  the 
patient  suffered  from  weakness,  anemia,  and  a decrease  in 
the  number  of  colorless  blood  corpuscles  believed  to  aid  in 
the  clotting  of  the  blood.  The  symptoms  disappeared  with 
discontinuance  of  the  use  of  aspirin. 


Cancer  Terminology  Clarified 

A major  attempt  to  clarify  and  standardize  the  compli- 
cated terminology  of  cancer  has  been  made  with  the  pub- 
lication of  a new  book,  "Manual  of  Tumor  Nomenclature 
and  Coding,”  by  the  American  Cancer  Society.  The  manual 


will  be  distributed  widely  with  the  hope  that  it  will  be  used 
in  conjunction  with  other  standard  manuals  of  nomenclature 
to  permit  more  exact  and  complete  statistical  records. 


Essayists  on  Thyroid  Gland  Offered  Awards 

The  American  Goiter  Association  again  announces  the 
Van  Meter  prize  award  of  $300  and  two  honorable  men- 
tions for  the  best  essays  submitted  concerning  original  work 
on  problems  related  to  the  thyroid  gland. 

Competing  essays  may  cover  either  clinical  or  research  in- 
vestigations. Manuscripts  should  not  exceed  3,000  words 
and  must  be  in  English;  a typewritten  copy  double  spaced 
in  duplicate  must  be  sent  to  the  Corresponding  Secretary, 
Dr.  George  C.  Shivers,  100  East  St.  Vrain  St.,  Colorado 
Springs,  by  March  1. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  May  1-3,  1952,  in  St.  Louis,  for  presentation  of  the 
prize  award  essay  by  the  author,  if  it  is  possible  for  him  to 
attend,  and  the  essay  will  be  published  in  the  annual  pro- 
ceedings of  the  association. 
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INTERSIGMOID  HERNIA 


Review  of  the  Literature  and  Report  of  an  Additional  Case 

B.  F.  HARRISON,  JR.,  M.  D.,  and  J.  H.  CHEEK,  M.  D., 

Dallas, 


X HE  interest  in  the  intersigmoid 
variety  of  retroperitoneal  hernias  seems  best  account- 
ed for  on  rhe  basis  of  its  rarity.  In  the  literature  are 
found  only  occasional  case  reports  and  reviews.  Most 
of  the  articles  deal  with  retroperitoneal  hernias  in 
general  or  with  some  other  type  which  occurs  more 
frequently.  Because  of  the  surgical  curiosity  of  inter- 
sigmoid hernias  and  because  there  has  been  no  recent 
collective  presentation,  we  feel  justified  in  reporting 
an  additional  case  with  a review  of  the  cases  pre- 
viously reported. 

ANATOMY  AND  ETIOLOGY 

The  anatomy  and  etiology  of  the  intersigmoid 
fossa  should  be  briefly  reviewed.®’ 

The  fossa  is  located  by  turning  the  sigmoid  colon 
upward  and  ro  the  right  exposing  the  attachment  of 
the  mesocolon  to  the  posterior  abdominal  wall.  The 
fossa  is  a funnel  shaped  pocket  or  pouch  with  its 
orifice  looking  inferiorly  and  to  the  left.  It  varies  in 
size  from  a mere  dimple  in  the  peritoneum  to  a def- 
inite sac  which  will  admit  the  tip  of  the  finger.  It  lies 
on  the  left  external  iliac  artery  in  the  space  between 
the  psoas  and  iliacus  muscles.  It  is  behind  the  sigmoid 
mesocolon  and  in  front  of  the  parietal  peritoneum, 
and  behind  it  is  found  the  left  ureter.  In  some  cases 
the  fossa  may  be  observed  between  the  layers  of  the 
mesosigmoid,  when  it  lies  nearer  the  bowel  than  the 
attachment  of  the  mesentery  to  the  posterior  wall.  It 
is  a distinct  and  fairly  constant  structure,  occurring 
in  from  50  to  75  per  cent  of  all  bodies. 

It  is  generally  accepted  that  certain  peritoneal 
folds  and  fossae  are  produced  during  embryonic  de- 
velopment. In  the  early  months  of  fetal  development 
the  distal  half  of  the  colon  lies  in  a midline  position 
and  possesses  a long  mesentery;  however,  the  pressure 
of  the  developing  small  intestine  soon  pushes  the 
colon  with  its  mesentery  over  to  the  left,  and  a process 
of  fusion  occurs  between  the  left  layer  of  the  meso- 
colon and  the  posterior  parietal  peritoneum.  This 
process  is  prevented  from  passing  farther  down  than 
the  sigmoid  colon  by  the  pelvic  cavity;  thus  the  sig- 
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moid  colon  retains  its  mesentery.  Frequently  in  the 
region  of  the  left  paracolic  gutter  this  adhesion  is 
deficient  and  a recess  results  with  its  opening  at  the 
apex  of  the  pelvic  mesocolon.  In  some  instances  this 
tubular  recess  gradually  disappears  and  becomes  com- 
pletely obliterated  when  adult  life  is  reached;  how- 
ever, in  a majority  the  fusion  is  never  completed  at 
the  lower  part  of  the  recess  and  the  intersigmoid 
fossa  remains. 

CLINICAL  SIGNIFICANCE 

From  a clinical  viewpoint  the  intersigmoid  fossa 
is  important  as  a possible  site  for  retroperitoneal 
herniation  of  a loop  of  small  intestine  or  a knuckle  of 
large  bowel.  Intra-abdominal  hernias  are  compara- 
tively rare  although  many  will  exist  without  produc- 
ing symptoms  sufficient  to  warrant  surgery.  Hernia- 
tion of  a loop  of  bowel  into  one  of  the  retroperitoneal 
fossae  will  account  for  the  majority  of  these  internal 
hernias,  and  of  these  the  intersigmoid  variety  is  the 
rarest,  accounting  for  only  3 to  5 per  cent  of  the 
cases. 

Various  views  have  been  presented  to  account  for 
herniation  into  the  intersigmoid  fossa.^^’  These 
include  a lengthening  of  the  mesentery  of  the  small 
intestine  resulting  from  an  inguinal  hernia;  imprison- 
ing of  the  small  intestine  in  the  pelvis  by  adhesions; 
fixation  of  the  sigmoid  colon  by  adhesions  with  the 
sigmoid  drawn  upward  and  the  fossa  exposed;  and  an 
abnormal  position  of  the  fossa  alongside  the  sigmoid 
in  a more  exposed  position.  It  also  has  been  pointed 
out  that  in  the  abdomen  there  is  no  differential 
pressure  to  aid  in  the  production  of  the  internal 
hernia  as  there  is  in  hernias  through  ordinary  sites;-^ 
however,  if  a small  knuckle  of  bowel  could  be  caught 
in  a fossa,  peristalsis  could  act  much  in  the  same  man- 
ner as  pressure  and  accomplish  the  same  result.  One 
case  of  intersigmoid  hernia  has  been  explained  by 
this  concept.- 

Symptoms  related  to  these  hernias  are  variable. 
They  may  be  slight  or  vague,  and  it  is  only  when 
they  become  more  acute  that  they  become  surgically 
important.  There  may  be  a history  of  recurrent  bouts 
of  chronic  or  subacute  obstruction,  but  most  will  pre- 
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sent  symptoms  of  acute  intestinal  obstruction  without 
history  of  previous  attacks.  There  is  the  history  of 
sudden,  severe,  intermittent  or  colicky  pain,  general- 
ized over  the  entire  abdomen  or  more  localized  about 
the  umbilicus.  The  pain  is  usually  followed  by  vomit- 
ing and  then  constipation.  The  onset  may  be  asso- 
ciated with  some  activity  at  the  time  such  as  straining, 
riding,  or  a fall.  There  may  be  a relief  of  the  symp- 
toms by  changing  position  or  sitting  up,  as  in  the  case 
reported  here. 

The  preoperative  diagnosis  is  rarely  made,  probably 
because  retroperitoneal  hernias  in  general  seldom  pro- 
duce symptoms  requiring  surgery.  The  recognition  of 
the  obstruction  and  its  correction  is  the  important 
problem  although  there  are  certain  features  which 
may  be  suggestive  of  intersigmoid  hernias.  A history 
of  recurrent  attacks  of  pain,  vomiting,  slight  disten- 
tion, and  constipation  of  short  duration  may  be  of 
aid.  Relief  of  symptoms  by  changing  position  or  sit- 
ting up,  as  pointed  out,  is  significant.  This  relief 
of  pain,  we  believe,  is  due  to  relaxation  of  the 
tension  on  the  mesentery  of  herniated  loop  of  bowel. 
This  type  of  relief  was  a helpful  sign  in  a case  of 
traumatic  herniation  of  a loop  of  bowel  through  the 
diaphragm.  In  that  case  the  patient  was  comfortable 
only  sitting  in  a slumped  position,  allowing  relaxation 
of  the  tension  on  the  mesentery. 

Certain  physical  findings,  if  present,  will  be  help- 
ful. These  include  abdominal  distention  with  tender- 
ness, visible  peristalsis,  and  a palpable  mass.  The 
tenderness,  may  be  localized  and  be  confused  with 
sigmoid  diverticulitis  or  acute  appendicitis  on  the 
left.  If  a mass  is  present,  it  should  be  limited  to  a 
definite  area  though  the  size  and  tension  may  vary 
with  the  symptoms.  It  may  be  soft,  elastic,  or  balloon- 
like in  character  but  will  be  resonant  on  percussion. 
Various  roentgen-ray  studies,  including  a routine  flat 
plate  and  barium  enema,  are  of  importance  and  should 
be  utilized.  Although  usually  considered  as  contraindi- 
cated, barium  by  mouth  has  been  recommended."*’ 

It  is  of  interest  that  one  of  the  recent  cases  of  inter- 
sigmoid hernia  was  diagnosed  preoperatively  by  roent- 
gen-ray examination.*-** 

CASES  IN  LITERATURE 

Following  are  the  cases  of  intersigmoid  hernias 
that  have  been  reported  or  reviewed  in  the  available 
literature  to  dare,  the  latest  being  that  of  Rocha  and 
Martins  in  1947. 

1.  Eve’  (1885)  reported  a case  of  acute  obstruction  in 
■which  at  autopsy  the  sigmoid  colon  was  found  drawn  up  by 
a band  adhesion  uniting  it  to  the  cecum,  thus  exposing  the 
fossa  and  allowing  herniation. 

2.  Eccle**  (1895)  at  operation  for  acilte  intestinal  obstruc- 
tion found  a 4 inch  loop  of  strangulated  small  iintestme  pass- 


ing under  the  margin  of  the  intersigmoid  fossa.  The  patient 
died. 

3.  Lambert”  (1897)  reported  a case  with  a history  of 
subacute  obstruction  following  straining  at  stool.  The  patient 
was  operated  upon  and  a loop  of  intestine  was  withdrawn 
from  the  intersigmoid  fossa.  The  patient  died  after  enteros- 
tomy. 

4.  Coley°  (1909)  reported  on  an  infant  3 days  old  with 
acute  obstruction  who  died  with  operation.  At  autopsy  al- 
most all  the  small  intestine  was  found  to  be  in  a hernial  sac 
beneath  the  sigmoid  colon. 

5.  Krall’s'^  patient  (1910)  with  subacute  obstruction  was 
operated  upon  and  the  rectum  observed  to  be  twisted  180 
degrees  and  the  lower  sigmoid  colon  drawn  into  the  sigmoid 
fossa.  The  patient  recovered. 

6.  MachoF  (1911)  reported  a 60  year  old  man  with  acute 
obstruction  who  was  operated  upon.  A loop  of  intestine  was 
found  strangulated  in  a subperitoneal  pocket  beneath  the 
sigmoid  colon.  The  patient  recovered. 

7.  Murphy’s’®  patient  (1914)  with  acute  obstruction  was 
operated  upon  and  a loop  of  intestine  found  strangulated  in 
the  intersigmoid  fossa.  The  patient  recovered. 

8.  Nuzum”  (1914)  reported  finding  at  autopsy  the  en- 
tire small  bowel  in  the  intersigmoid  fossa  although  there  had 
been  no  previous  history  of  symptoms. 

9.  Marnoch’s’®  case  (1914)  was  of  a patient  with  acute 
obstruction.  At  operation  a 5 inch  loop  of  ileum  was  de- 
livered from  the  intersigmoid  fossa.  The  patient  died. 

10.  Black’  (1915)  reported  a case  in  which  a tentative 
diagnosis  of  intersigmoid  hernia  had  been  made;  symptoms 
of  chronic  obstruction  followed  a fall.  At  exploratory  lapar- 
otomy a loop  of  bowel  was  found  herniated  into  the  inter- 
sigmoid fossa.  The  patient  recovered. 

11.  Taylor’s®*  patient  (1918)  showed  symptoms  of  sub- 
acute obstruction.  At  surgery  a knuckle  of  bowel  wall  was 
found  ensnared  in  the  fossa  (Richter’s  hernia).  The  patient 
recovered. 

12.  Carling  and  Jones®  (1923)  reported  a patient  with 
symptoms  of  acute  obstruction  who  was  operated  upon.  A 
herniated  loop  of  bowel  into  the  fossa  was  reduced.  The  pa- 
tient recovered. 

13.  Erke®’  (1923)  reported  from  Leipzig  a patient  with 
acute  obstruction  of  twenty-four  hours’  duration  who  was 
operated  upon.  A loop  of  bowel  was  removed  from  the  fossa, 
and  the  patient  recovered. 

14.  Smital’s  case  (1923),  quoted  by  Hamilton,”  involved 
a patient  with  acute  obstruction  who  died  following  surgery. 

15.  Bruce  and  Ross®  (1925)  reported  a patient  operated 
upon  for  acute  obstruction  in  whom  strangulated  bowel 
was  found.  The  patient  died,  and  at  autopsy  60  inches  of 
small  bowel  were  observed  in  the  intersigmoid  fossa. 

16.  Hamilton’s”  patient  (1926)  had  symptoms  of  acute 
obstruction  for  forty-eight  hours  with  a history  of  previous 
subacute  attacks.  He  was  operated  upon  and  12  inches  of 
small  bowel  were  removed  from  the  fossa.  The  patient  died 
nineteen  days  later  from  rupture  of  a thoracic  aneurysm. 

17.  McCarthy”’’®  (1926)  reported  a case  of  acute  ob- 
struction in  a patient  operated  upon  seventeen  hours  after 
onset  of  symptoms.  Gangrenous  bowel  was  found  herniated 
through  a defect  in  the  mesosigmoid.  The  patient  died. 

18.  Kostic’s®’  patient  (1927)  with  acute  obstrurtion  was 
operated  upon  and  a loop  of  bo-wel  withdrawn  from  the 
intersigmoid  fossa.  The  patient  recovered. 

19-  Belitzky’s’®  patient  (1928)  with  acute  obstruction  was 
operated  upon  and  a small  bowel  herniation  reduced  from 
the . intersigmoid  fossa.  The  patient  died. 
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20.  Gibby’s®  case  ( 1928)  concerned  a patient  with  a his- 
tory of  a mass  in  the  left  side  for  two  years  with  abdominal 
pain  for  tw'o  weeks.  Obstruction  was  diagnosed  by  roentgen 
ray.  At  surgery  reduction  of  herniated  bowel  into  the  fossa 
was  carried  out.  The  patient  recovered. 

21.  Hunter’-  ( 1933)  reported  a patient  with  acute  ob- 
struaion.  The  condition  was  diagnosed  as  adynomic  ileus 
probably  due  to  mesenteric  thrombosis.  No  surgery  was 
done.  At  autopsy  6 cm.  of  ileum  were  found  in  the  inter- 
sigmoid  fossa. 

22.  Reid’s’®  case  ( 1933)  was  of  a j>atient  with  a history 
of  subacute  obstruction  developing  into  acute.  At  operation 
an  obstruction  was  found  and  anastomosis  about  it  was  done. 
The  patient  died  thirty-four  hours  later  and  at  autopsy  5 
inches  of  jejunum  were  discovered  in  the  fossa. 

23.  Vickers  and  Fortuine’s’”  patient  (1933)  had  subacute 
obstruction  which  became  acute.  At  operation  a small  knuckle 
of  bowel  was  found  caught  in  the  intersigmoid  fossa.  The 
patient  recovered. 

24.  Wilson’s"  case  (1944)  reported  a history  of  recurrent 
attacks  of  vague  abdominal  pain  with  vomiting  for  three  or 
more  years  becoming  acute.  Diagnosis  of  intersigmoid  hernia 
was  made  by  roentgen  ray.  At  surgery  a loop  of  ileum  was 
found  in  the  fossa  and  reduced.  The  patient  was  given  saline 
solution  intravenously  until  death  on  the  next  day. 

25.  Rocha  and  Martins’’”  patient  (1947)  with  acute  ob- 
struction was  operated  upon  and  an  extensive  herniation  of 
ileum  into  the  intersigmoid  fossa  reduced.  Resection  was 
indicated  but  not  feasible.  The  patient  died. 

In  the  25  cases  of  intersigmoid  hernia  collected 
from  the  literature  4 either  have  been  questioned  or 
not  accepted  in  previous  reviews.--  In  some  in- 
stances it  appears  as  if  lack  of  acceptance  is  justified; 
however,  for  completeness  all  cases  reported  have 
been  included. 

Acute  obstruction  was  present  in  20  of  the  25  cases, 
5 being  preceded  by  symptoms  of  chronic  or  subacute 
obstruction  over  varying  periods.  Four  patients  were 
operated  upon  because  of  symptoms  of  subacute  or 
chronic  obstruction.  Three  of  the  25  cases  did  not  in- 
clude surgery,  the  reports  coming  from  autopsy  find- 
ings; 1 of  these  patients  had  had  no  previous  symp- 
toms referable  to  the  condition.  Twenty-two  patients 
were  operated  upon  and  of  this  number  1 1 recovered, 
1 dying  nineteen  days  later  from  an  unrelated  cause. 
The  cases  of  Black and  Wilson^^  were  the  only  ones 
suggested  or  diagnosed  preoperatively. 

CASE  REPORT 

L.  A.,  a 28  year  old  white  man,  was  admitted  to  the  hos- 
pital three  hours  after  the  onset  of  sudden,  severe,  inter- 
mittent or  cramping  abdominal  pain  located  to  the  left  and 
below  the  umbilicus.  The  pain  did  not  radiate  but  was 
severe  enough  to  cause  the  patient  to  "double  up.”  He  had 
ridden  a bus  all  night  and  two  hours  before  the  onset  of 
pain  had  eaten  a barbecue  sandwich,  soon  after  which  he 
had  become  nauseated  and  vomited.  In  the  hour  before  ad- 
mission he  had  vomited  several  times.  He  complained  of 
tenderness  in  the  abdomen  at  the  site  of  the  pain.  He  was 
given  an  enema  with  poor  results  and  no  gas  was  expelled. 
This  did  not  relieve  his  pain  although  the  vomiting  stopped. 
He  gave  a history  of  no  bowel  movement  for  five  days 
and  past  history  of  constipation  for  four  years.  He  had  been 


told  that  he  had  a peptic  ulcer  when  there  had  been  nausea 
and  vomiting  on  one  previous  occasion.  For  the  past  year 
so-called  indigestion  had  been  troublesome. 

Physical  Examination. — The  abdomen  was  flat  and  soft 
with  no  masses  or  rigidity  present.  The  liver,  kidneys,  and 
spleen  were  not  palpable.  There  was  deep  tenderness  5 cm. 
below  and  to  the  left  of  the  umbilicus.  A rectal  examination 
was  negative,  and  no  fecal  material  could  be  felt.  On  first 
examination  the  abdomen  was  silent,  but  ten  hours  later 
normal  peristaltic  sounds  were  thought  to  be  audible.  It  was 
noted  that  after  each  examination  of  the  abdomen  the  pa- 
tient would  sit  up,  stating  that  this  relieved  his  pain  to  a 
great  extent. 

Laboratory  Findings. — A determination  of  blood  amylase 
revealed  64  mg.  per  100  cc.  of  serum.  A urinalysis  was 
negative.  Blood  studies  showed  4,180,000  red  blood  cells 
and  20,500  white  blood  cells  per  cubic  millimeter,  with 
76  per  cent  segment  nuclears,  8 per  cent  band  forms,  15 
per  cent  lymphocytes,  and  1 per  cent  monocytes. 

Diagnosis. — A preoperative  diagnosis  of  acute  appendicitis 
associated  with  a mobile  cecum  allowing  a midline  position 
of  the  appendix  or  an  acute  Meckel’s  diverticulitis  was  made. 

Operation. — Under  spinal  anesthesia  the  patient  was  oper- 
ated upon  (by  B.F.H.)  twelve  hours  after  admission. 
Through  a McBurney’s  incision  of  good  size,  the  appendix 
was  found  to  be  normal.  The  terminal  ileum  was  searched 
for  a Meckel’s  diverticulum  and  none  was  found.  Exploration 
was  then  made  in  the  area  of  tenderness  and  there  was  pal- 
pated a soft  tumor  about  8 cm.  in  diameter  lying  near  the 
promontory  of  the  sacrum.  A Weir’s  extension  of  the  incision 
was  done  and  it  was  discovered  that  the  sigmoid  colon  was 
displaced  medially.  By  turning  the  sigmoid  and  its  mesentery 
to  the  right  there  was  visualized  a limb  of  small  bowel  enter- 
ing and  leaving  a constricted  ring  at  the  root  of  the  mesen- 
tery. Gentle  traction  was  made  and  light  pressure  on  the 
mass  expressed  the  loop  of  small  intestine,  measuring  12  to 
14  cm.  in  length.  There  was  no  evident  distention  above  or 
collapse  of  small  bowel  below  the  obstruction,  but  the  bowel 
involved  had  a marked  color  change  to  dark  bluish-red. 

After  the  use  of  warm  saline  packs  on  this  area  the  bowel 
appeared  to  be  viable  and  it  was  returned  to  the  abdomen. 
There  were  no  adhesions  about  the  opening  of  the  inter- 
sigmoid fossa  into  which  the  bowel  had  herniated,  and  the 
peritoneal  lining  was  redundant.  No  plastic  repair  of  the 
opening  was  attempted  because  of  the  inadequacy  of  the 
exposure  and  the  patient’s  poor  condition.  The  incision  was 
closed  with  interrupted  cotton  sutures,  and  the  patient  made 
an  uneventful  recovery. 

COMMENTS 

The  case  of  intersigmoid  hernia  reported  brings 
the  total  in  accessible  literature  to  26,  of  which  4 may 
not  have  been  true  fossa  hernias.  The  preoperative 
diagnosis  of  a hernia  of  this  variety  is  unimportant 
and  only  of  academic  interest,  although  the  same  can- 
not be  said  of  the  recognition  of  the  presence  of  an 
acute  condition  in  the  abdomen  requiring  surgery. 
However,  certain  findings  should  cause  the  physician 
to  consider  these  hernias  in  the  differential  diagnosis 
of  the  cause  of  acute  and  subacute  intestinal  obstruc- 
tion. Of  importance  is  the  sign  of  mesenteric  tension 
in  which  the  pain  is  increased  in  recumbent  position 
and  in  which  it  is  relieved,  as  the  tension  is  relaxed, 
in  the  sitting  or  flexed  position. 

The  high  mortality  rate  in  these  cases  may  be  due 
to  delay  of  surgery  until  necrosis  of  the  loop  of  bowel 
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has  occurred.  The  delay  probably  results  from  a lack 
of  anterior  peritoneal  irritation  and  therefore  lack  of 
marked  tenderness  or  rigidity.  The  reduction  of  a loop 
of  bowel  from  the  retroperitoneal  space  following 
necrosis  would  be  accompanied  in  many  instances  by 
marked  peritoneal  soiling. 

In  the  case  presented  the  outstanding  symptoms 
and  signs  which  seemed  to  indicate  surgery  were  ( 1 ) 
localized  tenderness  in  the  presence  of  acute  symp- 
toms and  an  elevated  white  blood  cell  count,  ( 2 ) ab- 
sence of  anterior  peritoneal  irritation  and  therefore 
only  deep  tenderness  and  no  rigidity,  and  ( 3 ) altera- 
tion of  the  degree  of  pain  when  the  patient  changed 
position  so  as  to  relax  the  tension  on  the  mesentery 
of  the  herniated  loop. 

SUMMARY 

A review  of  intersigmoid  hernia  is  presented.  The 
cases  which  have  appeared  in  the  available  literature 
are  collected.  An  additional  case  is  reported  with  the 
symptoms  and  signs  which  indicated  surgery,  the 
most  significant  being  that  of  mesenteric  tension. 
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111.,  Secy. 


American  Association  for  Thoracic  Surgery,  Dallas,  May  8-10,  1952. 
Dr.  Frank  B.  Berry,  New  York,  Pres.;  Dr.  Paul  C.  Samson,  2938 
McClure  St.,  Oakland  9,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Charles  C. 
Higgins,  Cleveland,  Pres.;  Dr.  Norris  J.  Heckel.  122  S.  Michigan 
Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  James  K.  Quigley,  Rochester,  N.  Y.,  Pres.;  Dr.  Wil- 
liam F.  Mengert,  2211  Oak  Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 

American  College  of  Allergists.  Dr.  John  H.  Mitchell,  Columbus. 
Ohio,  Pres.;  Dr.  Fred  W.  Wittich,  423  La  Salle  Medical  Build- 
ing, Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Chicago,  June  5-8,  1952.  Dr. 
Chevalier  L.  Jackson,  Philadelphia,  Pres.;  Mr.  Murray  Kornfeld, 
112  E.  Chestnut  St.,  Chicago  11,  Exec.  Secy. 

American  College  of  Physicians,  Cleveland,  April  21-25,  1952;  re- 
gional meeting.  New  Orleans,  Feb.  15-16,  1952.  Dr.  Maurice 
C.  Pincoffs,  Baltimore,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  June  8,  1952.  Dr.  Robert 
R.  Newell,  San  Francisco,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  San  Francisco,  Nov.  5-9,  1951.  Dr. 
Henry  W.  Cave,  New  York,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine.  Dr.  Robert  L.  Bennett, 
Warm  Springs,  Ga,,  Pres.;  Dr.  Walter  J.  Zeiter,  2020  E.  93rd, 
Cleveland  6,  Executive  Director. 

American  Dermatological  Association,  Colorado  Springs,  April  23-26, 
1952.  Dr.  ^dward  A.  Oliver,  Chicago,  Pres.;  Dr.  L.  A.  Brunsting, 
102  2nd  Ave.,  S.  W.,  Rochester,  Minn.,  Secy. 
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American  Gastro-Enterological  Association.  Dr.  T.  Grier  Miller,  Plnla- 
delphia.  Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St.,  San  Fran- 
cisco, Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  12-14,  1952. 
Dr.  Walter  T.  Dannreuther,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association,  Philadelphia,  1952.  Dr.  Anthony  J. 
J.  Routke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee,  18  E. 
Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  To- 
ronto, May  20-22,  1952.  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Pres,  and  Secy. 

American  Neurological  Association.  Dr.  S.  Bernard  Wortis,  New 
York,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New 
York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  5-7,  1952. 
Dr.  Lawrence  T.  Post,  St.  Louis,  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  London,  June  30-July  4,  1952.  Dr. 
Fremont  Chandler,  Chicago,  Pres,;  Dr.  C.  Leslie  Mitchell,  Henry 
Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society.  Dr.  Hugh  McCulloch,  Chicago,  Pres.; 

Dr.  Aims  McGuinness,  1740  Bainbridge  St.,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Milwaukee,  June  4-7,  1952.  Dr.  R.  A. 
Scarborough,  San  Francisco,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  San  Francisco,  Oct.  29-Nov.  2, 
1951.  Dr.  W.  P.  Shepard,  San  Francisco,  Pres.;  Dr.  R.  M. 
Atwater,  1790  Broadway,  New  York  19,  Secy. 

American  Society  of  Anesthesiologists,  Washington,  D.  C.,  Nov.  5-8, 

1951.  Dr.  Urban  H.  Eversole,  Boston,  Pres.;  Dr.  J.  E.  Remlinger, 
Jr.,  188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  F.  William  Sunder- 
mann,  Atlanta,  Ga.,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  Uni- 
versity School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  April  16-18, 

1952,  Dr.  Daniel  C.  Elkin,  Atlanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Atlantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  Dr.  Lawerence  Shina- 
bery.  Fort  Wayne,  Ind.,  Pres.;  Mr.  Harry  E.  Northam,  360  N. 
Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr.  Kemp  D.  Banle,  1790  Broadway, 
New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs.  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y. , Secy. 

Southern  Medical  Association,  Dallas,  Nov.  5-8,  1951.  Dr.  Curtice 
Rosser,  Dallas,  Pres.;  Mr.  C.  P Loranz,  1020  Empire  Bldg., 
Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Atlanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hoc  Springs,  Va.,  Dec  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1952.  Dr. 
James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Leo  J.  Starry,  Oklahoma  City, 
Pres.;  Dr.  C.  R.  Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 
Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Monterrey, 
March  17-19,  1952.  Dr.  Wilton  L.  Halverson,  San  Francisco, 
Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  14-15,  1952. 
Dr.  Van  D.  Goodall,  Clifton,  Pres,;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St..  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Dec.  8-9,  1951. 
Dr.  W.  L.  Marr.  Galveston,  Pres.;  Dr.  John  S.,  Chapman.  3810 
Swiss  Ave.,  Dallas.  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Pratt,  Houston,  Pres.;  Dr. 
J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore,  San  Antonio,  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth.  Secy. 

Texas  Chaprter,  American  College  of  Chest  Physicians,  Dallas,  May  5, 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith.  3215 
Exposition  Blvd.,  Austin.  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves,  Houston,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H. 
Connor,  Houston,  Pres.;  Dr.  C.  H.  McCuistion,  Capital  National 
Bank  Bldg.,  Austin,  Secy. 

Texas  Diabetes  Association,  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock.  Secy 
Texas  Division,  American  Cancer  Society,  Dallas,  Nov.  21,  1951.  Mr. 
Frank  C.  Smith,  Houston,  Pres.;  Mr.  J.  Louis  Neff,  2307  Helena 
St.,  Houston  6,  Executive  Director. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Dr.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May  5, 
1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Galveston,  January  18,  1952.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  Match  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952.  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Dallas,  May  5, 
1952.  Dr.  Carl  G.  Giesecke,  San  Antonio,  Pres.;  Dr.  John  S.  Bag- 
well,  Medical  Arts  Bldg.,  Dallas,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27,  1952.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance,  205  Camden.  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Houston,  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 
E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  Feb.  4,  1952.  Dr.  William  H.  Heck, 
San  Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society,  Odessa,  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield,  Pres.;  Dr.  C.  B.  Knox.  Jr.,  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  Brady,  Nov.  14,  1951.  Dr.  S.  Braswell  Locker, 
Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  G.  Turner  Moller,  Corpus  Christi, 
Pres.;  Dr.  Y.  C.  Smith,  1813  S.  Alameda  Blvd.,  Corpus  Christi, 
Secy. 

Seventh  District  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo. 

Pres.;  Dr.  Robert  Casey,  Texas  City,  Sec>’. 

Ninth  Distria  Society.  Dr.  F.  Ray  Black,  Huntsville.  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Lufkin,  February,  1952.  Dr.  T.  A. 
Fears,  Beaumont,  Pres.;  Dr.  J.  M.  White,  Jr.,  3149  Proaor,  Port 
Arthur,  Secy. 

Eleventh  District  Society.  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise. Pres. 
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Twelfth  District  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stepheoville,  Secy. 

Thirteenth  District  Society.  Dr.  W.  B.  Adamson,  Abilene,  Pres.;  Dr. 
Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 

Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  Jan.  22-24,  1952.  Dr.  John  J.  Hinchey,  P.  O.  Box 
2445,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  29- 
Nov.  1,  1951.  Mrs.  Muriel  R.  Waller,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


PEDIATRICS  REFRESHER  COURSE 

A postgraduate  conference  in  pediatrics  under  the  auspices 
of  the  University  of  Texas  Child  Health  Program,  in  co- 
operation with  the  Postgraduate  Division  of  the  University 
of  Texas  Medical  Branch  and  the  Texas  Medical  Association, 
will  be  held  at  Galveston,  November  26-30.  Distinguished 
guest  speakers  announced  for  the  conference  include  Drs. 
Russell  J.  Blattner,  Baylor  University  College  of  Medicine, 
Houston;  Charles  C.  Chappie,  University  of  Pennsylvania, 
Philadelphia;  Gilbert  B.  Forbes,  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas;  and  F.  Howell  Wright, 
University  of  Chicago,  Chicago. 

Registration  on  the  fourth  floor  of  the  Clinic  Building 
will  take  place  between  8 and  9 a.  m.,  November  26.  Lec- 
tures and  discussions  will  begin  immediately  thereafter. 
Problems  of  infancy,  respiratory  tract  problems,  psychologic 
problems,  neurologic  problems,  diagnostic  and  therapeutic 
techniques,  infectious  diseases,  dermatologic  disorders,  special 
problems  involving  the  school  child,  contagious  diseases,  and 
recent  advances  in  therapy  will  be  considered  in  the  five- 
day  conference. 

Participating  members  of  the  University  of  Texas  staff 
will  be  Drs.  Arr  Nell  Boelsche,  James  L.  Dennis,  George 
Emerson,  Joe  Engler,  Frank  Engley,  Harriet  M.  Felton,  G. 
David  Ford,  Francis  A.  Garbade,  Reagan  H.  Gibbs,  Arild 
E.  Hansen,  W.  R.  Hepner,  O.  L.  Johnson,  Ered  Kolle,  How- 
ard E.  LeBus,  William  C.  Levin,  Roger  1.  Lienke,  Clarence 
S.  Livingood,  C.  Cristopher  Morris  II,  Joseph  Oshman,  Theo 
C.  Panos,  Martin  Schneider,  Mollie  M.  Stephens,  Willie  M. 
Verniaud,  and  George  Willeford,  and  Miss  Janice  Pratt.  Mr. 
Herbert  Prieser,  assistant  superintendent  of  Galveston  County 
Schools,  also  will  contribute  to  the  discussions. 

Details  of  the  conference  may  be  obtained  from  Dr.  E. 
Ivan  Bruce,  Jr.,  director  of  the  Postgraduate  Division  at  the 
Medical  Branch. 


Cancer  Brochures  Being  Mailed 

Monographs  on  different  phases  of  cancer,  prepared  by  the 
American  Cancer  Society  as  part  of  its  postgraduate  educa- 
tion program  for  practitioners,  will  be  available  to  Texas 
physicians  if  they  want  them.  The  first  brochure,  "Cancer  of 
the  Esophagus  and  of  the  Stomach’’  by  Dr.  Owen  H.  Wan- 
gensteen, has  been  mailed  to  each  member  of  the  Texas 
Medical  Association,  together  with  a postal  card  which  can 
be  returned  with  comments  to  the  Texas  Division  of  the 
American  Cancer  Society.  If  the  response  is  favorable,  future 
illustrated  papers  on  cancer  of  the  skin,  larynx,  pharynx, 
soft  parts,  and  other  subjects  will  be  furnished  to  Texas 
physicians. 
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TEXAS  SURGICAL  SOCIETY 

The  Texas  Surgical  Society,  meeting  in  Eort  Worth  on 
October  1 and  2,  had  108  members  and  64  visitors  in  at- 
tendance. The  scientific  program  outlined  below  was  pre- 
sented ; 

OCTOBER  1 

Wilms’  Tumor — Dr.  Mack  F.  Bowyer,  Abilene. 

Clinical  Consideration  of  Retroperitoneal  Tumors — Dr.  J.  P.  North, 
McKinney. 

Surgical  Considerations  of  Diverticula  of  Esophagus — Drs.  Michael 
DeBakey,  John  P.  Heaney,  and  Oscar  Creech,  Houston. 

Pulmonary  Decortication  with  a Seven  Year  Follow-Up — Dr.  Raleigh 
R.  Ross,  Austin. 

Regeneration  of  Human  Thyroid  after  So-Called  Total  Thyroidectomy 
— Dr.  John  V.  Goode,  Dallas. 

Droop  Shoulder  Secondary  to  Cervical  Node  Biopsy — Dr.  Ralph  A. 
Munslow,  San  Antonio. 

Total  Abdominal  Hysterectomy — Dr.  George  E.  Pryor,  Stamford. 

A Few  Gynecologic  Surprises — Dr.  Allen  L.  McMurrey,  Houston. 
End  Results  Following  Nephrectomy  in  Patients  with  Hypertension — 
Dr.  William  F.  Braasch,  Emeritus  Professor  of  Urology,  Mayo 
Foundation.  Rochester,  Minn,,  Guest  speaker. 

Lumbar  Sympathectomy — Dr.  William  W.  McKinney,  Fort  Worth. 
End  Result  in  Lumbodorsal  Sympathectomy  for  Hypertension — Dr. 
George  Waldron,  Houston. 

Improved  Upper  Femoral  Prosthesis — Dr.  Charles  F.  Clayton,  Fort 
Worth. 

OCTOBER  2 

Unusual  Tumor  of  Pancreas  Surgically  Removed — Dr.  R.  J.  White, 
Fort  Worth. 

Management  of  Chronic  or  Recurrent  Obstruction  of  Small  Intestine — 
Dr.  Raleigh  R.  White,  Temple. 

Experience  in  Care  of  Debilitated  Patients  with  Abdominal  Fistulas 
■ — Drs.  Frank  H.  Kidd,  Jr.,  and  J.  Harold  Cheek.  Dallas. 

Carcinoid  (Neurocrine)  Tumors  of  Rectum — Dr.  Curtice  Rosser, 
Dallas. 

Appendicitis  as  Presenting  Symptom  of  Carcinoma  of  Cecum — Dr. 
John  F.  Thomas,  Austin. 

Massive  Melena — Dr.  Robert  M.  Moore,  Galveston. 

An  executive  session,  a council  meeting,  a luncheon,  and 
two  evenings’  entertainment  constituted  the  balance  of  the 
meeting.  A cocktail  party  was  given  September  30  by  the 
Fort  Worth  members,  and  the  following  evening  the  presi- 
dent, Dr.  Edward  White,  Dallas,  spoke  on  "Indoor  Sport 
for  Young  Surgeons’’  at  a banquet  preceded  by  cocktails. 

Elected  to  office  for  the  coming  year  were  the  following; 
Drs.  Robert  M.  Moore,  Galveston,  president;  F.  L.  Snyder, 
Fort  Worth,  first  vice-president;  Andrew  Small,  Dallas,  sec- 
ond vice-president;  and  Albert  W.  Hartman,  San  Antonio, 
secretary.  The  Society  will  meet  next  April  7-8,  1952,  in 
Houston. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Arild  E.  Hansen,  professor  of  pediatrics  at  the  Univer- 
sity of  Texas  Medical  Branch,  Galveston,  was  presented  the 
outstanding  achievement  award  of  the  University  of  Minne- 
sota on  October  8.  The  award  is  reserved  for  former  students 
of  the  university  who  have  attained  high  eminence  and  dis- 
tinction. Dr.  Hansen  received  further  recognition  as  guest 
editor  of  a rheumatic  fever  symposium  which  was  the  chief 
feature  of  the  October  issue  of  Modern  Medicine.  Dr.  Han- 
sen’s picture  appeared  on  the  front  cover  of  the  periodical. 

Charles  M.  Pomerat,  Ph.  D.,  director  of  the  Tissue  Culture 
Laboratory  at  the  Medical  Branch,  was  awarded  a $1,000 
prize  for  his  contribution  to  scientific  knowledge  of  cell 
growth  by  A.  Harris  Company  of  Dallas  through  the  South- 
western Medical  Foundation. 

Dr.  Kenneth  Franklin,  professor  of  physiology  at  the  Uni- 
versity of  London  and  visiting  professor  of  physiology  at 
the  University  of  Illinois,  Urbana,  was  guest  lecturer  at  the 
Medical  Branch  during  the  week  of  November  12.  Dr. 
Franklin  planned  lecture  visits  at  Baylor  University  College 
of  Medicine,  Houston,  and  Southwestern  Medical  School, 
Dallas,  after  leaving  Galveston. 

New  appointments  to  the  Medical  Branch  faculty  include 
Dr.  Victor  C.  Calma,  assistant  professor  of  physiology;  Dr. 
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Ed  Rowe,  instructor  in  surgery;  Dr.  J.  F.  Mullins,  instructor 
in  dermatology  and  syphilology;  and  Edward  G.  Rennels, 
Ph.  D.,  assistant  professor  of  anatomy. 

Wendell  Griffith,  Ph.  D.,  professor  of  biochemistry  and 
nutrition,  resigned  from  the  Medical  Branch  faculty  to  ac- 
cept a similar  position  at  the  University  of  California  Med- 
ical School  at  Los  Angeles. 


Texas  Division,  American  Cancer  Society 

The  sixth  annual  meeting  of  the  Texas  Division,  American 
Cancer  Society,  is  being  held  November  21  in  Dallas.  The 
Texas  Board  of  Directors  also  will  meet. 

The  guest  speaker  at  a luncheon  will  be  Dr.  Felix  J.  Un- 
derwood, Jackson,  Miss.,  who  will  describe  the  educational 
and  service  programs  of  the  Mississippi  Division  of  the 
American  Cancer  Society.  Dr.  Underwood  is  a member  of  the 
national  board  of  directors  of  the  Society,  chairman  of  the 
executive  committee  and  Board  of  the  Mississippi  Division, 
executive  officer  of  the  Mississippi  State  Board  of  Health, 
and  associate  professor  of  public  health  at  the  University  of 
Mississippi. 

Frank  C.  Smith,  Houston;  Mrs.  Joseph  M.  Perkins,  East- 
land;  and  Dr.  G.  V.  Brindley,  Temple,  president  and  vice- 
presidents  respectively  of  the  Texas  Division,  will  stress  the 
interrelationship  between  the  lay  men,  women,  and  medical 
leaders  who  conduct  the  cancer  control  program.  This  year 
for  the  first  time  the  professional  and  lay  groups  will  meet 
in  one  session.  During  the  business  meeting  officers  will  be 
elected  and  two  new  committees  on  lay  and  professional  ac- 
tivities will  report. 


Austin  Physicians  Have  Classes 

Classes  in  gynecology  and  in  therapy  in  internal  medicine 
are  being  held  each  Monday  evening  for  ten  weeks  in  Austin 
in  a series  sponsored  jointly  by  the  University  of  Texas 
Postgraduate  School  of  Medicine  and  Main  University  and 
the  Texas  Academy  of  General  Practice,  Austin  Chapter, 
reports  the  Austin  Statesman.  Beginning  October  15  and 
continuing  through  December  17,  the  courses  are  being 
taught  by  physicians  on  the  Postgraduate  School  staff. 

Instructors  in  the  Austin  gynecology  course  includes  Drs. 
Felix  Rutledge,  C.  A.  Calhoun,  Joe  P.  Salerno,  Warren  M. 
Jacobs,  Robert  Johnston,  John  Wall,  Allen  McMurrey, 
Maurice  J.  Meynier,  and  William  R.  Knight,  Houston,  and 
% John  Hall,  Temple. 

The  faculty  of  the  course  in  physical  medicine  includes 
Drs.  Paul  Ledbetter,  Stephen  Foote,  William  V.  Leary, 
Mavis  P.  Kelsey,  Robert  Edwards,  Clifton  D.  Howe,  C.  C. 
Shullenberger,  and  T.  R.  Jones,  Houston;  Raymond  Gregory, 
Galveston;  and  A.  Ford  Wolf,  Temple. 


Student  Medical  Society  Progresses 

The  third  and  final  issue  of  News  Vox,  the  interim  bul- 
letin of  the  Student  American  Medical  Association,  has  an- 
nounced the  publication  of  an  official  journal  of  the  organi- 
zation to  begin  with  the  January,  1952,  issue.  Meanwhile, 
scientific  articles  are  being  sought,  advertising  is  being  sold, 
and  an  editorial  staff  is  being  organized. 

Established  last  December,  the  student  organization’s  con- 
stitution has  been  ratified  by  forty  schools,  and  it  is  the 
goal  of  the  already  busy  executive  council  to  have  a 100 
per  cent  membership  of  the  seventy-nine  medical  schools 
in  the  United  States  by  the  time  the  first  issue  of  the 
journal  is  distributed. 

The  annual  convention  of  the  Student  American  Medical 
Association  is  set  for  December  27-28  in  Chicago.  Inquiries 
about  the  meeting,  the  journal,  or  other  activities  of  the 
association  may  be  directed  to  the  executive  secretary,  Rus- 
sell F.  Staudacher,  535  North  Dearborn  Street,  Chicago  10. 


PERSONALS 

Dr.  H.  H.  Cooke,  Hereford,  was  a delegate  from  the 
American  College  of  Surgeons  to  the  eighth  Inter-American 
Congress  of  Surgery  at  Buenos  Aires,  October  1-6,  reports 
the  Hereford  Brand. 

Dr.  ].  E.  Miller,  Dallas  radiologist,  is  serving  as  a guest 
instructor  for  a postgraduate  course  in  radiology  at  the  Uni- 
versity of  Oklahoma  School  of  Medicine,  Oklahoma  City, 
November  15-17. 

Dr.  Cecil  O.  Patterson,  Dallas,  was  an  honor  guest  at  the 
postgraduate  course  of  the  American  College  of  Physicians  in 
New  Orleans  on  November  12  and  13. 

Dr.  Benjamin  A\.  Avent.  Rosebud,  graduate  of  1897,  and 
Dr.  David  B.  Currie,  Roma,  graduate  of  1901,  were  among 
the  fifty-seven  physicians  honored  September  24  by  the 
University  of  Tennessee  Medical  Units  at  commencement 
exercises  in  Memphis.  Golden  "T”  certificates  were  presented 
to  the  physicians  in  recognition  of  their  service  during  the 
half  century  since  they  received  their  medical  degrees,  in- 
form the  Rosebud  News  and  Zapata  County  News. 

Dr.  G.  P.  Rains,  Marshall,  a graduate  of  the  University 
of  Texas  School  of  Medicine  in  1896,  was  honored  by  the 
Harrison  County  Medical  Society  for  the  completion  of  fifty 
years  of  general  praaice  in  Harrison  County.  A resolution 
commending  his  work  was  adopted  by  the  faculty  of  the 
Medical  Branch  for  presentation  to  him  at  the  anniversary 
celebration  the  latter  part  of  September. 

Dr.  J.  G.  McCall  and  Dr.  J.  S.  Anderson,  both  of  Brady, 
were  honor  guests  when  graduates  of  the  Brady  Hospital 
School  for  Nurses  held  their  first  homecoming  in  Brady  in 
August.  The  physicians  established  the  school  in  1917,  and 
about  100  nurses  were  graduated  before  the  school  closed 
in  1942,  according  to  the  Brady  Standard. 

Dr.  and  Mrs.  ].  A.  Odom,  Memphis,  celebrated  their 
golden  wedding  anniversary  August  26  with  an  open  house, 
reports  the  Childress  Index. 

Dr.  and  Mrs.  August  Berchelmann.  San  Antonio,  are 
parents  of  a son,  William  George,  born  May  10,  and  Dr. 
and  Mrs.  Albert  Rath,  also  of  San  Antonio,  are  parents  of 
a son,  James  Robert,  born  June  20.  Dr.  and  Mrs.  William 
Johnson,  San  Antonio,  have  announced  the  birth  of  a 
daughter,  Nancy,  born  September  20. 

Dr.  and  Mrs.  }.  R.  Donaldson,  Pampa,  are  parents  of  a 
boy  born  July  15,  reports  the  University  of  Texas  Alumni 
Bulletin. 

Dr.  and  Mrs.  S.  M.  Katz.  Dallas,  are  the  parents  of  a new 
daughter,  states  the  Dallas  Medical  Journal. 

The  mother  of  Dr.  H.  S.  Aronson,  Dallas  physician,  died 
recently,  according  to  the  Dallas  Medical  Journal. 

Mrs.  W.  R.  Nail,  Waco,  died  August  24,  states  the  Mc- 
Gregor Mirror.  Mrs.  Nail  is  survived  by  her  husband.  Dr. 
lU.  R.  Nail,  and  four  sons,  W.  R.  Nail,  Jr.,  D.D.S.,  Dallas; 
Dr.  James  B.  Nail,  Wichita  Falls;  R.  S.  Nail,  D.D.S.,  Waco; 
and  Ben  Nail,  Crawford. 


Infertility  Award  Announced 

The  American  Society  for  the  Study  of  Sterility  will 
award  $1,000  in  1952  for  the  most  outstanding  contribu- 
tion to  the  subject  of  infertility  and  sterility.  Essays  for  the 
competition  must  be  received  not  later  than  March  1. 
Further  details  may  be  obtained  from  the  society,  20  Mag- 
nolia Terrace,  Springfield,  Mass. 


Vocational  Nurse  Examining  Board  Opens  Office 

The  mailing  address  of  the  newly  opened  office  of  the 
Board  of  Vocational  Nurse  Examiners  is  306  Austin  Savings 
and  Loan  Association  Building,  1010  Lavaca  Street,  Austin. 
Mr.  E.  Maxwell  Jones  is  the  office  manager. 
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CURRENT  POLICY  IN  MILITARY  AFFAIRS 


A meeting  of  the  Texas  State  Advisory  Committee  to  the 
National  Advisory  Committee  to  the  Selective  Service  System, 
held  in  Austin  on  October  18,  clarified  many  of  the  ques- 
tions which  have  arisen  in  connection  with  advisory  com- 
mittee work  under  the  Universal  Military  Training  and 
Service  Act,  which  includes  Public  Law  779,  Eighty-first 
Congress.  A detailed  bulletin  of  information  covering  the 
meeting  has  been  mailed  to  every  member  of  the  Texas 
Medical  Association,  Texas  State  Dental  Society,  and  Lone 
Star  State  Medical  Association. 

Local  Advisory  Committees 

Since  the  organization  of  the  Texas  Advisory  Committee, 
much  confusion  has  existed  as  to  the  extent  of  authority 
vested  with  local  advisory  committees  in  making  recommen- 
dation for  physicians,  dentists,  and  veterinarians,  and  this 
was  a main  point  of  discussion  at  the  meeting.  The  local 
medical  advisory  committee  is  the  only  group  at  the  local 
level  having  full  federal  authority  to  make  these  recommen- 
dations. 

The  State  Advisory  Committee  has  received  excellent  co- 
operation from  the  local  committees  in  recommendations  re- 
garding physicians.  There  has  been  some  difficulty  and  mis- 
understanding in  the  past,  however,  regarding  recommenda- 
tions for  dentists.  When  a request  for  recommendation  con- 
cerning a dentist  is  initiated,  the  local  medical  committee, 
in  making  its  recommendation,  should  consult  the  local 
dental  advisory  committee  if  such  committee  has  been  or- 
ganized. Recommendation  made  by  the  local  dental  com- 
mittee should  be  carefully  studied  and,  whenever  possible, 
supported.  Although  some  medical  advisory  committees  feel 
they  should  not  presume  to  make  recommendation  for 
dentists,  final  recommendation  at  the  local  level  must  be 
made  by  the  local  medical  committee. 

Local  advisory  committees  are  of  a permanent  nature,  and 
membership  is  not  to  be  changed  except  in  case  of  death. 
If  a vacancy  due  to  death  or  an  extremely  extenuating  cir- 
cumstance occurs,  replacement  should  be  selected  by  the 
chairman  of  the  committee.  This  selection  first  must  be 
submitted  to  the  office  of  the  Executive  Secretary,  700 
Guadalupe  Street,  Austin,  for  official  approval  by  the  chair- 
man of  the  State  Advisory  Committee,  Dr.  R.  A.  Trumbull. 

The  National  Advisory  Committee  has  pointed  out  that 
all  records  emanating  from  transactions  of  local  advisory 
committees  are  government  property.  Records  should  be 
maintained  separately  from  the  files  of  the  local  county 
medical  societies,  and  they  are  subject  to  government  in- 
spection. 

When  the  State  Advisory  Committee  was  organized,  the 
president  of  each  county  medical  society  in  Texas  was  re- 
quested to  appoint  physicians  to  serve  on  a local  advisory 
committee.  These  local  committees  have  not  been  appointed 
in  a few  areas.  The  State  Advisory  Committee  decided  to 
request  the  councilor  of  each  district  wherein  local  advisory 
committees  have  not  been  appointed  to  recommend  his 
selection  of  members  in  the  area  to  comprise  an  advisory 
committee.  This  request  has  been  made,  and  if  the  coun- 
cilors’ selections  are  approved,  letters  of  appointment  will 
be  forwarded  to  the  persons  chosen. 

Local  advisory  committees  have  full  authority  to  give 
advice  regarding  special  registrants  (physicians,  dentists,  and 
veterinarians)  and  allied  specialists  (x-ray  equipment  tech- 
nicians, medical  and  dental  technicians,  physical  therapists, 
and  orthopedic  and  prosthetic  technicians)  to  local  Selec- 
tive Service  boards,  unless  the  person  concerned  wishes  to 
appeal  the  recommendation  of  the  local  committee  to  the 
State  Advisory  Committee.  The  policy  followed  by  the  office 
of  the  Executive  Secretary  of  accepting  the  local  committees’ 


recommendations  regarding  availability  and/or  essentiality 
of  physicians  and  dentists  in  the  Navy  and  Air  Force  Reserve 
whose  names  are  listed  by  the  National  Advisory  Committee 
and  forwarded  to  the  central  office  has  been  fully  endorsed. 

Selective  Service  headquarters  has  advised  that  recommen- 
dations of  local  advisory  committees  relative  to  the  essen- 
tiality of  special  registrants  and  allied  specialists  will  be 
given  strong  consideration  by  local  Selective  Service  boards, 
but  the  local  boards  are  not  bound  by  regulation  to  accept 
these  recommendations.  It  has  been  clarified  that  allied 
specialists  have  the  same  right  to  appeal  their  individual 
cases  to  the  State  Advisory  Committee  as  do  physicians, 
dentists,  and  veterinarians. 

Induction  and  Appeal 

Special  registrants  who  are  between  the  ages  of  18  and 
26  years  are  also  registered  by  Selective  Service  as  regular 
registrants,  thereby  creating  a dual  responsibility  for  them. 
Although  local  Selective  Service  boards  have  authority  to 
call  such  doctors  as  regular  registrants.  Selective  Service  in 
this  state  does  not  expect  the  induction  of  any  doctor  as  a 
regular  registrant;  it  is  much  preferred  that  qualified  phys- 
icians, dentists,  and  veterinarians  enter  the  military  service 
in  their  respective  professional  capacities.  The  National  Ad- 
visory Committee  has  stated  that  should  there  be  a case 
wherein  a qualified  doctor  is  subject  to  induction,  that  person 
should  apply  for  a commission.  It  is  an  individual’s  respon- 
sibility to  know  the  Selective  Service  regulations  applying 
to  his  particular  status. 

Selective  Service  regulations  regarding  appeal  procedure 
are  as  follows:  After  a registrant  has  been  classified  by  his 
local  board  and  receives  his  notice  of  classification,  he  has 
ten  days  in  which  to  request  a personal  appearance  before 
the  local  board  or  to  request  appeal.  In  the  former  instance, 
the  case  will  be  re-opened  and  considered  anew,  and  the 
registrant  is  reclassified,  although  the  classification  may  not 
change.  If  given  the  same  classification,  the  registrant  has 
the  right  to  appeal  classification  to  the  Selective  Service 
appeal  board  within  ten  days.  The  appeal  board  makes  final 
classificaation  in  this  case  unless  there  is  at  least  one  dis- 
senting vote,  in  which  event  the  individual  may  appeal  his 
classification  to  the  President  of  the  United  States,  again 
within  ten  days  after  being  notified  of  action  taken  by  the 
appeal  board. 

Terminal  Leave 

Uncertainty  regarding  the  policies  of  the  armed  services 
concerning  terminal  leave  and  its  application  toward  time 
spent  on  active  duty  with  the  armed  forces  has  existed  in 
the  past.  During  World  War  II  when  an  officer  was  re- 
leased from  active  duty,  he  was  placed  on  terminal  leave  for 
the  period  of  leave  which  he  had  accumulated  up  to  the  date 
of  his  separation  from  service.  The  officer  was  still  con- 
sidered as  being  on  active  duty  until  completion  or  termina- 
tion of  accrued  leave.  This  is  not  the  case  at  present.  An 
officer  released  from  active  service,  according  to  present 
regulations,  receives  a lump  sum  payment  for  his  accumu- 
lated terminal  leave  and  becomes  a civilian  the  day  he  is 
separated  from  service.  This  policy  regarding  terminal  leave 
was  set  into  operation  on  September  1,  1946. 

For  the  period  prior  to  September  1,  1946,  terminal  leave 
up  to  120  days  is  counted  as  time  served  on  active  duty  in 
determining  a doctor’s  priority  rating;  subsequent  to  that 
date,  terminal  leave  for  which  a lump  sum  payment  was 
made  at  time  of  separation  is  not  counted  as  time  served  on 
active  duty. 

Recent  Surveys 

Recent  surveys  to  determine  the  potential  strength  of  the 
armed  forces  should  Congress  declare  a state  of  war  or  a 
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national  emergency  have  been  conducted  by  the  various 
branches  of  the  armed  services.  These  surveys  are  initiated 
through  the  office  of  the  Executive  Secretary  of  the  State 
Advisory  Committee.  Each  survey  usually  consists  of  obtain- 
ing information  from  the  reservist,  the  local  advisory  com- 
mittee concerned,  and  ultimately  the  State  Committee.  All 
data  obtained  in  these  surveys  are  transmitted  to  the  specific 
branch  of  service  conducting  the  survey. 

Eourth  Army  headquarters  recently  conducted  a survey  to 
determine  the  Mobilization  Availability  Classification  of 
physicians,  dentists,  and  veterinarians  should  a national  emer- 
gency occur.  The  local  advisory  committee  concerned  and 
the  State  Committee  were  requested  to  place  the  reservist  in 
mobilization  availability  category  A,  B,  C,  D,  or  E.  Category 
A included  those  persons  who  would  be  available  for  active 
duty  within  the  first  30  days  after  a national  emergency  is 
declared;  category  B,  those  available  from  31  to  90  days; 
category  C,  those  available  within  91  to  180  days;  category 
D,  those  available  from  181  to  365  days;  and,  category  E, 
those  not  available  within  the  first  365  days.  This  mobiliza- 
tion availability  category  survey  was  not  concerned  with 
priority  rating  under  the  terms  of  Public  Law  779,  and  classi- 
fications A,  B,  C,  D,  or  E had  no  bearing  on  priority  rating 
for  the  individual  concerned.  It  was  merely  an  attempt  on 
the  part  of  the  Department  of  the  Army  to  evaluate  its  po- 
tential strength  should  war  be  declared  or  should  Congress 
declare  a state  of  national  emergency. 

Deferment 

There  are  a few  in  priorities  1 and  2 who,  because  they 
are  essential  for  teaching,  for  research,  or  for  public  health 
services  or  because  they  are  rendering  medical  or  dental 
service  in  isolated  communities,  should  be  deferred  until 
replacements  for  them  can  be  secured.  Some  residents  should 
be  deferred  if  their  services  are  required  to  meet  minimum 
essential  needs  of  medical  and  dental  schools  or  hospital 
services. 

The  National  Advisory  Committee  has  listed  the  following 
as  scarcity  specialties  for  the  purposes  of  deferments:  anes- 
thesiology, physical  medicine  and  rehabilitation,  psychiatry, 
radiology,  neurology,  pathology,  public  health,  orthopedic 
surgery,  oral  surgery,  and  the  basic  medical  sciences.  Insofar 
as  possible,  however,  hospitals  should  make  every  effort  to 
offer  residencies  to  physicians  who  are  in  priority  3 or  4 
and  who  are  not  subject  to  call  to  active  duty  at  an  early  date. 

At  present  priority  1 has  not  been  exhausted,  and  it  ap- 
pears that  priority  2 registrants  will  not  be  needed  for  at 
least  two  months,  provided  the  present  military  picture  re- 
mains the  same.  Special  registrants  in  priorities  1 and  3 
will  be  called  to  active  duty  according  to  age,  with  the 
youngest  being  ordered  to  duty  first.  Those  classified  in 
priorities  2 and  4 will  be  ordered  to  active  duty  with  the 
armed  forces  according  to  time  already  spent  on  active  duty, 
with  those  having  served  least  being  called  first. 

Release  from  Duty 

The  State  Advisory  Committee  has  received  from  national 
headquarters  information  regarding  the  present  policies  of 
the  Department  of  the  Army,  Department  of  the  Navy,  and 
Department  of  the  Air  Force  concerning  release  from  active 
duty  as  gauged  by  time  served  on  active  duty. 

It  is  the  policy  of  the  Department  of  the  Army  that  any 
reservist  who  was  ordered  involuntarily  to  active  duty  as  an 
individual  (not  as  a member  of  a unit)  and  who  served  on 
active  duty  for  a period  of  twelve  months  or  longer  during 
World  War  II,  will  be  released  on  his  own  application  after 
serving  seventeen  months'  active  duty  subsequent  to  June 
25,  1950,  unless  he  is  declared  a critical  specialist  by  the 
Army,  in  which  case  he  may  be  held  for  the  period  for 
which  he  was  ordered  to  active  duty.  Doctors  called  to 


active  duty  with  the  Army  prior  to  July  9,  1951,  were 
ordered  ro  serve  for  a period  of  twenty-one  months;  those 
called  on  or  after  July  9,  1951,  were  ordered  to  serve  for 
twenty -jour  months. 

Physicians  and  dentists  in  the  Naval  Reserve  may  be  re- 
leased from  active  duty  after  serving  a period  of  twelve  to 
twenty-four  months,  depending  on  their  respective  priority 
ratings. 

Air  Force  Reserve  physicians,  dentists,  and  veterinarians 
may  request  separation  after  serving  a period  of  twenty-one 
months.  If  the  person  concerned  was  classified  in  priority 
1 or  2,  the  twenty-one  months  of  service  must  be  during  his 
present  term  of  active  duty. 

Copies  of  Correspondence 

The  State  Advisory  Committee  endeavors  to  obtain  as 
much  information  as  possible  regarding  the  military  status 
of  every  person  subject  to  the  provisions  of  Public  Law  779, 
Eighty-First  Congress  so  as  to  have  file  data  relative  to  every 
case  brought  to  the  State  Committee  for  action.  Therefore, 
a copy  of  all  local  advisory  committee  recommendations  and 
a copy  of  all  important  correspondence  pertaining  to  persons 
under  the  jurisdiction  of  local  advisory  committees  should 
be  forwarded  to  the  office  of  the  Executive  Secretary. 


PAN  AMERICAN  SANITARY  COUNCIL  MEETS 

The  directing  council  of  the  Pan  American  Sanitary  Or- 
ganization, public  health  organ  of  the  twenty-one  American 
republics  and  regional  committee  for  the  Americas  of  the 
World  Health  Organization,  mapped  plans  for  the  year 
when  it  met  in  Washington  from  September  24  through 
October  3. 

Public  health  programs  to  be  carried  out  by  the  Pan 
American  Sanitary  Bureau  in  cooperation  with  health  author- 
ities of  the  various  American  countries  will  emphasize  insect 
control,  maternal  and  child  health,  public  health  nursing, 
nutrition,  public  health  administration,  sanitary  engineering, 
veterinary  public  health,  and  epidemiological  and  statistical 
services. 

Emphasis  at  the  meeting  was  laid  on  long-range  planning, 
both  as  to  financing  and  programs.  Insect  eradication  was 
placed  high  on  the  list  of  essential  activities.  Steps  were 
taken  to  revise  the  Pan  American  Sanitary  Code,  signed  by 
the  member  republics  in  1924,  to  conform  with  the  Inter- 
national Sanitary  Regulations  adopted  by  the  World  Health 
Organization  last  May.  The  council  resolved  to  bring  to  the 
attention  of  health  authorities  in  the  Americas  the  recom- 
mendation of  WHO  that  sanitary  and  environmental  condi- 
tions, especially  in  the  area  of  ports  and  airports,  be  im- 
proved to  prevent  the  spread  of  quarantinable  diseases. 

The  first  Inter-American  Congress  of  Public  Health, 
planned  for  September  27-October  1,  1952,  in  Havana 
under  the  joint  sponsorship  of  the  government  of  Cuba  and 
the  Pan  American  Sanitary  Bureau,  was  discussed.  A system 
for  assessing  the  three  European  states  (France,  the  Nether- 
lands, and  the  United  Kingdom)  which  have  an  interest 
in  the  non-self-governing  territories  in  the  Americas  was 
adopted,  together  with  a plan  of  granting  to  those  states  a 
vote  on  budgetary  matters  provided  they  contribute  equitably 
to  the  budget. 

The  council  officially  recognized  the  Pan  American  Med- 
ical Confederation,  a nongovernmental  organization  of  most 
of  the  national  medical  associations  of  the  Americas. 


Industrial  Medicine  Fellowships  Offered 
Eight  fellowships  in  industrial  medicine  for  the  1952- 
1953  academic  year  are  being  offered  by  the  Atomic  Energy 
Commission  to  citizens  of  the  United  States  who  hold  a 
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degree  of  doctor  of  medicine  from  an  approved  medical 
school  and  have  had  at  least  one  year  of  internship.  The 
fellowships  are  for  one  year  of  academic  training  at  ap- 
proved institutions.  After  completion  of  this  training,  fel- 
lows may  apply  for  a second  year’s  in-plant  training  at  one 
of  the  major  installations  of  the  Atomic  Energy  Commis- 
sion. Applications  should  be  submitted  by  January  1,  1952, 
to  Atomic  Energy  Commission  Fellowships  in  Industrial 
Medicine,  Atomic  Energy  Project,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester,  N.  Y.,  Atten- 
tion of  Dr.  H.  A.  Blair. 


Research  in  Muscular  Dystrophy  at  Baylor 

A research  program  in  muscular  dystrophy  is  being  in- 
stituted at  Baylor  University  College  of  Medicine,  Houston, 
with  a grant  from  the  National  Muscular  Dystrophy  Re- 


search Foundation,  which  has  made  funds  available  to 
initiate  and  operate  the  program  for  approximately  a year. 
The  investigation  of  neuromuscular  disorders  will  be  under 
the  Department  of  Neuropsychiatry  and  the  Department  of 
Physiology. 

The  National  Muscular  Dystrophy  Research  Foundation, 
organized  last  year  through  the  efforts  of  Misses  Sallie  and 
Nadine  Woods,  Liberty  sisters  who  are  victims  of  the  dis- 
ease, includes  on  its  board  of  trustees  prominent  scientists 
and  business  men  from  throughout  the  United  States.  Only 
recently  have  accurate  statistics  about  the  disease  become 
available,  but  now  it  is  known  that  approximately  100,000 
persons  in  this  country  suffer  from  the  crippling  condition, 
which  exhibits  a familial  tendency.  The  Cornell  Medical 
Center  and  the  University  of  Utah  Medical  School  are  the 
only  other  places  in  the  United  States  where  extensive  re- 
search in  this  field  is  being  carried  on. 


LIBRARY  SECTION 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association,  700 
Guadalupe  Sueet,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
October : 

Reprints  received,  777. 

Journals  received,  312. 

Books  received,  22. 

Peptic  Ulcer,  Clinical  Aspects,  Diagnosis,  Management, 
Sandweiss;  Atlas  of  Normal  Radiographic  Anatomy,  Me- 
schan;  Psychosomatic  Gynecology,  Including  Problems  of 
Obstetrical  Care,  Kroger,  W.  B.  Saunders  Company,  Phila- 
delphia. 

Grouping,  Typing  and  Banking  of  Blood,  Poliak;  Epilep- 
tic Seizure  Patterns,  Penfield  and  others;  The  Normal  Cere- 
bral Angiogram,  Ecker;  Congenital  Dislocation  of  the  Hip, 
Hass;  Comparative  Physiology  of  the  Thyroid  and  Para- 
thyroid Glands,  Fleischmann;  Surgical  Measures  in  Hyperten- 
sion, Smithwick;  Thyroid  P unction — Its  Possible  Role  in 
Vascular  Degeneration,  Kountz;  Outline  of  Fundamental 
Pharmacology,  Marsh,  Charles  C.  Thomas,  Springfield,  111. 

Annual  Report,  1950,  Rockefeller  Foundation,  New  York. 

Digest  of  Official  Actions,  1922-1946,  American  Dental 
Association,  Chicago. 

Yearbook  of  Pediatrics,  1951,  Poncher,  editor.  Yearbook 
Publishers,  Chicago. 

Surgical  Care,  Practical  Physiologic  Guide,  Elman;  Rose- 
nau’s  Preventive  Medicine  and  Hygiene,  Maxcy,  Appleton- 
Century-Crofts,  Inc.,  New  York. 

Annual  Report  on  Stress,  1951,  Selye,  Acta,  Inc.,  Mon- 
treal, Canada. 

Trends  in  Gerontology,  Shock,  Stanford  University  Press, 
Stanford,  Calif. 

Transactions  of  the  International  and  Fourth  American 
Congress  on  Obstetrics  and  Gynecology,  Kosmak,  C.  V. 
Mosby  Company,  St.  Louis. 

Scoliosis,  Pathology,  Etiology  and  Treatment,  Kleinberg; 


Diseases  of  the  Ear,  Nose  and  Throat,  Portmann,  Williams 
and  Wilkins,  Baltimore. 

Malignant  Diseases  of  the  Female  Genital  Tract,  Way, 
Blakiston  Company,  Philadelphia. 

SUMMARY  OF  SERVICE 

Local  users,  68.  Borrowers  by  mail,  46. 

Local  packages,  38.  Packages  mailed,  54. 

Items  borrowed,  447.  Film  borrowers,  84. 

Films  loaned,  60. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
ro  films  in  rhe  hands  of  rhe  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas.”  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  October: 

Analgesia,  Continuous  Caudal  (Becton,  Dickinson  and 
Company) — Denton  County  Graduate  Nurses  Association, 
Denton. 

Anesthesia,  Novocain,  in  Obstetrics  ( Winthrop-Stearns, 
Incorporated) — Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Anesthesia,  Regional  (Winthrop-Stearns,  Incorporated)  — 
David  Cranberry  Memorial  Hospital,  Naples. 

As  Others  See  Us  (American  Hospital  Association)  — 
Veterans  Administration  Hospital,  Marlin,  and  Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Pre-Medical  Club,  Baylor  University,  Waco,  and 
Dr.  C.  W.  Schoenvogel,  Brenham.  ? 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)' — 
Monsanto  Chemical  Company  First  Aid  Class,  Texas  City. 

Behind  the  Shadows  ( Texas  Tuberculosis  Association ) — 
University  of  Houston,  Houston. 

Blood  Transfusion  (British  Information  Services)- — David 
Cranberry  Memorial  Hospital,  Naples. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  ( Amer- 
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ican  Cancer  Society) — Brackenridge  Hospital  School  of 
Nursing,  Austin,  and  Santa  Anna  Hospital  Staff,  Santa  Anna. 

Breast  Plastic:  One-Stage  Operation  for  Pendulous  Breasts 
(Dr.  Philip  Thorek) — Dr.  John  W.  Tunnell,  Taft,  and 
David  Granberty  Memorial  Hospital,  Naples. 

Breast  Self-Examination  for  Women  (American  Cancer 
Society) — Schulenburg  Literary  Club,  Schulenburg;  Program 
Committee,  Grayson  County  Medical  Auxiliary,  Sherman; 
and  Brackenridge  Hospital  School  of  Nursing,  Austin. 

Breech  Extraction  with  Forceps  (Mead  Johnson) — Santa 
Anna  Hospital  Staff,  Santa  Anna. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Tahoka  Hospital,  Tahoka. 

Cardiovascular  Anomalies,  Congenital,  Amenable  to  Sur- 
gery (Mead  Johnson) — David  Granberry  Memorial  Hos- 
pital, Naples. 

Cervical  Smear  (Dr.  Karl  John  Karnaky) — Dr.  John  W. 
Tunnell,  Taft,  and  Surgical  Service,  U.  S.  Army  Hospital, 
Fort  Hood. 

Cesarean  Section,  A Low  Cervical  (Mead  Johnson )^ — Dr. 
John  W.  Tunnell,  Taft. 

Chest  Disease,  Surgery  in  (British  Information  Services) 
— Medical  and  Surgical  Clinic,  Laredo. 

Cholecystectomy  (Mead  Johnson) — Scott  and  White  Me- 
morial Hospitals  School  of  Nursing,  Temple. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek; — Dr.  John  T.  Lowry,  Laredo. 

Coming  Home  (Texas  Tuberculosis  Association) — Brack- 
enridge Hospital  School  of  Nursing,  Austin. 

Diphtheria  and  Croup  ( Lederle  Laboratories ) — Lillie  Jolly 
School  of  Nursing,  Memorial  Hospital,  Houston. 

Doctor  Speaks  His  Mind,  The  (American  Cancer  Society) 
— Ragland  Clinic-Hospital,  Gilmer;  Rotary  Club,  Gilmer; 
and  The  Johns  Clinic  and  Hospital,  Taylor. 

Dwarfism  { Mead  Johnson ) — Dr.  John  T.  Lowry,  Laredo. 

Dysmenorrhea,  Primary  ( G.  D.  Searle  and  Company)  — 
Dr.  John  W.  Tunnell,  Taft,  and  Shannon  Hospital  Obstetri- 
cal Staff,  San  Angelo. 

Empyema,  The  Treatment  of  (Mead  Johnson) — Lillie 
Jolly  School  of  Nursing,  Memorial  Hospital,  Houston. 

Esophagus,  Surgical  Treatment  for  Carcinoma  of  the 
Lower  End  of  ( Dr.  Philip  Thorek ) — Surgical  Staff,  Seton 
Hospital,  Austin,  and  West  Texas  Hospital,  Lubbock. 

Eyelids,  Surgery  (Dr.  Ray  K.  Daily) — Southwestern  Pre- 
Medical  Association,  Southwestern  University,  Georgetown. 

Eyes  for  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Parent-Teacher  Association,  Beeville. 

Forty  Billion  Enemies  ( Westinghouse  Electric  and  Manu- 
facturing Company) — David  Granberry  Memorial  Hospital, 
Naples. 

Prom  Moo  to  You  (The  Botden  Comi>any) — David  Gran- 
berry Memorial  Hospital,  Naples. 

Gastrectomy,  Safer  (Billy  Burke  Productions) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple;  Lit- 
tlefield Hospital,  Littlefield;  and  Dr.  C.  W.  Schoenvogel, 
Brenham. 

Gastroscopy,  Role  of.  In  Gastric  Pathology  (Harrower 
Laboratory) — Dr.  C.  G.  Goddard,  Bastrop. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek ) — Littlefield  Hospital,  Littlefield, 
and  Dr.  B.  L.  Burditt,  Del  Rio. 

Hepatitis,  Observation  on  (Mead  Johnson) — Robert  B. 
Green  Hospital,  San  Antonio. 

Here’s  Health  the  American  Way  (American  Medical 
Association) — Southwestern  Pre-Medical  Association,  South- 
western University,  Georgetown. 

Injuries,  Athletic,  Care  and  Prevention  ( Becton,  Dickin- 
son and  Company) — Dr.  B.  L.  Burditt,  Del  Rio. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  John 
Karnaky) — Henderson  County  Medical  Society,  Athens. 


Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung’s  Disease  (Dr.  Philip  Thorek) — Surgical  Staff, 
Seton  Hospital,  Austin. 

Normal  Delivery  (Mead  Johnson) — Dr.  John  W.  Tun- 
nell, Taft. 

Once  Upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— David  Granberry  Memorial  Hospital,  Naples. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment  of  (Dr. 
Herbert  Hipps) — Dr.  John  W.  Tunnell,  Taft. 

Premature  Infant,  Care  of  (Mead  Johnson) — Dr.  John 
W.  Tunnell,  Taft. 

Pyloric  Stenosis,  Congenital,  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — Dr.  C.  W.  Schoenvogel,  Brenham. 

Roentgen  Pelvimetry  (Mead  Johnson) — Tahoka  Hospital, 
Tahoka. 

Scarlet  Fever  (Lederle  Laboratories) — Lillie  Jolly  School 
of  Nursing,  Houston. 

Splenic  Flexure  Carcinoma,  Surgical  Treatment  for,  with 
Solitary  Liver  Metastasis  (Dr.  Philip  Thorek) — Littlefield 
Hospital,  Littlefield,  and  Dr.  John  T.  Lowry,  Laredo. 

Spontaneous  Delivery  (Mead  Johnson) — Woman’s  Club, 
Bishop,  and  Graduate  School  of  Social  Work,  The  Univer- 
sity of  Texas,  Austin. 

Sutures  Since  Lister  (Johnson  and  Johnson) — South- 
western Pre-Medical  Association,  Southwestern  University, 
Georgetown. 

TB,  This  Is  (Texas  Tuberculosis  Association) — The  Uni- 
versity of  Houston,  Houston. 

Techniques  of  Injection  (Becton,  Dickinson  and  Com- 
pany)— Dilley  Clinic  and  Hospital,  Dilley. 

They  Do  Come  Back  (Texas  Tuberculosis  Association)  — 
Brackenridge  Hospital  School  of  Nursing,  Austin. 

The  Traitor  Within  (American  Cancer  Society) — Ragland 
Clinic  Hospital,  Gilmer;  Rotary  Club,  Gilmer;  and  Grayson 
County  Medical  Auxiliary  Program  Committee,  Sherman. 

Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  and 
Company) — Littlefield  Hospital  and  Clinic,  Littlefield. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in  (Texas 
Tuberculosis  Association) — Brackenridge  Hospital  School  of 
Nursing,  Austin,  and  The  University  of  Houston,  Houston. 

Urologic  Conditions,  Diagnosis  of  ( Winthrop-Stearns,  In- 
corporated)— Dr.  C.  G.  Goddard,  Bastrop. 

Uterosalpingography  (E.  Eougera  and  Company ) —Little- 
field Hospital  and  Clinic,  Littlefield. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — Littlefield  Hospital,  Littlefield,  and 
Dr.  C.  W.  Schoenvogel,  Brenham. 

Varicose  Veins,  Treatment  of  (G.  D.  Searle  and  Com- 
pany)— Dilley  Clinic  Hospital  Staff,  Dilley,  and  Littlefield 
Hospital,  Littlefield. 

What  Is  Cancer?  (American  Cancer  Society)  — Dilley 
Clinic  Hospital,  Dilley,  and  The  Johns  Clinic  and  Hospital, 
Taylor. 

You  Can  Help  (Texas  Tuberculosis  Association) — Ranger 
Lions  Club,  Ranger,  and  Brackenridge  Hospital  School  of 
Nursing,  Austin. 


BOOK  NOTICES 


Progress  in  Clinical  Endocrinology 

Edited  by  Samuel  Soskin,  Al.  D.,  Director,  Aledical 
Research  Institute,  Michael  Reese  Hospital;  Dean, 
Michael  Reese  Hospital  Post-graduate  School;  Pro- 
fessorial Lecturer  in  Physiology,  University  of  Chi- 
cago, Chicago.  Cloth,  622  pages.  $10.  New  York, 
Grune  and  Stratton,  1950. 

Our  knowledge  of  endocrinology  is  in  a formative  state 
with  many  unexplained  phenomena  and  many  theoretic  ex- 
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planations  and  empiric  procedures.  No  one  has  enough 
knowledge  of  the  complex  maze  of  experimental  data  to 
apply  it  to  endocrinology,  hence  the  present  textbooks  on 
general  endocrinology  are  full  of  controversial  matter  and 
the  time  for  a good  textbook  has  not  arrived.  However,  for 
many  phases  of  endocrinology,  this  book  will  serve  as  a 
stopgap  until  a good  textbook  can  be  written.  It  has  excel- 
lent summaries  by  leading  authorities  suitable  for  the  in- 
ternist, the  general  practitioner,  the  intern  and  resident,  and 
the  student  who  is  preparing  a presentation. 

Hyperthyroidism  and  its  treatment  are  covered  adequately. 
The  chapter  on  radioiodine  is  weak.  Hyperthyroidism  and 
hypothyroidism  are  covered  concisely.  The  adrenal  cortex  is 
particularly  well  discussed  with  regard  to  the  adrenogenital 
syndrome,  Cushing's  syndrome,  and  Addison’s  disease.  Tests 
of  adrenal  function  are  adequately  discussed,  as  is  pheo- 
chromocytoma.  Chapters  on  the  clinical  aspects  of  diabetes 
are  excellent.  The  article  on  spontaneous  hypoglycemia  by 
Conn  places  undue  emphasis  on  functional  hyperinsulinism, 
a diagnosis  which  is  made  far  too  frequently  and  which 
leads  to  much  abuse  in  the  practice  of  endocrinology.  There 
is  adequate  discussion  of  the  ovary,  but  insufficient  space  is 
given  to  the  testis  and  the  pituitary. 

In  general,  this  is  an  excellent  book.  It  is  practical,  con- 
cise, and  singularly  free  of  the  many  misconceptions  prev- 
alent in  endocrinology  or  pseudo-endocrinology. 

'Savin's  System  of  Clinical  Medicine 

Edited  by  E.  C.  Warner,  M.  D.,  F.R.C.P.  Thirteenth 
edition.  Cloth,  1,137  pages.  $7.  Baltimore,  Williams 
and  Wilkins  Company,  1950. 

Covering  the  entire  field  of  medicine,  this  revised  book 
begins  with  a chapter  on  clinical  methods,  properly  em- 
phasizing "case  taking,”  and  ends  with  a list  of  useful  pre- 
scriptions, not  omitting  minute  directions  and  ingredients 
for  Nauheim  Baths. 

There  is  overemphasis  of  some  subjects  at  the  expense  of 
others.  Diabetes  is  presented  rather  sketchily.  Seven  pages, 
with  drawings,  are  devoted  to  urinary  deposits.  The  section 
directed  to  disorders  of  the  blood  is  adequate,  but  one  won- 
ders why  it  is  included  in  a chapter  on  "General  Debility, 
Pallor,  and  Emaciation.”  Ten  pages  are  devoted  to  transfu- 
sions, with  minute  descriptions  of  technique.  X-ray  illustra- 
tions are  well  selected  but  it  would  be  preferable  if  the 
original  negatives  had  been  retained.  Sixty-four  pages  are 
devoted  to  disorders  of  the  skin,  a distinct  asset  to  the  book. 

The  authors  still  hold  to  some  older  concepts  of  symptom 
complexes;  American  medical  readers  will  be  gratified  to 
learn  that  one  should  treat  the  "toxic  absorption”  caused 
by  visceroptosis  by  giving  "paraffin  and  bassorin  prepara- 
tions together  with  aperients.” 

With  continued  use  of  the  book,  one  grows  accustomed 
to  the  small  print  and  condensed  form.  Certainly  the  vol- 
ume contains  a tremendous  amount  of  useful  information  in 
the  handling  of  common  medical  conditions.  Indeed,  it  is  a 
relief  to  be  able  to  pick  up  a medical  reference  book  with 
one  hand;  the  weight  is  three  and  three-fourths  pounds,  as 
compared  with  eight  and  one-half  pounds  for  a recently 
published  American  textbook. 

"Paul  Ehrlich 

Martha  Marquardt.  Cloth,  255  pages.  $3.50.  Neit 
York,  Henry  Schuman,  1951. 

Three  decades  after  Ehrlich’s  death  his  loyal  and  under- 
standing secretary  has  given  the  story  of  her  chief  as  a man. 
She  has  told  a vivid  story  of  great  achievement,  with  side- 
lights on  the  man’s  amusing  eccentricities,  his  simple  kind- 

^Erle  D.  Sellers,  M.  D.,  Abilene. 
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ness,  and  above  all,  his  amazing  capacity  for  tireless  concen- 
tration on  his  work. 

"Ehrlich  is  a man  whom  one  can  love  as  a child  is  loved,” 
said  a distinguished  colleague.  As  we  see  Ehrlich  the  indis- 
pensable coadjutor  of  von  Behring  in  developing  the  diph- 
theria antitoxin  and  of  Koch  in  finding  a suitable  stain  for 
tubercle  bacilli,  as  the  originator  of  the  side-chain  theory, 
over  which  we  of  the  American  medical  colony  in  Berlin 
pored  eagerly  in  1903,  as  the  discoverer  of  606,  and  as  we 
see  him  in  his  home  and  with  his  co-workers,  we  must  agree 
that  he  was  a man  to  be  loved. 

An  excellent  estimate  of  Ehrlich’s  place  in  the  world  of 
medical  science  is  given  by  Sir  Henry  Dale,  once  a student 
in  the  master’s  laboratories.  It  is  interesting  to  note  that  the 
high-born  von  Behring,  succeeded  in  doing  his  naive  young 
Jewish  collaborator  out  of  some  half  million  marks,  his 
share,  according  to  contract,  of  the  proceeds  from  the  manu- 
facture of  diphtheria  antitoxin. 

This  is  an  interesting  and  informative  book. 

'Chest  X-Ray  Diagnosis 

Max  Ritvo,  M.  D.,  Assistant  Professor  of  Radiology, 
Harvard  Medical  School;  Instructor  in  Radiology, 
Tufts  Medical  School;  Roentgenologist-in-Chief  and 
Director,  Department  of  Radiology,  Boston  City  Hos- 
pital; Associate  Radiologist,  Beth  Israel  Hospital; 
Radiologist,  Jewish  Memorial  Hospital,  Jewish  Tu- 
berculosis Sanatorium  of  New  England,  Revere  Me- 
morial Hospital,  and  Hudson  Hospital,  Boston.  Cloth, 
542  pages.  $15.  Philadelphia,  Lea  and  Eebiger,  1951. 

The  author  opens  his  preface  with,  "A  roentgen  method 
of  physical  examination  is  now  universally  accepted  as  an 
important  adjunct  to  the  clinical  examination  of  the  patient. 
. . . Since  the  data  derived  from  the  roentgen  examination 
of  the  chest  are  of  such  great  importance,  it  is  essential  for 
the  clinician  to  have  an  understanding  of  the  nature,  'value, 
and  limitations  of  the  method.” 

Much  may  be  said  for  Dr.  Ritvo’s  treatise  in  following  out 
these  two  statements.  The  book  is  divided  into  ten  sections 
and  deals  entirely  with  the  chest  and  the  contents  of  the 
thoracic  cage.  The  first  section,  for  instance,  is  devoted  en- 
tirely to  the  lungs,  the  second  to  the  mediastinum,  the  third 
to  the  diaphragm,  the  fourth  to  the  pleura,  and  so  on.  In 
each  one  of  these  systems  the  normal  is  taken  up  first  and 
subsequently  pathologic  changes  in  the  degree  of  their  oc- 
curring severity.  The  pathology  is  not  always  confined  to 
the  particular  system  under  consideration  but  to  any  other 
system  of  the  body  that  may  be  affecting  the  particular  sys- 
tem or  structures  undergoing  examination.  Eor  instance,  in 
Section  6 "The  Soft  Tissues  of  the  Neck,”  the  subheading 
"Neurogenic  Lesions  of  the  Pharynx  and  Larynx”  includes 
bulbar  palsy,  myasthenia  gravis,  and  recurrent  pharyngeal 
paralysis.  This  is,  I think,  somewhat  of  a departure  from  the 
usual  procedure  of  confining  descriptive  and  diagnostic  work 
to  the  findings  present  in  the  specific  tissues  that  are  being 
dealt  with.  It  is  well  known  of  course,  not  so  much  in 
roentgenology  as  in  other  branches  of  medicine,  that  often 
one  system  of  the  body  will  be  profoundly  influenced  by 
disease  in  another.  Certainly  to  the  clinician  this  factor  is 
occasionally  helpful,  and  it  is  by  recognizing  disease  in  the 
various  systems  that  x-ray  contributes  in  the  diagnostic  pro- 
cedure to  clinical  medicine.  This  point  is  stressed  by  Dr. 
Ritvo. 

References  and  illustrations  are  abundant  and  in  each  in- 
stance are  immediately  at  hand.  The  references  follow  each 
section  and  each  anatomic  system.  Abundant  illustrations 
(615  in  a 540  page  book)  are  labeled  without  equivoca- 
tion according  to  the  disease  which  they  represent.  Eollowing 
the  diagnosis  there  is  a technical  description  and  both  of 
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these  constitute  the  caption  of  the  illustration.  So  often 
technical  descriptions  consisting  of  such  terms  as  "stria- 
tions"  and  "areas  of  infiltration”  without  any  reference  to 
what  they  mean  diagnostically  are  seen.  Dr.  Ritvo  has  avoid- 
ed such  descriptions  and  thereby  has  made  his  work  more 
valuable  to  both  the  clinician  and  the  roentgenologist.  This 
book  is  of  exceeding  value  to  the  general  practitioner  and 
the  specialist  alike,  as  a reference  and  a review  both  of  old 
established  criteria  and  of  new  diagnostic  findings  which  in 
themselves  are  specific  or  contributory.  The  volume  no  doubt 
will  establish  itself  as  one  of  the  most  used  references  in  any 
library. 

^The  Diagnosis  of  Salmonella  Types 

F.  Kauffmann,  M.  D.,  Chief,  International  Salmo- 
nella Center,  State  Serum  Institute,  Copenhagen, 
Denmark.  Lexide,  86  pages.  $2.25.  Springfield, 
Charles  C.  Thomas,  1950. 

In  view  of  his  years  of  work  in  the  Salmonella  field 
Dr.  Kauffmann  is  eminently  qualified  to  write  this  mono- 
graph. It  is  a small  volume  consisting  of  a summary  of  the 
major  aspects  of  the  identification  of  Salmonella  types  and 
includes  much  specific  material. 

The  chief  usefulness  of  this  work  would  appear  to  be  as 
a reference  manual  in  the  hands  of  an  experienced  and  well 
trained  bacteriologist.  It  presupposes  a rather  extensive  tech- 
nical and  immunologic  background  and  would  be  of  little 
value  to  one  not  so  trained.  In  the  average  hospital  labora- 
tory, where  no  Salmonella  antiserums  are  available,  it  would 
have  only  slight  practical  application.  In  larger  and  better 
equipped  laboratories  it  could  prove  invaluable  as  a source 
of  highly  specific  information  in  what  is  a limited  but  never- 
theless highly  important  field. 

"Occupational  Therapy 

Edited  by  William  Rush  Dunton,  Jr.,  M.  D.,  Pounder 
and  Former  Editor  of  Occupational  Therapy  and 
Rehabilitation;  and  Sidney  Licht,  Al.  D.,  Editor,  Oc- 
cupational Therapy  and  Rehabilitation.  First  edition. 
Fabrikoid,  313  pages.  $6.  Springfield,  Charles  C. 
Thomas,  1950. 

This  book  will  give  the  physician  an  excellent  insight  into 
the  principles  and  practice  of  occupational  therapy.  It  is 
pointed  out  that  the  theories  of  occupational  therapy  have 
been  used  throughout  the  ages  to  aid  in  healing  the  body 
and  mind. 

The  usefulness  of  occupational  activity  is  discussed  in  rela- 
tion to  improvement  of  muscle  strength,  joint  mobilization, 
coordination,  work  tolerance,  and  muscle  and  mental  tone; 
also,  its  use  in  influencing  psychomotor  activity,  promoting 
contentment,  and  improving  mental  hygiene.  Throughout 
the  book,  emphasis  is  placed  on  the  psychologic  aspects  of 
rehabilitation  of  the  disabled  patient. 

In  the  treatment  of  psychiatric  disorders  occupational 
therapy  gives  the  patient  opportunity  toward  resocialization 
and  opportunity  to  sublimate  symptoms  and  provides  out- 
lets for  hostility  and  aggression  and  opportunities  for  crea- 
tiveness. For  orthopedic,  neurologic,  and  surgical  patients 
graduated  activity  is  used  to  improve  muscle  strength  and 
coordination,  to  mobilize  joints  and  scar  tissues,  and  to  estab- 
lish activity  patterns.  Arm  amputees  can  be  taught  to  use 
remaining  parts  skillfully,  with  or  without  mechanical  aids, 
depending  on  the  needs  of  the  patient.  For  the  patient  with 
tuberculosis,  occupational  therapy  provides  graded  activity. 
The  cerebral  palsy  patient  is  helped  to  develop  hand  dom- 
inance and  skills  and  is  trained  in  self  care. 

The  book  gives  detailed  discussions  on  tuberculosis,  neuro- 

^Marjorie  }.  Williams,  M.  D.,  Ch.  B.,  and  Mary  P.  Clapp.  AI.  S., 
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psychiatric  disorders,  and  heart  disease.  These  chapters  pro- 
vide excellent  reading  for  occupational  therapists.  The  sec- 
tion on  drama  therapy  presents  a fascinating  review  of  the 
use  of  drama  in  treatment  of  psychiatric  problems. 

'Clinical  Unipolar  Electrocardiography 

Bernard  S.  Lipman,  A.  B.,  AI.  D.,  Assistant  in  Medi- 
cine, Emory  University  School  of  Medicine,  Atlanta, 
Georgia;  and  Edward  Massie,  A.  B.,  M.  D.,  F.A.C.P., 
Assistant  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine;  Director  of  Heart 
Station,  Barnes  Hospital,  St.  Louis;  Director,  Cardio- 
vascular Clinic,  Washington  University  Clinics.  Cloth, 
226  pages.  $5.  Chicago,  Year  Book  Publishers,  1951. 

At  last  the  medical  world  may  proclaim  that  there  is 
available  a textbook  on  electrocardiography  which  is  a 
simple,  concise,  and  accurate  exposition  of  the  Wilson  con- 
cept of  unipolar  electrocardiography.  It  surveys  all  recent 
clinical  and  laboratory  research  on  electrocardiography,  based 
on  Wilson’s  original  work. 

As  stated  in  the  preface,  "the  subject  is  approached  in  an 
elementary,  clear,  concise,  although  be  it  dogmatic,  fashion." 
However,  dogmatism  is  not  applied  to  the  point  that  the 
theories  of  unipolar  electrocardiography  are  accepted  as  estab- 
lished facts. 

A study  of  cardiac  arrhythmias  is  omitted.  Essential  prin- 
ciples of  physics  and  cardiac  physiology  are  included.  The 
bibliography  is  complete,  containing  12  pages  of  references 
to  all  the  current  literature  on  electrocardiography,  refer- 
ences summarized  and  incorporated  into  this  textbook.  There 
is  a section  of  illustrative  unipolar  electrocardiograms  which 
completely  covers  the  field. 

But  the  study  of  electrocardiography  marches  on  with 
amazing  speed.  Even  this  book  fails  to  note  the  plausible 
explanation  recorded  in  a recent  publication  of  the  per- 
sistence of  the  S-T  segment  elevation  which  is  found  in  ven- 
tricular aneurysms.  In  the  immediate  future,  further  advances 
in  the  study  of  electrocardiography  undoubtedly  will  make 
this  book  partially  obsolete,  but  the  basic  principles  recorded 
and  the  clear  exposition  of  these  will  always  be  modern  and 
fundamental  to  any  more  advanced  understanding  of  electro- 
cardiography. 

In  addition  to  the  discussion  of  physiologic  principles, 
the  electrical  position  of  the  heart,  patterns  of  ventricular  en- 
largement, bundle  branch  block,  myocardial  infarction,  and 
other  abnormal  electrocardiographic  patterns,  some  space  is 
given  to  an  elementary  but  clear  exposition  of  ventricular 
gradient.  Eortunately,  for  the  sake  of  clarity  and  conciseness, 
spatial  vectorcardiography  is  not  mentioned. 

This  book  should  be  available  to  all  students  and  as  a 
reference  book  to  all  internists. 

'‘Principles  and  Practice  of  Surgery 

Jacob  K.  Berman,  A.  B.,  M.  D.,  F.A.C.S.,  Indianap- 
olis, Associate  Professor  of  Surgery,  Indiana  Univer- 
sity School  of  Medicine;  Associate  Professor  of  Oral 
Surgery,  Indiana  University  School  of  Dentistry; 
Chief  Consultant  in  Surgery,  Billing’s  Veterans  Ad- 
ministration Hospital,  Fort  Benjamin  Harrison,  In- 
diana; Director  of  Surgical  Education  and  Surgical 
Research,  Indianapolis  General  Hospital.  Cloth, 
1,354  pages.  $15.  St.  Louis,  C.  V.  Mosby  Company,. 
1950. 

The  purpose  of  this  book,  as  stated  in  the  preface,  is  to 
correlate  the  basic  sciences  and  fundamental  principles  of 
surgery  and  to  stimulate  the  medical  student  to  search 
through  the  selected  references  for  more  complete  informa- 
tion. This  book  is  divided  into  five  parts:  general  considera- 
tions of  surgical  principles,  local  response  and  general  body 
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reactions  to  injury,  general  reactions  to  injury,  reactions  of 
tissues  and  organs  to  trauma  of  unknown  origin,  and  dis- 
eases and  injuries  of  specific  organs  and  systems. 

Chapter  I is  a historical  review  and  although  abbreviated 
is  well  done.  The  reference  to  Hippocrates  as  "a  real  char- 
acter,” however,  is  hardly  necessary  for  brevity.  The  chapter 
dealing  with  local  response  and  general  reactions  to  injury 
are  good.  The  one  on  shock  is  worth  reading  but  has  so 
many  glaring  errors  it  can  hardly  be  used  as  a text  on  the 
subject.  The  author  has  several  classifications  and  diagrams 
of  shock  that  are  not  practical  because  of  mistakes  in  physio- 
logic background. 

The  sections  on  the  circulatory  and  respiratory  systems  are 
particularly  well  done  and  are  up  to  date,  especially  the  dis- 
cussion of  those  conditions  pertaining  to  embryologic  de- 
fects. The  section  on  the  alimentary  system  is  good  but  could 
not  be  used  as  a text  because  of  such  statements  concerning 
appendicitis  as  "rectal  examinations  are  done,  especially  in 
children.”  Surgery  of  the  biliary  system  is  amply  covered 
along  with  functional  disturbances.  Inclusion  of  the  liver 
and  pancreas  under  the  heading  of  glands  is  puzzling. 

The  author  has  a fair  number  of  excellent  photographs; 
however,  the  quality  of  the  illustrations  leave  much  to  be 
desired.  The  references  are  extensive  and  inclusive  with  a 
large  number  of  foreign  references. 

The  author,  a brilliant  clinical  surgeon,  has  written  a fair- 
ly well  organized  book  which  is  delightful  reading  and 


which  would  make  a good  addition  to  the  practicing  sur- 
geon’s library  but  which  is  not  too  well  suited  for  the  stu- 
dent. Books  attempting  to  cover  such  a broad  scope,  to  cor- 
relate knowledge  in  constant  flux,  and  to  simplify  the  com- 
plex and  sometimes  "unconquered  ground”  of  surgical  dis- 
eases are  too  much  for  any  one  author  to  finish  in  time  for 
the  material  to  be  of  much  use  to  a medical  student.  This 
book  has  the  same  faults  of  most  textbooks  written  by  one 
man : emphasis  and  clarification  of  those  diseases  in  which 
the  author  is  most  interested  and  confusion  and  ambiguity 
on  those  subjects  for  which  he  has  little  interest. 

’The  External  Secretion  of  the  Pancreas 

J.  Earl  Thomas,  M.  D.,  Professor  of  Physiology,  Jef- 
ferson Medical  College  of  Philadelphia,  Philadelphia. 
Cloth,  136  pages.  $3.50.  Springfield,  Charles  C. 
Thomas,  1950. 

This  monograph  fills  a need  for  those  interested  in  the 
fundamentals  as  related  to  diseases  of  the  pancreas.  The 
subject  is  considered  in  a comprehensive  yet  practical  man- 
ner and  will  have  a great  appeal  to  those  desiring  facts 
without  lengthy  discussion.  It  represents  the  observations  and 
opinions  of  the  author  and  others  working  in  this  field.  Re- 
lated historic  high  lights  are  described  succinctly  and  are 
often  associated  with  sketches. 

The  monograph  is  clearly  written  and  well  organized. 

'‘Gordon  F.  Madding,  M.  D..  San  Angelo. 
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AMERICAN  MEDICAL  ASSOCIATION 
DELEGATES 

Fourteen  physicians  are  prepared  to  serve  the  Texas  Med- 
ical Association  when  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  meets.  Seven  of  these  are  dele- 
gates; seven  are  alternates  who  substitute  as  delegates  or  act 
as  assistants  to  them. 

Alternate  delegates  serving  now  are  Drs.  James  H. 
Wooten,  Jr.,  Columbus;  Robert  W.  Kimbro,  Cleburne;  L. 
C.  Heare,  Port  Arthur;  J.  C.  Terrell,  Stephenville;  George 
A.  Schenewerk,  Dallas;  Arthur  C.  Scott,  Jr.,  Temple;  and 
George  Turner,  El  Paso.  After  January  1,  those  who  will  act 
as  alternates  will  be  Drs.  Wooten,  Kimbro,  Heare,  Terrell, 
Scott,  Turner,  and  M.  O.  Rouse,  Dallas. 

Delegates  for  this  year  and  next  are  the  following: 

Dr.  Allen  T.  Stewart,  Lubbock,  is  a general  practitioner 
with  special  interest  in  obstetrics.  He  represents  Texas, 
■Oklahoma,  and  Kansas  as  a member  of  the  A.M.A.  Com- 
mittee on  Rural  Health.  As  incoming  President  of  the  Texas 
Medical  Association,  he  was  the  subject  of  a biography  in 
the  May,  1951,  Journal. 

Dr.  Robert  B.  Homan,  ]r.,  El  Paso  thoracic  surgeon,  as 
Speaker  of  the  House  of  Delegates  was  one  of  the  officers 
whose  biographies  appeared  in  the  October  issue  of  the 
Journal. 

A general  practitioner,  Dr.  Brittain  Elbridge  Pickett,  Sr., 
Carrizo  Springs,  is  the  chairman  of  the  Texas  delegation  and 
a past  president  of  the  Texas  Medical  Association.  Dr.  Pickett 
was  born  January  5,  1877,  in  Smithville,  Ark.  Prior  to  com- 
pletion of  his  medical  studies  he  taught  in  the  Arkansas 
schools.  He  was  awarded  a medical  degree  by  the  University 
of  Louisville  Medical  Department,  Louisville,  in  1908.  Be- 


ginning practice  in  Ravenden  Springs,  Ark.,  in  1902,  he 
moved  in  1910  to  Carrizo  Springs,  where  he  has  remained 
until  the  present.  During  World  War  I he  served  as  a first 
lieutenant  in  the  United  States  Army. 


Delegates  to 

American  Medical  Association 


Above,  left  to  right:  Drs.  E.  H. 
Cary,  Allen  T.  Stewart,  T.  C. 
Terrell. 

Middle:  Dr.  B.  E.  Pickett,  Sr. 

Below:  Drs.  John  K.  Glen,  J. 
B.  Copeland,  Robert  B.  Homan,  Jr. 
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Dr.  Pickett  was  a member  of  the  State  Board  of  Health 
from  1946  to  February,  1951.  Other  medical  honors  have  in- 
cluded membership  in  the  American  Medical  Association 
House  of  Delegates  since  1942  and  membership  on  the 
Committee  on  the  Constitution  and  By-Laws  of  that  Associa- 
tion. His  research  activities  have  been  principally  in  typhus 
fever.  Dr.  Pickett  is  married  and  has  a son,  who  also  is  a 
physician.  Travel  is  his  hobby. 

Dr.  Edward  Henry  Cary,  Dallas  ophthalmologist  and 
otolaryngologist,  has  long  been  associated  with  medical 
education  in  the  Southwest.  Born  February  28,  1872,  in 
Union  Springs,  Ala.,  he  was  an  1898  graduate  of  Bellevue 
Hospital  Medical  College,  New  York.  From  the  beginning 
of  his  medical  career  in  Dallas  until  1943,  when  the  school 
was  moved  to  Houston,  Dr.  Cary  was  an  influential  figure 
in  the  history  of  Baylor  University  College  of  Medicine, 
having  served  in  many  capacities.  In  recognition  of  his  long 
years  of  service,  this  institution  in  1929  unveiled  a bronze  bust 
of  Dr.  Cary.  In  1916  the  honorary  degree  doctor  of  laws  had 
been  conferred  upon  him  by  Baylor  University.  Through  the 
organizing  in  1939  of  the  Southwestern  Medical  Foundation, 
Dr.  Cary  was  a moving  force  in  the  establishment  during 
World  War  11  of  a second  Dallas  medical  teaching  institu- 
tion, Southwestern  Medical  School.  He  favored  affiliation  of 
this  school  with  the  University  of  Texas,  which  became  an 
actuality  in  1949. 

Dr.  Cary  has  served  in  many  positions  of  ttust  in  medical 
organizations,  possibly  the  most  outstanding  of  which  have 
been  the  presidencies  of  the  American  Medical  Association, 
the  Texas  Medical  Association,  and  the  Southern  Medical 
Association.  He  was  the  first  president  of  the  Texas  Society 
of  Ophthalmology  and  Otolaryngology.  Throughout  its 
existence  he  headed  the  National  Physicians  Committee,  a 
group  which  opposed  the  socialization  of  medicine. 

Aside  from  his  educational,  medical,  and  business  interests. 
Dr.  Cary  has  taken  an  active  part  in  the  planning  of  Dallas; 
he  is  president  of  the  Kessler  Plan  Association.  In  1945 
he  received  the  Linz  award  as  Dallas’  most  outstanding 
citizen.  Dr.  Cary  is  married  and  the  father  of  three  daughters 
and  a son.  He  is  a golf  enthusiast. 

Dr.  Truman  Conner  Terrell.  President-Elect  of  the  Texas 
Medical  Association,  is  a Fort  Worth  clinical  pathologist.  A 
native  of  Ranger,  he  was  born  February  9,  1890;  his  brother, 
the  late  Dr.  C.  O.  Terrell,  also  was  a physician,  and  another 
brother,  S.  D.  Terrell,  D.D.S.,  is  a dentist. 

Recipient  of  a degree  from  the  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  in  1911,  Dr.  Terrell  prac- 
ticed for  a short  while  in  Ranger  before  moving  to  Fort 
Worth.  He  taught  clinical  pathology  and  bacteriology  at  the 
Fort  Worth  School  of  Medicine  from  1914  until  May,  1918, 
then  served  as  a first  lieutenant  in  the  United  States  Army 
until  1919.  Dr.  Terrell  founded  Terrell’s  Laboratories  in 
1915  and  has  been  owner  and  director  of  that  institution 
since  then.  His  medical  honors  have  been  many;  he  formerly 
was  president  of  the  Tarrant  County  Medical  Society,  the 
Thirteenth  District  Medical  Society,  and  the  Southwest  Med- 
ical Society,  later  known  as  the  Kansas  City  Clinical  Con- 
ference. Dr.  Terrell  until  recently  was  a member  and  chair- 
man of  the  Board  of  Trustees  of  the  Texas  Medical  Asso- 
ciation. He  has  served  three  terms  as  president  of  the  Texas 
Society  of  Pathologists.  For  the  past  four  years  he  has  been 
a member  of  the  State  Board  of  Health.  Dr.  Terrell’s  hobbies 
are  hunting  and  fishing,  and  his  business  interests  include 
ranching  and  oil.  He  is  married  and  has  a daughter. 

A Houston  pediatrician.  Dr.  John  King  Glen  was  born 
June  16,  1899,  in  Cleburne.  After  receiving  his  medical 
degree  in  1925  from  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  he  served  an  internship  at  City  Hospital, 
Cleveland,  Ohio,  and  a residency  at  St.  Louis  Children’s 
Hospital,  St.  Louis.  Dr.  Glen  began  practice  in  1930  in 


Houston,  where  he  has  continued  his  medical  career  to  date 
with  the  exception  of  service  with  the  United  States  Navy 
from  1942  to  1945.  His  medical  affiliations  include  Harris 
County  Medical  Society  and  its  related  organizations,  the 
American  Academy  of  Pediatrics,  and  the  Association  of 
American  Physicians  and  Surgeons.  He  is  married  and  has 
two  daughters. 

Dr.  Joseph  Bryson  Copeland,  San  Antonio  general  prac- 
titioner, was  born  August  27,  1904,  in  Waynesboro,  Ga. 
He  attended  Tulane  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans,  from  which  he  received  a medical  degree 
in  1930.  Serving  an  internship  and  residency  at  Robert  B. 
Green  Memorial  Hospital,  San  Antonio,  he  started  his  med- 
ical career  in  that  city  in  1934.  A member  of  the  American 
Academy  of  General  Practice,  Dr.  Copeland  is  chairman  of 
the  Council  on  Medical  Jurisprudence  of  the  Texas  Medical 
Association  and  a member  of  the  State  Board  of  Health.  In 
his  leisure  he  enjoys  hunting  and  fishing.  Dr.  and  Mrs. 
Copeland  are  the  parents  of  two  sons  and  a daughter. 


Telephone  Broadcast  Topics  Set 

Subjects  for  the  telephone  postgraduate  broadcasts  to  be 
staged  by  the  Texas  Medical  Association  in  1952  have  been 
selected  by  the  Committee  on  Postgraduate  Work  to  interest 
as  many  physicians  as  possible.  The  subjects  announced  are 
"Recognition  and  Treatment  of  Cardiovascular  Emergencies,” 
"Recognition  and  Treatment  of  Abdominal  Emergencies,” 
and  "Some  Psychiatric  Principles  in  the  Practice  of  Medi- 
cine” to  be  presented  in  that  order. 

Each  of  the  monthly  broadcasts  will  be  conducted  by  a 
moderator  with  a participating  panel  of  at  least  four.  All  of 
the  participants  will  be  well  known  physicians  with  a 
wealth  of  experience  in  the  field  under  discussion.  Each 
participant  will  speak  briefly  on  some  phase  of  the  topic, 
and  a round-table  discussion  will  conclude  the  presentation. 
The  Committee  on  Postgraduate  Work  invites  physicians 
throughout  Texas  to  send  questions  in  advance  for  considera- 
tion during  each  broadcast. 

A survey  showed  that  the  majority  of  county  medical  so- 
cieties meet  the  second  Tuesday  of  the  month  and  that  a 
number  of  societies  already  have  programs  scheduled  for 
January.  Consequently,  the  committee  has  decided  to  set  the 
initial  series  of  broadcasts  for  the  second  Tuesday  of  Feb- 
ruary, March,  and  April.  It  may  be  possible  to  record  the 
progtams  and  make  them  available  to  societies  which  cannot 
listen  to  the  broadcasts  on  the  dates  designated. 

To  date  34  county  societies  have  reported  their  reaction 
to  the  broadcast  plans.  Of  them  28  voted  to  participate. 
Most  of  the  groups  declining  meet  infrequently,  and  in  one 
of  the  areas  where  membership  in  the  county  society  is 
scattered  and  meetings  sporadic,  a hospital  staff  decided  to 
sponsor  reception  of  the  broadcasts  and  invite  all  physicians 
in  the  area  to  attend. 

All  inquiries  and  communications  concerning  the  tele- 
phone broadcasts  should  be  addressed  to  N.  C.  Forrester, 
acting  executive  secretary,  Texas  Medical  Association,  700 
Guadalupe,  Austin. 


AMERICAN  MEDICAL  ASSOCIATION 


LOS  ANGELES  CLINICAL  SESSION 

Postgraduate  study  for  the  general  practitioner  will  be 
emphasized  during  the  1951  clinical  session  of  the  American 
Medical  Association  from  December  4 through  7 in  Los 
Angeles. 

Therapy  will  be  stressed  in  clinical  studies  on  problems 
the  general  practitioner  meets  in  daily  practice. 

In  addition  to  clinical  discussions,  scientific  and  technical 
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exhibits,  and  general  lectures  on  basic  problems,  color  televi- 
sion demonstrating  surgery,  clinical  treatment,  and  examina- 
tion procedure  will  be  highlighted.  Both  scientific  and  tech- 
nical exhibits  will  be  located  in  the  Shrine  Convention  Hall 
adjacent  to  the  A1  Malaikah  Temple,  where  the  lectures,  clin- 
ical presentations,  television  reception,  and  motion  picture 
showings  will  take  place. 

Dr.  Michael  E.  DeBakey,  Houston,  is  one  of  the  seven 
members  of  the  Council  on  Scientific  Assembly  under  whose 
general  direction  the  program  was  planned. 

Special  interesting  and  diversified  activities  have  been 
planned  for  the  wives  who  accompany  their  physician  hus- 
bands to  the  session. 

The  fourth  annual  medical  public  relations  conference  of 
the  American  Medical  Association  will  be  held  preceding  the 
clinical  session,  December  2 and  3 in  the  Hotel  Biltmore. 
The  keynote  address  "Working  Together  in  ’52”  will  be 
delivered  by  Dr.  Louis  H.  Bauer,  Hempstead,  N.  Y.,  A.M.A. 
President-Elect,  and  Dr.  Lewis  A.  Alesen,  president-elect  of 
the  California  Medical  Association,  will  speak  on  "The 
Physician’s  Responsibility  as  a Leader.” 

Discussions,  including  several  panels,  will  be  on  the  fol- 
lowing topics:  "What  the  People  Think,”  "The  Cost  Factor 
in  Everyday  Practice,”  "Medical  Society  Solutions  to  the  Cost 
Problem,”  "Joining  Forces  with  Other  Groups,”  and  "Where 
Do  We  Go  from  Here?” 

Among  various  related  organizations  convening  in  con- 
junction with  the  clinical  session  is  the  American  College  of 
Chest  Physicians,  which  will  meet  December  2.  Information 
about  the  program  may  be  obtained  by  writing  the  College, 
112  East  Chestnut  Street,  Chicago  11. 

Doctors  are  urged  to  make  hotel  reservations  in  advance 
by  writing  to  Chairman,  A.M.A.  Subcommittee  on  Hotels, 
1151  South  Broadway,  Los  Angeles  15. 


ACCREDITATION  OF  HOSPITALS 

A joint  commission  for  the  accreditation  of  hospitals,  ap- 
proved by  the  House  of  Delegates  of  the  American  Medical 
Association  in  June,  now  has  been  approved  by  all  of  the 
other  cooperating  organizations,  the  American  Hospital  Asso- 
ciation, American  College  of  Physicians,  and  American  Col- 
lege of  Surgeons.  Thus,  the  way  is  open  for  establishment 
of  the  commission,  which  will  be  the  final  authority  for  the 
accreditation  of  hospitals,  carrying  out  the  standardization 
program  previously  sponsored  by  the  American  College  of 
Surgeons.  Surveys  relating  to  internship  and  residency  train- 
ing will  continue  by  the  organizations  that  have  conducted 
these  programs  in  the  past. 

The  joint  commission  will  be  composed  of  six  members 
appointed  by  the  American  Medical  Association,  six  by  the 
American  Hospital  Association,  three  by  the  American  Col- 
lege of  Physicians,  and  three  by  the  American  College  of 
Surgeons.  If  the  Canadian  Medical  Association  accepts  an 
invitation  to  participate,  that  organization  will  appoint  one 
representative,  and  the  American  Hospital  Association  will 
appoint  an  additional  member  from  the  Canadian  hospitals. 
Operating  expenses  of  the  commission  will  be  paid  by  the 
constituent  organizations  on  a basis  proportionate  to  their 
representation  on  the  commission. 


COUNTY  SOCIETIES 


Dallas  County  Society 
September  11,  1951 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Indications  for  Use  of  Digitalis  and  Quinidine — Franklin  D.  John- 
ston, Professor  of  Medicine,  University  of  Michigan,  Ann  Arbor. 

The  scientific  paper  noted  above  was  presented  at  the 
September  11  meeting  of  Dallas  County  Medical  Society  in 


Dallas,  over  which  Charles  L.  Martin,  president,  presided. 
Mr.  Dick  Price,  campaign  chairman  of  the  Dallas  Commu- 
nity Chest,  spoke  briefly. 

Nine  new  members  were  elected,  and  policies  relative  to 
announcements  and  listings  of  physicians  were  adopted. 
Memorial  resolutions  in  honor  of  the  late  Drs.  Robert  B. 
Perkins,  John  W.  Embree,  and  Julian  H.  Morris  were  read 
and  adopted. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson  Counties  Society 

September  18,  1951 

(Reported  by  Raymond  W.  Laycock,  Secretary) 
Dermatology  for  General  Practitioners — Gerald  Bednar,  Oklahoma 

City. 

Abuses  of  Blue  Cross  by  Physicians  and  Hospitals — Representatives  of 

Blue  Cross,  Dallas. 

Ten  of  the  most  common  dermatologic  conditions  were 
emphasized  by  Gerald  Bednar,  Oklahoma  City  physician, 
when  he  discussed  dermatology  for  general  practitioners  at 
the  September  18  meeting  of  the  Gray-Wheeler-Hansford- 
Hemphill  - Lipscomb  - Roberts  - Ochiltree  - Hutchinson  - Carson 
Counties  Medical  Society  in  Borger.  Representatives  of  the 
Blue  Cross  office  in  Dallas  discussed  the  abuses  of  the  in- 
surance plan  by  physicians  and  hospitals  and  distributed 
charts  showing  hospital  and  insurance  costs. 

Four  new  members  were  elected,  two  by  transfer  and  two 
upon  application.  The  financial  status  of  the  society  was 
discussed,  and  the  secretary  was  instructed  to  determine  the 
amount  of  an  assessment  necessary  to  finance  the  remaining 
meetings  of  the  year  and  to  notify  members  of  such  assess- 
ment. The  military  procurement  committee  and  physicians 
from  Pampa  held  separate  meetings  to  consider  business  of 
concern  to  each. 

Thirty-seven  members  and  guests  were  present  for  the 
dinner  meeting. 

Hardeman-Cottle-Foard-Motley  Counties  Society 

September  27,  1951 
(Reported  by  J.  F.  Hughes,  Secretary) 

Head  and  Spinal  Cord  Injuries — John  Victor  Ellis,  Amarillo. 

John  Victor  Ellis,  Amarillo,  was  guest  speaker  at  the 
barbecued  lamb  dinner  held  by  the  Hardeman-Cottle-Foard- 
Motley  Counties  Medical  Society  on  September  27  in 
Crowell.  Twenty-seven  members  and  visitors  attended. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

October  8,  1951 

(Reported  by  Dor  W.  Brown,  Jr.,  Secretary) 

Detection  of  Glaucoma  by  General  Practitioners — John  L.  Matthews, 

San  Antonio. 

A new  type  of  instrument  designed  to  be  used  by  any 
physician  for  detection  of  increased  intraocular  tension  was 
demonstrated  by  John  L.  Matthews,  San  Antonio  oph- 
thalmologist, when  he  discussed  glaucoma  for  the  Kerr-Ken- 
dall-Gillespie-Bandera Counties  Medical  Society,  meeting 
October  8,  in  Fredericksburg. 

Dr.  David  McCullough,  Kerrville,  vice-president,  presided 
in  the  absence  of  the  president.  He  appointed  Hugh  A. 
Drane,  Hunt,  to  study  the  proposed  telephone  broadcast 
being  arranged  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  Texas  Medical  Association. 

The  society  voted  to  refer  to  the  woman’s  auxiliary  the 
essay  contest  on  socialized  medicine  sponsored  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons. 

Lubbock-Crosby  Counties  Society 

October  2,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

A tumor  clinic  conference  for  practicing  physicians  of 
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District  3 and  part  of  District  2 took  the  place  of  the  reg- 
ular October  meeting  of  Lubbock-Crosby  Counties  Medical 
Society.  Between  sixty  and  sixty-five  physicians  attended  the 
dinner  and  conference  in  Lubbock,  October  2,  conducted 
by  the  staff  of  the  Nix  Tumor  Clinic  of  San  Antonio  and 
sponsored  by  the  Texas  Division  of  the  American  Cancer 
Society.  Dudley  Jackson,  Dudley  Jackson,  Jr.,  D.  A.  Todd, 
and  David  Oliver,  San  Antonio,  and  John  C.  Long,  Plain- 
view,  assisted  with  the  program. 

Potter  County  Society 

September  10,  1951 

Meeting  in  regular  session  September  10  in  Amarillo,  the 
Potter  County  Medical  Society  made  plans  for  the  booth  it 
will  sponsor  at  the  Tri-State  Fair  in  Amarillo  this  year. 
Amarillo  druggists  are  to  share  the  expense  of  the  booth. 
A mobile  unit  from  the  State  Department  of  Health  will 
make  chest  x-rays  during  the  fair  and  will  be  retained  for 
use  at  the  Amarillo  High  School  the  week  after  the  fair. 

Discussions  included  an  announcement  of  the  Cancer  So- 
ciety meeting  October  1 in  Amarillo,  plans  for  a grievance 
committee,  and  changing  the  society’s  meeting  time  from 
8 to  7:30  p.  m.  Accepted  as  members  by  transfer  were 
Walter  C.  Watkins  from  Cecil  County  (Md.)  Medical 
Society  and  William  R.  Klingensmith,  Jr.,  from  Harris 
County  Medical  Society. 

Tarrant  County  Society 

September  4,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Tarrant  and  Dallas  Counties  Medical  Societies  held  a 
joint  meeting  at  Arlington  Downs,  September  4,  with  at- 
torneys from  both  counties  as  guests.  John  Ben  Shepperd, 
Austin,  secretary  of  state,  spoke  to  the  group  of  approxi- 
mately 500  who  gathered  for  the  barbecue  dinner. 

September  18,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 
Intramedullary  Pinning  of  Long  Bones — I.  L.  Van  Zandt,  Fort  Worth. 

Discussion — Louis  J.  Levy,  H.  H.  Womack,  and  William  M.  Craw- 
ford. Fort  Worth. 

Fifty-eight  members  and  five  visitors  heard  the  scientific 
presentation  noted  above  when  Tarrant  County  Medical  So- 
ciety met  September  18  in  Fort  Worth. 

William  Flood  was  elected  to  the  board  of  censors  to  fill 
the  unexpired  term  of  DeWitt  Claunch,  who  had  resigned. 
One  new  member  was  elected  upon  application  and  three 
by  transfer.  L.  H.  Reeves  spoke  on  the  history  of  medicine 
and  of  organized  medicine,  representing  the  indoctrination 
committee;  he  was  introduced  by  E.  E.  Anthony,  Jr.,  who 
gave  a report  for  the  committee.  Joseph  F.  McVeigh  called 
attention  to  the  Crusade  for  Freedom  and  the  Diabetes  De- 
tection Drive,  and  T.  C.  Terrell  to  the  North  Texas-Southern 
Oklahoma  Fall  Clinical  Conference  in  Wichita  Falls. 

Tribute  was  paid  to  members  of  the  society  who  had 
died  in  recent  months,  including  Drs.  X.  R.  Hyde,  C.  O. 
Terrell,  J.  D.  Covert,  Ross  Trigg,  and  Frank  Sanders. 

October  2,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Prefrontal  Lobotomy  in  Treatment  of  a Burned  Patient;  Presentation 

of  Case — E.  M.  Cyrus,  Jr.,  and  W.  W.  McKinney,  Fort  Worth. 

Discussion — Robert  S.  Spencer,  Fort  Worth. 

Practical  Management  of  Head  Injuries  for  General  Practitioner — 

Frederick  C.  Rehfeldt,  Fort  Worth. 

Discussion — -William  Skokan,  Gatlin  Mitchell,  and  Hobart  O. 
Deaton,  Fort  Worth. 

Miss  Pat  Baxter,  freshman  student  at  Texas  Christian 
University  and  winner  of  the  $1,000  first  prize  in  a national 
essay  contest  on  socialized  medicine  sponsored  last  year  by 
the  Association  of  American  Physicians  and  Surgeons,  was 


guest  at  the  October  2 meeting  of  Tarrant  County  Medical 
Society.  Miss  Baxter  was  interviewed  by  Joseph  F.  McVeigh, 
who  presented  her  a gift  on  behalf  of  the  society. 

The  scientific  program  outlined  was  given,  and  four  new 
members  were  accepted  upon  application. 

Tom  Green-Eight-  C-ounty  Society 
October  1,  1951 

(Reported  by  Gordon  F.  Madding,  Secretary) 

Functional  Uterine  Bleeding — W.  H.  McCaw,  San  Angelo. 

Discussion — Joe  Cornelison  and  Clay  Johnson,  San  Angelo. 

Twenty-eight  members  of  Tom  Green-Eight  County  Med- 
ical Society  heard  the  paper  named  above  when  they  met 
in  San  Angelo,  October  1. 

After  an  explanation  of  the  bloodmobile  to  be  in  San 
Angelo  three  days  in  November,  the  society  voted  to  ap- 
prove the  project,  blood  from  which  will  be  used  in  Korea. 
A plea  from  the  Community  Chest  also  was  heard.  The  so- 
ciety postponed  action  on  a program  for  crippled  children 
proposed  by  the  Young  Women’s  League.  A statement  about 
medical  care  of  the  high  school  and  junior  college  football 
teams  was  made  by  J.  A.  Bunyard,  chairman  of  the  athletic 
committee.  Members  of  the  society  were  requested  to  donate 
drug  samples  to  the  indigent  clinic,  and  the  society  passed 
a motion  approving  this  action. 

The  president,  M.  D.  Knight,  recommended  that  six 
names  be  chosen  from  the  membership  for  presentation  to 
the  Tom  Green  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  as  a panel  from  which  a committee  could 
be  appointed  by  the  local  chapter.  Dr.  Knight  also  appointed 
a committee  to  draw  up  resolutions  on  the  late  Dr.  W.  B. 
Everitt  to  be  forwarded  to  his  wife.  The  society  voted  to 
buy  a book  for  the  Shannon  Hospital  library  as  a memorial 
to  Dr.  Everitt. 


DISTRICT  SOCIETIES 


Tenth  District  Society 
September  20,  1951 

Tumor  Clinic — Staff  of  Baylor  University  College  of  Medicine, 
Houston,  including  Bromley  S.  Freeman,  Instructor  in  Clinical 
Surgery  (Plastic);  David  M.  Earl,  Professor  of  Radiology;  Berne 
L.  Newton,  Assistant  Professor  of  Pathology;  Robert  A.  Hettig, 
Associate  Professor  of  Medicine;  and  B.  W.  Haynes,  Jr.,  Assistant 
Professor  of  Surgery. 

Salivary  Gland  Tumors. 

Pigmented  Nevi  and  Melanomas. 

Carcinoma  of  Thyroid. 

Hodgkin's  Disease. 

Twenty-three  members  of  the  Tenth  District  Medical  So- 
ciety were  present  September  20  for  a tumor  clinic  con- 
ducted at  the  Kersting  Hospital,  Liberty,  by  members  of  the 
staff  of  Baylor  University  College  of  Medicine,  Houston. 
Prior  to  the  clinic,  the  medical  society,  representatives  of  the 
district  cancer  society,  and  the  general  public  convened  in  a 
general  assembly.  A luncheon  and  business  session  were  held 
at  noon. 

The  society  will  meet  next  in  Lufkin  in  February. 

Fifteenth  District  Society 

Officers  were  elected  and  plans  to  increase  attendance 
were  discussed  at  a meeting  of  the  Fifteenth  Distria  Med- 
ical Society  held  in  Marshall  at  the  close  of  the  session  of 
the  Tri-State  Medical  Assembly,  September  26. 

Elected  to  office  were  C.  B.  Reed,  Clarksville,  president; 
E.  W.  Grumbles,  Atlanta,  vice-president;  and  William  E. 
Jones,  Texarkana,  secretary-treasurer.  The  new  officers  will 
serve  as  a committee  to  propose  methods  of  increasing  at- 
tendance at  district  society  meetings. 

The  1952  meeting  will  be  held  in  Texarkana  during  the 
Tri-State  Medical  Assembly  meeting. 


TEXAS  State  Journal  of  Medicine 


793 


AUXILIARY  SECTION 


AUXILIARY  NEWS 


Bexar  County  Auxiliary 

A talk  on  "Public  Relations”  by  Mrs.  O.  W.  Robinson, 
Paris,  President  of  the  State  Auxiliary,  was  the  feature  of 
the  first  fall  meeting  of  Bexar  County  Auxiliary  in  San 
Antonio,  October  12.  Mrs.  Robinson  approached  her  topic 
from  the  standpoint  of  the  doctor’s  wife  in  relation  to  the 
public,  legislation,  health,  and  education.  Mrs.  Frank  Paschal 
gave  the  invocation,  and  Dr.  Lewis  Pipkin  brought  greetings 
from  the  Bexar  County  Medical  Society.  Mrs.  Charles  L. 
McGehee,  San  Antonio,  council  woman  of  the  Fifth  District, 
was  a special  guest.  Mrs.  Herbert  Hill,  president  of  the 
county  auxiliary,  presided. 

The  auxiliary  entered  its  fall  activities  with  twenty-four 
new  members.  Reports  were  made  of  arrangements  for  a 
weekly  broadcast  of  "Healthy  Living  in  Our  County”  to  be 
carried  for  twenty-nine  weeks  by  radio  station  KTSA.  The 
auxiliary’s  fall  project  centers  in  the  Children’s  Shelter,  for 
which  members  will  sew  one  day  a month,  entertain  the 
children,  and  redecorate  the  cottage.  During  the  week  of 
August  27,  the  auxiliary  sponsored  an  intensive  nurse  re- 
cruitment program.  Members  appeared  on  television  and 
radio  in  support  of  the  drive. 

Hostesses  for  the  luncheon  meeting  were  Mesdames  T.  E. 
Christian,  August  Herff,  Ervin  Lyon,  Jr.,  J.  B.  Miller,  and 
A.  O.  Severance. — Mrs.  R.  E.  Nitschke,  Publicity  Secretary. 

Grayson  County  Auxiliary 

Nine  new  members  were  introduced  at  the  October  12 
coffee  of  Grayson  County  Auxiliary  in  Denison.  Mrs.  S.  O. 
Levin,  Denison,  president,  announced  that  the  membership 
now  numbers  sixty-three  including  several  associates  from 
Perrin  Eield  and  the  dentists’  wives  who  participate. 

The  auxiliary  adopted  two  resolutions  from  the  1951  con- 
vention of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  one  endorsing  the  American  Medical  Education 
Eoundation  and  the  other  pledging  a continuation  of  efforts 
to  defeat  socialization  of  medicine.  Mrs.  W.  A.  Lee,  Denison, 
reported  that  three  students  are  using  the  auxiliary  loan 
fund.  Mrs.  Max  Woodward,  Sherman,  public  relations  chair- 
man, urged  the  members  to  hold  March  14  open  for  a 
showing  of  a health  film  in  Sherman.  Yearbooks  were  dis- 
tributed by  Mrs.  John  Hardy,  Sherman,  program  chairman. 

Mrs.  W.  N.  Porter,  musician-monologist  of  Denison,  en 
tertained  the  auxiliary. — Mrs.  F.  M.  Sporer,  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  and  Mrs.  D.  E. 
Packard,  Kerrville,  president  of  the  Woman’s  Auxiliary  to 
Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society, 
were  honored  at  the  October  10  meeting  of  the  latter  group 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson,  Paris;  President-Elect,  Mrs.  Robert 
P.  Thompson,  El  Paso;  First  Vice-President  (Organization),  Mrs.  V. 
M.  Longmire,  Temple;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  (Today’s 
Health),  Mrs.  R.  T.  Travis,  Jacksonville;  Fourth  Vice-President  (Pro- 
gram), Mrs.  Cecil  0.  Patterson,  Dallas;  Recording  Secretary,  Mrs.  E. 
W.  Coyle,  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison: 
Corresponding  Secretary,  Mrs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
T.  Herbert  Thomason,  Port  Worth. 


at  the  home  of  Mrs.  Sam  E.  Thompson,  Kerrville.  Twenty- 
two  members,  wives  of  the  local  dentists,  and  the  school 
nurse  also  were  present. 

Mrs.  Robinson  discussed  the  national  and  state  objectives 
of  the  auxiliary  and  told  how  each  is  influenced  by  public 
opinion.  Mrs.  Roger  Stevenson,  Kerrville,  third  vice-presi- 
dent, announced  that  the  auxiliary  will  sponsor  the  showing 
of  a motion  picture  on  self  detection  of  cancer  before  the 
various  women’s  groups  in  Kerr  County.  Mrs.  Thompson 
reviewed  the  accomplishments  of  the  auxiliary  for  the  past 
year,  pointing  out  that  blue  ribbon  awards  were  received  for 
endorsements,  the  yearbook,  and  a scrapbook.  She  indicated 
that  the  auxiliary  will  sell  tuberculosis  seals  again  this  year. 
The  plans  which  the  public  schools  have  for  detecting  tuber- 
culosis among  the  students  were  outlined  by  the  school 
nurse,  Mrs.  Eranke. 

Mrs.  Russell  E.  Guill,  Kerrville,  was  elected  secretary  to 
replace  Mrs.  William  Hentel,  Legion,  who  had  luoved  away 
since  her  election  in  the  spring. 

Mrs.  David  McCullough,  Kerrville,  led  the  collect,  and 
Mrs.  Packard  presided  over  the  business  session,  which  was 
followed  by  a social  hour. — Mrs.  Russell  E.  Guill,  Secretary. 

Lamar  County  Auxiliary 

Lamar  County  Auxiliary  honored  one  of  its  members, 
Mrs.  O.  W.  Robinson,  Paris,  President  of  the  State  Aux- 
iliary, at  its  opening  meeting  for  the  year.  A luncheon 
October  4 in  Paris  was  the  occasion;  twenty-three  members 
were  present. 

Mrs.  Robinson  spoke  on  public  relations,  stressing  her 
own  motto  of  "individual  service”  and  the  need  for  co- 
operation in  civil  defense  plans.  A brass  log  bucket  was 
presented  to  her  by  Mrs.  George  Woodfin  on  behalf  of 
the  auxiliary. 

Yearbooks  were  distributed  by  Mrs.  C.  D.  Barker,  pro- 
gram chairman;  Mrs.  Scott  Hammond  was  appointed  civil 
defense  chairman  and  Mrs.  R.  L.  Lewis  public  relations 
chairman. 

Mrs.  Hammond  and  Mrs.  N.  L.  Barker  had  charge  of 
decorations.  Mrs.  C.  E.  Gilmore,  president,  presided. — Mrs. 
W.  L.  Kelley. 

Navarro  County  Auxiliary 

A talk  on  "Cancer  and  the  Importance  of  Early  Examina- 
tion” was  presented  by  Dr.  J.  W.  David,  Corsicana,  when 
the  Navarro  County  Auxiliary  met  October  5 in  the  home 
of  Mrs.  C.  L.  Gary,  Jr.,  Corsicana.  Dr.  David  showed  a 
movie  entitled  "Self  Examination  of  the  Breast.”  After  a 
routine  business  session  light  refreshments  were  served. — 
Mrs.  S.  H.  Burnett,  Secretary. 

Orange  County  Auxiliary 

Typed  instructions  for  each  committee  chairman  were 
distributed  by  Mrs.  Leo  J.  Peters,  Jr.,  Orange,  president  of 
the  Orange  County  Auxiliary,  when  the  group  held  its  Octo- 
ber 9 meeting  in  the  home  of  Mrs.  C.  M.  Covington,  Orange. 
Mrs.  Covington,  district  council  woman,  gave  a report  of 
the  State  Executive  Board  meeting  held  September  26.  An- 
nouncement was  made  that  nurse  recruitment  will  be  the 
emphasis  of  the  local  group  this  year. 

The  Rev.  Herman  T.  Morgan,  pastor  of  the  First  Metho- 
dist Church,  spoke  on  "Religion  in  the  Home,”  stressing  the 
importance  of  making  religion  a natural,  daily  experience 
in  the  home. 
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Nineteen  members  and  their  guests  were  served  refresh- 
ments by  Mrs.  Covington  and  Mrs.  J.  K.  Walsh. — Mrs.  T. 
O.  Woolley. 

Tom  Green-Eight  County  Auxiliary 

Main  project  of  the  Tom  Green-Eight  County  Auxiliary 
this  year  is  providing  file  clerks  from  its  membership  for 
Tom  Green  County’s  newly  organized  indigent  clinic.  The 
clinic,  operated  five  afternoons  each  week,  is  staffed  by 
members  of  the  Tom  Green-Eight  County  Medical  Society 
who  have  volunteered  their  services.  The  physicians  also 
donate  drug  samples,  which  are  collected  by  auxiliary  mem- 
bers each  month,  taken  to  the  clinic,  and  sorted. 

This  project  and  other  activities  were  discussed  by  com- 
mittee chairmen  when  the  auxiliary  was  entertained  at  a 
coffee  September  1 1 in  San  Angelo  by  Mrs.  Perry  Byars, 
president.  Mrs.  Scott  Martin,  council  woman  for  District  4, 
was  named  to  head  a committee  to  investigate  the  feasibility 
of  conducting  a nurse  recruitment  campaign. 

A seated  tea  and  book  review  was  attended  by  about 
seventy-five  members  and  guests  of  the  Tom  Green-Eight 
County  Auxiliary  at  the  home  of  Mrs.  Carl  Kunath,  San 
Angelo,  October  2.  Mrs.  T.  D.  Young,  wife  of  a Sweetwater 
physician,  reviewed  Rumer  Goddens’  "A  Breath  of  Air.” 

Mrs.  Perry  Byars  presided  at  the  coffee  service,  and  Mrs. 
Lloyd  Hershberger  served  punch.  Hostesses  with  Mrs. 
Kunath  were  Mesdames  Francis  M.  Spencer,  Fredric  E. 
Simpson,  Lewis  K.  Tester,  John  D.  McDaniel,  and  Marian 
L.  Wood. — Mrs.  Victor  E.  Schulze,  Publicity  Secretary. 


AUXILIARY  DEATHS 


dfrr.  Charles  B.  Alexander,  San  Antonio,  twenty-eighth 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  died  August  18,  1951. 

Mrs.  Alexander,  formerly  head  of  the  English  department 
at  Ball  High  School,  Galveston,  had  served  as  public  rela- 
tions and  Bulletin  chairman  of  the  State  Auxiliary  and  in 
1945  was  elected  President.  Other  offices  held  by  Mrs. 
Alexander  were  president  of  Bexar  County  Medical  Aux- 
iliary, president  of  Augusta  Literary  Club,  president  of 
Woodlawn  Parent-Teachers  Association,  vice-president  of 
City  Federation  of  Women’s  Clubs,  and  vice-president  and 


director  of  the  Auxiliary  to  the  San  Antonio  Home  and 
Hospital  for  Unwed  Mothers.  She  was  a member  of  the 
Presbyterian  Church  and  served  on  the  nurses  recruiting  and 
disaster  committees  of  the  American  Red  Cross. 

Mrs.  Alexander  was  from  a family  of  medical  men,  her 
grandfather,  father,  husband,  and  father-in-law  being  phys- 
icians. Survivors  are  her  husband.  Dr.  Alexander,  and  a 


Mrs.  Charles  B.  Alexander. 


daughter,  Mary  Olney,  San  Antonio,  and  one  brother,  Hugh 
C.  Cunningham,  Beaumont. 

AIlss  Sarah  Manhoff,  San  Antonio,  Texas,  associate  mem- 
ber of  Bexar  County  Auxiliary,  died  September  19,  1951. 
She  was  a member  of  the  Optimisses  Club,  Circle  of  the 
Delphians,  Eastern  Star,  and  Daughters  of  the  Nile.  She  is 
survived  by  two  brothers.  Dr.  L.  J.  Manhoff,  San  Antonio, 
and  Dr.  Ben  Manhoff,  Jacksonville,  Fla. 


D E A T H S 


J.  GILBERT 

Dr.  Joseph  Gilbert,  Austin,  Texas,  President  of  the  Texas 
Medical  Association  for  the  year  1927-1928  and  founder 
of  the  University  of  Texas  Health  Service,  died  October  11, 
1951,  of  myocardial  failure. 

Dr.  Gilbert,  the  son  of  George  and  Mandana  (Hornsby) 
Gilbert,  was  born  May  8,  1873,  at  Hornsby  Bend  neat 
Austin,  the  great  grandson  of  Reuben  Hornsby,  who  was 
the  first  white  settler  in  Travis  County  and  holder  of  a 
land  grant  from  Stephen  F.  Austin.  His  early  education  was 
obtained  at  Hornsby  Bend  and  Austin.  He  then  was  grad- 
uated from  Texas  Agricultural  and  Mechanical  College  in 
1894  and  the  Medical  Department  of  the  University  of 
Texas  in  1897.  He  practiced  for  a short  period  at  Bastrop 

An  obituary  ordinarily  will  not  he  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


and  Hornsby  Bend  before  moving  to  Austin  in  1898.  In 
1902  he  was  appointed  surgeon  of  the  State  Confederate 
Home  and  in  1904  health  officer  for  Austin  and  Travis 
County.  In  addition,  he  did  general  practice  in  Austin  until 
1906,  when  he  went  to  Bryan  as  physician  for  Texas  A.  and 
M.  College  for  two  years.  He  returned  to  Austin,  where  he 
was  active  until  1946,  specializing  in  surgery  after  1914. 
During  his  career  he  did  postgraduate  work  in  New  York, 
Boston,  Rochester,  Minn.,  Canada,  and  Europe. 

The  University  of  Texas  played  a big  part  in  Dr.  Gil- 
bert’s career  and  affections.  He  was  asked  in  1909  to  inaug- 
urate a students  health  care  service,  and  from  that  time  until 
his  retirement  in  1946  he  served  as  direaor  of  the  Health 
Service  with  the  exception  of  a ten  year  period  when  a 
full-time  director  was  employed  and  Dr.  Gilbert  served  as 
consultant.  The  accompanying  photograph  was  made  at  the 
request  of  the  Health  Service  staff  so  that  a life-size  oil 
portrait  might  be  painted  from  it  to  hang  in  the  recently 
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occupied  new  Health  Service  building.  He  also  served  as 
physician  for  the  University  athletic  teams,  and  received  a 
gold  football  and  later  a watch  in  recognition  of  his  minis- 
trations to  the  teams.  He  was  a member  of  the  council  of  the 
Ex-Students  Association  for  a number  of  years. 

Professional  organizations  were  strongly  supported  by  Dr. 
Gilbert,  who  was  a member  of  Travis  County  Medical  So- 
ciety, Texas  Medical  Association,  and  American  Medical 


Dr.  Joe  Gilbert 


Association  throughout  his  career.  He  was  both  secretary  and 
president  of  the  county  group.  He  was  councilor  of  the 
Seventh  District  from  1920  to  1926,  when  he  was  elected 
to  the  presidency  of  the  state  organization.  In  1948  he  was 
elected  to  honorary  membership  in  the  state  association,  and 
in  1950  to  emeritus  membership.  He  was  secretary  of  the 
Section  on  Obstetrics  and  Gynecology  in  1917,  and  he  was 
delegate  to  the  American  Medical  Association  for  several 
years.  He  was  made  a fellow  in  the  American  College  of 
Surgeons  in  1914  and  was  a member  of  the  Texas  Surgical 
Society.  He  helped  to  found  St.  David’s  Hospital,  and  was 
a member  of  the  staff  there  and  at  Seton  Hospital.  He  served 
on  Selective  Service  examining  boards  during  both  world 
wars,  and  was  a member  of  the  State  Board  of  Health  in  the 
1920’s.  He  was  a member  of  the  Episcopal  Church,  Scottish 
Rite,  and  Shrine. 

Dr.  Gilbert  met  Miss  Daisy  Thorne  in  Galveston  during 
his  medical  school  days.  Immediately  after  the  disastrous 
flood  in  1900  he  made  his  way  to  Galveston,  found  his 
fiancee,  and  married  her  September  13  in  the  first  marriage 
ceremony  performed  after  the  flood.  He  is  survived  by  Mrs. 
Gilbert;  one  son.  Dr.  Joe  Thorne  Gilbert,  Austin;  two 
daughters,  Mrs.  James  B.  Mariey,  Austin,  and  Mrs.  J.  T. 
Davis,  Waco;  and  one  brother,  W.  R.  Gilbert,  Dallas. 

J.  A.  KYLE 

Dr.  J.  Allen  Kyle,  Houston,  Texas,  died  in  a Houston 
hospital  September  1,  1951. 

Born  February  25,  1871,  in  Fincastle,  Va.,  Dr.  Kyle  was 
the  son  of  John  William  and  Charlotte  Penelope  (Biggs) 
Kyle.  He  received  his  high  school  education  in  Victoria  and 
was  graduated  in  1890  from  Texas  Agricultural  and  Mechan- 
ical College,  College  Station,  receiving  a bachelor  of  science 


degree.  In  1894  Dr.  Kyle  received  his  medical  degree  from 
the  Medical  Department  of  Columbia  College,  after  which 
he  interned  two  years  at  St.  Vincent’s  Hospital,  New  York. 
Since  1896,  Dr.  Kyle  had  practiced  in  Houston.  During  the 
Spanish-American  War  and  World  War  I he  served  in  the 
Army  Medical  Corps.  Dr.  Kyle,  realizing  the  need  for  a city- 
county  charity  hospital,  aided  in  laying  the  groundwork  for 
Jefferson  Davis  Hospital,  and  with  six  other  physicians, 
was  honored  in  1940  at  a testimonial  dinner  for  this  service 
to  the  city  of  Houston.  Dr.  Kyle  served  as  chief  of  staff  at 
Jefferson  Davis  Hospital;  was  emeritus  consultant  at  Jef- 
ferson Davis  and  Hermann  Hospitals;  and  was  emeritus  clin- 
ical professor  of  surgery  at  Baylor  University  College  of 
Medicine.  He  had  the  distinction  of  having  practiced  in 
Houston  continuously  longer  than  any  other  physician. 

Dr.  Kyle  held  membership  for  many  years  in  the  Amer- 
ican Medical  Association  and  Texas  Medical  Association 
through  Harris  County  Medical  Society,  having  been  the 
society’s  president  in  1932.  He  was  active  in  the  affairs  of 


Dr.  j.  Allen  Kyle 


the  state  organization,  being  most  recently  a member  of  the 
Committee  on  Legislation.  He  was  one  of  the  founders  of 
the  Houston  Academy  of  Medicine  and  a life  member  of 
the  Postgraduate  Medical  Assembly  of  South  Texas.  During 
his  term  of  office  on  the  Texas  State  Board  of  Medical 
Examiners  in  the  1930’s,  Dr.  Kyle  served  as  chairman  of 
member  of  the  City  Planning  Commission  of  Houston  for 
ten  years;  chairman  of  the  board  of  directors  of  the  Houston 
that  group.  He  helped  organize  the  Houston  chapter  of  the 
Red  Cross  and  was  chairman  of  the  physicians’  division  of 
the  Harris  County  War  Chest  campaign.  A fellow  of  the 
American  College  of  Surgeons,  Dr.  Kyle  likewise  held  mem- 
bership in  Southern  Medical  Association,  Texas  Surgical 
Society,  and  Alpha  Kappa  Kappa  medical  fraternity.  He 
was  a member  of  the  board  of  regents  of  Texas  Agricul- 
tural and  Mechanical  College  from  1911  until  1915;  a 
First  Federal  Savings  and  Loan  Association;  vice-president, 
director,  and  chairman  of  the  auditing  committee  of  the 
Houston  National  Bank;  an  honorary  life  member  of  the 
Elks;  and  a member  of  the  Knights  of.  Pythias,  the  Presby- 
terian Church,  and  the  Houston  Club.  ■ 

On  February  12,  1901,  in  Houston,  Dr.  Kyle  married 
Miss  Mary  Stella  Carf,’  who  survives.  Other  survivors  are 


NOVEMBER  1951 


796 


one  son,  William  Allen  Kyle,  Houston;  a sister,  Mrs.  J.  C. 
West,  Nursery;  and  two  grandchildren. 

V.  H.  WILLIAMS 

Dr.  Victor  Hugo  Williams,  San  Antonio,  Texas,  died  at 
his  residence  September  11,  1951,  of  coronary  occlusion. 

Born  March  9,  1878,  at  Townley,  Ala.,  Dr.  Williams  was 
the  son  of  James  M.  and  Alabama  (Carmichael)  Williams. 
He  received  his  preliminary  education  in  the  public  schools 
in  Alabama  and  attended  George  Peabody  College  for 
Teachers  and  the  University  of  Nashville,  receiving  a bach- 
elor of  science  degree  from  the  latter  in  1904.  He  received 
his  medical  degree  from  the  Medical  Department  of  the 
University  of  Alabama  in  1908,  interned  at  Hillman  Hos- 
pital, Birmingham,  and  later  took  postgraduate  work  in 
New  York.  Dr.  Williams  practiced  in  Calera  and  Jasper, 
Ala.,  and  West  Point,  Ga.,  before  moving  to  San  Antonio, 


Wilson  at  Monticello,  Ark.  Surviving  are  his  wife  and  sons. 
Will  James  Williams,  chief  boatswain’s  mate,  Jacksonville, 
Fla.;  and  MacWilson  Williams,  Corpus  Christi;  a brother, 
John  H.  Williams,  Ensley,  Ala.;  and  four  sisters,  Mrs.  H.  D. 
Harris  and  Mrs.  Pearl  Larkin,  Birmingham;  and  Mrs.  W. 
H.  Hubbard  and  Mrs.  Flauda  Oliver,  Jasper,  Ala. 

W.  B.  EVER  ITT 

Dr.  W.  B.  Everitt,  Sterling  City,  Texas,  who  combined 
the  practice  of  medicine  with  preaching  the  gospel,  died 
September  29,  1951,  from  acute  cholecystitis. 

Born  July  4,  1867,  in  Quitman,  Miss.,  Dr.  Everitt  as  a 
small  child  moved  with  his  parents,  Mr.  and  Mrs.  Will 
Everitt,  to  Texas,  where  he  was  reared  on  a farm  in  San 
Jacinto  County.  After  teaching  school  several  years  at  Red 
Rock,  he  was  graduated  from  the  Hospital  College  of  Medi- 
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where  he  had  practiced  for  twenty-four  years.  During  World 
War  1 he  volunteered  for  service  and  as  a captain  in  the 
Medical  Corps  of  the  Army  was  assigned  to  the  surgical 
department  of  a base  hospital  at  Mars,  France. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  through  Bexar  County  Med- 
ical Society,  Dr.  Williams  also  held  membership  in  his 
early  days  of  practice  in  the  county  and  state  medical  so- 
cieties of  Alabama  and  Georgia.  He  served  as  vice-president 
of  the  Alabama  State  Medical  Association  from  1924  until 
1927,  as  president  of  the  Fourth  District  Medical  Associa- 
tion of  Alabama,  and  as  secretary-treasurer  of  Walker  County 
(Ala.)  Medical  Society  from  1925  until  1927.  He  also  was 
a member  of  the  Southern  Medical  Association. 

Through  Dr.  Williams’  efforts,  the  Walker  County  Hos- 
pital in  Jasper  was  built.  He  served  as  staff  member  of  this 
hospital  until  he  moved  to  San  Antonio  in  1927.  Dr.  Wil- 
liams also  was  on  the  Jasper  School  Board.  In  San  Antonio 
he  served  for  many  years  on  the  staff  of  Santa  Rosa  Hos- 
pital. He  was  past  chaplain  of  the  Alamo  Heights  Lions 
Club,  a past  commander  of  Post  10  of  the  American  Legion, 
and  a member  of  the  Methodist  Church.  Dr.  Williams  had 
served  as  a steward  in  the  Methodist  Church  since  he  was 
1 7 years  old. 

On  June  25,  1908,  Dr.  Williams  married  Miss  Arpatia 


cine,  Louisville,  Ky.,  in  1890  and  later  did  postgraduate 
work  at  Tulane  University,  New  Orleans.  He  began  practice 
in  Shepherd  and  lived  in  Corsicana,  Livingston,  Goldthwaite, 
Brownwood,  Hamilton,  Cleveland,  and  Fostoria,  before  mov- 
ing finally  to  Sterling  City.  In  each  place  he  not  only  prac- 
ticed medicine  but  also  served  as  pastor  of  the  Baptist  Church. 
At  the  time  of  his  death.  Dr.  Everitt  had  practiced  medicine 
sixty-two  years  and  preached  thirty-seven  years. 

An  honorary  member  of  the  Texas  Medical  Association 
since  1937,  Dr.  Everitt  throughout  his  medical  career  was 
a member  of  the  Texas  Medical  Association  and  American 
Medical  Association  through  the  county  society  in  the  area 
where  he  lived.  In  recent  years  he  had  been  a member  of 
the  Tom  Green-Eight  County  Medical  Society,  of  which  he 
was  president  in  1934.  He  was  local  surgeon  for  the  Santa 
Fe  Railroad  more  than  thirty  years  and  was  known  as  an 
authority  on  snakebite  treatment.  He  helped  organize  the 
Sterling  City  Lions  Club  and  later  was  its  president.  He 
had  been  a member  of  the  Masonic  Lodge  for  many  years. 

Surviving  Dr.  Everitt  are  his  wife,  the  former  Miss  Ruby 
K.  Hare,  whom  he  married  April  4,  1901,  in  Shepherd,  and 
two  sons,  Clyde  Everitt,  Sterling  City,  and  Herman  Everitt, 
Odessa;  three  grandchildren;  and  two  great  grandchildren. 
Dr.  Everitt  delivered  both  his  sons,  converted  them,  baptized 
them,  raised  them  to  the  degree  of  Master  Mason,  performed 
their  marriage  ceremonies,  and  delivered  their  children. 
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C.  L M I L B U R N 

Dr.  Conn  Lewis  Milburn,  San  Antonio,  Texas,  died  August 
8,  1951,  in  a San  Antonio  hospital. 

Born  in  Unionville,  Mo.,  September  20,  1876,  Dr.  Mil- 
burn  attended  the  old  Main  Avenue  High  School  in  San 
Antonio  and  was  a member  of  the  school’s  first  football 
team.  He  was  a graduate  in  pharmacy  of  the  University  of 
Texas,  Austin,  and  was  graduated  in  1905  from  the  Univer- 
sity of  Texas  Medical  Branch,  where  he  was  a demonstrator 
in  chemistry.  He  had  practiced  medicine  since  1905  in  San 
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Antonio,  where  he  operated  the  Central  Clinic  and  was 
chairman  of  the  San  Antonio  Board  of  Health. 

Dr.  Milburn  was  a member  for  many  years  of  the  Texas 
Medical  Association  and  American  Medical  Association 
through  Bexar  County  Medical  Society,  of  which  he  had 
been  president  and  vice-president.  He  served  as  a member 
of  the  Council  on  Medical  Education  and  Hospitals  of  the 
state  Association  at  the  time  of  his  death.  A member  of 
Fifth  District  Medical  Society  and  a fellow  of  the  American 
College  of  Surgeons,  Dr.  Milburn  held  membership  in 
Phi  Alpha  Sigma  fraternity.  Alpha  Omega  Alpha  honor- 
ary medical  fraternity,  Kiwanis  Club,  San  Antonio  Country 
Club,  Order  of  the  Alamo,  Masonic  Lodge,  San  Antonio 
Consistory,  Alzafar  Shrine  Temple,  and  Knights  Templar. 

Dr.  Milburn  married  Miss  Mary  E.  Abbott  on  September 
10,  1901,  in  Naples,  111.  He  is  survived  by  his  wife;  six 
sons.  Dr.  Kennedy  Milburn,  Dr.  Graham  B.  Milburn,  Philip 
M.  Milburn,  and  Malcolm  L.  Milburn,  San  Antonio;  Col. 
Conn  L.  Milburn,  Jr.,  San  Francisco;  and  John  D.  Milburn, 
Houston;  two  daughters,  Mrs.  W.  W.  White,  New  York; 
and  Mrs.  Carlisle  Maxwell,  San  Antonio;  and  seventeen 
grandchildren. 

H.  B.  MACEY 

Dr.  Harry  Buford  Macey,  Temple,  Texas,  died  August  5, 
1951,  of  arteriosclerotic  heart  disease  with  myocardial  in- 
farction. 

The  son  of  Mr.  and  Mrs.  Buford  Macey,  Dr.  Macey  was 
born  July  9,  1905,  in  Lebanon,  Tenn.,  and  received  his 
academic  education  at  Vanderbilt  University  and  Cumber- 
land University,  receiving  a bachelor  of  arts  degree  from 


the  latter  in  1926.  In  1930  he  was  graduated  from  the 
University  of  Tennessee  College  of  Medicine.  Dr.  Macey 
interned  at  New  York  Poly-Clinic  Hospital  and  received 
a fellowship  in  orthopedics  at  the  Willis  C.  Campbell  Clinic, 
Memphis,  where  he  studied  from  1932  until  1934.  He 
served  as  first  assistant  to  Dr.  Melvin  Henderson,  Mayo 
Clinic,  in  1934  and  1935,  and  was  a member  of  the 
permanent  staff  of  Mayo  Clinic  from  1935  until  1946. 
For  the  past  five  years.  Dr.  Macey  was  chief  of  service  of 
the  Department  of  Orthopedic  and  Traumatic  Surgery  of 
Scott  and  White  Clinic,  Temple.  During  World  War  II, 
Dr.  Macey  served  in  the  United  States  Navy  as  chief  of 
Orthopedic  Service  of  the  naval  hospitals  at  Corona,  Calif., 
and  Annapolis. 

A member  of  the  American  Medical  Association  and 
Texas  Medical  Association  through  Bell  County  Medical  So- 
ciety, Dr.  Macey  held  membership  in  the  ^Twelfth  District 
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Medical  Society,  Texas  Surgical  Society,  and  Southwestern 
Surgical  Society;  he  was  a fellow  of  the  American  College 
of  Surgeons.  Also  he  was  affiliated  with  the  American 
Orthopedic  Association,  American  Academy  of  Orthopedics,, 
and  Clinical  Orthopedic  Society,  and  was  a diplomate  of  the 
American  Board  of  Orthopedic  Surgery.  Dr.  Macey  was  a 
Presbyterian  and  a Rotarian. 

In  Memphis  on  September  2,  1930,  he  married  Miss  Vir- 
ginia St.  John,  who  survives.  Dr.  Macey  also  is  survived  by 
his  three  sons,  Harry  Buford  Macey,  Jr.,  Joe  St.  John  Macey,. 
and  Michael  Carter  Macey;  and  his  mother,  Mrs.  Pearl 
Macey,  Lebanon,  Tenn. 

C.  L.  0 ' Q U I N N 

Dr.  Columbus  Lafayette  O’Quinn,  physician  at  Weesatche 
for  fifty  years,  died  August  15,  1951,  in  a Cuero,  Texas,, 
hospital  from  cardiovascular  disease  and  carcinoma  of  the 
prostate. 

Born  December  3,  1867,  in  Orla,  Mo.,  Dr.  O’Quinn  was 
the  son  of  George  Marion  and  Caroline  O’Quinn.  He  re- 
ceived his  early  education  in  the  public  schools  and  was 
graduated  in  medicine  from  Tulane  University,  New  Or- 
leans, in  1901.  He  began  practice  in  Weesatche  and  was 
active  there  until  his  last  illness. 

Throughout  most  of  his  professional  career.  Dr.  O’Quinn 
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was  a member  of  the  American  and  Texas  Medical  Associa- 
tions through  the  Goliad  and  then  the  DeWitt  County  Med- 
ical Society.  He  was  president  of  the  DeWitt  organization 
in  1936. 

Survivors  include  three  brothers,  Albert  and  Luther 
O'Quinn,  San  Angelo,  and  Nathaniel  O’Quinn,  Miles,  and 
three  sisters,  Mrs.  Walter  Weatherby,  Goldthwaite;  Mrs. 
Lura  Bethel,  Mountainair,  N.  Mex.;  and  Mrs.  Delia  Arm- 
strong, Ringold,  Okla. 

R.  B.  TRIGG 

Dr.  Ross  Beckham  Trigg,  Fort  Worth,  Texas,  died  August 
7,  1951,  of  cerebral  hemorrhage  in  a Fort  Worth  hospital. 

Born  July  27,  1885,  in  Arlington  to  Daniel  C.  and  Sarah 
(Bowlin)  Trigg,  Dr.  Trigg  attended  Fort  Worth  public 
schools  and  was  graduated  in  1908  from  Fort  Worth  School 
of  Medicine.  He  took  additional  training  in  Chicago  and  at 
Jefferson  Medical  College,  Philadelphia.  Dr.  Trigg  was  en- 
gaged in  the  practice  of  industrial  surgery  with  his  brother. 
Dr.  Henry  Trigg,  until  the  latter’s  death  in  1946.  In  1950 
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Dr.  Trigg  discontinued  active  practice  because  of  ill  health. 
Dr.  Trigg  was  a captain  in  the  State  Guard  during  World 
War  II. 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  for  many  years  through  Tar- 
rant County  Medical  Society,  Dr.  Trigg  was  elected  to  hon- 
orary membership  in  the  state  association  this  year.  He  was 
a fellow  of  the  American  College  of  Surgeons  and  for 
twenty-five  years  served  as  secretary-treasurer  of  the  Texas 
Railway  and  Traumatic  Surgical  Association.  He  was  a 
charter  member  of  Masonic  Lodge  148  and  a Shriner,  and 
held  membership  in  the  Fort  Worth  Club  and  Colonial 
Country  Club.  Dr.  Trigg  was  a charter  member  and  past 
president  of  the  Fort  Worth  Exchange  Club.  His  other  in- 
terests included  hunting,  fishing,  and  ranching. 

On  December  24,  1930,  in  Fort  Wotth  he  married  Miss 
Lois  Olita  Russell,  who  survives,  as  do  two  daughters,  Bobbie 
Ann  Trigg  and  Margaret  Jane  Trigg  of  Fort  Worth.  Dr. 
Trigg  also  is  survived  by  a brother.  Dr.  Dan  Trigg,  Tucum- 
cari,  N.  Mex.;  and  four  sisters,  Mrs.  Margaret  T.  Boyle,  Mrs. 
Eppie  T.  Robinson,  Mrs.  Zeta  T.  Riker,  and  Miss  Mary 
Trigg,  Fort  Worth. 


W.  L.  RHODES 

Dr.  William  Lemuel  Rhodes,  Corpus  Christi,  Texas,  died 
July  30,  1951,  following  a heart  attack. 

The  son  of  William  Allen  and  Martha  (Brown)  Rhodes, 
Dr.  Rhodes  was  born  December  5,  1883,  in  Kansas  City, 
Kan.,  where  he  received  his  early  education.  He  attended 
the  University  of  Kansas  and  was  graduated  from  the  Uni- 
versity Medical  College  of  Kansas  City  in  1909.  He  served 
an  internship  at  the  Illinois  Eye  and  Ear  Infirmary,  Chicago, 
where  he  also  later  did  postgraduate  work.  Dr.  Rhodes  took 
additional  postgraduate  work  in  ’Vienna  and  at  the  New 
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York  Post  Graduate  School  of  Medicine  during  his  career. 
Employed  first  as  associate  ophthalmologist  at  the  University 
of  Kansas  School  of  Medicine,  Lawrence,  Dr.  Rhodes  left 
Kansas  for  service  in  World  War  1.  He  was  commissioned 
a first  lieutenant  in  the  Army  Medical  Corps  and  organized 
and  commanded  the  140th  Ambulance  Company,  Thirty-Fifth 
Division  in  France,  serving  as  a captain.  After  the  war  Dr. 
Rhodes  practiced  two  years  in  Burkburnett  and  several  in 
Wichita  Falls  and  Vernon  before  moving  in  1929  to  Corpus 
Christi.  From  1933  tcJ  1936  he  was  dean  of  the  School  of 
Nursing  at  Spohn  Hospital. 

Dr.  Rhodes  was  a member  of  the  Texas  and  American 
Medical  Association  successively  through  Wichita,  Wilbarger, 
and  Nueces  Counties  Medical  Societies.  He  was  secretary 
of  the  Nueces  organization  in  1936.  He  was  a member  of 
the  Southern  Medical  Association,  the  old  Southwest  Med- 
ical Association,  American  Medical  Association  of  Vienna, 
and  Nueces  County  Eye,  Ear,  Nose,  and  Throat  Society.  Dr. 
Rhodes  was  a fellow  of  the  International  College  of  Surgeons 
and  a charter  member  of  its  eye,  ear,  nose,  and  throat  divi- 
sion. He  was  a member  of  the  Optimist  Club,  Masonic  order, 
Scottish  Rite  and  Shrine,  American  Legion  (serving  as  post 
commander  for  three  terms).  Corpus  Christi  Country  Club, 
and  Corpus  Christi  Yacht  and  Boating  Club.  He  was  author 
of  numerous  articles  on  sinus  disease  and  allergy. 

Surviving  Dr.  Rhodes  are  his  wife,  the  former  Miss  Lorena 
Parrott,  whom  he  married  in  Corpus  Christi  in  1945;  ns'o 
sons,  William  Robert  Rhodes,  Corpus  Christi,  and  John  Paul 
Rhodes,  Bellaire;  one  sister,  Mrs.  George  Boden,  Kansas 
City,  Mo.;  and  four  grandchildren. 
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CONQUEST  AGAINST  TUBERCULOSIS 
INCOMPLETE 

Of  40,000  persons  who  die  annually  in  the 
United  States  from  tuberculosis,  approximately 
one-sixteenth  reside  in  the  Lone  Star  State.  For 
example,  among  33,357  persons  who  died  in 
the  United  States  in  1950  from  the  disease 
2,005  were  Texans. 

As  physicians  are  aware,  mortality  is  not  the 
entire  story.  In  the  past  the  death  rate  has  been 
used  as  a guide  to  progress.  At  present  the  case 
report  rate  is  used,  although  it  is  realized  that 
many  cases  remain  undetected.  The  search  for 
these  unknown  cases  is  a continuing  fight.  In 
the  future  perhaps  the  focus  should  be  on  the 
amount  of  tuberculous  infection  in  the  popula- 
tion, in  contrast  to  tuberculous  disease  alone. 

Statisticians  attribute  long  term  gains  in  com- 
bating tuberculosis  largely  to  the  success  of  the 
antituberculosis  campaign.  The  educational  pro- 
gram of  the  National  Tuberculosis  Association 
and  its  affiliates  has  helped  to  remove  the  stigma 
from  the  diagnosis  of  tuberculosis  and  has  stim- 
ulated an  early  investigation  of  suspicious  symp- 


toms, but  more  than  that,  its  statistical  effect 
in  reducing  the  death  rate  is  incalculable. 

Dr.  David  T.  Smith,  Durham,  N.  C.,  a past 
president  of  the  National  Tuberculosis  Associa- 
tion, stresses  the  importance  of  formulating  a 
more  comprehensive  case-finding  program,  ac- 
quiring adequate  sanatorium  beds,  and  provid- 
ing effective  follow-up  and  rehabilitation.  He 
is  of  the  opinion  that  no  state  or  county  in  the 
United  States  has  an  entirely  adequate  case- 
finding program  today.  Furthermore,  he  main- 
tains, this  type  of  program  cannot  function  effi- 
ciently without  sufficient  sanatorium  beds  for 
persons  with  active  disease  discovered  by  the 
survey.  The  minimal  ratio  which  he  thinks 
would  be  necessary  is  at  least  three  beds  for 
each  annual  death,  which  would  mean  39,291 
beds  in  the  United  States  or  approximately  one- 
third  more  than  are  available  at  present. 

Mass  x-ray  surveys  have  been  criticized  as 
excessively  costly,  measured  by  the  number  of 
active  cases  discovered.  In  terms  of  the  individ- 
ual patient  this  argument  might  be  valid,  but 
in  view  of  the  primary  object  of  the  tuberculosis 
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program — detection  and  isolation  of  spreaders 
of  the  disease — the  discovery  of  even  one  ap- 
parently healthy  person  harboring  tuberculosis 
may  eventually  save  the  public  hundreds  of 
thousands  of  dollars.  In  Texas  community  sur- 
veys one  of  every  100  persons  screened  has 
been  found,  on  final  diagnosis,  to  have  tuber- 
culosis in  some  form,  active  or  inactive. 

Some  authorities  have  maintained  that  mass 
surveys  are  not  truly  representative  samples  and 


that  even  more  tuberculosis  of  a more  danger- 
ous type  might  exist  in  those  not  reached  by 
the  survey.  The  routine  roentgenographic  exam- 
ination of  patients  admitted  to  hospitals  and 
clinics  has  disclosed  a rate  of  10  to  18  per  1,000 
and  has  shown  many  more  moderately  advanced 
and  far  advanced  cases  than  radiographic  sur- 
veys of  apparently  healthy  persons.  It  is  esti- 
mated that  more  rhan  40,000  patients  with 
previously  unrecognized  tuberculosis  are  ad- 
mitted to  general  hospitals  in  the  United  States 
each  year. 

Apparently  healthy  persons  harboring  active 
disease  sometimes  have  no  symptoms  and  usual- 
ly pass  successfully  all  examinations,  including 
x-rays  of  the  chest.  Thus,  the  discovery  of  tuber- 
culous infection  often  must  depend  upon  the 
tuberculin  skin  test. 


In  tuberculosis  therapy,  new  drugs  and  sur- 
gical techniques  are  being  combined  success- 
fully with  rest.  Rehabilitation,  actually  an  im- 
portant part  of  treatment,  should  begin  when 
the  disease  is  diagnosed  and  continue  until  the 
patient  is  readjusted  to  community  life  after 
discharge  from  the  hospital.  Vocational  coun- 
seling and  training,  medical  social  service,  and 
occupational  therapy  constimte  a complete  re- 
habilitative program. 

Medical  research  on  mberculosis  is  sponsored 
by  many  agencies.  Currently  the  voluntary  tu- 
berculosis associations  through  grants  to  scien- 
tific investigators  are  sponsoring  thirty-five  med- 
ical research  projects  in  fourteen  states  and  the 
District  of  Columbia.  Dr.  Daniel  E.  Jenkins, 
Baylor  University  College  of  Medicine  staff 
member,  is  studying  the  value  of  mycomycin 
under  such  a grant. 

Adequate  case  finding,  treatment,  rehabilita- 
tion, research,  and  education  cannot  be  achieved 
without  expendimre  of  large  sums  of  money, 
one  important  source  of  which  is  the  sale  of 
Christmas  seals.  The  Christmas  seal  for  1951, 
already  a familiar  sight,  appears  with  this  edi- 
torial: a jolly,  smiling  Santa  Claus  with  the 
double-barred  cross,  the  registered  emblem  of 
the  National  Tuberculosis  Association.  The  an- 
nual tuberculosis  seal  sale,  which  this  year  be- 
gan November  10  and  will  continue  until  De- 
cember 25,  is  one  that  Texas  physicians  and 
their  families  traditionally  support. 

WERE  YOU  THERE? 

Did  you  ever  wonder  how  attendance  at  your 
county  medical  society  meetings  compares  with 
attendance  in  other  counties? 

A questionnaire  sent  at  random  to  county 
societies  of  varying  sizes  and  in  diverse  geo- 
graphical areas  of  the  state  showed  the  follow- 
ing average  attendance  at  regular  meetings  of 
the  organizations: 


Membership  Attendance 

Dallas 765  125 

Bexar 413  60-”5 

Tarrant  370  75 
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Membership 

Attendance 

El  Paso 

. . 160 

60 

Bell  

. . 102 

75 

Lubbock-Crosby  

. 90 

35 

Tom  Green-Eight 

86 

50 

Taylor-Jones 

74 

45-50 

Hidalgo-Starr  

69 

30-35 

Wharton-Jackson-Matagorda- 
Fort  Bend 

50 

35 

Grayson  

45 

20 

Brazos-Robertson  

31 

18 

Anderson-Houston-Leon  

31 

15 

Ellis  

30 

20 

Brown-Comanche-Mills-San  Saba  . 

27 

17 

Armstrong-Donley-Childress- 
Collingsworth-Hall  

27 

14 

Nolan-Fisher-Mitchell  

24 

20 

Williamson  

24 

12 

Kerr-Kendall-Gillespie-Bandera 

23 

15 

Brooks-Duval-Jim  Wells  

20 

10 

Colorado-Fayette  

18 

11 

LaSalle-Frio-Dimmit  

17 

8-10 

Nacogdoches  

13 

10 

Washington  

12 

8 

Hays-Blanco  

12 

7 

Although  emergencies  make  full  attendance 
at  county  society  meetings  an  impossible  goal, 
officers  might  consider  adopting  techniques 
which  would  encourage  greater  participation  by 
the  membership.  Well  planned  and  executed 
scientific  programs  on  subjects  of  general  in- 
terest, the  inclusion  of  medicolegal  and  economic 
topics  of  concern,  different  methods  of  presen- 
tation (for  example:  panel  discussions,  sym- 
posiums, clinicopathologic  conferences,  and  case 
demonstrations  with  patients  as  "exhibits”), 
streamlined  business  procedures,  and  periods  for 
relaxation  and  fellowship  may  help  to  turn  lag- 
ging interest  into  real  enthusiasm.  Regardless 
of  the  quality  of  any  society’s  programs,  how- 
ever, every  member  must  accept  the  responsi- 
bility to  be  present  when  at  all  possible. 

The  county  medical  society  is  the  funda- 
mental professional  organization  for  each  phys- 
ician. From  it  he  should  obtain  scientific,  eco- 
nomic, legal,  legislative,  and  political  informa- 
tion and  through  it  he  should  contribute  of  his 
talent,  education,  and  experience  to  other  phys- 
icians, medical  organizations,  and  the  commu- 
nity. This  double  function  of  the  county  med- 
ical society  cannot  be  fulfilled,  however,  unless 
the  members  attend  its  meetings. 


THAT  MEDICINE  MAY  ADVANCE 

Much  of  the  basic  work  of  the  Texas  Medical 
Association  is  carried  on  by  its  councils,  and 
their  membership  is  carefully  chosen  to  assure 
diligence  and  ability. 

Two  councils  comprised  entirely  of  ex-officio 
members  exert  considerable  overall  authority. 
The  Executive  Council,  consisting  of  the  offi- 
cers, delegates  to  the  American  Medical  Associa- 
tion, chairmen  of  the  other  councils  and  mem- 
bers of  the  Council  on  Medical  Jurisprudence, 
chairman  of  the  Committee  on  Public  Relations, 
and  the  Executive  Secretary,  is  directed  by  the 
By-Laws  of  the  Association  to  meet  twice  yearly. 
The  council  advises  with  officers  and  commit- 
tees and  fixes  policy  subject  to  approval  of  the 
House  of  Delegates  at  its  next  session,  thus  bol- 
stering the  program  of  the  Association  through- 
out the  year.  An  important  responsibility  of  the 
Executive  Council  is  to  ask  the  President  to 
call  for  the  resignation  of  any  member  of  the 
Association  holding  office  but  failing  to  per- 
form the  duties  of  that  office. 

The  War  Council  is  made  up  of  essentially 
the  same  personnel  as  the  Executive  Council.  It 
is  intended  to  function  only  in  time  of  war  or 
grave  disorder  when  the  House  of  Delegates, 
because  of  its  size,  could  not  act.  The  War  Coun- 
cil in  an  emergency  can  accept  reports  of  of- 
ficers and  committees,  elect  officers  and  council 
members,  and  legislate.  A still  smaller  ex-officio 
group  is  authorized  to  act  as  the  War  Council 
if  governmental  order  prohibits  the  gathering 
together  of  more  than  twenty  persons. 

The  other  five  councils  are  organized  on  a 
different  basis  from  the  Executive  and  War 
Councils.  They  are  composed  of  five  members 
each,  with  overlapping  terms  of  office  of  five 
years.  One  member  of  each  council  is  elected 
annually  by  the  House  of  Delegates  upon  nom- 
ination by  the  President-Elect,  and  tenure  on  any 
one  council  is  limited  to  ten  years.  The  Presi- 
dent and  the  Executive  Secretary  of  the  Associa- 
tion are  ex-officio  members  of  each  council. 
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The  Council  on  Medical  Defense  was  estab- 
lished to  discourage  malpractice  and  malpractice 
suits.  It  was  of  invaluable  assistance  to  phys- 
icians threatened  with  legal  action  before  med- 
ical indemnity  insurance  became  common,  and 
even  now  the  advice  of  an  attorney  retained  by 
the  Association  and  certain  financial  benefits 
help  the  physician  facing  a suit.  The  council  has 
helped  to  keep  malpractice  insurance  premiums 
at  a reasonable  rate  and  has  done  much  to  edu- 
cate members  of  the  Association  on  problems 
relating  to  malpractice. 

The  Council  on  Medical  Jurisprudence,  long 
known  as  the  Committee  on  Legislation,  at- 
tempts to  carry  out  the  wishes  of  the  House  of 
Delegates  as  regards  state  or  national  legisla- 
tion dealing  with  medicine  and  health.  In  in- 
stances where  the  House  has  taken  no  action  on 
such  measures,  the  council  may  use  its  discre- 
tion. 

The  Council  on  Scientific  Work  occasionally 
makes  recommendations  about  scientific  mat- 
ters referred  to  it,  but  its  chief  responsibility 
lies  in  arranging  for  the  annual  sessions  of  the 
Association.  Beginning  work  on  the  next  annual 
session  as  soon  as  one  is  completed,  the  council 
oversees  and  coordinates  the  activities  of  the  of- 
ficers of  the  nine  scientific  sections  and  cooper- 
ates with  the  Committees  on  General  Arrange- 
ments, Scientific  Exhibits,  Memorial  Exercises, 
and  Television,  and  such  other  groups  as  are 
responsible  for  any  part  of  the  program. 

The  Council  on  Medical  Economics  studies 
fees  for  medical  service,  health  and  accident  in- 
surance policies,  and  other  problems  in  the 
medico  - economic  field,  making  recommenda- 
tions and  taking  action  where  it  is  justified. 
Under  the  general  supervision  of  this  council, 
a placement  service  for  physicians  is  operated 
from  the  central  office. 

The  Council  on  Medical  Education  and  Hos- 
pitals is  responsible  for  problems  of  undergrad- 
uate and  postgraduate  medical  education,  the 
relationship  of  physicians  to  hospitals  and  to 
public  health,  and  the  care  of  patients  in  hos- 


pitals. Members  of  this  council  are  all  members 
of  a Special  Committee  on  Postgraduate  Work 
named  this  year  to  coordinate  postgraduate  med- 
ical programs  throughout  the  state. 

When  the  Constitution  and  By-Laws  of  the 
Association  were  revised  in  1948,  it  was  the 
intent  of  those  formulating  the  instrument  that 
the  councils  of  the  organization  should  be 
charged  with  the  broader  aspects  of  medicine 
and  health,  whereas  more  specific  problems 
should  be  assigned  to  committees.  Although  in 
practice  this  conception  has  not  worked  out 
perfectly,  the  councils  are  comprised  of  phys- 
icians with  broad  vision  and  the  best  interests 
of  the  medical  profession  and  the  health  of  the 
public  at  heart.  Even  though  occasionally  they 
must  be  concerned  with  minute  details  and  what 
seems  to  be  petty  problems,  they  never  lose  sight 
of  the  long  range  objectives  of  the  Association. 
Some  of  the  wisest  planning  is  done  and  actions 
with  some  of  the  most  far-reaching  results  are 
taken  by  the  Association  councils,  the  members 
of  which  are  named  in  the  Organization  section. 

OFFICE  PLAQUES  AID  PUBLIC 
RELATIONS 

An  attractive  office  plaque,  described  and  pic- 
tured on  advertising  page  54  of  this  issue  of 
the  Journal,  has  been  designed  by  the  Amer- 
ican Medical  Association  to  help  practicing 
physicians  in  their  nationwide  public  relations 
effort. 

Addressed  "To  All  My  Patients,”  the  card 
invites  the  patient  to  discuss  frankly  with  the 
physician  any  questions  regarding  the  physician’s 
fees  or  services  and  reminds  him  that  the  best 
medical  service  is  based  on  a friendly  mutual 
understanding  between  doctor  and  patient.  De- 
cals indicating  the  physician’s  affiliation  with 
a particular  state  or  county  medical  society  may 
be  affixed  to  the  plaque.  Physicians  may  order 
the  card  by  sending  $1  to  the  A.M.A.  Order 
Department,  535  North  Dearborn  Street,  Chi- 
cago 10. 
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Prior  to  release  of  the  A.M.A.  plaque,  the 
Committee  on  Public  Relations  of  the  Texas 
Medical  Association,  acting  on  a suggestion 
made  by  Dr.  John  W.  Cline,  A.M.A.  President, 
had  prepared  a desk  card  which  reads  as  follows: 

"We  shall  esteem  it  a favor  if  you  will  discuss 
frankly  with  us  any  source  of  dissatisfaction 
arising  from  our  services.  It  will  be  eliminated 
by  free  discussion  between  us.” 

This  card  , will  be  included  in  a kit  dealing 
with  the  establishment  of  grievance  committees 


and  emergency  telephone  services  which  is  to 
be  mailed  in  January  to  the  chairmen  of  public 
relations  committees  of  most  county  medical 
societies.  Thereafter  the  card  may  be  obtained 
free  of  charge  upon  request. 

Members  of  the  Texas  Medical  Association 
are  encouraged  to  use  one  or  both  of  these  aids 
to  improve  their  personal  relations  with  their 
patients  and  in  turn  to  support  at  the  most  ef- 
fective level  the  public  relations  program  of  the 
medical  profession. 


RECENT  ADVANCES  IN  TREATMENT  OF  TUBERCULOSIS 


DANIEL  E.  JENKINS, 

T" O the  casual  observer  the  entire 
problem  of  tuberculosis  as  it  occurs  in  the  United 
States  today  would  appear  to  be  undergoing  a gratify- 
ing decline,  as  evidenced  mainly  by  the  dwindling 
mortality  rate.  Much  too  narrow  a viewpoint  results, 
however,  from  fixation  of  thinking  upon  the  death 
rate.  The  physician  is  concerned  with  the  living,  not 
the  dead,  and  with  morbidity,  not  mortality.  How 
many  people  are  ill,  not  dead,  with  tuberculosis?  The 
number  of  known  and  reported  cases  over  the  country 
as  a whole  is  «or  pursuing  the  same  downward  trend 
which  the  death  rate  enjoys,  and  in  certain  areas,  par- 
ticularly in  southern  and  western  United  States,  the 
number  of  reported  cases  of  tuberculosis  is  increas- 
ing.® 

Throughout  the  world  tuberculosis  takes  the  awe- 
some toll  of  five  million  deaths  each  year  from 
among  the  fifty-odd  million  people  who  are  afflicted 
with  it.  It  strikes  early  in  life  and  is  currently  said  to 
be  the  chief  cause  of  death  among  children  in  the 
world.^  In  the  United  States  it  is  still  the  leading 
killer  among  people  in  the  age  group  from  15  to  45, 
the  most  enjoyable  and  productive  period  of  the  life 
span.  Old  age  confers  no  absolute  immunity,  and  the 
age  at  which  deaths  occurs  from  tuberculosis  is  stead- 
ily advancing,  particularly  among  white  males.  The 
problem  is  further  intensified  by  the  chronic  and  often 
relapsing  course  of  the  disease  with  its  subsequent 
social  and  economic  devastation.  For  the  patient  who 

From  the  Department  of  Medicine,  Baylor  University  College  of 
Medicine,  and  the  Houston  Tuberculosis  Hospital, 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Galveston,  May  1,  1951- 


M.  D.,  Houston,  Texas 

dies  of  tuberculosis,  and  indeed  for  many  patients  who 
recover,  there  has  been  a long,  costly  period  of  mental 
and  physical  suffering.  The  challenge  which  this  pic- 
ture imposes  unforrunately  can  be  met  only  in  small 
parr  by  recent  advances  in  the  treatment  of  the  dis- 
ease. 

DIAGNOSIS 

Among  the  greatest  of  aids  to  successful  treatment 
has  been  the  emphasis  placed  in  recent  years  upon 
modern  methods  of  case  finding"  and  the  diagnosis 
of  pulmonary  tuberculosis  in  its  early  stage.  Accord- 
ing to  Anderson,  in  1949  some  14,000,000  people 
received  chest  roentgenograms  in  this  country  through 
mass  screening  programs  directed  at  tuberculosis  case 
finding.  Such  surveys  uncover  a predominance  of 
minimal  tuberculosis,  and  if  prompt  diagnosis  and 
treatment  can  be  carried  out  in  this  stage  of  the  dis- 
ease, great  personal  and  financial  losses  frequently  can 
be  averted,  much  time  and  suffering  avoided,  and  the 
certainty  of  therapeutic  results  greatly  enhanced.  Upon 
the  physician,  however,  rests  the  grave  responsibility 
of  accurate  diagnosis,  an  accomplishment  which  in 
some  instances  may  involve  prolonged  and  repeated 
studies.  Such  studies  should  not  be  conducted  under 
conditions  which  favor  spread  of  the  disease  and 
neither  should  lengthy  clinical  observation  be  per- 
mitted where  the  differential  diagnostic  possibility  of 
a carcinoma  exists. 

The  physician’s  judgment  may  be  sharpened  con- 
siderably by  accurate  and  reliable  laboratory  methods 
for  isolation  of  the  tubercle  bacillus.  However,  great 
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emphasis  must  be  placed  on  meticulous  handling  of 
specimens  and  rigid  adherence  to  bacteriologic  tech- 
niques if  good  results  are  to  be  obtained.  The  author 
repeatedly  has  encountered  failure  of  some  general 
hospital  laboratories  to  isolate  tubercle  bacilli  from 
positive  sources,  when  identification  easily  could  be 
accomplished  in  laboratories  where  more  attention  to 
and  interest  in  careful  techniques  was  shown. 

When  direct  smear  or  concentrate  of  the  sputum 
fail  to  reveal  acid-fast  bacilli,  the  clinician  should 
search  the  fasting  gastric  contents,  or  possibly  the 
tracheal  washings,  the  laryngeal  swab,  or  the  broncho- 
scopic  secretions.  As  the  fasting  gastric  contents  are 
commonly  employed,  care  must  be  taken  to  see  that 
the  specimen  arrives  in  the  laboratory  within  an 
hour  and  is  concentrated  and  cultured  promptly.  A 
twenty-four  hour  delay  will  result  in  a loss  of  nearly 
50  per  cent  of  cultures  that  would  be  positive  with 
immediate  handling,  a fact  which  makes  obvious  the 
fallacy  of  mailing  gastric  contents  to  an  out-of-town 
laboratory.®  Great  care  also  must  be  taken  in  con- 
centrating any  specimen  for  subsequent  culture  or 
guinea  pig  inoculation  since  adequate  homogeniza- 
tion, the  use  of  a proper  digestant,  and  the  time  re- 
quired to  carry  our  the  procedure  may  influence 
greatly  the  number  of  viable  tubercle  bacilli  which 
survive. 

In  recent  years  culture  methods  have  largely  sup- 
planted animal  inoculation  as  a routine  procedure, 
although  the  latter  still  remains  the  highest  court  of 
appeal.  The  culture  is  cheap,  relatively  fast,  and  when 
properly  used  is  equally  as  sensitive,  if  not  more  so, 
than  guinea  pig  inoculation.  Furthermore,  it  is  adapt- 
able to  detecting  in  tubercle  bacilli  the  development 
of  resistance  to  the  commonly  used  antimicrobial 
agents.  To  insure  the  preparation  of  sensitive  and  re- 
liable culture  media,  a laboratory  must  have  special 
equipment  and  interest  in  the  problem  or  disappoint- 
ing results  invariably  will  follow.  Reliable  and  sensi- 
tive culmres  aid  in  diagnosis  but  are  also  an  important 
guide  to  therapy,  as  the  attainment  of  bacteriologic 
negativity  by  the  patient  is  almost  always  a necessary 
accompaniment  of  good  treatment.  The  struggle  to- 
ward perfection  of  culture  methods  may  result  in 
occasional  positive  cultures  which  frequently  are  hard 
to  interpret  in  the  light  of  otherwise  satisfactory 
clinical  progress.  Nevertheless,  Chong^  and  Abeles^  in- 
dependently have  shown  that  the  occasional  positive 
culture  has  significant  prognostic  value  in  that  it  her- 
alds an  increased  incidence  of  relapse. 

In  recent  years  attempts  have  been  made  to  isolate 
and  identify  specific  humoral  antibodies  as  an  aid  to 
diagnosis  and  prognosis  in  tuberculous  patients.  The 
most  notable  work  is  the  hemagglutination  test  of 
Middlebrook  and  Dubos^^  which  has  been  given  clin- 


ical amplification  by  several  investigators.  The  ma- 
jority of  workers  have  employed  it  with  varying  de- 
grees of  success  as  a diagnostic  test  for  the  presence 
of  active  tuberculous  disease.  As  pointed  out  by  Smith, 
however,  its  chief  value  may  lie  in  its  use  as  a method 
for  study  of  immunologic  response  in  tuberculosis.^^ 
At  present  the  test  has  not  received  sufficient  stan- 
dardization and  simplification  to  be  of  help  in  routine 
clinical  problems.^® 

THERAPY 

Medical  treatment  of  tuberculous  patients  in  hos- 
pitals and  sanatoriums  involves  prolonged  segregation, 
a problem  which  has  its  peculiar  difficulties.  None  of 
the  advances  of  modern  science  can  help  the  patient 
who,  because  of  ignorance,  hostility,  or  adverse  social 
circumstances,  will  not  accept  the  limitations  which 
his  treatment  demands.  The  increase  in  many  institu- 
tions throughout  the  country  of  trained  personnel  such 
as  medical  social  workers,  occupational  therapists,  re- 
habilitation specialists,  and  psychiatrists,  whose  time 
and  effort  are  spent  in  helping  to  solve  such  problems 
of  adjustment,  is  resulting  in  better  patient  coopera- 
tion and  fewer  desertions.  Apart  from  institutions,  the 
strides  being  made  in  helping  to  solve  the  social 
aspects  of  illness,  from  financial  aid  for  the  patient’s 
family  to  vocational  rehabilitation,  cannot  help  but 
have  a far-reaching  effect  upon  the  convalescing  pa- 
tient. Until  a speedy  and  certain  cure  is  found  for 
tuberculosis,  the  treatment  of  the  disease  demands 
much  attention  to  the  social  and  emotional  aspects  of 
illness. 

The  therapy  of  mberculosis,  from  a clinicopatho- 
logic  viewpoint,  has  undergone  little  fundamental 
change  in  the  past  several  years.  The  greatest  thera- 
peutic achievements  have  revolved  around  the  intro- 
duction of  effective  antimicrobial  agents  and  the  per- 
fection of  bolder  surgical  techniques.  To  this  may  be 
added  a score  of  contributory  accomplishments,  some 
of  which  already  have  been  mentioned.  Because  of 
the  ease  with  which  a few  of  the  more  recently  ac- 
quired tools  may  be  applied  to  treatment  of  the  pa- 
tient, there  is  need  for  some  sober  thinking  in  regard 
to  their  use  since  the  chronicity  of  tuberculosis  makes 
little  allowance  for  shortsighted  therapeutic  plan- 
ning. 

The  most  striking  deviations  from  the  natural  his- 
tory of  the  disease  have  been  seen  in  tuberculous 
meningitis  and  in  generalized  miliary  tuberculosis 
when  treated  with  antimicrobial  agents.  Although  im- 
mediate reversal  of  symptoms  frequently  is  striking, 
the  long-term  results  of  therapy  have  been  less  prom- 
ising, especially  in  instances  when  miliary  tubercu- 
losis and  meningitis  coexist.  As  pointed  out  by  Bunn® 
in  his  review  of  the  first  100  cases  of  miliary  and 
meningeal  tuberculosis  treated  in  Veterans  Adminis- 
tration, Army,  and  Navy  Hospitals  with  streptomycin 
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alone,  the  chances  of  survival,  if  the  patient  remains 
alive  for  as  long  as  eighteen  months,  are  good.  To 
get  the  patient  past  this  crucial  point,  the  tendency 
has  been  toward  higher  dosage  and  more  prolonged 
therapy  with  administration  of  drugs  often  for  as  long 
as  a year,  and  in  meningitis  patients  for  at  least  six 
months  after  the  spinal  fluid  becomes  normal. 

Supplementation  of  streptomycin  by  another  drug, 
usually  para-aminosalicylic  acid,  is  probably  advisable, 
and  in  some  hospitals  intermittent  regimens  of  the 
two  drugs  are  being  used.  Whether  or  not  intrathecal 
streptomycin  should  be  given  remains  controversial, 
but  it  is  true  that  the  majority  of  surviving  patients 
have  received  it.  If  streptomycin  is  given  by  this 
method,  the  dose  should  not  exceed  50  mg.  in  any 
one  injection.  As  the  introduction  of  streptomycin 
into  the  subarachnoid  space  almost  invariably  is  fol- 
lowed by  an  increase  in  cellular  content  and  protein  in 
the  spinal  fluid,  care  must  be  taken  to  obtain  adequate 
fluid  for  diagnostic  purposes  before  giving  the  drug 
intrathecally.  For  the  same  reasons,  difficulty  usually 
is  encountered  in  determining  if  and  when  the  spinal 
fluid  has  reverted  to  normal  unless  some  intermittent 
program  of  intrathecal  administration  is  used  when 
the  patient  has  improved  sufficiently  to  warrant  stop- 
ping the  drug. 

Lincoln  has  reported  encouraging  results  in  the 
treatment  of  miliary  and  meningeal  tuberculosis  in 
children,  using  a combination  of  streptomycin  given 
intramuscularly  and  intrathecally  with  Promizole  given 
orally.  Her  work  further  emphasizes  the  importance 
of  using  drugs  in  combination  with  streptomycin 
which  will  in  some  way  enhance  the  action  of  the 
latter. 

Pulmonary  tuberculosis  remains  the  most  important 
problem.  The  introduction  of  new  therapeutic  weapons 
perhaps  has  shortened  or  made  more  certain  the  out- 
come of  some  phases  of  therapy,  but  it  has  done  little 
to  alter  the  basic  pathologic  response  of  tissue  to  the 
tubercle  bacillus  and  hence  to  change  the  fundamental 
problem  involved.  This  problem,  in  oversimplified 
language,  is  one  of  tissue  necrosis,  always  with  the 
subsequent  threat  of  liquefaction,  sloughing,  and  spread 
of  the  disease.^^  The  chronicity  of  tuberculosis  is  re- 
lated largely  to  the  inability  of  the  body  to  destroy 
these  necrotic  lesions.  The  effectiveness  with  which 
these  caseous  foci  are  handled  determines  the  end 
result  of  therapy. 

The  fundamental  therapeutic  problem  in  every  case 
of  pulmonary  tuberculosis  as  outlined  by  Jones®  con- 
sists of  the  following  steps:  (1)  prevention  of  further 
dissemination  of  infection;  (2)  resolution  of  exuda- 
tive (prenecrotic)  lesions;  (3)  control  of  residual 
caseous  foci;  (4)  closure  of  cavities  which  have  re- 
sulted from  sloughing  caseous  lesions;  and  (5)  re- 


habilitation to  a regimen  modified  to  maintain  a 
favorable  balance  between  resistance  and  residual 
chronic  infection.  By  keeping  this  simple  outline  in 
mind,  the  part  played  by  the  various  therapeutic  pro- 
cedures to  be  discussed  may  be  more  clearly  visualized. 

Bacteriostatic  Agents 

The  introduction  of  effective  bacteriostatic  agents 
into  the  treatment  of  tuberculosis  has  received  wide- 
spread attention  within  the  last  decade.  As  the  result 
of  extensive  investigations,  the  part  which  suppression 
of  bacterial  activity  plays  in  treatment  has  been  de- 
lineated sufficiently  well  to  permit  fairly  clear  de- 
scription of  its  actions.  To  be  emphasized  is  the  con- 
cept that  antimicrobial  therapy  be  incorporated  and 
integrated  into  a master  plan  governing  the  long-term 
therapy  of  the  patient;  otherwise  a great  injustice  to 
that  patient  may  result. 

Suppression  of  bacterial  multiplication  in  pulmon- 
ary tuberculosis  by  appropriate  drugs  results  in  sub- 
sidence of  most  of  the  constitutional  and  local  symp- 
toms of  the  disease,  in  prevention  of  further  dis- 
semination of  the  infection,  and  in  the  hastening  of 
resolution  of  the  prenecrotic  areas  of  disease.  Studies 
in  pathology  by  several  workers  have  shown  that  the 
residual  necrotic  lesions  are  little  affected,  and,  de- 
pending upon  their  character  and  extent,  they  should 
be  dealt  with  by  other  appropriate  methods  of  therapy. 

The  choice  of  drugs  and  methods  of  administration 
are  being  improved’  continually.  While  streptomycin 
remains  the  most  effective  single  drug,  it  possesses 
the  disadvantages  of  toxicity  in  high  dosage  and  provo- 
cation of  bacterial  resistance  with  any  dose.  Dihydro- 
streptomycin is  not  of  proved  superiority  over  strep- 
tomycin, and  the  administration  of  either  drug  in  a 
dose  of  1 Gm.  per  day,  given  in  one  intramuscular 
injection,  is  sufficiently  high  to  be  therapeutically 
effective,  yet  without  significant  toxicity  in  the  aver- 
age case  of  pulmonary  tuberculosis.^”^  Doses  of  less 
than  1 Gm.  per  day  are  of  inferior  therapeutic  effect 
and  do  not  lessen  toxicity  sufficiently  to  warrant  their 
use.  The  increased  efficacy  of  2 Gm.  per  day  over 
lower  dosage  has  been  proved,  but  the  increase  in 
toxicity  makes  the  use  of  this  dose  undesirable  except 
in  grave  circumstances. 

The  fact  that  streptomycin  administration  is  ac- 
companied by  the  emergence  of  resistant  strains  of 
tubercle  bacilli  by  the  end  of  six  to  eight  weeks  of 
therapy  in  more  than  50  per  cent  of  patients  has  stim- 
ulated effort  to  avoid  this  complication.  It  is  estab- 
lished firmly  that  emergence  of  bacterial  resistance 
may  be  delayed  by  giving  streptomycin  intermittently 
every  second  or  third  day  or  by  combining  streptomy- 
cin with  simultaneous  administration  of  para-amino- 
salicylic acid  (PAS),  the  latter  in  a dose  of  12  Gm.  or 
more  per  day.  Tempel  and  his  co-workers  have  shown 
further  that  intermittent  streptomycin  given  every 
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third  day  coupled  with  daily  PAS  is  apparently  the 
most  effective  regimen  yet  devised  to  delay  the  emer- 
gence of  streptomycin  resistant  tubercle  bacilli  with- 
out loss  of  therapeutic  efficacyd® 

Capitalizing  upon  the  fact  that  the  delay  in  emer- 
gence of  streptomycin  resistant  tubercle  bacilli  re- 
sulting from  combined  streptomycin  and  PAS  might 
allow  more  prolonged,  effective  therapy,  D’Esopo  has 
pioneered  the  long-term  use  of  such  combined  drug 
treatment.  Although  the  full  implications  of  his  work 
will  not  be  known  until  further  studies  have  been 
completed,  it  is  evident  that  occasionally,  despite  the 
presence  in  patients  of  persistent  cavities  or  extensive 


highly  resistant  flora  may  become  manifest.  In  still 
others  a predominantly  sensitive  flora  may  remain 
after  long-term  treatment.  The  importance  of  terminat- 
ing prolonged,  combined  antimicrobial  therapy  with 
definitive  collapse  or  surgery  is  obvious  from  studies 
conducted  by  Medlar  which  show  that  even  after 
many  months  of  drugs  the  residual  necrotic  foci  may 
still  contain  viable  tubercle  bacilli. 

The  following  case  illustrates  a few  of  the  prob- 
lems involved  in  long-term  antimicrobial  therapy: 

In  November,  1947,  a 50  year  old  Negro  housewife  began 
to  have  symptoms  of  fever,  cough,  and  expectoration  of 
blood-streaked  sputum.  As  these  symptoms  continued,  she 
began  to  experience  weight  loss  and  weakness.  She  consulted 
a physician  who,  after  examining  her  and  obtaining  a chest 


Fig.  la.  Chest  roentgenogram  of  a 50  year  old  Negro  woman  with 
pulmonary  tuberculosis  made  November  20,  1947. 

b.  A film  made  January  7,  1949,  ninety  days  after  the  start  of 
administration  of  streptomycin  showing  clearing  of  the  soft  disease  in 
both  lungs. 

c.  A roentgenogram  made  April  19,  1949,  when  pneumoperitoneum 
was  produced. 


d.  A roentgenogram  made  eight  months  later  showing  reactivation 
of  the  disease  in  the  upper  lobe  of  the  left  lung. 

e.  A roentgenogram  made  June  20,  1950,  six  months  after  dur- 
ing which  time  streptomycin  with  para-aminosalicylic  acid  was  ad- 
ministered. Note  that  the  cavities  above  the  left  hilus  had  closed. 

f.  A roentgenogram  made  September  15,  1950,  after  a thoracoplasty 
with  removal  of  seven  ribs  was  performed. 


necrosis,  the  bacterial  population  is  suppressed  suf- 
ficiently to  render  the  recovery  of  tubercle  bacilli  dif- 
ficult or  impossible  for  as  long  as  the  drugs  are  given, 
up  to  six  to  twelve  months  or  longer.  Whereas  re- 
sistant tubercle  bacilli  may  appear  in  some  patients 
during  such  treatment,  in  others  resistance  is  not 
evident  until  the  drugs  are  stopped,  at  which  time  a 


roentgenogram  on  November  20  (fig.  la),  made  a diagnosis 
of  pulmonary  tuberculosis.  Her  sputum  at  that  time  was  posi- 
tive for  acid-fast  bacilli.  She  was  advised  to  pursue  a pro- 
gram of  bedrest  at  home  but  was  unable  to  carry  out  this 
advice  completely.  However,  during  the  ensuing  months,  she 
lost  no  more  weight  and  her  symptoms  became  no  worse. 
A bed  finally  became  available  at  the  Houston  Tuberculosis 
Hospital,  where  she  was  admitted  August  16,  1948. 
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A chest  roentgenogram  made  at  that  time  and  compared 
with  the  film  of  the  previous  November  revealed  some 
spread  of  disease  into  the  right  lung  base.  In  addition  the 
large  cavity  in  the  upper  lobe  of  the  left  lung  had  become 
larger.  Examination  of  the  chest  after  admission  of  the  pa- 
tient revealed,  in  addition  to  scattered,  medium  coarse,  in- 
spiratory, and  post-tussive  rales  heard  in  both  lungs,  a 
wheeze  over  the  upper  lobe  of  the  left  lung.  Signs  of  cavity 
were  present  also  in  the  upper  portion  of  the  left  side  of  the 
chest.  At  a staff  conference  shortly  after  admission,  it  was  de- 
cided to  do  a bronchoscopy  and  start  the  patient  on  strepto- 
mycin. The  drug  was  administered  in  a dose  of  1 Gm.  per 
day  beginning  September  1 and  was  continued  for  ninety 
days  with  considerable  improvement  and  clearing  of  the  soft 
disease  in  both  lungs  (fig.  lb).  The  bronchoscopy  November 
10  showed  general  reddening  throughout  the  entire  tracheo- 
bronchial tree,  but  no  other  abnormalities  were  noted. 

Bedrest  was  continued  in  an  effort  to  stabilize  the  disease 
in  the  right  lung  sufficiently  to  permit  a left  thoracoplasty. 
In  March,  1949,  at  another  staff  conference  it  was  decided 
that  pneumoperitoneum  should  be  induced  to  stabilize  fur- 
ther the  disease  in  the  right  lung,  and  the  procedure  was 
started  April  1 (fig.  Ic).  In  June  the  patient  began  to  note 
a return  of  fever,  cough,  and  progressive  weight  loss,  and 
by  August  the  wheeze  which  was  audible  over  the  upper 
lobe  of  the  left  lung  remrned.  Realizing  that  the  disease  in 
this  portion  of  the  left  lung  was  reactivating,  the  surgeons 
for  the  first  time  consented  to  a left  thoracoplasty,  but  by 

Table  1. — Streptomycin  Sensitivity  Studies  Using  Solid  Media 
( Case  1 ) . 


Concentration  of  Streptomycin 
(mcgm./ml.  of  media) 

Date  Control  1.0  3.5  10  100 


Streptomycin  alone,  Aug. -Nov.,  1948 

8-30-49  4-f  3+  0 0 0 

Streptomycin  and  PAS,  Jan. -Nov.,  1950 

3-14-50  14-  2+  0 0 

5-9-50  4-1-  4-1-  2 col.  0 

7- 11-50  2-H  2-f  l-h  0 

8- 9-50  4-1-  4-1-  4-1-  0 

8-30-50  Thoracoplasty  completed 

10-6-50  3-1-  0 0 0 


Actual  colony  counts  are  recorded  if  number  of  colonies  is  less 
than  50. 

1 -h  =50  to  200  colonies. 

2 -(-  =innumerable  colonies. 

3 -|-  =growth  not  quite  confluent. 

4 -|-  =stLrface  of  medium  entirely  covered. 

December,  when  the  waiting  list  for  surgery  had  dwindled, 
the  disease  in  the  upper  lobe  of  the  left  lung  and  the  pa- 
tient’s general  condition  contraindicated  surgery  (fig.  Id). 

Despite  the  fact  that  the  patient  had  received  90  Gm.  of 
streptomycin,  the  tubercle  bacilli  which  were  present  in  her 
sputum  remained  predominantly  sensitive  to  streptomycin,  as 
determined  by  sensitivity  tests  performed  on  solid  media 
(table  1).  On  December  29,  1949,  streptomycin  was  re- 
started in  a dose  of  1 Gm.  per  day  intramuscularly  along 
with  para-aminosalicylic  acid  12  Gm.  daily  by  mouth.  These 
drugs  were  continued  for  ten  months,  during  which  time 
the  patient  improved  steadily,  gained  in  weight,  and  lost  her 
fever  and  cough;  the  newly-opened  cavities  just  above  the 
left  hilus  also  closed  (fig.  le). 

A thoracoplasty  with  removal  of  seven  ribs  was  performed 
finally  in  two  stages  during  August,  1950,  and  the  patient 
has  remained  symptomatically  improved,  although  her  spu- 
tum remains  positive  (fig.  If). 

Among  the  points  to  be  emphasized  in  the  above 
case  report  is  the  fact  that  the  chronicity  of  manage- 


ment and  the  persistently  positive  bacteriologic  tests 
permitted  careful  observations  to  be  made  upon  the 
speed  and  extent  of  development  of  resistance  toward 
streptomycin  by  the  tubercle  bacilli  found  in  the  pa- 
tient’s sputum.  As  shown  in  table  1,  the  sensitivity 
test  made  August  30,  1949,  revealed  the  emergence 
of  tubercle  bacilli  resistant  only  to  3-5  micrograms  per 
milliliter  of  streptomycin  as  a result  of  90  Gm.  of 
streptomycin  having  been  given  in  a previous  ninety- 
day  period.  In  this  respect  the  patient  was  fortunate 
since  it  is  well  established  that  70  per  cent  of  the  pa- 
tients who  receive  streptomycin  alone  over  a ninety- 
day  period  for  chronic  cavitary  disease  harbor  tubercle 
bacilli  that  are  resistant  to  10  micrograms  or  more 
per  milliliter  of  streptomycin.  After  combined  strep- 
tomycin and  PAS  were  started,  the  emergence  in  the 
sputum  of  tubercle  bacilli  resistant  to  10  micrograms 
per  millileter  of  streptomycin  did  occur  but  slowly, 
and  it  is  obvious  that  no  organisms  which  would 
grow  in  concentrations  of  100  micrograms  per  milli- 
leter were  present. 

Since  only  multiplying  micro-organisms  are  cap- 
able of  allowing  a predominantly  resistant  bacterial 
flora  to  develop,  it  can  be  assumed  that  the  lesions  in 
a patient’s  lung  where  such  phenomena  occur  are  .le- 
sions in  which  tubercle  bacilli  are  multiplying  actively, 
as,  for  example,  in  a cavity.^^  The  long  sustained  sup- 
pressive effect  of  combined  streptomycin  and  PAS 
upon  the  multiplication  of  tubercle  bacilli  probably 
explains  the  slow  emergence  of  resistant  strains  and 
the  fact  that  a high  degree  of  resistance  did  not  de- 
velop, but  the  continued  presence  of  an  open  cavity 
favored  the  development  of  resistant  organisms.  Sub- 
sequent to  thoracoplasty  it  is  apparent  that  strepto- 
mycin-resistant tubercle  bacilli  completely  disappeared 
from  the  sputum  ( table  1 ) , a phenomenon  not  com- 
monly observed.  This  reversal  in  all  probability  is 
accounted  for  either  by  cavity  closure  or  by  inter- 
rupted communication  between  the  source  of  the  re- 
sistant organisms  within  the  lung  and  the  bronchial 
tree,  as  a result  of  thoracoplasty. 

The  continued  favorable  clinical  course  of  this  pa- 
tient and  the  fact  that  the  lesions  which  now  are 
discharging  tubercle  bacilli  may  be  amenable  to  fur- 
ther antimicrobial  therapy  illustrate  the  importance 
of  using  these  drugs  judiciously  and  incorporating 
them  into  the  more  complete  program  of  total  thera- 
peutic management. 

Streptomycin  remains  unsurpassed  by  any  other 
single  antimicrobial  agent  insofar  as  effectiveness  in 
the  treatment  of  human  tuberculosis  is  concerned.  As 
mentioned  previously,  para-aminosalicylic  acid  is  also 
an  effective  bacteriostatic  agent  against  the  tubercle 
bacillus  but  is  weak  when  compared  with  strepto- 
mycin. Its  greatest  usefulness  lies  in  simultaneous  ad- 
ministration with  streptomycin,  but  often  it  is  em- 
ployed alone  in  patients  whose  organisms  are  strep- 
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tomycin-resistant  or  in  patients  in  whom  the  preven- 
tion of  streptomycin  resistance  is  important  because 
of  impending  major  surgery  or  because  of  a hope- 
lessly fatal  outcome.  Worthy  of  reemphasis  is  the 
fact  that  at  the  present  time  there  are  few,  if  any, 
indications  for  the  use  of  streptomycin  alone  in 
tuberculosis,  and  since  the  simultaneous  addition  of 
PAS  to  the  drug  program  allows  such  major  advan- 
tages, the  two  drugs  always  should  be  used  together. 
Since  PAS  also  may  be  given  safely  in  a parenteral 
form,*  the  patient  need  not  be  deprived  of  its  use 
because  of  gastrointestinal  complaints  or  failure  to 
cooperate. 

The  introduction  of  Benemid,  a new,  apparently 
nontoxic  substance  which  delays  excretion  of  PAS  by 
the  kidneys  with  resulting  rise  in  blood  levels,  appears 
promising,  but  it  has  received  insufficient  clinical 
trial  to  make  further  statements  at  this  time.^® 

Numerous  other  chemotherapeutic  agents  are  under 
study  and  have  been  reviewed  in  admirable  fashion 
by  King.^®  Most  of  these  agents  are  antimicrobials 
with  the  exception  of  ACTH  and  cortisone.  That 
these  latter  drugs  influence  the  course  of  tuberculous 
infection  by  altering  the  response  of  the  host  has  been 
observed,  but  since  this  alteration  may  prove  harmful, 
ACTH  or  cortisone  should  not  be  given  to  any  pa- 
tient who  has  active  or  questionably  active  tubercu- 
losis.^*' 

Neomycin,  another  antibiotic  discovered  by  Waks- 
man,  possesses  great  inhibitory  action  against  the  tu- 
bercle bacillus,  but  it  is  highly  nephrotoxic  and  pro- 
duces deafness  in  the  majority  of  patients  who  receive 
it  for  prolonged  periods.  Therefore,  it  is  unsuitable 
for  clinical  use. 

Terramycin  is  under  clinical  trial  in  several  Vet- 
erans Administration  hospitals,  but  it  does  not  appear 
to  have  a pronounced  effect  upon  the  course  of  tuber- 
culosis in  man.  Viomycin,  a newer  antibiotic  isolated 
simultaneously  by  workers  at  Charles  Pfizer  and  Com- 
pany in  Brooklyn  and  Parke  Davis  Company  in  De- 
troit, appears  to  have  a significant  bacteriostatic 
effect  upon  tuberculous  infection  in  human  beings.  It 
also  possesses  certain  toxic  features  characterized  by 
alterations  in  some  of  the  serum  electrolytes  and,  in 
addition,  has  most  of  the  toxic  properties  of  strep- 
tomycin. Since  it  looks  promising,  it  is  being  investi- 
gated further. 

Amithiozone,t  a thiosemicarbasone  developed  by 
Domagk,  has  received  extensive  clinical  trial  in  Ger- 
many and  more  recently  in  the  United  States.’^ 
Its  tuberculostatic  action  is  roughly  comparable  to 

* Ampules  containing  5 or  15  Gm.  of  a lyophilized  PAS  powder  as 
the  sodium  salt  are  available.  This  may  be  given  intravenously  or  sub- 
cutaneously as  a 1.5  per  cent  solution  after  dilution  with  sterile  dis- 
tilled water  or  5 per  cent  glucose. 

fAlso  known  as  TBI-698,  Tibione,  Conteben,  and  Myvizone. 


that  of  PAS,  but  it  possesses  greater  toxic  properties 
than  PAS  so  that  its  field  of  usefulness  appears  to  be 
less.  Prolonged  therapy  of  six  to  eight  months  is  often 
necessary  to  secure  maximum  therapeutic  benefit.  De- 
spite the  favorable  claims  of  many  of  the  foreign  in- 
vestigators, experience  with  amithiozone  thus  far  in 
this  country  is  not  very  encouraging. 

Lupulon,  a substance  obtained  from  an  ether  extract 
of  hops,  has  been  used  by  Farber  in  the  treatment  of 
tuberculous  patients  with  limited  results.  The  same 
can  be  said  of  Sulphetrone,  a new  sulfone  introduced 
by  English  investigators,  but  in  addition  Sulphetrone 
is  toxic  to  most  patients. 

Surgical  Techniques 

Perfection  of  physiologic  techniques  which  allow 
accurate  appraisal  of  the  ability  of  the  lungs  to  ven- 
tilate and  to  engage  in  the  exchange  of  respiratory 
gases,  either  singly  or  collectively,  has  done  much  to 
guide  the  therapist  into  more  rational  collapse  treat- 
ment as  well  as  safer  surgical  procedures  for  treating 
pulmonary  tuberculosis.  For  example,  such  lung  func- 
tion studies  have  pointed  out  the  crippling  effect 
which  a poorly  managed  pneumothorax,  complicated 
by  fluid  and  thickened  visceral  pleura,  may  have  on  a 
lung  that  contains  relatively  little  disease.  As  a result, 
more  attention  is  paid  to  methods  of  therapy  which 
allow  greater  preservation  of  functioning  lung  tissue, 
yet  bring  the  disease  under  control.  In  recent  years 
pneumothorax  has  become  a less  popular  collapse 
measure  because  of  the  frequency  of  crippling  pleural 
complications,  and  pneumoperitoneum  has  become 
more  widely  used  because  it  avoids  such  mishaps.  .Al- 
though pneumoperitoneum  is  frequently  not  as  de- 
finitive a collapse  measure  as  pneumothorax,  the 
former  may  be  used  in  preparation  for  eventual  sur- 
gical procedures,  such  as  thoracoplasty  or  resection. 
In  this  way  the  disease  is  controlled  without  intro- 
ducing damaging  pleural  results.  However,  it  should 
be  stated  that  a good  uncomplicated  pneumothorax  is 
still  an  excellent  therapeutic  weapon. 

Newer  surgical  techniques  have  added  much  to  the 
treatment  of  tuberculosis,  but  there  are  a few  out- 
standing procedures  which  in  selected  instances  accom- 
plish tremendous  therapeutic  gains  for  the  patient. 
The  decortication  of  a lung  which  has  been  bound 
down  by  a tuberculous  empyema  or  by  pleural  thick- 
ening subsequent  to  an  ill-advised  pneumothorax  is 
being  done  with  repeated  success.  The  lung  which 
contains  extensive  caseous  residues  is  a less  desirable 
risk  for  decortication  and  reexpansion.  In  such  in- 
stances the  pleural  dead  space  usually  is  best  obliterat- 
ed by  thoracoplasty.  Wright  and  others^®  have  shown 
that  only  a few  of  the  lungs  which  are  reexpanded 
after  decortication  regain  any  appreciable  ability  to 
participate  in  gaseous  exchange,  so  that  the  chief  pur- 
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pose  served  by  such  an  operation  is  the  obliteration 
of  a pleural  dead  space. 

Pulmonary  resection  is  gaining  an  increasing  num- 
ber of  successful  therapeutic  results.  The  principle  of 
removing  residual  caseous  foci  or  areas  of  irreparably 
damaged  lung  is  theoretically  sound,  but  in  tubercu- 
losis the  hazard  of  spread  of  the  disease  is  a constant 
menace.  Refinement  of  surgical  techniques  and  the 
use  of  antimicrobial  therapy  in  conjunction  with  re- 
section has  done  much  to  improve  results  and  mini- 
mize complications.  It  should  be  emphasized  that  if 
major  surgery  such  as  resection  is  contemplated,  anti- 
microbial therapy  should  be  introduced  into  the  thera- 
peutic program  in  such  a way  as  to  guarantee  a sensi- 
tive bacterial  flora  and  an  optimum  bacteriostatic  ef- 
fect at  the  time  of  operation. 

SUMMARY 

Tuberculosis  claims  five  million  lives  yearly  from 
the  more  than  fifty  million  persons  afflicted  with  this 
chronic  and  relapsing  disease,  which  involves  long 
periods  of  suffering  and  economic  devastation.  Some 
success  in  combating  the  disease  has  been  achieved 
by  better  methods  of  case  finding  and  diagnosis  in 
the  early  stages.  However,  the  most  significant  ad- 
vances are  concerned  with  the  introduction  of  effec- 
tive antimicrobial  agents,  the  perfection  of  bolder  and 
more  physiologic  surgical  techniques,  and  improved 
ways  of  managing  the  social,  emotional,  and  reh'abili- 
tational  aspects  of  the  disease.  The  most  effective  bac- 
teriostatic weapon  yet  known  is  a combination  of 
streptomycin  and  para-aminosalicylic  acid  given  si- 
multaneously for  prolonged  periods.  Since  the  necrotic 
lesions  which  persist  after  such  prolonged  therapy  are 
never  completely  eradicated  or  destroyed  by  the  body, 
they  remain  the  most  important  therapeutic  problem. 
It  is  important,  therefore,  that  a master  plan  of  ther- 
apy be  created  for  each  patienr  and  that  the  newer 
advances  in  therapy  be  incorporated  into  that  plan  in 
timely  and  judicious  fashion  so  that  a successful  thera- 
peutic result  may  be  achieved  and  maintained.  As 
yet,  there  is  no  such  thing  as  a "quick  aire”  or  a "drug 
cure”  for  tuberculosis. 

A case  report  illustrates  the  problems  of  long-term 
antimicrobial  therapy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  David  McCullough,  Kerrville;  Dr.  Jenkins  has 
covered  the  field  of  treatment  of  tuberculosis  thoroughly.  I 
should  like  merely  to  emphasize  two  facts  which  I believe  are 
of  great  importance.  First,  is  the  use  of  antimicrobial  agents 
only  as  part  of  a so-called  "master  plan”  of  treatment.  It  is 
particularly  advisable  to  coordinate  streptomycin  therapy 
with  surgery,  should  it  be  indicated.  The  harm  resulting 
from  indiscriminate  and  haphazard  use  of  streptomycin  and 
dihydrostreptomycin  is  a matter  of  real  concern.  Streptomy- 
cin is  by  no  means  indicated  in  every  case  of  tuberculosis, 
and  in  any  given  case  there  is  an  optimum  time  for  its  use. 
The  second  fact  is  the  use  of  streptomycin  and  dihydrostrep- 
tomycin in  combination  with  para-aminosalicylic  acid.  As 
a good  rule,  to  which  there  are  few  exceptions,  it  should  be 
stated  again  that  the  drugs  always  should  be  used  in  com- 
bination. 


"PRIVATE  PRACTICE  OF  MEDICINE"  ESSAY  CONTEST 

The  sixth  annual  essay  contest  for  junior  and  senior  high 
school  students  under  the  sponsorship  of  the  Association  of 
American  Physicians  and  Surgeons  has  been  announced.  A 
$1,000  first  prize,  a $500  second  prize,  a $100  third  prize, 
and  $25  fourth,  fifth,  and  sixth  prizes  will  be  awarded  for 
the  best  essays  on  the  subject  "Why  the  Private  Practice  of 
Medicine  Furnishes  This  Country  with  the  Finest  Medical 
Care.”  The  Association  of  American  Physicians  and  Surgeons 
invites  the  cooperation  of  state  and  county  medical  societies 
and  their  women’s  auxiliaries,  and  points  out  that  competi- 
tion will  begin  January  1,  1952,  and  close  March  1. 

Details  regarding  the  contest  and  small  package  libraries 
with  bibliography  may  be  obtained  from  Dr.  Arthur  T.  Mil- 
tenberger.  Chairman,  AAPS  Essay  Contest  Committee,  Suite 
704,  360  North  Michigan  Avenue,  Chicago  1. 

Miss  Pat  Baxter,  New  Orleans,  who  won  the  first  prize 
in  the  1951  contest,  is  now  a freshman  at  Texas  Christian 
University,  Fort  Worth. 
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PULMONARY  DECORTICATION 

RALEIGH  R.  ROSS,  M.  D.,  Austin,  Texas 


D ECORTICATION  of  the  lung  was 
performed  first  by  Fowler'*  in  1893,  when  the  pro- 
cedure was  carried  out  for  a previously  drained  chronic 
empyema.  Reexpansion  of  the  captive  lung  was  ob- 
tained in  twenty-eight  days.  Delorme*  performed  this 
operation  in  1894,  described  it  in  detail,  correctly  de- 
noted the  pathologic  process  as  the  formation  of  a 
shell  or  false  membrane  encapsulating  the  lung,  and 
in  1896'  applied  the  term  "decortication”  to  the  pro- 
cedure. 

Through  the  following  twenty  years,  results  with 
this  operation  were  not  uniformly  successful.  Many 
modifications  were  developed,  attesting  to  the  dis- 
satisfaction of  surgeons  with  their  results.  Lilienthal® 


morbidity  and  mortality  rates  remained  high,  and  with 
little  wonder,  in  the  complete  absence  of  adequate 
blood,  chemotherapy,  and  modern  techniques  of  an- 
esthesia. 

The  excellent  work  during  World  War  II  on  de- 
cortication for  hemothorax  by  Langston  and  Tuttle," 
Tuttle,  Langston,  and  Crowley,*-  Samson  and  Bur- 
ford,**  and  others  is  familiar  to  all  thoracic  surgeons. 

In  August,  1943,  at  the  suggestion  of  Dr.  Richard 
Meade,'^  who  had  continued  his  interest  in  decortica- 
tion since  1929,  I undertook  this  procedure  for  chronic 
empyemas.  Out  of  23  such  cases,  it  has  been  possible 
to  trace  5;  the  results  of  this  seven-year  follow-up 
might  prove  interesting. 


Fig.  la.  Case  1.  Preoperative  roentgenogram  showing  pyopneumo- 
thorax on  the  right,  with  about  75  per  cent  collapse  of  the  lung. 

b.  Case  1.  Ten  weeks  after  decortication  of  the  right  lung. 

in  1915  described  exploration  of  the  thorax  with  pri- 
mary mobilization  of  the  lung.  This  technique  was 
applied  first  to  acute  and  later  to  chronic  empyemas. 
In  1923,  Eggers'*  reported  146  cases  of  chronic  em- 
pyema treated  by  decortication  with  a mortality  rate 
of  3.4  per  cent.  In  view  of  the  absence  of  adequate 
amounts  of  blood,  modern  chemotherapy  and  anti- 
biotics, and  present  day  anesthesiologists,  this  series 
of  cases  is  truly  remarkable. 

In  spite  of  Eggers’  success,  for  almost  another  twenty 
years  pulmonary  decortication  was  not  advanced  in 
the  treatment  of  so-called  "captive  lungs.”  As  pointed 
out  by  Samson  and  Burford,**  the  general  status  of 
decortication  at  the  beginning  of  World  War  II  left 
a great  deal  to  be  desired.  The  operation  as  then  prac- 
ticed was  often  incomplete.  Suppuration  and  fibrosis 
were  the  rule  in  approximately  50  per  cent  of  the 
cases.  Intact  costal  cages  were  the  exception.  The 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  1,  19S1. 


c.  Case  1 . Seven  years  after  decortication  of  the  right  lung  for 
pyopneumothorax. 

CASE  REPORTS 

The  following  case  report  is  typical  and  is  presented 
in  detail. 

Case  1. — Pvt.  M.  E.  R.,  a white  man  aged  19,  was  hos- 
pitalized on  March  18,  1943,  at  his  station  hospital  for  seven 
days  because  of  fever,  cough,  and  sore  throat.  Three  days 
after  his  discharge  from  the  hospital,  he  developed  pain  in 
the  right  side  of  the  chest.  On  April  2 he  was  re-hospitalized, 
at  which  time  a diagnosis  was  made  of  lobar  pneumonia  and 
acute  suppurative  pleurisy  on  the  right.  April  20  a rib  re- 
section with  open  drainage  was  performed  on  the  right. 
August  9 the  patient  w'as  transferred  from  his  station  hos- 
pital to  O'Reilly  General  Hospital  for  further  treatment  and 
disposition. 

Physical  examination  revealed  a pale,  thin  white  man,  71 
inches  in  height  and  weighing  131  pounds.  There  was  a 
vertical  scar  in  the  right  posterior  axillary  line  overlying  the 
fifth  to  eighth  ribs,  at  the  inferior  margin  of  which  was  a 
draining  sinus  surrounded  by  hypertrophic  granulation  tissue. 
The  right  side  of  the  chest  was  flat.  The  intercostal  spaces 
were  narrowed,  and  there  was  evidence  of  marked  thickening 
of  the  parietal  pleura.  Routine  laboratory  examinations  were 
within  normal  limits.  Culture  of  material  obtained  from  the 
right  pleural  cavity  by  sterile  catheter  revealed  a mixed  in- 
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Fig.  2a.  Case  2.  Preoperative  roentgenogram  with  radiopaque  ma- 
terial demonstrating  the  high  position  of  chronic  empyema  cavity  on 
the  left. 


b.  Case  2.  Immediate  postoperative  roentgenogram  showing  multi- 
perforated  catheter  in  the  left  pleura  after  decortication. 

c.  Case  2.  Twelve  weeks  after  decortication,  showing  complete  re- 
expansion of  the  left  lung. 


fection  with  Streptococcus  hemolyticus  predominating.  The 
vital  capacity  was  3.2  liters  or  72  per  cent  of  normal. 

A chest  roentgenogram  revealed  a large  pneumothorax  on 
the  right,  with  about  75  per  cent  collapse  of  the  whole  right 
lung  (fig.  la).  There  was  a noticeable  shift  of  the  heart  to 
the  left. 

Surgical  Procedures. — On  August  13  and  October  6 re- 
visions of  the  thoracotomy  on  the  right  were  performed  to 
allow  for  adequate  drainage.  Daily  irrigations  of  the  em- 
pyema cavity  with  azochloramide,  1 to  3,300  in  saline  solu- 
tion, were  carried  out.  January  14,  1944,  under  intratracheal, 
nitrous  oxide-oxygen-ether  anesthesia,  a decortication  of  the 
right  lung  was  performed.  The  chest  was  entered  through  a 
posterolateral  incision  and  the  old  thoracotomy  opening  was 
excised.  Dissection  of  the  chronic  sinus  tract  was  begun, 
and  subperiosteal  resection  of  the  ends  of  the  two  previously 
removed  ribs  was  carried  out  adjacent  to  the  tract  for  better 
exposure.  The  endothoracic  plane  was  encountered  without 
great  difficulty  and  dissection  of  the  parietal  membrane, 
which  varied  from  1.0  to  1.5  cm.  in  thickness,  was  begun. 
The  dissection  was  carried  up  beneath  the  fifth  rib,  a 12 
cm.  segment  of  which  was  removed  subperiosteally.  By  en- 
tering the  thoracic  cage  through  the  bed  of  this  resected  rib, 
dissection  of  the  apex  of  the  right  pleura  was  greatly  facili- 
tated. As  dissection  of  the  parietal  element  in  the  endo- 


thoracic plane  was  carried  cephalad,  visceral  membrane  of 
the  same  thickness  was  peeled  off  the  surface  of  the  lung  by 
sharp  and  blunt  dissection.  In  this  manner,  the  thickened, 
membranous  sac  in  the  right  hemithorax  was  excised  com- 
pletely. 

On  using  positive  pressure  of  12  mm.  of  mercury,  the 
right  lung  could  be  reexpanded  to  fill  completely  the  right 
side  of  the  chest,  although  there  were  many  pinpoint  open- 
ings over  the  surface  of  the  lung  which  leaked  gas.  Closure 
of  the  bed  of  the  fifth  rib  was  accomplished  after  the  right 
pleural  cavity  was  flushed  copiously  with  warm  saline  solu- 
tion and  sprinkled  lightly  with  5 Gm.  of  sulfanilamide 
crystals.  A fenestrated  No.  26  French  rubber  catheter  was 
placed  in  the  right  pleura  extending  to  its  apex  and  an  air- 
tight closure  effected  about  it  in  the  region  of  the  old 
thoracotomy  opening.  It  was  necessary  to  suture  the  lateral 
margin  of  the  diaphragm  to  the  lateral  chest  wall  about  the 
drain  to  maintain  this  airtight  closure.  The  wound  was 
flushed  again  with  warm  saline  solution  and  sprinkled 
lightly  with  sulfanilamide  crystals,  and  after  one  small  cig- 
arette drain  was  placed  beneath  the  scapula,  closure  was  car- 
ried out  using  interrupted  cotton  sutures.  The  pleural  cavity 
was  aspirated,  and  the  patient  left  the  operating  room  in 
good  condition. 

Pathologic  Report  (G.  D.  Ayer,  Jr.,  Major,  M.  C. )• — 


Fig.  3a.  Case  3.  Preoperative  roentgenogram  showing  chronic  em- 
pyema cavity  on  the  left,  with  about  35  per  cent  collapse  of  the  lung. 


b.  Case  3.  Ten  weeks  after  decortication  of  the  left  lung. 

c.  Case  3.  Roentgenogram  of  the  chest  seven  years  after  decortica- 
tion of  the  left  lung  for  chronic  empyema. 
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Grossly,  the  specimen  consisted  of  a dark  gray  irregular 
mass  of  tissue  measuring  19  by  16.5  by  13  cm.  It  varied  in 
thickness  from  1.2  to  1.8  cm.  The  surface  was  rough  and 
irregular,  and  there  was  an  aperture  extending  through  the 
mass,  forming  a saclike  excavation  18  by  14  cm.  in  its 
diameter. 

Microscopically,  each  block  was  made  up  principally  of 
dense  cicatricial  tissue  irregularly  infiltrated  with  lymph- 
ocytes. On  the  surface  there  was  a small  amount  of  fibrin 
and  necrotic  cellular  debris  with  granulation  tissue  be- 
neath it. 

Diagnosis:  Chronic  inflammation  and  cicatrization  of 
pleura. 

Postoperative  Course. — The  patient’s  postoperative  course 


was  essentially  uneventful.  Expansion  of  the  right  lung  was 
maintained  by  constant  water  bottle  suction  applied  to  the 
fenestrated  catheter  within  the  pleura.  The  catheter  was  kept 
open  by  irrigations  of  .7  per  cent  sulfanilamide  and  saline 
solution.  It  was  shortened  daily  and  removed  on  the  seventh 
postoperative  day.  The  patient  was  allowed  out  of  bed  at 
that  time,  and  the  draining  sinus  was  closed  completely  on 
the  twenty-seventh  postoperative  day. 

The  soldier  was  sent  on  a thirty-day  sick  furlough  and  on 
his  return  to  the  hospital  was  enrolled  in  the  Reconditioning 
Battalion  for  six  weeks.  Subsequent  chest  roentgenograms 
revealed  complete  reexpansion  of  the  right  lung  (fig.  lb). 
The  postoperative  vital  capacity  was  4.4  liters  or  99  per 
cent  of  normal. 

The  soldier  was  discharged  to  duty  of  a type  precluding 
strenuous  physical  exertion  and  exposure  to  inclement 


Fig.  4a.  Case  4.  Freoperative  roentgenogram  showing  a large  pyo- 
pneumothorax on  the  left. 

band  c.  Case  4.  Lateral  and  oblique  views  with  radiopaque  material 
demonstrating  the  extent  of  the  chronic  empyema  cavity. 


d.  Case  4.  Fourteen  weeks  after  decortication  of  the  left  lung. 

e.  Cased.  Roentgenogram  of  the  chest  seven  years  after  decortica- 
tion of  the  left  lung  for  chronic  empyema. 
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weather  with  the  recommendation  that  he  be  reexamined  in 
six  months,  with  the  possibility  in  view  of  returning  him  to 
full  military  duty.  The  patient  is  now  an  aeronautical  engi- 
neer in  apparently  excellent  health,  weighs  155  pounds,  and 
has  had  no  further  known  pulmonary  disease.  A recent  roent- 
genogram revealed  a fully  expanded  lung  and  no  evidence 
of  pleural  disease  (fig.  Ic). 

The  following  4 cases  are  essentially  similar  in  all 
respects.  Short  histories,  and  preoperative  and  post- 
operative roentgenograms  are  presented. 

Case  2. — Pvt.  H.  D.  A.,  a white  man  aged  20,  on  March 
7,  1943,  was  hospitalized  with  an  "atypical  pneumonia”  on 
the  right.  He  was  convalescing  from  this  condition  when  he 
developed  an  atypical  pneumonia  on  the  left  and  became 
acutely  ill.  On  April  22  a left  thoracentesis  yielded  1,800 
cc.  of  turbid  fluid.  Five  thoracenteses  were  performed  on 
the  left  up  to  May  10,  at  which  time  a rib  resection  was 
performed. 

Culture  of  material  from  the  left  pleura  revealed  non- 
hemolytic Streptococci.  During  the  next  six  months,  it  be- 
came evident  that  the  empyema  cavity  would  not  close.  Be- 
cause of  its  chronicity  and  high  position  (fig.  2a),  it  was 
believed  that  the  cavity  never  would  become  obliterated  with- 


were  performed  on  the  left.  In  May  a rib  resection  with  open 
drainage  of  the  left  empyema  was  performed. 

The  patient  developed  a bronchopleural  fistula  which  sub- 
sequently closed.  Culture  of  the  fluid  from  the  left  pleural 
cavity  revealed  hemolytic  Staphylococcus  aureus.  The  vital 
capacity  was  3.6  liters  or  79  per  cent  of  normal. 

A roentgenogram  of  the  chest  (fig.  3a)  revealed  a pneu- 
mothorax on  the  left  with  about  35  per  cent  collapse  of  the 
left  lung.  The  left  dome  of  the  diaphragm  was  elevated, 
and  there  was  evidence  of  marked  thickening  of  visceral  and 
parietal  pleurae.  February  9,  1944,  a decortication  of  the  left 
lung  was  performed.  This  operation  was  uneventful,  except 
for  identification  and  closure  of  the  old  bronchopleural  fis- 
tula. 

Subsequent  chest  roentgenograms  (fig.  3b)  revealed  re- 
expansion of  the  left  lung.  The  postoperative  vital  capacity 
was  5 liters  or  109  per  cent  of  normal. 

The  patient  is  now  undergoing  store  manager  training  for 
a large  mail  order  house.  He  thinks  that  he  is  more  sus- 
ceptible to  colds  but  that  his  general  health  is  as  good  as  it 
was  preceding  his  empyema.  He  weighs  195  pounds,  and  a 
recent  chest  roentgenogram  revealed  an  apparently  complete- 
ly expanded  left  lung  (fig.  3c). 

Case  4. — Pvt.  W.  E.,  a white  man  aged  19,  on  April  14, 
1943,  was  hospitalized  at  his  station  hospital  with  a diagnosis 
of  acute  nasopharyngitis.  April  17  a diagnosis  of  primary 


Fig.  5a.  Case  5.  Preoperative  roentgenogram  of  the  chest  showing 
a large  pyopneumothorax  on  the  right,  with  about  50  per  cent  col- 
lapse of  the  lung. 


out  surgical  help.  The  vital  capacity  was  3.2  liters  or  72 
per  cent  of  normal. 

On  December  9,  1943,  a decortication  of  the  left  lung  was 
performed.  An  airtight  closure  of  the  left  side  of  the  chest 
was  accomplished  about  a multiperforated  No.  26  French 
catheter  after  the  left  lung  had  been  reexpanded  by  positive 
pressure  (fig.  2b). 

Subsequent  chest  roentgenograms  revealed  complete  re- 
expansion of  the  left  lung  (fig.  2c).  The  postoperative  vital 
capacity  was  4.6  liters  or  102  per  cent  of  normal. 

Although  a recent  chest  roentgenogram  of  this  patient 
could  not  be  obtained,  he  is  enrolled  now  in  law  school,  has 
been  married  five  years,  and  apparently  enjoys  the  best  of 
health. 

Case  3. — D.  C.  G.,  a white  man  aged  19,  on  April  3, 
1943,  was  hospitalized  at  his  station  hospital  with  a diagnosis 
of  scarlet  fever.  April  6 he  developed  a cough,  pain  in  the 
left  part  of  the  chest,  and  hemoptysis.  A diagnosis  of  pneu- 
monia in  the  lower  lobe  of  the  left  lung  was  made  at  that 
time.  From  April  10  to  May  7 a series  of  eight  thoracenteses 


b.  Case  5.  Twelve  weeks  after  decortication  of  the  right  lung. 

c.  Case  5.  Roentgenogram  of  the  chest  seven  years  after  decortica- 
tion of  the  right  lung  for  chronic  empyema. 


atypical  pneumonia  of  the  left  base  was  made,  and  confirmed 
by  roentgenogram. 

On  April  30  a thoracentesis  on  the  left  was  performed, 
and  600  cc.  of  clear  straw-colored  fluid  were  removed.  There 
was  no  growth  on  culture.  There  were  seven  subsequent 
thoracenteses,  and  June  1 a segment  of  the  ninth  rib  was 
resected  in  the  posterior  axillary  line  and  open  drainage  was 
established. 

Culture  of  material  draining  from  the  left  empyema  cavity 
showed  hemolytic  Staphylococcus  aureus  and  nonhemolytic 
Streptococcus,  both  in  heavy  concentration.  The  vital  capac- 
ity determination  was  2.8  liters  or  64  per  cent  of  normal. 

A chest  roentgenogram  in  August  showed  a large  pyo- 
pneumothorax involving  the  left  hemithorax.  There  was 
approximately  40  per  cent  collapse  of  the  left  lung  and  mod- 
erate pleural  thickening  (fig.  4a).  Roentgenograms  taken 
in  October  with  radiopaque  material  (Skiodan  20  per  cent) 
injected  into  the  cavity  demonstrated  in  the  oblique  and  lat- 
eral views  the  extent  of  the  pleural  space  involved  (fig. 
4b  and  c) . 

‘ After  several  revisions  of  the  left  thoracotomy,  drainage 
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from  the  empyema  became  minimal,  but  the  size  of  the 
cavity  remained  practically  unchanged. 

March  30,  1944,  a decortication  of  the  left  lung  was  per- 
formed. Subsequent  chest  roentgenograms  ( fig.  4d ) revealed 
reexpansion  of  the  left  lung,  less  noticeably  thickened  pleura, 
wider  intercostal  spaces,  and  mild  chest  deformity  as  a result 
of  operative  trauma.  The  postoperative  vital  capacity  was  4 
liters  or  93  per  cent  of  normal. 

The  patient  is  now  a college  student  in  apparently  good 
health,  happily  married  and  raising  a family.  A recent  chest 
roentgenogram  showed  old  adhesions  of  the  diaphragm  and 
thickening  of  the  pleura  of  the  left  side  of  the  chest  in  the 
lateral  position  (fig.  4e). 

Case  5. — Pfc.  J.  J.  S.,  a white  man  aged  20,  on  Septem- 
ber 16,  1943,  was  hospitalized  at  his  station  hospital  follow- 
ing a severe  injury,  caused  when  he  was  struck  by  a train. 
Upon  his  admission  to  the  hospital,  he  was  in  severe  shock. 


Fig.  6a.  Photograph  of  a patient  who  has  had  a Schede  thoraco- 
plasty. 

b.  Photograph  of  a patient  who  has  had  a decortication  of  the  lung. 


In  addition  to  fractures  of  the  right  scapula  and  fifth,  sixth, 
seventh,  and  eighth  ribs  and  tension  pneumothorax  on  the 
right,  there  was  evidence  of  severe  cerebral  concussion.  The 
latter  cleared,  but  an  empyema  developed  on  the  right.  Cul- 
ture of  material  obtained  from  the  right  pleural  cavity  re- 
vealed beta  hemolytic  Streptococci.  The  vital  capacity  was 
3.4  liters  or  76  per  cent  of  normal. 

A chest  roentgenogram  (fig.  5a)  revealed  a large  hydro- 
pneumothorax on  the  right,  with  about  50  per  cent  collapse 
of  the  right  lung. 

Despite  active  treatment,  consisting  of  closed  and  later 
open  drainage,  the  size  of  the  empyema  cavity  remained 
praaically  unchanged. 

Consequently,  on  April  7,  1944,  a decortication  of  the 
right  lung  was  carried  out.  Subsequent  chest  roentgenograms 
(fig.  5b)  revealed  complete  reexpansion  of  the  right  lung. 
The  postoperative  vual  capacity  was  4.5  liters  or  102  per 
cent  of  normal. 

The  patient  is  now  a barge  captain  for  a large  eastern 
railroad.  He  is  exposed  to  all  types  of  weather  but  has  not 


missed  a day’s  work  in  the  last  five  years.  He  weighs  185 
pounds  and  has  had  no  further  trouble  with  his  chest.  A 
recent  roentgenogram  revealed  moderate  pleural  thickening 
at  the  right  costophrenic  angle,  otherwise  a normal  chest 
(fig-  5c). 

It  is  understood  that  no  sweeping  conclusions  can 
be  drawn  from  these  5 cases.  However,  to  my  knowl- 
edge, no  recent  seven-year  follow-up  of  decortications 
has  been  presented. 

Several  major  changes  now  exist  in  the  technique, 
as  compared  to  seven  years  ago,  and  it  might  be  in- 
teresting to  note  them. 

First,  the  newer  antibiotics  make  quick  and  con- 
tinued "sterilization”  of  the  decorticated  pleura  a 
comparatively  simple  matter.  Before,  surgeons  had  to 
depend  upon  the  sulfonamides  alone,  parenterally,  and 


c.  Roentgenogram  of  a patient  who  has  had  a Schede  thoracoplasty 
on  the  left  for  chronic  empyema. 

d.  Roentgenogram  of  a patient  who  has  had  a decortication  for 
chronic  empyema  on  the  right. 


by  itrigation  of  the  chest.  The  present  types  of 
thoracotomy  drains  are  improved.  Originally,  I used 
one  long,  large  multiperforated  drain  with  dependent 
exit;  keeping  serum  from  plugging  it  was  a chore. 
Now,  I use  large  Pezzer  catheters  as  drains.  Usually 
two  or  sometimes  three  drains  are  used,  most  fre- 
quently one  dependent  posteriorly  and  a second  high 
and  anteriorly.  Rapid  reexpansion  of  the  liberated 
lung  thus  is  obtained. 

Constant  control  suction  machines  to  maintain  de- 
sired negative  intrathoracic  pressures  are  definite  im- 
provements over  the  old  water  bottle  suction  appara- 
tus used  on  these  cases.  To  stay  ahead  of  the  rapidly 
leaking  decorticated  lung  required  the  full  time  of 
one  medical  corpsman,  changing  bottles,  for  the  first 
twenty-four  hours. 
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It  is  realized  that  these  few  cases  would  be  more 
meaningful  if  exhaustive  pulmonary  function  tests 
had  been  performed  originally  and  could  be  checked 
at  this  time.  The  follow-up  roentgenograms  are  of 
different  techniques  and  have  been  taken  at  widely 
separated  places.  Nevertheless,  these  films  indicate 
that  each  of  these  5 men  has  a chest  that  appears  to 
be  functioning  normally.  His  present  physical  condi- 
tion and  activity  attest  to  his  rehabilitation  to  a com- 
pletely normal  life. 

VALUE  OF  DECORTICATION 

To  make  the  value  of  decortication  of  the  lung  felt 
more  keenly,  we  might  compare  the  final  result  in  a 
decorticated  lung  with  that  of  a complete  Schede 
thoracoplasty.  One  need  but  look  at  figures  6a  and  b 


Case  6. — A 25  year  old  Latin  American  man  was  injured 
in  an  automobile  accident  in  September,  1949.  He  suffered 
multiple  rib  fractures,  hemothorax  on  the  right,  fractured 
clavicles,  fractured  cervical  vertebrae,  and  other  injuries. 
After  ten  weeks  of  hospitalization  he  returned  to  his  home 
in  Austin,  Texas.  He  complained  of  shortness  of  breath, 
sharp  pain  in  the  right  side  of  the  chest,  inability  to  work 
at  all,  and  daily  afternoon  temperature  elevation.  Roentgeno- 
grams made  preoperatively  (fig.  7a)  showed  his  multiple 
fractures  and  the  increased  density  of  the  lower  one-half  of 
the  right  portion  of  the  chest.  May  22,  1950,  a decortication 
of  an  old  infected  hemothorax  on  the  right  was  carried  out. 
The  patient  made  an  uneventful  recovery.  A postoperative 
roentgenogram  (fig.  7b)  showed  almost  complete  reexpan- 
sion of  the  right  lung. 

When  first  seen  April  27,  1950,  the  patient  was  being 
compensated  at  the  rate  of  100  per  cent  disability.  When 
last  seen  October  5,  1950,  he  had  gained  32  pounds  and 
was  working  as  a shoe  clerk,  and  his  disability  had  been 
dropped  from  100  to  30  per  cent. 

One  of  the  most  important  modern  fields  for  de- 


Fig.  7a.  Case  6.  Preoperative  roentgenogram  of  a patient  with 
chronic  hemothorax  on  the  right. 


b.  Case  6.  Roentgenogram  made  four  weeks  after  decortication 
the  right  lung  for  chronic  hemothorax. 


of 


to  realize  what  a tremendous  loss  of  functioning  lung 
parenchyma  the  patient  with  the  Schede  procedure  has 
suffered.  His  thoracoplasty  was  performed  for  chronic 
empyema  with  bronchopleural  fistula  before  I did  de- 
cortications for  this  same  condition.  A comparison  of 
the  roentgenograms  makes  it  more  obvious  (fig.  6c). 
The  man  who  has  had  his  chest  wall  collapsed  to  his 
fixed  lung  to  obliterate  a pleural  cavity  has  a frozen 
hemithorax  with  60  to  80  per  cent  loss  of  function  of 
that  lung.  On  the  other  hand,  the  decorticated  lung 
may  resume  90  to  100  per  cent  of  its  original  effi- 
ciency (fig.  6d). 

To  project  the  value  of  decortication  of  the  lung 
forward,  we  have  bur  to  review  the  excellent  work 
of  those  authors"’  already  referred  to  in  their 
treatment  of  hemothoraces  during  World  War  II.  To 
put  this  on  a practical,  civilian  basis,  we  might  con- 
sider another  case. 


cortication  of  the  lung  is  in  that  great  host  of  people 
carrying  chronically  collapsed  lungs  as  the  result  of 
long-continued  artificial  pneumothorax.  The  pneumo- 
thorax has  become  irreversible,  the  tuberculous  focus 
has  been  arrested,  while  50  to  90  per  cent  of  the 
function  of  the  involved  lung  has  been  lost. 

It  is  in  cases  of  this  type,  as  described  by  Gurd,’'^ 
Mulvihill  and  Klopstock,^®  Himmelstein,  Miscall,  and 
Kirschner,®  and  others  that  much  apparently  can  be 
accomplished  to  rehabilitate  these  crippled  lungs.  The 
cases,  of  course,  must  be  carefully  selected,  but  there 
are  a half  dozen  accepted  indications  for  decortication 
in  this  condition.  The  following  case  will  serve  as  an 
illustration. 

Case  7. — B.  U.,  a white  woman  aged  49,  first  had  an 
artificial  pneumothorax  induced  on  the  right  for  apical  cavi- 
tary tuberculosis  in  October,  1942.  The  lung  was  kept  col- 
lapsed for  seven  years  (fig.  8a).  During  this  time,  her  tuber- 
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culous  focus  apparently  became  inactive.  Attempts  were  made 
to  reexpand  the  right  lung,  but  they  were  unsuccessful  and 
pleural  effusion  resulted.  Aspiration  of  fluid  and  reinjection 
of  air  were  necessary  to  keep  the  patient’s  symptoms  at  a 
minimum.  To  increase  functional  respiratory  capacity,  avoid 
extensive  thoracoplasty,  relieve  the  patient’s  symptoms,  and 
obviate  the  necessity  for  indefinite  aspirations  and  refills,  de- 
cortication of  the  right  lung  was  carried  out  May  11,  1950. 
Postoperative  roentgenograms  (fig.  8b)  revealed  reexpansion 
of  the  right  lung. 

The  patient  at  present  is  entirely  symptom  free,  does  her 
own  housework  as  well  as  light  work  in  the  yard,  and  will 
be  allowed  to  return  to  full  duty  in  the  field  in  another  six 
months  if  her  excellent  present  condition  holds. 

COMMENT 

Decortication  of  the  lung  first  was  described  fifty- 
eight  years  ago.  There  have  been  two  eras  of  its  re- 
vival and  reapplication,  approximately  twenty-five 
years  apart.  The  first  revival  was  stimulated  by  World 
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Fig.  8a.  Case  7.  Preoperative  rentgenogram  showing  chronic  hydro-  b.  Case  7.  Roentgenogram  made  three  years  after  decortication  of 
pneumothorax  on  the  right,  the  result  of  artificially  induced  pneumo-  the  right  lung  for  chronic  hydropneumothorax, 
thorax  for  the  treatment  of  pulmonary  tuberculosis. 


War  I in  the  treatment  of  chronic  empyemas,  and 
then  in  World  War  II  it  was  applied  to  the  treatment 
of  hemothoraces.  With  improved  techniques,  modern 
antibiotic  drugs,  blood  banks,  and  present  day  anes- 
thesia, decortication  of  the  lung  has  proved  its  value 
in  the  above  mentioned  conditions  and  also  in  the 
chronically  collapsed  lung  due  to  long-standing  pneu- 
mothorax. 

SUMMARY 

Five  cases  of  decortication  of  the  lung  for  chronic 
empyema  with  seven  year  follow-ups  are  presented. 

Improvements  in  techniques  during  the  last  seven 
years  are  noted. 

The  advantages  of  decortication  over  thoracoplasty 
are  described.  Its  application  to  hemothoraces  in  civil- 
ian life  is  pointed  out.  Its  possibilities  in  the  treat- 
ment of  captive  lungs  beneath  old  irreversible  arti- 
ficial pneumothoraces  are  discussed.  Case  reports  illus- 
trative of  these  applications  are  presented  briefly. 


ment  of  Organizing  Hemothorax  by  Pulmonary  Decortication,  J. 
Thoracic  Surg.  J6.T17-126  (April)  1947. 


1309  Nueces. 

ABSTRACT  OF  DISCUSSION 

Dr.  Clive  R.  Johnson,  Fort  Worth:  I shall  confine  my 
remarks  to  one  aspect  of  the  pathology  of  empyema  as  it 
pertains  to  pulmonary  decortication.  Following  the  advent 
of  the  sulfonamide  drugs  and  other  antimicrobial  agents, 
certain  alterations  in  the  clinical  manifestations  of  empyema 
were  noted.  The  number  of  serious  pulmonary  infeaions 
and  the  percentage  of  complicating  empyemas  decreased,  but 
in  the  empyemas  seen,  there  was  noted  to  occur  a distress- 
ingly high  incidence  of  fibrinous  loculations  in  the  pleural 
space.  A chronic  empyema  which  was  difficult  to  treat  re- 
sulted. Apparently  these  alterations  in  the  pathologic  picture 
can  be  explained  in  part  by  the  absence  of  lytic  substance 
resulting  from  the  effects  of  the  antibiotics  on  bacterial 
growth  and  cellular  function. 

In  the  light  of  these  observations  it  is  interesting  that 
recently  substances  which  have  lytic  action  on  blood  clots 
and  other  coagula  have  been  introduced.  One  component, 
streptokinase  (SK),  is  a fibrinolysin  factor  and  has  been 
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successfully  used  in  the  treatment  of  spontaneous  traumatic 
and  postoperative  intrapleural  hemothorax.  The  clots  are  dis- 
solved by  the  agent  so  that  aspiration  is  possible  through  a 
catheter  or  hollow  needle.  Results  to  date  have  been  good. 
Streptodornase  (SD)  is  a nucleoprotein  factor  and  is  of 
greater  importance  in  the  treatment  of  older  or  contaminated 
hemothoraces  and  empyemas. 

In  the  management  of  hemothoraces  and  empyemas  one 


must  bring  to  beat  a balanced  therapy.  Early  complete  and 
frequent  evacuation  of  the  pleural  space  is  important  in  the 
prevention  of  these  conditions.  Streptokinase  and  strepto- 
dornase will  be  useful  in  many  cases.  When  it  is  seen  that 
complete  restitution  of  normal  intrathoracic  structure  and 
function  is  not  going  to  be  attained  by  these  conservative 
procedures,  pulmonary  decortication  must  be  applied  without 
undue  delay.  This  operation  has  provided  consistently  good 
results  as  has  been  shown  by  Dr.  Ross’s  report  of  cases  fol- 
lowed over  a long  period.  Such  long-term  follow-up  reports 
are  seen  too  infrequently  in  surgical  literature. 


FUNGUS  DISEASES  OF  THE  LUNGS 


Review  of  Roentgeno 

C.  ALLEN  GOOD,  M.  D., 

Fungus  diseases  of  the  lungs  usual- 
ly are  thought  to  be  uncommon.  This  is  probably  true 
of  severe  forms,  although  recent  evidence  seems  to  in- 
dicate that  the  subclinical  forms  of  certain  of  these 
diseases  are  extremely  common.  For  example,  it  is 
estimated  that  from  80  to  90  per  cent  of  all  persons 
living  for  ten  years  in  an  area  where  coccidioidomy- 
cosis is  endemic  have  had  the  disease.^®  It  also  is 
probable  that  in  certain  areas  of  the  United  States 
more  persons  have  had  the  subclinical  form  of  histo- 
plasmosis than  have  had  tuberculosis.^®  It  is  the  pur- 
pose of  this  paper  to  review  briefly  what  is  known 
about  roentgenologic  manifestations  of  fungus  dis- 
eases of  the  lungs. 

At  the  outset  it  can  be  said  that,  with  few  excep- 
tions, roentgenologic  pictures  are  not  sufficiently 
charaaeristic  to  allow  a specific  diagnosis  to  be  made. 
All  fungi  which  attack  the  lungs  can  and  do  produce 
changes  which  may  be  confused  with  tuberculosis, 
tumor,  or  pneumonia.  Roentgenologic  patterns  of  the 
fungus  diseases  also  can  be  produced  by  some  com- 
moner pulmonary  disease. 

Although  the  roentgenologist  seldom  is  able  to 
make  a specific  diagnosis  of  fungus  diseases,  he  should 
be  sufficiently  familiar  with  the  pathologic  changes 
which  they  produce  to  suggest  the  possibility  in  cer- 
tain instances  and  to  direct  the  diagnostic  procedures 
which  will  enable  the  consulting  physician  to  arrive 
at  an  exact  diagnosis.  Generally  speaking,  search  for 
a fungus  should  be  made  in  any  case  of  chronic  pul- 
monary disease  in  which  a specific  diagnosis  has  not 
been  made.  Most  physicians  can  use  the  common  skin 
tests  but  examination  of  cultures  of  spumm  and  bron- 
chial secretions  and  of  tissue  removed  by  the  surgeon 
should  be  left  to  the  trained  bacteriologist,  mycologist, 
or  pathologist. 

Read  before  the  Section  on  Radiology,  Texas  Medical  Association, 
Annual  Session,  Galveston,  May  1,  1951. 

Prom  the  Section  on  Roentgenology,  Mayo  Clinic. 


logic  ManiFestations 

Rochester,  Minnesota 

COCCIDIOI  DOMYCOSIS 

Coccidioidomycosis  is  endemic  in  certain  parts  of 
the  United  States,  chiefly  in  the  southwestern  portion. 
In  regions  where  it  is  found,  as  for  example,  in  west- 
ern Texas  or  in  the  central  valley  of  California, 
physicians  are  aware  of  the  prevalence  of  the  disease 
and  roentgenologists  often  consider  it  in  their  daily 
work.  The  primary  infection  is  caused  by  the  inhala- 
tion of  the  infective  form  ( chlamydospore ) of  the 
fungus,  Coccidioides  immitis.  Many  patients  either 
have  no  symptoms  or  have  the  disease  in  such  a mild 
form  that  they  do  not  consult  a physician.  The  only 
evidence  that  the  disease  exists  in  this  form  is  the 
fact  that  the  skin  of  these  persons  becomes  sensitive 
to  the  antigen,  coccidioidin.  It  has  been  shown  that 
after  living  for  one  year  in  a region  where  the  disease 
is  endemic,  from  10  to  15  per  cent  of  inhabitants  give 
a positive  reaction  to  the  coccidioidin  skin  test,  where- 
as after  ten  years  of  residence,  from  80  to  90  per  cent 
are  reactors. 

The  fact  that  the  disease  may  be  asymptomatic 
does  not  mean  that  a pathologic  process  has  not  be- 
gun in  the  lungs.  Months  or  years  later  when  a roent- 
genogram of  the  thorax  is  made,  a lesion  may  be 
found.  If  the  person  no  longer  lives  in  the  region 
where  the  disease  is  endemic,  other  causes  for  the 
lesion  will  be  considered  first  and  the  exact  nature 
of  the  process  may  escape  detection. 

Those  persons  sufficiently  ill  to  consult  their  phys- 
icians begin  to  complain  of  pain,  cough,  malaise,  fever, 
and  headache  two  to  three  weeks  after  exposure  to 
the  organism.  Roentgenologic  examination  at  this 
time  usually  discloses  evidence  of  pneumonitis  in  one 
or  both  lungs.'^’  The  picture  is  similar  to  that  seen 
in  cases  of  atypical  pneumonia.  Pneumonitis  often 
begins  in  the  hilar  regions  and  is  accompanied  by 
enlarged  hilar  nodes  (fig.  la).  It  may  extend  into 
the  periphery  of  the  lungs  and  produce  patches  of 
consolidation.  These  patches  may  resolve  completely 
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in  from  rwo  to  three  weeks.  In  from  15  to  20  per 
cent  of  cases  pneumonitis  is  accompanied  by  an  al- 
lergic skin  manifestation,  such  as  erythema  nodosum 
or  erythema  multiforme. 

In  from  10  to  15  per  cent  of  clinical  cases,  instead 
of  subsiding  completely  a lesion  persists  in  the  lungs. 
Such  persistent  lesions  may  remain  for  months  or 
years  and  may  be  encountered  long  after  the  acute 
phase  of  the  disease  has  subsided.  These  are  the  lesions 
which  cause  so  much  difficulty  in  diagnosis.  The  per- 
sistent lesion  may  be  a nodule  ( fig.  lb ) , a cavity,  or 
a fibrous  scar.  Roentgenologically,  the  nodules  appear 
round  or  oval  with  regular,  sharply  circumscribed  bor- 
ders. They  have  the  same  density  as  a tumor  and  are 
easily  confused  with  primary  tumors  of  the  lung,  soli- 


tary metastatic  nodules,  or  granulomas  caused  by 
tubercle  bacillus  and  other  fungi.  The  fibrous  scars 
resemble  those  formed  in  tuberculosis. 

Smith  and  his  co-workers^®  have  shown  that  cav- 
ities may  develop  in  areas  of  pneumonitis  during  the 
acute  phase  of  the  disease  (fig.  Ic  and  d)  or  may 
occur  as  a result  of  necrosis  of  the  central  portion  of 
a persistent  granulomatous  nodule  after  the  discharge 
of  necrotic  material  into  the  bronchial  tree.  These  in- 
vestigators studied  274  cavities  known  to  have  re- 
sulted from  coccidioidal  infection.  Sixty  per  cent  of 
the  cavities  of  army  personnel  were  incidental  dis- 
coveries. On  the  other  hand,  60  per  cent  of  those  of 
civilians  were  discovered  when  roentgenograms  were 
made  because  the  patient  had  experienced  hemoptysis. 
The  cavities  were  usually  thin-walled  and  round  or 
irregular  in  outline  (fig.  2a).  Evidence  of  reaction 


Fig.  1.  Roentgenograms  demonstrating  coccidioidomycosis,  a.  Pri- 
mary phase.  Hilar  adenopathy  and  small  area  of  infiltration  which 
shows  beginning  cavitation  just  above  the  anterior  end  of  the  right 
third  rib.  b.  Persistent  phase.  Nodule  3 cm.  in  diameter  hidden  by 


the  shadow  of  the  heart  and  lying  just  above  the  left  portion  of  the 
diaphragm,  c and  d.  Primary  and  persistent  phases  with  patchy  pneu* 
monitis  in  the  left  lung  lateral  to  the  heart  shadow  (c)  and  cavity 
which  formed  in  the  same  region  eight  months  later  {d). 
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in  the  region  surrounding  the  cavity  was  seldom 
found  and  frequently  no  other  evidence  of  pulmonary 
disease  was  present.  Sweigert  and  his  co-workers,  who 
found  evidence  of  cavitation  in  7.8  per  cent  of  77 
cases  of  coccidioidomycosis,  stated  the  opinion  that 
the  irregular,  thin-walled  cavities  are  the  result  of 
necrosis  caused  by  pneumonitis,  whereas  the  round, 
regular  cavities,  which  usually  have  somewhat  thicker 
walls,  are  the  result  of  necrosis  of  a granulomatous 
nodule.  This  type  of  thin-walled  cavity  which  appears 
without  evidence  of  other  pulmonary  disease  is  con- 
sidered by  many  to  be  pathognomonic  of  coccidioido- 
mycosis. 

Patients  who  are  observed  to  have  these  cavities 
often  experience  hemoptysis.  In  2.6  per  cent  of  the 


patients  studied  by  Smith  and  his  co-workers  another 
complication,  spontaneous  pneumothorax,  developed. 
Some  cavities  persist  unchanged  for  years.  In  other 
cases  the  size  of  the  cavity  fluctuates  somewhat  in 
the  manner  of  a pneumatocele.  Except  for  the  com- 
plications of  hemoptysis  and  spontaneous  pneumo- 
thorax, the  cavities  rarely  caused  serious  illness.  Most 
authorities  agree  that  although  the  organism  can  be 
recovered  from  the  cavity,  dissemination  of  the  dis- 
ease rarely  results  and  infection  of  other  persons  never 
takes  place.  Because  the  presence  of  an  asymptomatic 
cavity  does  not  harm  the  patient,  surgical  interven- 
tion is  resorted  to  only  in  cases  of  persistent  hemop- 
tysis, spontaneous  pneumothorax,  or  other  clinical 
symptoms.  Most  thoracic  surgeons  prefer  excisional 
operations  such  as  segmental  resection  or  lobectomy 
to  collapse  therapy. 


Fig.  2a.  Roentgenogram  of  an  irregular,  elongated  thin-walled  cav- 
ity in  the  left  lung.  Coccidioides  immitis  was  cultured  from  the  pa- 
tient’s sputum,  b.  Large  irregular  cavity  in  the  upper  lobe  of  the  right 
lung  with  associated  fibrosis  and  infiltration.  Histoplasma  capsulatum 
was  cultured  from  the  wall  of  the  cavity  after  lobectomy,  c.  Large 


pulmonary  abscess  in  the  right  lung  from  which  Actinomyces  Israeli 
was  cultured  at  the  time  of  surgical  drainage,  d.  Actinomycosis  with 
involvement  of  the  thoracic  wall.  Note  evidence  of  chronic  osteomye- 
litis of  the  ribs  and  previous  operative  procedure  on  left  ninth  rib. 
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In  approximately  0.5  per  cent  of  the  cases  of 
clinical  coccidioidomycosis  the  disease  becomes  dis- 
seminated. Dissemination  usually  takes  place  within 
a few  weeks  or  months  of  the  acute  phase,  although 
Norman  and  Lawler,  quoting  Forbus,  stated  that  it 
can  occur  as  late  as  ten  years  after  the  original  in- 
fection. When  dissemination  occurs  roentgenograms 
of  the  thorax  may  show  marked  enlargement  of  the 
hilar  and  mediastinal  nodes.  Miliary  nodules  some- 
times appear  in  the  lungs,  and  pleural  effusion  may 
develop.  Other  organs  become  involved  and  the  roent- 
genologist may  note  evidence  of  destructive  lesions 
in  the  skeleton.  The  appearance  of  these  lesions  is 
similar  to  those  of  tuberculosis  and  has  been  fully 
described  by  Benninghoven  and  Miller.  The  dissem- 
inated form  of  the  disease  is  progressively  fatal  in 
approximately  half  of  the  cases.  The  disease  occurs 
with  increased  frequency  among  members  of  the  non- 
Caucasian  races,  being  similar  to  tuberculosis  in  this 
respect.  In  its  disseminated  form,  coccidioidomycosis 
is  frequently  confused  with  tuberculosis,  lymphoblas- 
toma, or  metastatic  malignant  disease.  Large  areas 
of  pneumonic  consolidation  which  have  a roentgeno- 
logic appearance  similar  to  that  of  lobar  pneumonia 
or  bronchogenic  carcinoma  have  been  described. 

It  can  be  seen  from  this  brief  review  that  although 
the  disease  in  its  acute  form  usually  is  encountered  ' 
by  physicians  practicing  in  areas  where  it  is  endemic, 
it  is  found  just  often  enough  in  other  parts  of  the 
country  so  that  all  roentgenologists  should  be  familiar 
with  its  course  and  roentgenologic  appearance.  Since 
the  disease  is  endemic  in  regions  which  are  popular 
winter  resorts  and  those  which  have  been  used  ex- 
tensively for  training  military  personnel,  it  is  pos- 
sible for  the  acute  stage  of  the  disease  to  begin  after 
the  infected  person  has  left  the  region.  Of  more  im- 
portance to  roentgenologists  and  other  physicians 
practicing  outside  these  regions,  however,  are  the  10 
to  15  per  cent  of  patients  with  the  persistent  form  of 
the  disease.  Coccidioidomycosis  must  be  included  in 
the  list  of  possibilities  whenever  a solitary  nodule  is 
found  in  the  lung  or  whenever  a solitary  thin-walled 
cavity  is  present.  Careful  questioning  of  the  patient 
regarding  previous  residence  or  travel  where  the  dis- 
ease is  known  to  be  endemic  and  employment  of  the 
coccidioidin  skin  test  may  allow  the  physician  to  make 
a diagnosis  which  otherwise  would  escape  him.  Final 
proof  of  the  existence  of  the  disease  depends  on  the 
isolation  of  the  organism  and  usually  requires  the 
services  of  a trained  bacteriologist  or  mycologist.  It 
may  be  obtained  by  the  pathologist  if  he  sees  the 
characteristic  double-contoured,  nonbudding,  endo- 
sporulating  spherules  on  microscopic  examination  of 
sections  of  tissue  removed  by  the  surgeon.  Such  proof 


can  seldom  be  obtained  when  the  disease  is  in  the 
primary  stage. 

HISTOPLASMOSIS 

For  many  years  it  was  thought  that  the  only  form 
of  pulmonary  disease  caused  by  the  fungus  Flisto- 
plasma  capsulatum  was  an  often  fatal  chronic  disease 
characterized  by  widespread  coarse,  granular,  paren- 
chymal lesions.  There  is  now  good  evidence  to  indi- 
cate that  the  disease  also  exists  in  a mild  or  subclinical 
form  which  attacks  a large  portion  of  the  population 
in  the  lower  Mississippi  basin.  The  area  of  greatest 
incidence  appears  to  be  in  those  states  bordering  the 
Ohio  and  Mississippi  Rivers,  and  the  disease  is  more 
frequently  encountered  in  those  states  west  of  the 
Allegheny  Mountains,  east  of  the  Rockies,  and  south 
of  the  Great  Lakes.^ 

Evidence  that  the  disease  exists  in  a mild  or  sub- 
clinical  form  is  based  on  the  study  of  sensitivity  of 
the  skin  to  various  antigens  among  patients  with 
roentgenologic  evidence  of  calcification  in  the  lungs. 
It  has  been  shown  by  Palmer,  Furcolow,®  and  others 
that  a definite  relationship  exists  between  the  pres- 
ence of  calcification  in  the  lungs  and  the  sensitivity 
of  the  skin  to  the  antigen,  histoplasmin.  From  their 
studies  it  would  seem  that  calcification  in  the  paren- 
chyma of  the  lung  and  in  the  hilar  and  mediastinal 
nodes  is  more  frequently  associated  with  sensitivity  to 
histoplasmin  than  sensitivity  to  tuberculin  among 
persons  living  in  the  regions  previously  mentioned. 
Further  investigations  by  these  writers  and  others 
have  brought  to  light  cases  of  pneumonitis  which 
resolved  spontaneously  to  leave  a small  calcified  focus 
in  the  parenchyma  of  the  lung,  together  with  calcifi- 
cation in  the  hilus.  The  roentgenologic  features  were 
similar  in  all  respects  to  those  of  the  primary  lesion 
of  tuberculosis.  These  patients  did  not  give  a positive 
skin  reaction  to  tuberculin  but  did  react  to  histo- 
plasmin. In  a few  cases  H.  capsulatum  was  cultured 
from  the  sputum.  Furcolow,  Mantz,  and  Lewis  have 
shown  that  histoplasmosis  may  begin  with  a single 
patch  of  pneumonitis,  often  not  larger  than  2 cm.  in 
diameter,  in  the  parenchyma  of  the  lung.  Less  fre- 
quently the  pneumonitis  may  be  diffuse  and  patchy, 
involving  both  lungs  and  producing  a roentgenologic 
picture  resembling  that  of  sarcoidosis.  Occasionally 
the  disease  begins  with  multiple  miliary  lesions  which 
are  widely  disseminated  and  soft  and  similar  roent- 
genologically  to  the  lesions  of  miliary  tuberculosis. 
Flilar  adenopathy  is  present  frequently  and  medias- 
tinal adenopathy  occasionally.  If  present,  symptoms 
rarely  are  severe.  As  histoplasmosis  progresses  the 
lesions  due  to  pneumonitis  may  resolve  completely, 
but  more  frequently  they  change  into  sharply  cir- 
cumscribed nodular  foci.  Calcium  is  deposited  in  the 
central  portion  of  the  nodule  and  subsequently  the 
remaining  portion  of  the  nodule  disappears.  In  the 
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miliary  form  the  lesions  may  disappear  entirely  or 
may  calcify,  leaving  widely  scattered,  calcified,  miliary 
nodules  throughout  both  lungs.  It  is  highly  probable 
that  in  many  cases  scars  which  roentgenologists  have 
for  years  considered  to  be  healed  lesions  of  tubercu- 
losis are  the  result  of  histoplasmosis.  Peterson  and 
Christie  are  of  the  opinion  that  massive  hilar  cal- 
cification or  multiple  peripheral  or  miliary  calcifica- 
tion is  observed  more  commonly  among  persons  who 
react  to  histoplasmin  than  among  those  who  react  to 
tuberculin. 

It  is  entirely  possible  that  there  is  a persistent  phase 
of  histoplasmosis  which  is  similar  to  the  persistent 
phase  of  coccidioidomycosis  or,  more  properly,  to 
the  chronic  phase  of  tuberculosis.  The  nodular  lesions 
have  already  been  mentioned.  They  appear  to  calcify 
more  frequently  than  do  those  of  coccidioidomycosis. 
In  a case  previously  reported  by  Hodgson,  Weed,  and 
Clagett  a large,  thin-walled  cavity  was  present  in  the 
upper  lobe  of  the  right  lung  ( fig.  2b ) . These  inves- 
tigators also  have  reported  a similar  case  in  which  the 
cavity  was  situated  in  the  lower  lobe  of  the  right  lung. 
Both  lesions  were  excised  and  H.  capsulatum  found 
microscopically  and  by  culture.  Figures  regarding  the 
incidence  of  this  persistent  form  of  the  disease  are  not 
available. 

It  also  is  probable  that  the  disseminated  form  of 
histoplasmosis  corresponds  to  the  disseminated  form 
of  coccidioidomycosis.  Organs  other  than  the  lung  are 
involved,  particularly  those  of  the  gastrointestinal 
tract.  In  most  of  these  cases  the  disease  terminates  fa- 
tally. The  roentgenologic  appearance  in  the  dissem- 
inated disease  has  been  described  by  Holt  and  that 
in  48  proved  cases  of  all  types  has  been  reviewed  by 
Hodgson,  Weed,  and  Clagett.  There  are  no  character- 
istic roentgenologic  findings.  Certain  patients  showed 
areas  of  pulmonary  consolidation  resembling  pneu- 
monia; others  were  reported  to  show  evidence  of  peri- 
bronchial infiltration.  Some  displayed  miliary  infiltra- 
tion and  still  others  definite  nodules.  Cavitation  was 
rarely  noted.  Calcification  was  reported  in  about  a 
fourth  of  the  cases.  In  certain  cases  lesions  of  the 
pulmonary  parenchyma  were  minimal,  the  predomi- 
nating feature  being  enlarged  hilar  and  mediastinal 
nodes. 

As  in  all  cases  of  fungus  disease,  proof  of  the 
existence  of  histoplasmosis  depends  on  the  isolation 
of  the  organism  from  the  sputum,  the  blood  stream,  or 
tissue.  Skin  sensitivity  to  the  antigen,  histoplasmin, 
was  present  in  only  half  of  the  cases  reviewed  by 
Hodgson,  Weed,  and  Clagett.  While  not  diagnostic, 
the  test  for  skin  sensitivity  is  an  easy  and  useful  pro- 
cedure and  when  the  results  are  positive,  it  probably 
indicates  present  or  past  infection.  Further  investiga- 


tion will  be  necessary  before  the  gaps  in  knowledge 
of  this  disease  may  be  filled  in. 

ACTINOMYCOSIS  AND 
NOCARDIOSIS 

Actinomycosis  is-  caused  by  several  fungi  with  dif- 
ferent cultural  and  serologic  characteristics.  Accord- 
ing to  Smith,^''  in  90  per  cent  of  cases  the  disease  is 
caused  by  the  anaerobic  Actinomyces  israeli  and  in 
10  per  cent  by  the  aerobic  Nocardia  asteroides. 
Actinomycosis  and  nocardiosis  properly  should  be 
considered  as  separate  entities.  Antibacterial  agents, 
such  as  penicillin  and  aureomycin,  are  effective  in  the 
treatment  of  actinomycosis  whereas  the  sulfonamide 
drugs  are  effective  in  cases  of  nocardiosis.  Distinction 
between  the  two  diseases  can  be  made  only  on  de- 
termining the  cultural  characteristics  of  the  organism. 

A.  israeli  is  a common  inhabitant  of  the  mouth, 
throat,  and  gastrointestinal  tract  of  human  beings. 
Kay  expressed  the  opinion  that  when  it  attacks  pul- 
monary tissue,  it  does  so  as  a secondary  invader.  In 
a period  of  six  months  he  isolated  A.  israeli  from  the 
sputum  of  109  patients  and  from  the  bronchial  speci- 
mens of  65  patients  in  a group  of  240  patients  who 
were  being  studied  because  of  bronchopulmonary  dis- 
ease. In  none  of  the  cases  in  this  series  was  the  fungus 
found  alone;  in  every  case  some  other  organism  was 
present.  In  this  same  group  of  patients  A.  israeli  was 
found  in  50  per  cent  of  those  with  bronchiectasis  and 
in  50  per  cent  of  those  with  chronic  abscess  or  pul- 
monary suppuration.  Figure  2c  shows  a large  oval, 
partially  circumscribed  mass  in  the  right  lung  of  a 
patient.  A.  israeli  was  cultured  from  this  lesion  after 
thoracotomy  to  establish  drainage  was  performed.  At 
operation  the  lesion  was  thought  to  be  a chronic 
abscess  of  the  lung.  It  is  conceivable  that  in  this  case 
the  disease  began  as  an  abscess  which  the  fungus  in- 
vaded secondarily. 

Many  roentgenologic  patterns  have  been  described 
as  showing  evidence  of  pulmonary  actinomycosis.  It 
is  probable  that  these  descriptions  refer  both  to  ac- 
tinomycosis and  nocardiosis.  According  to  Lindemann, 
pulmonary  actinomycosis  may  produce  pneumonic 
consolidation  which  may  resolve  without  residue, 
form  abscesses  surrounded  by  fibrosis  indistinguish- 
able from  cavitating  tuberculosis,  or  extend  across  the 
pleural  space  to  involve  the  thoracic  wall.  Oosthuizen 
and  Fainsinger  also  described  a pulmonary  form  with 
coarse  or  miliary  nodules  scattered  in  both  lungs  and 
a mediastinal  form  in  which  the  only  significant  find- 
ing is  hilar  and  mediastinal  adenopathy.  Generally  it 
is  considered  that  actinomycosis  seldom  involves  lymph 
nodes.-**  The  disease  is  most  likely  to  be  confused  with 
chronic  pulmonary  tuberculosis  but  also  may  resemble 
a primary  or  secondary  neoplasm. 

More  frequently  than  any  other  of  the  fungus  dis- 
eases involving  the  lungs,  actinomycosis  crosses  the 
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pleural  space  and  invades  the  thoracic  wall.  Instances 
have  been  described  in  which  the  involvement  of  the 
thoracic  wall  was  thought  to  be  primary,  the  disease 
subsequently  crossing  the  pleural  space  to  involve  the 
lungs.  When  the  thoracic  wall  is  involved,  it  is  not 
uncommon  for  the  ribs  to  increase  in  size  and  show 
evidence  of  chronic  inflammation  (fig.  2d).  Such 
chronic  osteomyelitis  of  the  ribs  should  always  lead 
to  a search  for  A.  Israeli,  as  well  as  for  the  tubercle 
bacillus. 

Final  diagnosis  depends  on  isolation  of  the  or- 
ganism and  a study  of  its  cultural  and  serologic  char- 
acteristics. The  diagnosis  should  be  strongly  suspected 
if  "sulfur  granules”  can  be  demonstrated. 

BLASTOMYCOSIS 

In  North  America  blastomycosis  is  caused  by  the 
fungus  Blastomyces  dermatitidis  and  is  characterized 
by  the  formation  of  granulomatous  lesions  of  the 
lungs,  skin,  and  bones.  In  South  America  the  fungus 
Blastomyces  brasiliensis  produces  a different  disease 
characterized  mainly  by  lesions  of  the  skin,  mucous 
membranes,  and  lymph  nodes.  Involvement  of  the 
lungs  may  occur,  but  it  does  so  late  in  the  course  of 
the  disease  after  other  organs  are  involved. 

In  North  America  blastomycosis  may  involve  the 
skin  of  the  patient  primarily  and  may  remain  localized 
for  years.  In  most  cases  the  systemic  form  of  the  dis- 
ease begins  with  involvement  of  the  lungs.  Smith^‘ 
has  stated  that  in  95  per  cent  of  the  cases  studied  at 
necropsy  lesions  were  observed  in  the  lungs. 

The  roentgenologic  appearance  of  the  pulmonary 
lesions  varies.  A study  by  Bonoff  during  a small  epi- 
demic of  acute  pulmonary  blastomycosis  on  Okinawa 
showed  that  in  3 cases  there  were  small,  patchy  areas 
of  pneumonitis,  in  1 case  a round  nodule,  in  another 
progressive  consolidation,  and  in  a sixth  pleurisy  with 
effusion.  All  cases  showed  hilar  and  mediastinal  ade- 
nopathy. Feld  and  Cadden  do  not  believe  that  there  is 
anything  characteristic  about  the  roentgenologic  ap- 
pearance of  the  lesions.  In  this  they  agree  with  Reeves, 
who  stated  that  the  lesions  may  vary  from  dense  pneu- 
monic masses  to  miliary  nodules.  My  colleagues  and 
I have  seen  lobular  consolidation  ( fig.  3a ) , a lesion 
in  the  upper  lobe  of  the  right  lung  resembling  fibrous 
tuberculosis  ( fig.  3b ) , a diffusely  disseminated  in- 
filtrative process  ( fig.  3c ) which  was  progressive, 
and  a mass  granuloma  ( fig.  3d ) in  the  upper  lobe  of 
the  right  lung  which  resembled  a neoplasm.  Smith^' 
stated  that  "cavities  are  not  characteristic  and  when 
present  are  usually  small  and  have  irregular,  hazy  out- 
lines.” 

The  expert  services  of  a bacteriologist  or  mycolo- 
gist are  usually  necessary  to  establish  the  diagnosis. 
Patients  with  skin  lesions  may  be  suspected  to  have 


the  disease,  for  it  is  said  that  these  skin  lesions  can 
be  recognized  clinically  without  difficulty.  The  sys- 
temic form  of  blastomycosis  is  said  to  be  fatal  in  from 
90  to  95  per  cent  of  instances.  In  the  6 cases  on  Oki- 
nawa reported  by  Bonoff  there  were  2 deaths. 

MONILIASIS 

Whether  Candida  albicans,  the  only  species  of  Mo- 
nilia which  has  been  demonstrated  to  be  pathogenic, 
actually  causes  a primary  pulmonary  disease  is  con- 
troversial. Investigators  at  Duke  University^’  are  of 
the  opinion  that  it  may  produce  lesions  in  the  lung 
as  well  as  in  the  mouth,  vagina,  skin,  and  meninges. 
Reeves  has  described  the  roentgenologic  appearance 
as  varying  from  a nonspecific  peribronchial  thicken- 
ing to  a patchy  pneumonitis  resembling  broncho- 
pneumonia. There  may  be  either  lobar  or  lobular  con- 
solidation. 

Robertson,  on  the  other  hand,  doubts  that  primary 
moniliasis  exists.  He  stated  that  the  organism,  which 
is  a common  inhabitant  of  the  respiratory  tract,  is  a 
secondary  invader.  It  is  frequently  found  in  association 
with  chronic  pulmonary  tuberculosis  and  broncho- 
genic carcinoma.  At  the  Mayo  Clinic  we  are  inclined 
to  agree  with  Robertson,  for  we  have  not  encountered 
a case  in  which  it  could  be  proved  without  doubt  that 
the  disease  in  the  lungs  began  as  the  result  of  an  in- 
fection by  C.  albicans.  Without  question  the  organism 
will  grow  in  the  presence  of  other  disease  and  it  may 
produce  additional  symptoms  which  will  clear  after 
specific  therapy. 

According  to  Smith,^'  in  order  to  establish  the  diag- 
nosis of  moniliasis  not  only  must  the  organism  be 
isolated  but  also  the  presence  of  aglutinins  in  the 
patient’s  serum  must  be  demonstrated.  He  stated  that 
every  effort  should  be  made  to  find  a primary  cause 
for  the  pulmonary  lesion  before  accepting  C.  albicans 
as  the  etiologic  agent.  It  is  his  opinion  that  if  the  pa- 
tient responds  to  specific  treatment  and  the  lesions 
disappear  from  the  lungs,  it  can  be  concluded  that  the 
fungus  was  the  primary  cause  of  the  disease. 

ASPERGILLOSIS 

Pulmonary  disease  due  to  Aspergillus  fumigatus  is 
rare.  Cooper  has  reported  the  case  of  a 45  year  old 
man  who  had  acute  bronchopneumonia  caused  by 
A.  fumigatus  Fresenius  which  occurred  during  his 
convalescence  from  a gastric  operation.  Roentgeno- 
grams of  the  thorax  were  said  to  show  evidence  of 
"atelectasis  and  pneumonic  consolidation  at  the  base 
of  the  right  lung.”  The  disease  was  progressive  and 
because  of  the  roentgenologic  picture  tuberculosis  was 
suspected.  At  necropsy  it  was  observed  that  the  pa- 
tient’s lungs  were  studded  with  miliary  nodules  from 
1 to  2 mm.  in  diameter  which  were  most  prevalent 
in  the  upper  lobe  of  the  right  lung.  These  nodules 
were  shown  microscopically  to  be  tiny  abscesses  from 
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which  the  organism  A.  fumigatus  Fresenius  was  iso- 
lated. Rabbits  killed  on  the  first  or  second  day  after 
intratracheal  injection  with  this  organism  showed  tiny 
miliary  abscesses  in  the  lungs.  Those  animals  killed 
from  six  to  twenty-six  days  after  the  injection  showed 
changes  in  the  lungs  characterized  by  granulomatous 
reaction  with  necrosis. 

Two  cases  of  aspergillosis  in  which  cavities  were 
present  in  the  lung  have  been  reported,  one  by  Gerstl, 
Weidman,  and  Newmann  and  the  other  by  Stein  and 
Sheinmel.  In  each  instance  the  patient  had  experi- 
enced episodes  of  hemoptysis.  In  each  instance  lobec- 
tomy was  performed;  A.  fumigatus  was  cultured  from 
the  cavity  while  the  mycelial  form  of  the  fungus  was 
seen  microscopically. 

Gerstl  and  his  co-workers  also  described  a case  of 
aspergillosis  in  which  rhe  roentgenologic  picture  re- 


sembled that  of  tuberculosis  with  evidence  of  fibrosis 
in  both  upper  lobes.  At  necropsy  it  was  demonstrated 
that  there  was  partial  consolidation  of  the  upper  lobe 
of  the  left  lung,  atelectasis  of  the  lower  lobe  of  the 
right  lung,  and  pleural  effusion  on  the  right  side. 

Figure  4a  shows  evidence  of  aspergillosis  observed 
at  the  Mayo  Clinic.  Roentgenologic  study  showed 
patches  of  infiltration  and  fibrosis  involving  both 
upper  lobes  with  some  extension  into  the  lower  lobes. 

Smith^’  stated  that  A.  fumigatus  is  frequently  noted 
in  the  sputum  of  patients  with  chronic  bronchitis  or 
asthma.  He  is  of  the  opinion  that  in  most  instances 
the  fungus  is  either  an  accidental  contaminant  or  a 
secondary  invader.  He  stated  that  tuberculosis,  bron- 
chiectasis, and  carcinoma  of  the  lung  must  be  ex- 
cluded before  the  possibility  of  primary  pulmonary 
aspergillosis  can  be  considered  in  those  cases  in  which 
the  organism  is  cultured  from  the  sputum. 


Fig.  3.  Roentgenograms  showing  blastomycosis,  a.  Lobular  consoli-  of  the  right  lung.  d.  Granuloma  of  the  upper  lobe  of  the  right  lung 

dation.  b.  Infiltration  in  the  upper  lobe  of  the  right  lung  resembling  which  was  excised  surgically, 

tuberculosis,  c.  Disseminated  infiltrative  process  with  hilar  adenopathy 
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CRYPTOCOCCOSIS  (TORULOSIS) 

Cryptococcosis  is  also  known  as  "European  blasto- 
mycosis.” It  is  caused  by  infection  with  Cryptococcus 
neoformans  (Torula  histolytica).  In  most  of  the  re- 
ported cases  the  patients  have  died  because  of  in- 
volvement of  the  central  nervous  system.  It  is  thought, 
however,  that  the  portal  of  entry  is  the  respiratory 
tract.  Sheppe  in  1924  was  the  first  to  report  a case  of 
pulmonary  cryptococcosis.  The  patient,  a man  about 
50  years  of  age,  died  because  of  a lesion  in  the  lower 
lobe  of  the  left  lung.  Clinically  the  diagnosis  was 
"organizing  bronchopneumonia.”  At  necropsy  the 
lower  lobe  of  the  left  lung  was  observed  to  be  irreg- 
ularly consolidated.  On  closer  study  it  was  shown  that 
this  consolidation  was  made  up  of  numerous  irregular 
nodules  from  which  the  organism  was  grown  in  pure 


Fig.  4.  Roentgenograms  demonstrating  a.  aspergillosis,  crypto- 
coccosis (note  the  large  cavities  in  both  upper  lobes),  and  c.  geo- 


culture,  and  the  disease  was  reproduced  in  rabbits  by 
intratracheal  inoculation. 

Hardaway  and  Crawford  have  reported  the  case  of 
a 33  year  old  man  whose  condition  they  followed  for 
five  years.  At  first  roentgenograms  showed  a fanlike 
area  of  infiltration  in  the  upper  lobe  of  the  left  lung 
which  was  mistaken  for  tuberculosis.  Three  years  later 
when  the  patient  was  having  acute  respiratory  symp- 
toms, roentgenograms  showed  evidence  of  progressive 
infiltrations  in  the  right  hilus,  both  upper  lobes,  and 
finally  in  the  left  hilus.  The  organism  was  cultured 
both  from  the  sputum  and  from  secretions  aspirated 
from  the  bronchial  tree. 

These  same  investigators  cited  a case  reported  by 
Hirsch  and  Coleman  in  which  the  roentgenologic 
findings  were  those  of  miliary  involvement  of  the 
lungs. 

Smith,^’  Dormer,  Friedlander,  Wiles  and  Simson, 
and  Froio  and  Bailey  have  reported  cases  of  crypto- 
coccosis in  which  the  roentgenologic  manifestation 
was  a mass  in  the  lung.  In  Smith’s  case  the  disease 
ultimately  extended  so  that  the  roentgenographic  ap- 


pearance resembled  lobar  pneumonia.  The  patient 
died  after  extension  of  the  infection  to  the  central 
nervous  system.  The  cases  of  2 boys,  12  and  19  years 
of  age,  respectively,  were  reported  by  the  other  in- 
vestigators. In  each  instance  lobectomy  was  performed 
and  in  each  instance  pathologic  examination  of  the 
mass  showed  it  to  be  a firm,  fibrous,  rubbery  granu- 
loma. In  1 case  the  organism  was  grown  in  pure  cul- 
ture and  the  disease  reproduced  in  a guinea  pig.  In 
Froio  and  Bailey’s  case  the  diagnosis  was  made  on  the 
basis  of  histopathology.  Cultures  were  not  obtained. 

Figure  4b  shows  large,  relatively  thin-walled  cav- 
ities in  the  apical  portions  of  both  lungs  of  a patient 
observed  at  the  Mayo  Clinic.  The  patient  subsequently 
died  at  home  and  the  presence  of  C.  neoformans  was 
confirmed  by  culture  and  inoculation  into  animals. 

It  can  be  seen  that  the  roentgenologic  manifesta- 
tions of  cryptococcosis  vary  greatly.  The  disease  may 


trichosis  with  disseminated  infiltration  and  hilar  adenopathy. 

resemble  tuberculosis,  primary  tumor  of  the  lung,  and 
other  fungus  infections. 

GEOTRICHOSIS 

Geotrichosis  is  caused  by  one  or  more  species  of 
the  fungus.  Geotrichum.  The  organism  is  frequently 
found  in  the  mouth  and  in  the  intestinal  or  respiratory 
tracts.  Smith^’^  says  that  the  roentgenologic  manifesta- 
tions may  vary  from  smooth,  dense  patches  of  infiltra- 
tion to  diffuse  peribronchial  thickening,  occasionally 
accompanied  by  fine  mottling  in  the  base  or  middle 
portion  of  the  lung.  Cavities  may  or  may  not  be 
present. 

Kunstadter  and  his  associates®'  have  reported  3 
cases  of  bronchopulmonary  geotrichosis.  Two  of  the 
patients  were  children.  In  one  instance  a roentgeno- 
gram of  the  patient’s  thorax  taken  three  weeks  after 
the  onset  of  the  disease  showed  a soft  mottling  in 
both  lungs  with  enlargement  of  the  hilar  nodes.  This 
condition  persisted  for  six  months.  Eventually  the  pul- 
monary lesions  cleared,  leaving  a rather  hard  nodular 
residue  in  both  lungs.  A second  case  was  similar  but 
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the  lesions  were  less  extensive  than  in  the  first.  In 
the  third  case,  that  of  a 22  year  old  Negro,  roent- 
genologic examination  showed  diffuse  mottling  of 
both  lungs  with  soft,  infiltrated  regions.  This  pro- 
gressed for  a while  and  subsequently  cleared  com- 
pletely. 

In  figure  4c  geotrichosis  appeared  to  be  localized 
to  the  apical  portion  of  the  right  lung  when  the  pa- 
tient was  first  seen.  Subsequent  examinations  showed 
■dissemination  into  the  base  of  the  left  lung  with  some 
evidence  of  hilar  adenopathy.  The  patient’s  condition 
was  followed  for  two  months;  meanwhile  he  was 
treated  with  antibiotic  drugs  and  potassium  iodide.  At 
the  end  of  two  months  roentgenologic  evidence  of 
■disease  had  disappeared  and  the  patient  had  no  fur- 
ther respiratory  symptoms. 

COMMENT 

It  can  be  seen  that  the  roentgenologic  manifesta- 
tions of  the  fungus  diseases  of  the  lungs  vary  greatly. 
In  certain  instances  in  the  acute  form  of  the  disease, 
the  picture  resembles  atypical  pneumonia  or  primary 
tuberculosis.  These  lesions  resolve,  leaving  fibrous 
scars  or  areas  of  calcification.  All  fungus  diseases  men- 
tioned may  show  localized  or  disseminated  shadows 
of  fibrous  infiltration,  with  or  without  cavitation,  in- 
■distinguishable  from  tuberculosis.  Cavitation  has  been 
reported  in  association  with  coccidioidomycosis,  histo- 
plasmosis, actinomycosis,  blastomycosis,  aspergillosis, 
and  cryptococcosis.  Mass  granulomas  resembling  pri- 
mary tumors  of  the  lung  have  been  shown  to  exist  in 
all  of  these  diseases,  with  the  exception  of  aspergil- 
losis. In  many  of  the  pulmonary  mycoses  hilar  and 
mediastinal  adenopathy  is  a predominant  feature. 
Pleurisy  with  effusion  is  often  reported.  In  almost  all 
varieties  the  fungus  may  produce  miliary  infiltration 
in  the  lungs. 

In  certain  instances  the  roentgenologic  manifesta- 
tions, although  not  specific,  are  highly  suggestive  of 
a particular  fungus  infection.  The  solitary  thin-walled 
cavity  without  other  evidence  of  pulmonary  disease 
is  most  frequently  seen  in  association  with  coccidioido- 
mycosis. Involvement  of  the  thoracic  wall  with  accom- 
panying osteomyelitis  of  the  ribs  is  a feature  most 
commonly  observed  in  actinomycosis.  The  same  pic- 
ture can,  of  course,  be  produced  by  tuberculosis.  Ex- 
tensive calcification  of  the  hilus  and  mediastinal 
nodes  with  numerous  calcified  nodules  in  the  lungs 
is  said  to  result  most  often  from  histoplasmosis. 

The  fungus  diseases  must  be  considered  in  the  dif- 
ferential diagnosis  of  acute  bacterial  and  viral  pneu- 
monias, pulmonary  tuberculosis,  lymphoblastoma,  car- 
cinoma of  the  lung,  mass  granuloma  of  the  lung, 
Boeck’s  sarcoid,  and  metastatic  malignant  disease.  The 
diagnosis  in  all  cases  depends  on  the  isolation  of  the 


organism  and  the  study  of  its  cultural  characteristics. 
In  certain  instances  in  which  it  is  known  that  the 
fungus  is  a common  inhabitant  of  the  mouth  or  res- 
piratory tract,  it  also  is  necessary  to  show  that  no  other 
pulmonary  disease  has  preceded  the  one  attributable 
to  the  fungus  and  that  the  organism  is  pathogenic  in 
animals.  A history  of  exposure  to  a fungus,  a positive 
skin  reaction  to  a specific  antigen,  the  inability  to 
demonstrate  any  other  specific  etiologic  agent,  and 
sometimes  the  roentgenologic  picture  can  lead  to  a 
search  for  a fungus  and  its  eventual  isolation. 

A more  extensive  reference  list  is  available  from  the 
author. 
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Examinafion  for  Regular  Corps  Medical  Officers 

A competitive  examination  for  appointment  of  medical 
officers  to  the  regular  corps  of  the  United  States  Public 
Health  Service  will  be  given  from  February  5 to  7,  1952, 
at  points  throughout  the  United  States.  Applications  must  be 
received  by  January  2,  1952.  Appointments  will  be  made  in 
the  grades  of  assistant  surgeon  and  senior  assistant  surgeon. 
Application  forms  and  other  information  may  be  obtained 
from  the  Surgeon  General,  United  States  Public  Health 
Service,  Federal  Security  Agency,  Washington  25,  D.  C., 
Attention:  Division  of  Commissioned  Officers. 
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PULMONARY  ADENOMATOSIS  AND  ALVEOLAR 

CELL  CARCINOMA 

JACK  P.  ABBOTT,  M.  D.,  Houston,  Texas 


Pulmonary  adenomatosis  and 
alveolar  cell  carcinoma,  being  two  of  the  rarer  primary 
lung  tumors,  have  stimulated  considerable  interest 
among  investigators  since  they  were  first  described  by 
Malasse  in  1876.  Only  for  the  last  few  years  has  pul- 
monary alveolar  cell  carcinoma  been  distinguished 
from  the  benign  pulmonary  adenomatosis.  The  earlier 
writers  made  no  distinction  between  benign  adeno- 
matosis and  the  obviously  malignant  alveolar  cell  car- 
cinoma, making  no  comment  as  to  their  benignancy 
or  malignancy.  Even  today  many  authors  combine 
both  under  one  heading,  usually  adenomatosis,  mak- 
ing no  discrimination  in  title,  clinical  course,  or  his- 
tologic appearance.  Mistakenly  other  analysts  have 
confused  the  epithelial  lining  of  alveoli  in  chronic 
pulmonary  disease  with  adenomatosis.  Pulmonary  ade- 
nomatosis once  considered  distinctly  uncommon  is  be- 
ing reported  with  increasing  frequency,  and  alveolar 
cell  carcinoma  is  still  more  commonly  seen;  of  101 
cases  of  both  thus  far  reported  54  were  reported  in 
the  last  year.  These  two  kinds  of  lesions  have  become 
a problem  of  concern,  particularly  to  those  physicians 
whose  chief  interests  are  diseases  of  the  chest. 

The  morbid  anatomy  of  these  conditions  differs  en- 
tirely from  that  seen  in  the  more  familiar  broncho- 
genic carcinoma  of  the  lung,  and  although  the  clin- 
ical course  of  each  is  similar  in  many  respects  to 
bronchogenic  cancer,  there  are  some  notable  excep- 
tions. It  is  the  purpose  of  this  paper:  ( 1 ) to  review 
the  gross  and  microscopic  appearance  of  pulmonary 
adenomatosis  and  alveolar  cell  carcinoma;  (2)  to  at- 
tempt to  establish  a direct  relationship  and  to  dis- 
tinguish between  the  more  benign  adenomatosis  and 
the  truly  malignant  alveolar  cell  carcinoma;  and  ( 3 ) 
to  discuss  briefly  the  diagnosis,  clinical  course,  prog- 
nosis, and  therapy  of  these  lesions. 

The  diagnostic  criteria  of  adenomatosis  are  as  fol- 
lows: ( 1 ) alveolar  cell  proliferation  characterized  by 
the  appearance  of  tall  columnar  mucus-producing 
cells,  ( 2 ) absence  of  intrinsic  tumor  of  the  bronchial 
tree,  and  ( 3 ) absence  of  primary  adenocarcinoma 
elsewhere  in  the  body  that  could  account  for  metas- 
tasis to  the  lung.  Alveolar  cell  carcinoma  histological- 
ly is  malignant  and  metastasizes  in  a high  proportion 
of  instances.  The  term  adenomatosis  therefore  is  re- 
served for  those  histologically  benign  lesions  showing 
no  metastases. 

From  the  Department  of  Pathology,  Hermann  Hospital,  and  the 
Department  of  Pathology,  Baylor  University  College  of  Medicine. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation. Annual  Session,  Galveston,  May  1,  1951- 


The  widely  divergent  names  attached  to  adenoma- 
tosis and  alveolar  ceU  carcinoma  make  an  accurate  re- 
view of  the  literature  arduous  and  uncertain  and  also 
indicate  the  varied  opinions  as  to  their  origins  and 
natures.  Among  rhe  many  titles  used  are  alveolar  cell 
tumor,'-'’  terminal  bronchiolar  carcinoma,^--  -- 
alveolar  cell  carcinoma,^^  cancerous  pulmonary  adeno- 
matosis,® primary  multiple  alveolar  cell  tumof,^®  papil- 
lary gelatinous  adenocarcinoma,  alveolar  cell  cancer,-- 
adenoma-like  tumor,^"  multicentric  alveolar  cell  carci- 
noma, carcinomatoides  alveogenica  multicentrica,'^  Pap- 
illary adenocarcinoma,  malignant  adenomatosis,  car- 
cinosis, and  diffuse  epithelial  hyperplasia.^ 

Probably  the  most  controversial  issue  regarding 
these  tumors  is  the  site  of  their  origin.  The  final  an- 
swer to  this  question  is  far  from  solved,  as  the  normal 
histology  of  the  alveoli  is  debatable.  One  group  of 
authors  (Bell,^  Ham,  Ikeda,^®  Sims,  Macklin,  and 
Wood-^)  believed  the  epithelium  in  the  fetus  under- 
goes desquamation  before  the  sixth  month  but  that 
an  occasional  cell  is  left  attached  to  the  septal  wall, 
proliferating  in  times  of  stress  or  strain  on  the  alveolar 
septums.  They  were  of  the  opinion  that  these  "septal 
cells,”  epithelial  in  nature,  give  rise  to  alveolar  cell 
tumors.  On  the  other  hand,  there  were  those  ( Fried,” 
Herbut,^-  Loosli,  and  Barnard)  who  believe  the  occa- 
sional septal  cells  seen  in  the  normal  nonfetal  alveoli 
are  mesenchymal  in  origin  and  therefore  any  tumor 
arising  from  them  cannot  be  carcinomatous.  Neu- 
buerger®’  doubted  that  the  exact  cellular  origin 
is  important,  as  any  one  germ  layer  can  and  does  under 
certain  conditions  form  tissues  which  are  normally 
specific  for  another.  Therefore,  it  is  conceivable  that 
alveolar  cell  tumor  histologically  resembles  epithelium, 
but  actually  arises  from  cells  derived  from  mesen- 
chyma. 

Herbut,^-  Smith,^®  Moyer,  Simon,  Sweany,--  Bliss,- 
and  Casilli^  could  not  accept  the  alveolar  origin  of 
these  tumors  but  strongly  believed  them  to  be  terminal 
bronchiolar  in  genesis.  They  based  their  opinion  on 
several  premises,  some  of  which  are  open  to  question. 
These  are: 

1 . There  is  no  epithelial  lining  of  the  alveoli  (many 
believe  otherwise). 

2.  These  tumors  can  be  seen  extending  from 
bronchioles  to  alveoli  ( they  could  possibly  extend 
from  alveoli  to  bronchioles ) . 

3.  Histologically  the  cells  resemble  the  lining  cells 
of  the  normal  bronchiole  ( alveolar  cell  carcinoma  is 
quite  dissimilar  to  normal  bronchiolar  epithelium). 
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Grossly  these  tumors  are  classified  into  the  diffuse 
( pneumonic ) type  and  the  multiple  nodular  type.  The 
former  was  first  described  by  Musser  in  1903  and  is 
the  rarer.  It  is  recognized  by  its  tendency  to  involve 
completely  a lobe  or  a lung  and  resembles  grossly  the 
stage  of  gray  hepatization  of  lobar  pneumonia;  in 
fact,  Neubuerger^®  comments  that  these  lesions  are 
often  diagnosed  as  pneumonic  at  autopsy.  The  mul- 
tiple nodular  type  is  much  more  frequent  in  occur- 
rence and  presents  nodules  of  gray-white  tumor  scat- 
tered irregularly  throughout  the  involved  lobes.  This 
type  may  include  only  one  lobe,  a complete  lung,  or 
both  lungs.  The  nodules  frequently  coalesce  to  form 
large  areas  of  tumor  tissue  and  occasionally  may  be- 
come so  extensive  as  to  resemble  the  diffuse  form. 

DISCUSSION 

The  clinical  features  of  pulmonary  adenomatosis 
and  alveolat  cell  carcinoma  are  those  characteristic  of 
some  other  diffuse  pulmonary  lesion  and  are  not  spe- 
cific. The  symptoms  usually  noted  are  weakness,  ma- 
laise, vague  chest  pains,  and  a rather  severe  cough. 
These  patients  rarely  show  hemoptysis  but  in  benign 
pulmonary  adenomatosis,  thick  mucoid  sputum  is 
abundant.  In  alveolar  cell  carcinoma  this  latter  feature 
is  less  prominent  and  the  patients  tend  to  show  only 
a nonproductive  cough  with  vague  chest  pains  and 
shortness  of  breath.  The  two  diseases  are  of  long  dura- 
tion, slowly  progressing  in  extent  with  gradually  in- 
creasing symptoms. 

The  physical  findings  in  these  conditions  vary  with 
the  amount  of  pneumonic  tissue  involved.  In  the  ear- 
lier stages  in  which  only  a portion  of  one  lung  is 
involved,  there  may  be  no  physical  signs  or  there  may 
be  small  areas  of  dullness,  diminished  breath  sounds, 
and  rales.  As  the  disease  progresses  the  symptoms  be- 
come more  pronounced,  and  in  the  terminal  stages 
frequently  one  sees  diffuse  areas  of  consolidation  ex- 
emplified by  dullness,  loss  of  breath  sounds,  and  dis- 
tant rales. 

The  roentgenologic  findings  are  likewise  nonspe- 
cific but  in  several  reported  cases  pulmonary  adeno- 
matosis has  been  suspected.  The  typical  roentgeno- 
graphic  findings  in  pulmonary  adenomatosis  and 
alveolar  cell  carcinoma  vary  with  the  extent  of  the 
disease.  In  diffuse  pulmonary  adenomatosis  complete- 
ly consolidated  lobes  resembling  those  in  lobar  pneu- 
monia are  seen  and  a diagnosis  of  lobar  pneumonia 
frequently  is  made.  However,  since  no  change  is  noted 
when  antibiotic  therapy  is  given,  lobar  pneumonia  can 
be  excluded.  In  the  multiple  nodular  type  of  pulmon- 
ary adenomatosis  and  in  alveolar  cell  carcinoma  ( fig. 
1)  the  most  frequent  observation  is  multiple  focal 
densities  varying  in  size  scattered  throughout  the  in- 
volved lung  parenchyma.  These  densities  are  most  fre- 


quently diagnosed  as  tuberculosis  or  mycotic  infec- 
tions. Table  1 btiefly  reviews  the  clinical  character- 
istics of  5 cases  which  have  been  collected. 

The  only  laboratory  procedure  of  diagnostic  sig- 
nificance is  the  examination  of  the  sputum,  when 
present,  for  malignant  cells.  This  has  been  used  with 
some  success  by  Smith,  Knudtson,  Watson^*  in  their 
series  of  20  cases;  5 of  the  cases  were  diagnosed  by 
this  method.  This  procedure  was  not  helpful  in  my 
cases. 

MORBID  ANATOMY 

The  gross  appearance  of  pulmonary  adenomatosis 
varies  with  the  type,  diffuse  or  multiple  nodular. 
Usually  adenomatosis  cannot  be  differentiated  grossly 
from  severe  inflammatory  processes  or  alveolar  cell 
carcinoma.  The  absence  of  gross  metastasis  and  the 


Fig.  1.  Chest  roentgenogram  of  a patient  with  diffuse  bilateral 
alveolar  cell  carcinoma,  taken  in  the  terminal  stage. 

presence  of  large  quantities  of  thick  mucus  on  the  cut 
surface  and  in  the  bronchi  make  one  suspicious  of 
adenomatosis. 

Microscopically,  adenomatosis  shows  a striking  pat- 
tern (fig.  2a).  The  alveolar  septums  are  intact  but 
lining  them  is  a single  layer  of  tall  mucus-producing 
columnar  epithelial  cells;  these  cells  give  the  appear- 
ance of  a picket  fence.  The  individual  cells  are  regular 
in  size  and  shape  and  have  round  or  oval  inferiorly 
placed,  moderately  dark  staining  nuclei  and  large 
mucus-filled  vaaioles  in  the  cytoplasm.  Mitotic  fig- 
ures are  not  seen.  These  cells  show  an  irregular  border 
extending  into  the  lumen  of  the  alveoli  but  no  true 
cilia  are  recognized.  Frequently  small  groups  of  these 
cells  are  seen  lying  free  in  the  alveolar  lumen  and 
resemble  markedly  pulmonary  macrophages.  There  is 
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no  invasion  of  the  pulmonary  parenchyma  but  all  the 
alveoli  usually  are  lined  by  this  benign  epithelium. 
Examination  of  the  regional  lymph  nodes  shows  no 
metastases.  It  is  of  interest  and  importance  that  care- 
ful examination  of  the  smaller  bronchi  and  bronchioles 
in  the  involved  tumor  areas  presents  no  evidence  of 
the  proliferative  growth.  Adenomatosis  resembles  to 
some  extent  the  small  focal  areas  of  alveolar  cell 
hyperplasia  frequently  seen  adjacent  to  areas  of  severe 
pneumonic  inflammatory  processes. 

On  the  other  hand,  alveolar  cell  carcinoma  (fig. 
2b,  c;  and  d)  shows  a more  pleomorphic  pattern  but 


Fig.  2a.  Photomicrograph  (x  265)  of  pulmonary  adenomatosis, 
showing  the  large  mucus-filled  vacuoles,  inferior  nuclei,  and  single 
layer  of  neoplastic  epithelial-like  cells. 

b.  Photomicrograph  (x  130)  of  alveolar  cell  carcinoma,  showing 
smaller  cell  in  multiple  layers  and  no  mucus-filled  vacuoles. 


one  which  is  likewise  characteristic.  In  alveolar  cell 
carcinoma  the  alveoli  are  again  lined  by  epithelial  ap- 
pearing cells  but  they  may  be  in  multiple  layers  and 
are  less  regular  in  arrangement.  The  cells  vary  in  size 
and  shape,  have  moderately  large  round  or  oval  hyper- 
chromatic  nuclei  which  are  usually  centrally  placed, 
and  have  cytoplasm  which  contains  small  or  no 
mucus-filled  vacuoles.  Tumor  giant  cells  frequently 
are  seen  scattered  throughout  the  involved  areas.  The 
neoplastic  cells  are  seen  constantly  lying  loose  in  the 
lumens  of  the  involved  alveoli.  Here  again,  these  cells 
are  similar  to  pulmonary  macrophages.  Mitotic  fig- 
ures though  not  prominent  occasionally  may  be  ob- 
served. The  alveolar  septums  are  usually  intact  with 


c.  Photomicrograph  ( x 265 ) of  alveolar  cell  carcinoma,  showing 
a definite  malignant  pattern  with  tumor  giant  cells  and  loss  of  ar- 
rangement. 

d.  Photomicrograph  of  alveolar  cell  carcinoma,  showing  the  intaa 
alveolar  septums  with  tumor  cells  on  their  surface. 
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the  capillary  lumen  being  open  and  containing  blood. 
In  the  more  anaplastic  areas  of  these  tumors  may  be 
seen  some  destruction  and  invasion  of  the  alveolar  sep- 
tums.  The  bronchioles  and  smaller  bronchi,  like  in 
adenomatosis,  are  not  involved  by  this  neoplastic 
process.  In  more  than  50  per  cent  of  the  cases  reported 
metastases  were  seen  in  the  regional  lymph  nodes  and 
in  a few  distant  visceral  metastases  were  present.  Of 
the  5 cases  of  this  type  recently  reviewed  by  me,  3 
have  metastasized  to  regional  nodes  and  1 to  distant 
organs. 

Because  of  the  similarity  of  the  microscopic  picture 
in  these  two  diseases,  it  is  easy  to  postulate  that  pul- 
monary adenomatosis  may  be  transformed  into  the 
definitely  malignant  alveolar  cell  carcinoma.  Even 
though  pulmonary  adenomatosis  appears  histologically 
benign,  it  may  kill  by  suffocation  when  extensive 
enough  so  that  no  oxygen  is  transmitted  across  the 
epithelial  barrier.  If  the  patient  survives  a sufficient 
time  or  if  the  disease  remains  localized,  it  is  possible 
that  the  histologic  picture  may  undergo  a malignant 
transformation  and  the  typical  alveolar  cell  carcinoma 
is  produced. 

The  therapy  of  these  conditions  is  still  speculative. 
One  group  of  researchers  is  of  the  opinion  that  be- 


cause of  the  multicentric  origin,  surgical  eradication  is 
futile.  This  view  is  not  held  by  Smith,  Knudtson,  and 
Watson,^®  as  they  have  reported  a few  cases  in  which 
five-year  survival  has  been  accomplished  by  pneu- 
monectomy or  even  excision  of  the  nodule.  These  pro- 
cedures can  be  applied  only  to  those  lesions  which 
are  judged  at  surgery  to  be  localized  to  a resectable 
portion  of  the  lung.  One  of  my  patients  is  still  alive 
one  year  after  pneumonectomy.  No  other  therapeutic 
procedure  has  offered  any  hope  of  survival  to  these 
persons  as  radiotherapy  is  of  no  avail.  Therefore,  it 
appears  that  if  these  lesions  are  diagnosed,  early  sur- 
gery may  effect  a cure  in  a small  percentage  of  pa- 
tients. 

A naturally  occurring  contagious  disease  in  sheep 
(jagziekte)  viral  in  origin  is  practically  identical  his- 
tologically to  pulmonary  adenomatosis.  Much  work 
attempting  to  prove  a similar  viral  origin  of  pulmon- 
ary adenomatosis  in  human  beings  has  been  done,  but 
to  date  no  etiologic  agent  has  been  isolated. 

SUMMARY  AND  CONCLUSION 

Pulmonary  adenomatosis  and  alveolar  cell  carcinoma 
are  discussed  as  to  clinical  course,  diagnosis,  and 
morbid  anatomy.  An  attempt  is  made  to  correlate  the 
two  diseases  in  pathogenesis,  and  some  comments  as 
to  the  possible  etiology  and  therapy  are  made. 


Table  1. — Summary  of  Cases. 


Case 

Clinical  Features 

Laboratory 

Examination 

Pathologic  Examination 

Roentgen 

Diagnosis 

Metastasis 

1 

Male 

Negro 

Aged  67  yr. 
Duration 

1 yr. 

Severe  cough — ^minimal 
mucoid  sputum 
Weakness 

Loss  of  weight 

Dyspnea 

Rales 

Rhonchi 

Malignant  cells 
in  sputum 

Virtually  all  air  spaces  of  both  lungs  replaced 
by  coalescent  areas  of  consolidation  which 
were  granular  and  gray-pink 

Mycotic 

infection 

Hilar  lymph 
nodes 

2 

Female 

White 

Aged  60  yr. 
Duration 

6 wk. 

Cough — moderate  mucoid 
sputum 

Loss  of  weight 

Nausea 

Anorexia 

Dyspnea 

No  malignant 
cells  in 
sputum 

About  40%  of  parenchyma  of  upper  two  lobes 
of  right  lung,  removed  surgically,  displaced 
by  multiple  poorly  circumscribed  nodules  of 
firm  gray-white  tissue 

Lung  abscess 
and  bronchi- 
ectasis 

None 

3* 

Female 

White 

Aged  60  yr. 
Duration 

3 yr. 

Nonproductive  cough 
Weakness 

Loss  of  weight 

Anorexia 

Fever 

Dyspnea 

Large  proportion  of  air-bearing  tissue  through- 
out both  lungs  replaced  by  poorly  circum- 
scribed areas  of  firm  gray-white  tissue;  right 
apex  completely  replaced 

Diffuse  lung 
rumor 

Hilar  lymph 
nodes  and 
parietal 
pericardium 

4 

Male 

White 

Aged  63  yr. 
Duration 

2 mo. 

Nonproductive  cough 
Weakness 

Diaziness 

Blurring  of  vision 

Dyspnea 

Rales 

Dullness,  friction  rub  over 
base  of  right  lung 

Firm,  gray-white  4 cm.  ovoid  mass  in  lateral 
aspect  of  upper  lobe  of  right  lung;  multiple, 
small,  poorly  circumscribed  nodules  scattered 
throughout  remainder  of  both  lungs 

Metastatic  car- 
cinoma or 
fungus  in- 
fection 

Hilar  lymph 
nodes,  aortic 
lymph  nodes, 
liver  and 
adrenal  gland 

5* 

Male 

White 

Aged  44  yr. 
Duration 

2 yr. 

Cough — much  jelly-like 
sputum 

Weakness 

Fever 

Pain  in  chest 

Impaired  resonance 

Moist  rales 

Increased  tactile  fremitus 

Leukocytosis 

Both  lungs  consolidated  posteriorly,  other  por- 
tions involved  by  coalescent  firm  areas  pre- 
senting gelatinous  surface;  multiple  small  cav- 
ities; small  areas  of  necrosis;  tiny  nodules  of 
gray-white  gelatinous  tissue  in  small  portions 
of  air-containing  lung 

None 

None 

*These  cases  were  contributed  by  Baylor  University  College  of  Medicine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  a.  O.  Severance,  San  Antonio:  Dr.  Abbott  has 
focused  attention  on  an  interesting  and  controversial  lung 
tumor.  It  has  been  my  experience,  and  I am  sure  it  must  be 
of  others,  to  run  across  cases  of  this  type  in  the  study  of 
routine  microscopic  slides  of  autopsies.  In  the  past  year,  2 
such  cases  have  come  to  light  in  our  hospital. 

The  main  controversy  in  these  cases  has  been  concerning 
the  histogenesis.  Stewart  expressed  the  view  at  the  Houston 
seminar  a few  days  ago  that  these  tumors  are  bronchiolar  in 
origin.  This  opinion  has  been  strongly  supported  by  Herbut 
and  others,  as  pointed  out  by  Dr.  Abbott.  Dr.  Abbott  also 
has  given  his  reasons  for  holding  to  the  opposite  view.  I 
shall  leave  the  question  open. 

I have  been  permitted  access  to  the  slides  used  in  this 
study  and  agree  that  they  show  the  typical  picture  of  this 
disease.  In  the  brief  time  I devoted  to  studying  these  slides, 
I saw  great  similarity  in  all  5 cases  and  would  be  content 
to  classify  them  under  the  same  term — be  that  pulmonary 
adenomatosis  or  alveolar  cell  carcinoma.  Perhaps  as  Dr. 
Abbott  hints,  the  first  type  may  be  of  shorter  duration,  and 
with  sufficient  time  metastatic  spread  becomes  evident. 

Dr.  James  N.  White,  San  Angelo;  I was  particularly 
interested  in  this  excellent  paper  by  Dr.  Abbott  on  pulmon- 
ary adenomatosis  as  I have  had  occasion  to  study  completely 
a similar  case  of  this  rare  condition.  A white  man  aged  32 
was  seen  in  March,  1946,  with  an  acute  fulminating  pneu- 
monitis in  the  lower  lobe  of  the  right  lung.  The  history  and 
roentgenographic  evidence  revealed  this  lesion  had  been  pres- 
ent in  1939  and  was  originally  diagnosed  as  an  unresolved 
bronchopneumonia.  Serial  roentgenograms  in  March,  1946, 
revealed  this  same  lesion  in  the  lower  lobe  of  the  right  lung; 
bronchoscopic  examination  was  negative,  as  were  repeated 
sputum  examinations  for  acid-fast  bacilli  and  fungi. 

Exploratory  thorocotomy  was  performed  in  April,  reveal- 
ing a tumor  of  the  middle  lobe  of  the  right  lung  which  was 
removed  and  diagnosed  on  microscopic  examination  as  an 
alveolar  cell  carcinoma.  The  patient  improved  after  lobec- 
tomy. However,  after  about  six  months  he  gradually  went 
downhill.  The  patient  lost  weight;  lesions  appeared  in  the 
lower  lobes  of  both  lungs;  and  the  patient  raised  from  800 
to  1,200  cc.  of  blood-tinged  mucoid  sputum  daily.  He  finally 
died  suddenly  January  16,  1950.  The  diagnosis  was  con- 
firmed at  autopsy  by  Dr.  Lloyd  R.  Hershberger,  San  Angelo. 

A complete  work-up  of  this  case  and  a review  of  the  litera- 
ture is  being  prepared  for  a journal  on  chest  diseases. 


IMPROVEMENT  OF  WORLD  HEALTH  CONDITIONS 

Extensive  application  of  the  recent  advances  in  medicine 
and  public  health  has  strikingly  improved  health  conditions 
throughout  the  world,  according  to  a report  of  Metropolitan 
Life  Insurance  Company  statisticians.  A comparison  of  death 
rates  before  and  after  World  War  II  shows  that  in  each  of 
nineteen  countries  in  both  hemispheres  the  rate  has  de- 
clined by  more  than  8 per  cent  and  in  nine  of  these  coun- 
tries, it  has  dropped  20  per  cent  or  more. 

Declines  in  death  rate  were  noted  in  the  poorer  sections 
of  the  globe — in  Japan  the  death  rate  fell  by  30  per  cent, 
largely  as  result  of  public  health  measures  instituted  by  the 
American  army  of  occupation,  and  in  India  the  rate  declined 
by  one-fifth.  England  and  Wales  and  the  United  States  ex- 
perienced declines  of  27  and  23  per  cent  respectively,  but 
these  records  are  still  higher  than  the  rate  for  Norway,  the 
country  which  has  the  lowest  death  date  in  the  world. 


BED  REST  FOR  COMPLICATIONS  OF  COMMON  COLD 

Dr.  Noah  D.  Fabricant,  Chicago  ear,  nose,  and  throat 
specialist,  advises  in  the  November  issue  of  Today’s  Health 
published  by  the  American  Medical  Association,  that  serious 
complications  of  the  common  cold  can  be  prevented  by  going 
to  bed  early  in  the  course  of  the  cold  to  allow  recuperation. 

The  most  infectious  of  communicable  diseases,  the  cold  is 
often  ignored,  Dr.  Fabricant  states,  because  many  persons 
believe  that  nothing  can  be  done  for  a cold.  Although  colds 
rarely  are  a direct  cause  of  death,  they  incite  serious  infec- 
tions and  result  in  many  complications. 

"Our  modern  methods  of  living  probably  are  largely  re- 
sponsible for  the  increased  incidence  of  colds,”  the  article 
states.  "We  are  crowded  together  in  offices  and  packed  into 
subway  cars  and  elevators  where  we  cough  and  sneeze  into 
one  another’s  faces.” 
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HOMOLOGOUS  SERUM  HEPATITIS  AFTER  TRANSFUSIONS 
OF  BLOOD  AND  ULTRAVIOLET-IRRADIATED  PLASMA 

Clinical  Observations 

RALPH  G.  GREENLEE/  M.  D.,  and  ROBERT  J.  TERRILL/  M.  D., 
Temple,  Texas,  and  JACK  Q.  S L O A N,i  M.  D., 

State  Sanatorium,  Arkansas 


TT  HE  voluminous  literature  in  recent 
years  describing  the  occurrence  of  jaundice  after  the 
parenteral  use  of  human  blood  products  attests  to  the 
importance  of  what  has  been  designated  as  homolo- 
gous serum  hepatitis.  This  entity  has  been  ascribed  to 
the  administration  of  vaccines  made  with  human  se- 
rum and  the  injection  of  various  medicaments  with 
inadequately  sterilized  syringes  contaminated  with 
blood  of  patients  harboring  the  virus,  as  well  as  to 
the  injection  of  pooled  human  plasma  and  the  trans- 
fusion of  whole  blood  from  infected  donors. 

It  is  the  purpose  of  this  communication  to  comment 
on  the  incidence  of  homologous  serum  hepatitis  at 
Scott  and  White  Memorial  Hospital  after  the  transfu- 
sion of  whole  blood  and  of  commercial  plasma  sub- 
jected to  ultraviolet  irradiation.  This  report  is  based 
upon  a follow-up  study  of  patients  given  transfusions 
during  an  eighteen  month  period  from  January  1, 
1949,  to  July  1,  1950. 

Various  phases  of  the  disease  have  been  adequately 
reviewed  many  times,  notably  by  Neefe,  Miller,  and 
Chornock^®  and  Neefe,  Gellis,  and  Stokes.'* *  In  1942, 
28,585  cases  of  hepatitis  with  jaundice  developed  in 
United  States  Army  personnel  after  the  use  of  yellow 
fever  vaccine  prepared  with  human  serum.  Spurling, 
Shone,  and  Vaughan^'^  performed  extensive  follow-up 
studies  on  2,040  patients  transfused  with  pooled  se- 
rum and  plasma,  1,284  patients  transfused  with  whole 
blood  only,  and  1,284  control  patients  who  were  not 
transfused  but  who  were  in  the  hospital  at  the  same 
time  as  those  receiving  whole  blood.  The  incidence  of 
jaundice  in  patients  who  received  pooled  plasma  or 
serum  was  7.3  per  cent.  No  patient  receiving  whole 
blood  developed  homologous  serum  hepatitis.  There 
was  no  jaundice  among  the  control  patients  within  a 
five  month  period. 

Brightman  and  Korns'’  reported  a six  months’  fol- 
low-up study  of  649  patients  who  received  transfusions 
of  reconstituted  dried  human  plasma  and  observed 
homologous  serum  jaundice  in  18  patients,  or  4.4  per 
cent.  Nine  of  these  18  patients  received  whole  blood 
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in  addition  to  the  plasma.  However,  the  authors 
doubted  that  whole  blood  was  responsible  for  the 
disease.  That  jaundice  does  occur  more  frequently 
after  the  administration  of  pooled  plasma  has  been 
fairly  well  established.  Lehane,  Kwantes,  and  their 
associates’’  have  shown  that  plasma  derived  from  pools 
containing  not  more  than  10  donors  was  much  less 
likely  to  contain  the  virus  than  plasma  derived  from 
pools  of  more  than  10  donors:  11.9  per  cent  of  their 
cases  followed  plasma  infusions  from  a large  pool, 
whereas  only  1.3  per  cent  followed  plasma  infusions 
from  a small  pool. 

Further  efforts  to  reduce  the  incidence  of  the  dis- 
ease led  to  a trial  of  ultraviolet  irradiation  of  plasma 
to  destroy  the  virus.  This  procedure  was  first  applied 
to  human  serum  by  Oliphant*^^  to  inactivate  the  virus 
of  homologous  serum  hepatitis,  but  the  results  were 
not  confirmed  and  the  effect  of  the  process  on  the 
serum  proteins  was  questioned.  Wolf  and  his  asso- 
ciates^’ demonstrated  that  irradiated  human  plasma 
could  be  injected  into  rabbits  and  human  beings  with- 
out apparent  ill  effect  and  also  described  electro- 
phoretic studies  on  the  irradiated  human  plasma 
which  showed  no  variation  from  that  of  the  non- 
irradiated  control  samples  of  plasma.  Blanchard  and 
others,-  using  samples  of  known  icterogenic  serum 
and  plasma  in  human  volunteers,  demonstrated  that 
hepatitis  occurred  in  7 of  15  subjects  who  had  been 
given  nonirradiated  plasma  or  serum,  whereas  no 
cases  of  hepatitis  occurred  in  the  subjects  given  the 
same  serum  and  plasma  which  had  been  subjected  to 
ultraviolet  irradiation. 

On  July  6,  1948,  commercially  prepared  human 
plasma  subjected  to  ultraviolet  irradiation^  was  sub- 
stimted  for  the  nonirradiated  product  previously  used 
at  the  Scott  and  White  Memorial  Hospital.  Prior  to 
that  time  there  had  been  a steady  decline  in  the  use 
of  plasma  as  a substitute  for  blood  in  the  treatment  of 
various  medical  and  surgical  conditions  at  this  in- 
stitution, as  table  1 demonstrates.  It  was  hoped  that 
irradiated  plasma  would  eliminate  completely  cases  of 
jaundice  which  could  be  ascribed  to  hepatitis  after  the 
administration  of  plasma. 

It  was  with  some  dismay  that  on  December  13, 
1948,  a diagnosis  of  homologous  serum  hepatitis  was 

^Prepared  by  Hyland  Laboratories,  Los  Angeles. 
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made  on  a patient  who  had  received  1 unit  of  this 
plasma  at  this  hospital  on  September  14,  1948. 

A 44  year  old  housewife  entered  the  Scott  and  White 
Clinic  on  September  8,  and  diagnoses  of  chronic  urethritis, 
cystocele,  postoperative  ventral  hernia,  hemorrhoids,  and  dis- 
placed intervertebral  disk  were  made.  On  September  14  she 
underwent  an  anterior  colporrhaphy,  hemorrhoidectomy,  and 
repair  of  the  ventral  hernia.  The  gallbladder  was  palpated 
and  noted  to  be  normal. 

As  part  of  postoperative  treatment  to  prevent  shock,  1 
unit  (250  cc. ) of  irradiated  plasma  was  given  intravenously. 
No  whole  blood  was  administered.  She  received  intramus- 
cular injections  of  procaine  penicillin  in  oil  and  several  in- 
travenous infusions  of  physiologic  salt  and  glucose  solutions, 
also  injections  of  morphine  to  control  pain. 

All  solutions  given  intravenously  were  prepared  by  a well 
known  commercial  laboratory  and  administered  through 
sterile  disposable  tubing  and  autoclaved  needles.  All  syringes 
used  for  the  penicillin  injections  had  been  autoclaved.  The 
multiple  dose-single  syringe  method  is  not  used  at  Scott 
and  White  Memorial  Hospital.  The  syringes  and  needles  used 
for  the  injections  of  morphine,  however,  were  kept  in 
alcohol  at  the  nurses’  desk.  The  hypodermics  were  prepared 


by  boiling  a small  amount  of  water  over  an  alcohol  flame 
for  a few  minutes  and  aspirating  the  dissolved  morphine 
tablet  into  the  syringe.  This  is  a common,  though  antiquated, 
hospital  practice. 

The  patient  made  an  uneventful  recovery  and  was  dis- 
missed from  the  hospital  October  1.  On  about  November  1, 
approximately  fifty-four  days  after  the  administration  of  the 
irradiated  plasma,  she  reported  to  her  local  physician*  be- 
cause of  anorexia,  epigastric  discomfort,  putty-like  stools,  and 
dark  urine.  By  November  19,  she  had  developed  marked 
jaundice  with  associated  pruritus,  weakness,  and  nervousness. 
Her  physician  observed  the  liver  to  be  enlarged  and  tender 
and  she  had  an  icterus  index  of  28  units.  She  began  to  im- 
prove, but  her  jaundice  persisted  and  she  was  transferred  to 
Scott  and  White  Memorial  Hospital  on  December  13,  1948. 
She  was  observed  to  be  deeply  jaundiced,  and  the  edge  of 
the  liver  was  palpable  2 fingerbreadths  below  the  right 
costal  margin.  Laboratory  examinations  revealed  evidence  of 
hepatocellular  disease. 

By  December  23,  the  patient  was  markedly  improved.  She 
was  dismissed  from  the  hospital  December  27  and  on  Feb- 
ruary 12,  1949,  she  reported  complete  recovery. 

Because  it  was  not  possible  to  eliminate  the  chance 
that  the  inadequately  sterilized  syringes  used  for  the 
hypodermics  of  morphine  were  the  carriers  of  ictero- 
genic  material,  this  case  was  not  reported.  It  was  de- 
cided to  make  follow-up  studies  on  all  patients  who 
received  blood,  irradiated  plasma,  or  both  at  Scott 
and  White  Memorial  Hospital. 

* Dr.  F.  E.  Seale,  Tahoka,  kindly  supplied  infor7nation  concerning 
this  patient.  He  stated  that  as  far  as  he  could  determine,  there  were 
no  other  cases  of  infectious  hepatitis  in  his  practice  im  the  interval 
between  her  operation  and  the  development  of  jaundice. 


MATERIALS  AND  METHODS 

The  Scott  and  White  Memorial  Hospital  receives 
most  of  its  patients  from  the  smaller  towns  in  Texas, 
Arkansas,  Oklahoma,  New  Mexico,  Louisiana,  and 
northern  Mexico.  Because  of  this  fact,  there  is  little 
likelihood  that  epidemics  of  infectious  hepatitis  would 
be  evident  in  the  patients  treated  at  this  hospital.  No 
major  epidemic  of  jaundice  was  present  in  Temple, 
nor  at  any  time  was  there  an  unusual  number  of  pa- 
tients with  jaundice  in  the  hospital.  During  the 
eighteen  month  period  of  this  survey,  a total  of  59 
patients  with  infectious  hepatitis  were  hospitalized. 
These  constituted  but  1.07  per  cent  of  a total  of  3,289 
admissions  to  the  medical  service. 

Patients  who  received  blood  or  irradiated  plasma  or 
both  substances  while  in  the  hospital  from  January  1, 
1949,  to  July  1,  1950,  were  sent  questionnaires  re- 
questing a "yes”  or  "no”  answer  as  to  their  having  had 
an  illness  characterized  by  jaundice  within  two  to  six 
months  after  treatment  at  the  hospital.  It  w'as  recog- 
nized that  possible  cases  of  hepatitis  without  jaundice 
would  be  eliminated  from  this  study  but 
no  alternative  was  possible.  Patients  who 
replied  "yes”  and  described  a characteristic 
illness  and  who  were  not  subsequently  ob- 
served at  the  hospital  or  whose  local  phys- 
icians could  not  be  reached  to  confirm  the 
diagnosis  were  labeled  as  "possible  hepa- 
titis.” Patients  who  gave  equivocal  answers  w'ere  elim- 
inated and  those  who  answered  "yes”  but  whose  jaun- 
dice occurred  less  than  two  months  after  the  adminis- 
tration of  the  blood  or  irradiated  plasma  also  were 
eliminated,  as  epidemic  infectious  hepatitis  could  not 
be  ruled  out. 

Three  changes  in  materials  and  technique  were 
made  during  the  period  of  srudy: 

1.  In  February,  1949,  a blood  bank  was  started  at 
the  hospital.  Prior  to  that  time,  blood  donors  were 
available  from  local  townspeople  and  hospital  per- 
sonnel. With  the  institution  of  the  blood  bank,  a 
special  effort  was  made  to  eliminate  insofar  as  pos- 
sible any  donor  who  gave  a history  of  hepatitis. 

2.  Beginning  July  30,  1949,  syringes  and  needles 
used  for  hypodermics  were  subjected  to  boiling  for 
thirty  minutes  by  the  clock  and  placed  in  an  auto- 
claved metal  container,  from  which  they  were  re- 
moved as  needed  for  individual  patients.  Thus,  there 
was  no  chance  that  an  inadequately  sterilized  syringe 
or  needle  might  be  picked  from  the  sterilizer  and  used. 

3.  On  October  10,  1949,  all  of  the  irradiated  plasma 
of  the  original  brand  was  removed  from  the  hospital 
and  a second  brandf  was  substituted. 

Because  it  was  thought  that  some  idea  concerning 
the  importance  of  this  disease  in  our  hospital  might 
be  derived,  an  attempt  was  made  to  discover  pre- 

iLyorac  Irradiated  Human  Plasma,  prepared  by  Sharp  and  Dohme, 
Glenolden,  Pa. 


Table  1. — Number  of  Blood  and  Plasma  Transfusions  Given  at  Scott  and  White 
Memorial  Hospital — 1942  to  July  1,  1950. 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

Jan.  1,  1949- 
July  1,  1950 

Blood  . - . . 

518 

471 

484 

548 

902 

1,285 

1,575 

2.939 

Plasma  . . 

...  44 

29 

no 

160 

247 

352 

104 

77 
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viously  undiagnosed  cases  of  homologous  serum  hepa- 
titis which,  in  the  light  of  more  recent  knowledge  of 
the  disease,  might  have  been  misdiagnosed.  Commer- 
cially prepared  human  plasma  came  into  use  in  1942 
and  the  nonirradiated  product  was  used  through  July 
6,  1948,  when  the  irradiated  preparation  was  substi- 
tuted. Records  of  patients  with  a diagnosis  involving 
jaundice  who  were  treated  at  Scott  and  White  Me- 
morial Hospital  from  1942  through  1948  were  re- 
viewed. This  meant  that  such  diagnoses  as  cholecysti- 
tis, cholelithiasis,  carcinoma  of  the  gallbladder,  hepa- 
titis, and  catarrhal  jaundice  were  studied.  If  it  could 
be  established  that  the  patient  had  received  blood  or 
plasma  or  both,  and  within  an  appropriate  incubation 
* period  returned  with  symptoms,  signs,  and  laboratory 
examinations  compatible  with  homologous  serum 
hepatitis,  the  diagno- 
sis was  considered  to 
be  the  latter  disease. 

In  addition,  cases  of 
hepatitis  which  fol- 
lowed the  use  of 
blood  alone,  plasma 
alone,  and  both  blood 
and  plasma  were 
noted. 

RESULTS 

A total  of  2,939 
transfusions  of  whole 
citrated  blood  and  77 
units  of  irradiated 
plasma  were  administered  during  the  eighteen  month 
period  of  study  to  1,311  patients,  some  of  whom  re- 
ceived as  many  as  14  transfusions.  In  only  seven  in- 
stances was  the  plasma  given  without  whole  blood. 
Sixteen  patients  receiving  blood  or  plasma  died  of  the 
condition  requiring  their  use  before  six  months  had 
passed  and  are  therefore  not  included  in  this  report. 
There  were  843  answers  from  the  1,311  questionnaires 
sent  out,  making  a total  follow-up  percentage  of  64  per 
cent.  Thirteen  cases  of  homologous  serum  hepatitis 
were  diagnosed;  of  these  3 were  listed  as  "possible 
cases,"  since  the  patients  were  not  actually  observed 
during  their  illness  and  their  local  physicians  could  not 
be  reached.  Table  2 lists  data  on  these  13  cases.  There 
were  no  known  deaths  from  homologous  serum  hepa- 
titis in  this  series.  The  over-all  percentage  of  hepatitis 
was  1.54  per  cent  of  the  cases  followed.- 

It  will  be  noted  that  the  cases  of  hepatitis  which 
followed  the  use  of  plasma  alone  occurred  with  the 
first  brand  of  plasma.  The  limited  number  of  cases 
involved  make  this  fact  insignificant.  There  was,  how- 
ever, a marked  reduction  in  the  incidence  of  homolo- 
gous serum  hepatitis  after  the  institution  of  adequate 


methods  of  sterilizing  hypodermic  syringes  and  needles 
used  by  the  nurses  for  routine  medications;  only  3 
cases  were  reported  after  July  30,  1942,  2 of  these 
being  "possible”  cases,  in  spite  of  the  fact  that  the 
majority  of  the  transfusions  were  administered  after 
this  date.  In  addition,  despite  the  fact  that  only  77 
units  of  plasma  were  given  as  opposed  to  2,939  blood 
transfusions,  10  of  the  13  cases  of  homologous  serum 
hepatitis  reported  followed  the  use  of  transfusions 
involving  plasma  alone  or  blood  and  plasma. 

Although  we  do  not  consider  that  the  incidence  of 
homologous  serum  hepatitis  is  truly  reflected  in  the 
review  of  the  records  of  jaundiced  patients  in  the  hos- 
pital prior  to  January  1,  1949,  it  is  of  interest  to  note 
that  most  cases  of  hepatitis  followed  the  use  of  plasma 
or  plasma  and  blood,  rather  than  blood  alone.  This 
observation  is  consistent  with  the  results  of  the 
eighteen  month  period  of  follow-up  ( table  3 ) • 


DISCUSSION 

The  diagnosis  of  homologous  serum  hepatitis  is  en- 
tirely clinical  and  based  on  circumstantial  evidence: 
jaundice  and  evidence  of  hepatic  inflammation  or 
necrosis  developing  within  a period  of.  from  two  to 
six  months  after  the  administration  of  the  icterogenic 
agent.  It  has  been  postulated  that  the  disease  is  due  to 
an  agent  which  is  separate  and  distinct  from  that  caus- 
ing epidemic  infectious  hepatitis,  but  there  is  little 
more  than  suggestive  evidence  for  this  theory. 

MacCallum  and  Bauer®  deliberately  exposed  pa- 
tients suffering  from  rheumatoid  arthritis  to  feces  and 
serum  from  patients  in  the  preicteric  stage  of  infec- 
tious hepatitis.  It  is  notable  that  when  serum  was 
inoculated,  the  incubation  period  in  the  patients  who 
developed  jaundice  was  sixty-four,  seventy-five,  and 
ninety-two  days.  In  those  patients  who  became  jaun- 
diced after  oral  or  nasopharyngeal  administration  of 
infectious  material,  the  incubation  period  was  from 
twenty-one  to  thirty-one  days.  This  suggests  that  the 
route  of  administration  may  affect  the  incubation 
period  of  infectious  hepatitis. 


Table  2. — Clinical  Data  on  13  Cases  of  homologous  Serum  Hepatitis  Diagnosed  at  Scott  and  White  Memorial 
Hospital — January  1,  1949,  to  July  1,  1930. 


Case 

Age/ 

Sex 

Diagnosis  or  Operation 

Type  of  Transfusion 

Incubation 
Period 
( Days ) 

Remarks 

1 

48/F 

Vaginal  hysterectomy,  1-29-49 

Plasma*  and  bloodf 

63 

Recovered 

2 

63/M 

Small  bowel  resection,  2-1-49 

Plasma  and  blood 

74 

Recovered 

3 

37/F 

Spontaneous  abortion,  hemorrhage,  3-13-49 

Plasma  and  blood 

66 

Recovered 

4 

62/F 

Bilateral  fracture  of  femur,  3-29-49 

Plasma  and  blood 

67 

Recovered 

5 

53/M 

Myocardial  infarction,  4-4-49 

Plasma 

60 

Recovered 

6 

69/F 

Open  reduction,  fractured  femur,  4-29-49 

Blood 

64 

Recovered 

7 

55/M 

Airplane  propeller  injuries,  5-24-49 

Plasma  and  blood 

83 

Recovered 

8 

37/F 

Placenta  praevia,  hemorrhage,  5-31-49 

Plasma  and  blood 

108 

Possible  case 

9 

63/M 

Stab  wound  of  abdomen,  6-23-49 

Plasma  and  blood 

84 

Recovered 

10 

59/F 

Enucleation,  left  eye  for  melanoma,  7-14-49 

Plasma 

66 

Recovered 

U 

71/F 

Anterior  and  posterior  colporrhaphy,  10-29-49 

Blood 

143 

Possible  case 

12 

67/M 

Rt.  rectus  exploration,  appendectomy,  6-19-50 

Blood 

66 

Possible  case 

13 

15/F 

Ventriculogram  and  craniotomy,  6-7-50 

Plasma  and  blood 

100 

Recovered 

*All  plasma  used  in  this  series  was  irradiated. 

fWhole  blood  was  given  in  all  instances  in  which  blood  is  mentioned. 
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Neefe*  emphasized  that  the  term  homologous  serum 
hepatitis  is  epidemiologic,  but  he  apparently  was  of 
the  opinion  that  more  than  one  type  of  virus  is  impli- 
cated and  attempted  to  separate  them  on  clinical 
grounds.  It  would  seem  more  likely,  however,  that 
the  hepatitis  which  develops  after  a delay  of  two  or 
more  months  is  the  result  of  the  virus  of  infectious 
hepatitis  which  has  been  introduced  parenterally. 
Table  4 illustrates  this  concept. 

There  is  much  evidence  to  suggest  that  homologous 
serum  hepatitis  can  be  transmitted  from  patient  to 
patient  by  improperly  sterilized  syringes,  needles,  and 
other  instruments  used  in  laboratory  tests.  A review 
of  the  subject,  describing  an  outbreak  of  jaundice  in 
a diabetic  clinic,  recently  has  been  made  by  Sher- 
wood.'® In  an  outbreak  such  as  he  describes,  occurring 
in  patients  of  a single  community,  one  can  never  ex- 


Table  3- — Incidence  of  Homologous  Serum  Hepatitis  at  Scott  and 
White  Memorial  Hospital — 1942  to  July  1,  1930. 


Irradiated 

Plasma 

Jan.  1,  1949- 
July  1,  1950 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Blood  alone 

0 

0 

0 

0 

1 

1 

0 

3 

Plasma  alone 

0 

0 

0 

0 

4 

3 

4* 

2 

Plasma  and 
blood 

0 

0 

0 

0 

0 

5 

1 

8 

Data  in  this  table  were  compiled  from  hospital  records  from  1942 
to  1948  and  from  questionnaires  sent  to  1,311  patients  who  received 
2,939  transfusions  of  blood  and  77  units  of  plasma  between  January 
1.  1949.  and  July  1,  1950,  of  whom  843  replied. 

*One  case  possibly  followed  the  use  of  irradiated  plasma. 

elude  entirely  the  possibility  that  an  outbreak  of 
naturally  occurring,  gastrointestinal  tract-transmitted, 
epidemic  infectious  hepatitis  has  not  developed. 

Homologous  serum  hepatitis  can  be  compared  to 
puerperal  sepsis,  which,  as  Semmelweis  showed,  may 
be  transmitted  from  patient  to  patient  by  carelessness 
on  the  physician’s  part.  It  therefore  is  important  that 
every  precaution  be  taken  to  ensure  proper  steriliza- 
tion of  needles  and  syringes  used  for  parenteral  ad- 
ministration, for  the  taking  of  blood  samples,  or  even 
for  intracutaneous  tests.  Neefe®  called  attention  to  the 
case  of  the  Italian  physician  who  was  jailed  because 
improperly  sterilized  syringes  which  he  used  were  the 
apparent  cause  of  an  epidemic  of  hepatitis. 

Before  ascribing  a case  of  homologous  serum  hepa- 
titis to  one  potential  source  of  infection  such  as  blood 
or  plasma,  the  possibility  of  intercurrent  infectious 
hepatitis  or  syringe-transmitted  jaundice  must  be  con- 
sidered. This  was  not  done  in  any  of  the  earlier  reports 
cited.  Under  ordinary  circumstances,  however,  the  in- 
cidence of  syringe-transmitted  hepatitis  must  be  rather 
low.  McGraw,  Strumia,  and  Burns'  in  studying  the 
incidence  of  post-transfusion  hepatitis  at  the  Bryn 
Mawr  Hospital,  Bryn  Mawr,  Pa.,  noted  0.2  per  cent 
"possible”  and  0.2  per  cent  "probable"  cases  in  1,000 
patients  who  had  been  hospitalized  for  various  condi- 


tions but  who  did  not  have  transfusions  of  blood  or 
plasma.  Our  over- all  incidence  of  homologous  serum 
hepatitis  after  blood  and  plasma  transfusions  com- 
bined was  1.54  per  cent.  We  believe  it  is  significant 
that  10  of  the  13  cases  of  hepatitis  reported  followed 
transfusions  involving  the  use  of  irradiated  plasma. 
Two  of  the  7 units  of  irradiated  plasma  given  alone 
were  followed  by  jaundice. 

We  believe  that  the  efficacy  of  the  irradiation 
process  in  the  destruction  of  the  hepatitis  virus  is 
open  to  question.  The  entire  procedure  is  based  upon 
experiments  in  15  volunteers  who  received  a small 
amount  of  serum  and  plasma  presumably  containing 
a single  strain  of  the  virus.  Neefe®  has  suggested  that 
irradiation  may  have  been  sufficient  to  destroy  some 
but  not  all  strains  of  the  virus.  Manufacturers  of  both 
brands  of  irradiated  plasma  used  during  this  smdy  * 
employ  large  pools  of  plasma  (varying  from  30  to 
40  liters  in  the  case  of  the  first  brand  of  plasma). 

Table  4. — A Concept  of  Infectious  Hepatitis  and  Homologous  Serum 
Hepatitis. 

Infectious  Hepatitis  ( Epidemic) 

Reservoir  of  disease:  patient  with  infectious  hepatitis. 

Portal  of  entry:  gastrointestinal  tract. 

Onset:  abrupt,  often  with  marked  constitutional  symptoms. 

Incubation  period:  short. 

Transmission:  probably  by  contaminated  water  or  food. 

Effect  of  gamma  globulin:  prevents  disease. 

Serum  Hepatitis  (Sporadic) 

Reservoir  of  disease:  asymptomatic  carrier  ( ? ) . 

Portal  of  entry:  parenteral  inoculation. 

Onset:  insidious  with  mild  symptoms. 

Incubation  period:  delayed. 

Transmission:  blood  or  blood  products  (by  the  physician). 

Effect  of  gamma  globulin:  merely  prolongs  incubation  period.^- 


From  the  evidence  at  hand,  nonirradiated  plasma  de- 
rived from  small  pools,  as  demonstrated  by  Lehane 
and  his  colleagues®  and  by  McGraw  and  his  co-work- 
ers,’ may  be  just  as  safe  a preparation,  and  possibly 
safer,  since  the  incidence  of  jaundice  following  its 
use  is  approximately  that  which  follows  the  giving 
of  whole  blood  alone. 

We  suspect  that  the  incidence  of  homologous  serum 
hepatitis  will  vary  according  to  the  incidence  of  the 
virus  of  infectious  jaundice  in  any  given  donor  popu- 
lation. Therefore,  the  amount  of  virus  in  pools  used 
to  prepare  commercial  plasma  will  always  be  variable, 
with  large  pools  being  more  likely  to  contain  large 
amounts  of  the  virus  and  thus  possibly  being  more 
difficult  to  free  from  the  infectious  agent.  The  diffi- 
culty with  any  method  devised  at  present  to  destroy 
the  virus  is  that  the  agent  itself  has  never  been  iso- 
lated and  man  is  apparently  the  only  susceptible  host. 
The  virus  is  highly  resistant  to  the  ordinary  methods 
of  sterilization.  Although  the  National  Institute  of 
Health  has  set  forth  rigid  standards  for  the  irradiation 
process,  in  no  case  is  the  method  checked  against  the 
actual  etiologic  agent  of  the  disease. 

Since  this  study  was  initiated,  3 reports  in  which 
homologous  serum  hepatitis  was  ascribed  to  the  use  of 
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irradiated  plasma  have  appeared.  The  first^"  described 
2 cases  of  hepatitis  occurring  in  polycythemic  pa- 
tients who  had  been  subjected  to  phlebotomies,  fol- 
lowed by  the  injection  of  irradiated  plasma  to  replace 
the  blood  volume.  However,  it  was  observed  that  15 
of  20  patients  suffering  from  polycythemia  who  did 
not  receive  plasma  had  positive  cephalin  cholesterol 
tests.  The  second  report^  described  3 cases  in  which 
all  possible  factors  except  irradiated  plasma  had  been 
eliminated  as  the  icterogenic  agent.  A third  reporf* 
ascribed  homologous  serum  hepatitis  in  14  recipients 
to  one  lot  of  irradiated  plasma. 

In  our  series,  no  2 patients  developing  jaundice 
received  plasma  of  the  same  lot  number. ' For  this 
reason,  occasional  failure  of  the  method  of  irradia- 
tion to  destroy  the  virus  of  homologous  serum  hepa- 
titis is  not  likely.  In  addition,  all  patients  in  this 
series  who  developed  the  disease  came  from  different 
communities. 

SUMMARY 

Follow-up  studies  on  1,311  patients  who  received 
2,939  transfusions  of  blood  and  77  units  of  ultra- 
violet-irradiated plasma  are  described. 

Thirteen  cases  of  homologous  serum  hepatitis,  in- 
cluding 3 "possible”  cases,  were  observed,  an  over-all 
incidence  of  1.54  per  cent  of  843  patients  followed. 
Of  these,  10  patients  received  plasma  subjected  to 
irradiation.  Two  cases  of  hepatitis  occurred  in  patients 
who  had  received  only  irradiated  plasma. 

It  is  concluded  that  ultraviolet  irradiation  probably 
does  not  render  pooled  plasma  free  from  the  virus  of 
homologous  serum  hepatitis. 

The  authors  wish  to  express  appreciation  to  Mrs.  Doris 
Hilley,  secretary;  Mrs.  Judy  Ingram,  librarian;  and  the  per- 
sonnel of  the  Record  Department  of  Scott  and  White  Me- 
morial Hospital  for  valuable  assistance  in  the  preparation 
of  this  paper. 
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Drs.  Greenlee  and  Terrill,  Scott  and  White  Clinic,  Temple. 

Dr.  Sloan,  Arkansas  Tuberculosis  Sanatorium,  Stare  Sana- 
torium, Ark. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  S.  Millar,  Wichita  Falls:  The  demonstration  of 
the  potential  toxicity  of  pooled  plasma,  irradiated  or  other- 
wise, is  timely  and  bears  heeding.  I have  observed  1 death 
from  homologous  serum  hepatitis  presumably  due  to,  or  at 
least  occurring  after  the  use  of,  irradiated  plasma.  This  is 
not  significant  except  that  it  has  made  me  cognizant  of  the 
inherent  dangers  of  this  mode  of  therapy. 

Plasmogenic  homologous  serum  hepatitis  is  frequently 
serious  and  occasionally  fatal.  In  the  absence  of  a specific 
virucidal  agent,  treatment  narrows  down  to  prevention  of  in- 
fection. This  entails  withholding  the  use  of  pooled  plasma, 
including  the  irradiated  variety,  except  in  an  emergency,  and 
then  only  if  carefully  screened,  type-specific  whole  blood  is 
not  immediately  available.  The  routine  postoperative  use  of 
plasma  is  to  be  severely  censured  as  also  is  its  use  as  a 
"tonic.”  I can  think  of  only  one  other  state  in  which  plasma 
is  indicated  as  an  emergency  source  of  readily  available  pro- 
tein: the  stage  of  hepatic  failure  in  infectious  hepatitis  and, 
ironically  enough  in  homologous  serum  hepatitis,  as  sug- 
gested by  Zimmerman.* 

* Zimmerman,  H.  J.:  Personal  communication  to  the  author,  1950. 


Tumor  Conferences  at  Anderson  Hospital 
Interested  physicians  are  invited  by  the  staff  of  the  M.  D. 
Anderson  Hospital  for  Cancer  Rjesearch,  Houston,  to  par- 
ticipate in  weekly  tumor  clinic  conferences  at  the  hospital 
from  12:30  to  1:30  p.  m.  every  Thursday.  Patients  are 
presented  and  difficult  problems  of  diagnosis  and  therapy 
discussed  in  the  conference  room  of  the  hospital,  2310 
Baldwin  Street.  A light  luncheon  can  be  obtained  at  the 
hospital  prior  to  the  meetings. 


State  Board  of  Health  Elects  Officers 
Dr.  O.  B.  Kiel,  Wichita  Falls,  was  reelected  to  his  second 
two  year  term  as  chairman  of  the  State  Board  of  Health 
during  September,  announces  the  Temple  Telegram.  Dr.  John 
Mitchell,  Tyler,  was  named  vice-chairman,  and  J.  P.  Burden, 
San  Angelo  engineer,  secretary.  Four  new  members  of  the 
board  are  Drs.  James  W.  Long,  Port  Arthur,  and  J.  B. 
Copeland,  San  Antonio,  E.  C.  Baum,  D.  O.,  Austin,  and 
J.  T.  Stryker,  Woodville,  pharmacist. 
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COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association.  Dallas,  May  4-7,  1952.  Dr.  Allen  T. 
Stewart,  Lubbock,  Pres.;  N.  C.  Forrester,  700  Guadalupe  St., 
Austin,  Acting  Executive  Secv. 

American  Medical  Association,  Los  Angeles,  Dec.  4-7,  1951.  Dr.  John 
W.  Cline,  San  Francisco,  Calif.,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Walter  S.  Burrage,  Milwaukee, 
Pres.;  Mr.  James  O.  Kelley,  208  E.  Wisconsin  Ave.,  Milwaukee  2, 
Executive  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13,  1951.  Dr.  Donald  M.  Pillsbury,  Philadelphia,  Pres.;  Dr.  John 
E.  Rauschkolb,  25  Prospect  Ave.,  N.  W.,  Cleveland  15,  Secy. 

American  Academy  of  General  Practice,  Adantic  City,  March  24-27, 
1952.  Dr.  Jason  P.  Sanders,  Shreveport,  La.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Neurological  Surgery,  New  York.  Oaober, 
1952.  Dr.  Henry  G.  Schwartz,  St.  Louis,  Pres.;  Dr.  Theodore  B. 
Rasmussen,  950  E.  59th  St.,  Chicago  37.  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Business  Meeting, 
Cincinnati,  Match  31-April  4,  1952.  Dr.  Woodard  D.  Beacham, 
New  Orleans,  Pres.;  Dr.  Ralph  A.  Reis,  116  S.  Michigan  Ave., 
Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Fred- 
erick C.  Cordes,  San  Francisco,  Pres.;  Dr.  W.  L.  Benedia,  100 
First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  Dr.  Paul  W.  Beaven,  Rochester, 
N.  Y.,  Pres.;  Dr.  E.  H.  Christopherson,  636  Church  St.,  Evanston, 
111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Dallas,  May  8-10,  1952. 
Dr.  Frank  B.  Berry,  New  York,  Pres.;  Dr.  Paul  C.  Samson,  2938 
McClure  St.,  Oakland  9.  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Charles  C. 
Higgins,  Cleveland,  Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan 
Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  Leroy  A.  Calkins,  Kansas  City,  Kan.,  Pres.;  Dr.  Wil- 
liam F.  Mengert,  2211  Oak  Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 
M.  R.  Runyon,  47  Beaver  St.,  New  York,  Exec.  Vice-Pres. 

American  College  of  Allergists.  Dr.  John  H.  Mitchell,  Columbus, 
Ohio,  Pres.;  Dr.  Fred  W.  Wittich,  423  La  Salle  M^ical  Build- 
ing, Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Chicago,  June  5-8,  1952,  Dr. 
Chevalier  L.  Jackson,  Philadelphia,  Pres.;  Mr.  Murray  Kornfeld, 
112  E.  Chestnut  St.,  Chicago  11,  Exec.  Secy. 

American  College  of  Physicians,  Cleveland,  April  21-25,  1952;  re- 
gional meeting.  New  Orleans,  Feb.  15-16,  1952.  Dr.  Maurice 
C.  Pincoffs,  Baltimore,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  8,  1952.  Dr.  Robert 
R.  Newell,  San  Francisco,  Pres.;  Mr.  W.  C.  Stronach,  20  N. 
Wacker  Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Henry  W.  Cave,  New  York,  Pres.; 
Dr.  Michael  L.  Mason.  40  E.  Erie  St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine,  New  York,  Aug.  25-30, 
1952.  Dr.  Robert  L.  Bennett,  Warm  Springs,  Ga.,  Pres.;  Dr.  Frances 
Baker,  1 Tilton  Ave.,  San  Mateo,  Calif. 

American  Dermatological  Association,  Colorado  Springs,  April  23-26, 
1952.  Dr.  Edward  A.  Oliver,  Chicago,  Pres.;  Dr.  L.  A.  Brunsting, 
102  2nd  Ave.,  S.  W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association.  Dr.  T.  Grier  Miller,  Phila- 
delphia, Pres.;  Dr.  Dwight  L.  Wilbur,  655  Sutter  St.,  San  Fran- 
cisco, Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  12-14,  1952. 
Dr.  Walter  T.  Dannreuther,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association.  Philadelphia,  1952.  Dr.  Anthony  J. 
J.  Rourke,  San  Francisco,  Pres.;  Mr.  George  P.  Bugbee,  18  E. 
Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  To- 
ronto, May  20-22,  1952.  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Pres,  and  Secy. 


American  Neurological  Association.  Dr.  S.  Bernard  Words,  New 
York,  Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New 
York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  5-7,  1952. 
Dr.  Lawrence  T.  Post,  St.  Louis,  Pres.;  Dr.  M.  C.  Wheeler,  30  W. 
59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  London,  June  30-July  4,  1952.  Dr. 
Fremont  Chandler,  Chicago,  Pres.;  Dr.  C.  Leslie  Mitchell,  Henry 
Ford  Hospital,  Detroit  2,  Secy. 

American  Pediatric  Society.  Dr.  Hugh  McCulloch,  Chicago,  Pres.; 

Dr.  Aims  McGuinness,  1740  Bainbridge  St.,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Milwaukee,  June  4-7,  1952.  Dr.  R.  A. 
Scarborough,  San  Francisco,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Atlantic  City,  May  12-16,  1952.  Dr. 
Leo  H.  Bartemeier,  Detroit,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association.  Dr.  W.  P.  Shepard,  San  Fran- 
cisco, Pres.;  Dr.  R.  M.  Atwater,  1790  Broadway,  New  York  19, 
Secy. 

American  Society  of  Anesthesiologists.  Dr.  C.  Walter  Metz,  Denver, 
Pres.;  Dr.  J.  E.  Remlinger,  Jr.,  188  W.  Randolph  St.,  Chicago, 
Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  F.  William  Sunder- 
mann,  Atlanta,  Ga.,  Pres.;  Dr.  Clyde  G.  Culbertson,  Indiana  Uni- 
versity School  of  Medicine,  Indianapolis,  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  April  16-18, 
1952.  Dr.  Daniel  C.  Elkin,  Adanta,  Pres.;  Dr.  Nathan  Womack, 
University  of  Iowa,  Iowa  City,  Secy. 

American  Urological  Association,  Adantic  City,  June  23-26,  1952. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  C.  H.  deT.  Shivers,  121  S. 
Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons.  Dr.  Denton  Kerr, 
Houston,  Pres.;  Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave., 
Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  2-5, 
1952.  Dr.  H.  W.  Meyerding,  Rochester,  Minn.,  Pres.;  Dr.  Arnold 
S.  Jackson,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Boston,  May  26-30,  1952.  Dr. 
Alton  S.  Pope,  Boston,  Pres.;  Mr,  Kemp  D.  Batde,  1790  Broadway, 
New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  3-7,  1951. 
Dr.  John  S.  Bouslog,  Denver,  Pres.;  Dr.  D.  S.  Childs.  Medical 
Arts  Bldg.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Miami,  Nov.  10-13,  1952.  Dr.  R.  J. 
Wilkinson,  Huntington,  W.  Va.,  Pres.;  Mr.  C.  P.  Loranz,  1020 
Empire  Bldg.,  Birmingham,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham.  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Adanta, 
Ga.,  Secy. 

Southern  Surgical  Association.  Hot  Springs,  Va.,  Dec.  4-6,  1951.  Dr. 
Frank  C.  Wilson,  Birmingham,  Ala.,  Pres.;  Dr.  John  C.  Burch, 
2112  West  End  Ave.,  Nashville,  Tenn..  Secy. 

Southwest  Allergy  Forum,  Dallas,  March,  1952.  Dr.  C.  B.  Shuey, 
Dallas,  Pres.;  Dr.  James  Holman,  Medical  Arts  Bldg.,  Dallas,  Secy. 
Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1952.  Dr. 
James  Walsh,  Douglas,  Ariz.,  Pres.;  Dr.  W.  W.  Schuessler,  1415 
First  National  Bank  Bldg.,  El  Paso,  Secy. 

Southwestern  Surgical  Congress.  Dr.  Leo  J.  Starry,  Oklahoma  City, 
Pres.;  Dr.  C.  R.  Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 
Tri-State  Medical  Assembly.  Dr.  W.  S.  Terry,  Jefferson,  Pres.;  Dr. 
James  Harris,  Marshall,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Monterrey, 
March  17-19,  1952.  Dr.  Wilton  L.  Halverson,  San  Francisco, 
Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Texas  Academy  of  General  Practice,  San  Antonio,  Sept.  14-15,  1952. 
Dr.  Van  D.  Goodall,  Clifton,  Pres.;  Dr.  B.  H.  Bayer,  104  E. 
Twentieth  St.,  Houston,  Secy. 

Texas  Academy  of  Internal  Medicine,  Galveston,  Jan.  19-20.  1952. 
Dr.  W.  L.  Marr.  Galveston,  Pres.;  Dr.  John  S.  Chapman.  3810 
Swiss  Ave.,  Dallas.  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  M.  Prart,  Houston,  Pres,;  Dr. 

J.  S.  Minnett,  2512  Welborn.  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Austin,  Feb. 
8-9,  1952.  Dr.  S.  Foster  Moore.  San  Antonio.  Pres.;  Dr.  Carey 
Hiett,  603  College  Ave.,  Fort  Worth.  Secy. 


TEXAS  State  Journal  of  Medicine 


837 


Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  May  5, 
1952.  Dr.  J.  E.  Dailey,  Houston,  Pres.;  Dr.  Howard  Smith,  3215 
Exposition  Blvd.,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Ghent  Graves.  Houston.  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Dallas,  May  5,  1952.  Dr.  W.  H. 
Connor,  Houston.  Pres.;  Dr.  C.  H.  McCuistion,  Capital  National 
Bank  Bldg.,  Austin,  Secy. 

Texas  Diabetes  Association.  Dallas,  May  4,  1952.  Dr.  D.  W.  Carter, 
Jr.,  Dallas,  Pres.;  Dr.  Ivan  Mayfield,  1312  Main,  Lubbock,  Secy 
Texas  Division,  American  Cancer  Society.  Mr.  Frank  C.  Smith,  Hous- 
ton, Pres.;  Mr.  J.  Louis  Neff,  2307  Helena  St.,  Houston  6, 
Executive  Director. 

Texas  Heart  Association,  Dallas,  May  5,  1952.  Dr.  Paul  V.  Ledbetter, 
Houston,  Pres.;  Miss  Roberta  Miller,  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  20-22,  1952.  Mrs.  Ruby 
B.  Gilbert,  Temple,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1952.  Dr.  David 
Wade,  Austin,  Pres.;  Dr.  James  Blair,  1708  Nix  Professional  Bldg,, 
San  Antonio,  Secy. 

Texas  Orthopedic  Association,  Dallas,  May  5,  1952.  Dr.  G.  W.  N. 
Eggers,  Galveston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Dallas,  Oct.  17-18,  1952.  Dr.  C.  S.  E. 
Touzel,  Fort  Worth,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy 

Texas  Public  Health  Association,  Galveston,  Feb.  17-20,  1952.  Mr. 
Barnie  A.  Young,  Austin,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Houston,  Jan.  18-19,  1952.  Dr.  Curtis  H. 
Burge,  Houston,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May  5, 
1952.  Dr.  A.  W.  Hartman,  San  Antonio,  Pres.;  Dr.  W.  F.  Parsons, 
First  National  Bank  Bldg.,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Galveston,  January  18,  1952.  Dr.  G. 
W.  N.  Eggers,  Galveston,  Pres.;  Dr.  Robert  H.  Mitchell,  210 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Fort  Worth,  March  6-7,  1952.  Dr. 
Warren  T.  Brown,  Houston,  Pres.;  Mrs.  Elizabeth  F.  Gardner, 
2504  Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Dallas,  May,  1952,  Dr.  L.  F. 
Schuhmacher,  Jr.,  Houston,  Pres.;  Dr.  Werner  Hoeflich,  2301 
Reba,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  May  5, 
1952.  Dr.  Dolph  L.  Curb,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke, 
120  W.  Seventh  St,,  Austin. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Austin,  Dec. 
7-8,  1951.  Dr.  Edward  D.  Dumas,  San  Antonio,  Pres.;  Dr.  Lyle 
Hooker,  627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  27,  1952.  Dr.  Stuart  A. 
Wallace,  Houston,  Pres.;  Dr.  A.  O.  Severance.  205  Camden.  San 
Antonio,  Secy. 

Texas  Surgical  Society,  Houston,  April  7-8,  1952.  Dr.  Robert  M. 
Moore,  Galveston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro 
St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  San  Antonio,  April  18-19,  1952. 
Dr.  David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208 
E.  Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Dallas,  Feb.  4,  1952.  Dr.  William  H.  Heck, 
San  Antonio,  Pres.;  Dr.  J.  D.  Mitchell,  1414  Medical  Arts  Bldg., 
Dallas,  Secy. 

DISTRICT 

Second  District  Society,  Odessa,  March  11,  1952.  Dr.  A.  H.  Daniell, 
Brownfield,  Pres.;  Dr.  C.  B.  Knox,  Jr,,  Seagraves,  Secy. 

Third  District  Society,  Plainview,  April  8-9,  1952.  Dr.  Pauline  Miller, 
Lubbock,  Pres.;  Dr.  James  T.  Hall,  1302  Avenue  Q,  Lubbock,  Secy. 
Fourth  District  Society,  Brady,  Nov.  14,  1951.  Dr.  S.  Braswell  Locker, 
Brownwood,  Pres.;  Dr.  B.  A.  Hallum,  Brady,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  11-12,  1952. 
Dr.  G.  Turner  Moller,  Corpus  Christi,  Pres.;  Dr.  Y.  C.  Smith, 
1813  S,  Alameda  Blvd.,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  George  W.  Tipton,  Austin,  Pres.;  Dr. 

D.  B.  Faubion,  1403  C Guadalupe,  Austin,  Secy. 

Eighth  District  Medical  Society.  Dr.  Leonard  Johnson,  El  Campo, 
Pres.;  Dr.  Robert  Casey,  Texas  City,  Secy. 

Ninth  District  Society.  Dr.  F.  Ray  Black,  Huntsville,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society,  Lufkin,  February,  1952.  Dr.  T.  A. 
Fears,  Beaumont,  Pres.;  Dr.  J.  M.  White,  Jr.,  3149  Proaor,  Port 
Arthur,  Secy. 

Eleventh  District  Society,  Athens.  Dr.  Griff  T.  Ross,  Mount  Enter- 
prise, Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  Distria  Society,  Waco,  Jan.  8,  1952.  Dr.  S.  C.  Richardson, 
Bryan,  Pres.;  Dr.  J.  C.  Terrell,  Stephenville,  Secy. 


Thirteenth  District  Society.  Dr.  W.  B.  Adamson,  Abilene,  Pres.;  Dr. 

Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fourteenth  District  Society,  Greenville,  June,  1952.  Dr.  N.  L.  Barker, 
Paris,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St.,  Terrell,  Secy. 
Fifteenth  District  Society.  Dr.  C.  B.  Reed,  Clarksville,  Pres.;  Dr. 
William  E.  Jones,  619  Main,  Texarkana. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  Match  17-20,  1952.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  22-24,  1952.  Dr.  John  J.  Hinchey.  P.  O.  Box  2445,  San  An- 
tonio, Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  105,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Wichita 
Falls.  Dr.  W.  L.  Powers,  Hamilton  Bldg.,  Wichita  Falls,  Chairman. 
Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Mrs. 
Muriel  R.  Waller,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  21-23, 
1952.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston 


American  College  of  Surgeons 

Twenty-nine  Texans  were  among  the  903  initiates  received 
into  fellowship  in  the  American  College  of  Surgeons  on 
November  9 in  San  Francisco.  At  the  same  time  two  other 
Texas  physicians,  Dr.  Willard  R.  Cooke,  Galveston,  and  Dr. 
John  Warner  Duckett,  Dallas,  were  nominated  for  a three- 
year  term  on  the  board  of  governors. 

The  initiates  included  Drs.  Luke  W.  Able,  Houston;  A. 
Burton  Anderson,  Houston;  Eldon  O.  Bradford,  Temple; 
Alvin  Wayne  Bronwell,  Lubbock;  Elbert  M.  Cyrus,  Jr.,  Fort 
Worth;  Edward  T.  Driscoll,  Midland;  Robert  Burl  Elliott, 
Houston;  Charles  E.  Engelking,  San  Angelo;  Dan  C.  Gill, 
Dallas;  Russell  B.  Graham,  Dallas;  Samuel  H.  Haigler, 
Wharton;  Walter  F.  Hasskarl,  Jr.,  Brenham;  J.  M.  Hooks, 
Abilene;  Ira  J.  Jackson,  Galveston;  Wishard  S.  Lorimer,  Jr., 
Fort  Worth;  Otis  Earl  Marler,  Corpus  Christi;  Robert  P. 
McDonald,  Fort  Worth;  Joseph  P.  McNeill,  Dallas;  Harry 
Allen  Miller,  Jr.,  Brownsville;  David  F.  Nickell,  Harlingen; 
Harold  O.  Padgett,  Marshall;  Robert  S.  Sparkman,  Dallas; 
J.  L.  Spezia,  Houston;  Orman  H.  Trimble,  Wichita  Falls; 
Leopoldo  Villareal,  El  Paso;  James  C.  Walker,  Temple;  Mina 
D.  Watkins,  Lubbock;  Jan  R.  Werner,  Amarillo;  and  Walter 
M.  Woodward,  Huntsville. 


SOUTHERN  MEDICAL  ASSOCIATION  NAMES  OFFICERS 

The  1952  annual  meeting  of  the  Southern  Medical  Asso- 
ciation has  been  scheduled  for  November  10-13  in  Miami. 

At  the  Dallas  meeting  concluded  this  past  November,  Dr. 
R.  J.  Wilkinson,  Huntington,  W.  Va.,  took  office  as  presi- 
dent. Other  officers  who  will  serve  during  the  coming  year 
are  the  following:  Dr.  Walter  C.  Jones,  Miami,  president- 
elect; Dr.  Alphonse  McMahon,  St.  Louis,  first  vice-president; 
Dr.  Frank  A.  Selecman,  Dallas,  second  vice-president;  Mr.  C. 
P.  Loranz,  Birmingham,  secretary-manager;  Dr.  M.  Y.  Dab- 
ney, Birmingham,  editor  of  the  Southern  Medical  Journal; 
Dr.  R.  L.  Sanders,  Memphis,  chairman  of  the  council;  and 
Dr.  Fred  E.  Woodson,  Tulsa,  vice-chairman  of  the  council. 
Dr.  Curtice  Rosser,  Dallas,  the  immediate  past-president,  is 
a new  member  of  the  board  of  trustees. 

Two  Dallas  doctors,  Drs.  George  Truett  James  and  Dean 
C.  Kipp,  won  the  Oklahoman  and  Times  Cup  and  Dallas 
Morning  News  Cup,  respectively,  in  the  golf  tournament. 
They  will  retain  these  cups  for  one  year. 

Registration  of  2,053  guests  and  others  brought  the  total 
of  those  who  attended  the  recent  session  to  more  than  3,000. 

The  1951  meeting  was  the  fourth  to  be  held  in  Texas,  the 
other  three  being  held  as  follows:  1915  Dallas,  1925  Dallas, 
and  1934  San  Antonio. 
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International  Medical  Assembly  of  Southwest 
Texas 

The  International  Medical  Assembly  of  Southwest  Texas 
will  hold  its  sixteenth  annual  meeting  January  22-24,  1952, 
at  the  Municipal  Auditorium,  in  San  Antonio.  Distinguished 
guest  speakers  will  be  as  follows: 

Dr.  Richard  B.  Cattell,  surgeon,  Lahey  Clinic,  Boston. 

Dr.  Raymond  W.  McNealy,  professor  of  surgery.  Cook  County 
Graduate  School  of  Medicine,  Chicago. 

Dr  Dwight  E.  Harken,  surgeon,  Peter  Bent  Brigham  Hospital, 
Boston. 

Dr.  Henry  L.  Bockus,  professor  of  medicine  and  chairman  of  the 
Department  of  Medicine,  University  of  Pennsylvania  Graduate  School 
of  Medicine,  Philadelphia. 

Dr.  H.  Marvin  Pollard,  associate  professor  of  internal  medicine, 
University  of  Michigan  Medical  School,  Ann  Arbor. 

Dr.  Rolland  J.  WhitaCRE,  president  of  the  medical  staff  and 
direaor  of  the  Department  of  Anesthesiology,  Huron  Road  Hospital, 
Cleveland,  Ohio. 

Dr.  V.  Pardo-Castello,  assistant  professor  of  dermatology  and 
syphilology.  University  of  Havana  Medical  School,  Havana,  Cuba. 

Dr.  John  C.  Burch,  professor  of  obstetrics  and  gynecology  and 
aCTing  head  of  the  Department,  Vanderbilt  University  Hospital,  Nash- 
ville. 

Dr  Newell  W.  Philpott,  chairman  and  professor  of  the  De- 
partment of  Obstetrics  and  Gynecology,  McGill  Universiry,  Montreal, 
Canada. 

Dr.  Phillips  Thygeson,  clinical  professor  of  ophthalmology. 
University  of  California  Medical  School,  San  Jose,  Calif. 

Dr,  Guy  A.  Caldwell,  head  of  Department  of  Orthopedic  Sur- 
gery, Oschner  Clinic  and  Foundation  Hospital,  New  Orleans. 

Dr.  Mercer  G.  Lynch,  assistant  professor  of  otolaryngology, 
Oschner  Clinic,  New  Orleans. 

Dr.  Malcolm  B.  Dockerty,  consultant  and  head  of  a seaion  in 
surgical  pathology,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Malcolm  R.  Hill,  professor  of  proctology  and  head  of  the 
Department  of  Proaology,  College  of  Medical  Evangelists,  Los  Angeles. 

Dr.  Edward  B.  NeuhauSER,  associate  professor  of  radiology.  Har- 
vard Medical  School,  Boston. 

Dr.  George  F.  Lull,  secretary  and  general  manager,  American 
Medical  Association,  Chicago. 

Dr.  Paul  V.  Woolley,  Jr.,  professor  of  pediatrics,  Wayne  Uni- 
versity School  of  Medicine,  Detroit. 

Lt.  Col.  Gerald  M.  McDonnell,  M.  C.,  Chief,  Armed  Forces 
Special  Weapons  Project,  Department  of  Defense,  Washington,  D.  C. 

The  program  has  been  designed  to  be  especially  instructive 
to  general  practitioners  as  well  as  to  specialists.  On  Tuesday 
night,  January  22,  a cocktail  party  and  dinner  dance  will  be 
held  for  doctors  and  their  wives.  The  following  night  the 
Woman's  Auxiliary  to  the  Bexar  County  Medical  Society  will 
entertain  the  ladies  and  a stag  patty  will  be  given  for  the 
doctors  and  exhibitors. 

The  registration  fee  of  S20  should  be  mailed  to  the  Inter- 
national Medical  Assembly,  P.  O.  Box  2445,  San  Antonio, 
and  hotel  reservations  should  be  made  directly  with  the  hotel 
of  choice. 


INTERNATIONAL  PHARMACOPEIA  PUBLISHED 

The  first  volume  of  the  first  International  Pharmacopeia 
was  published  in  October  in  Geneva  by  the  World  Health 
Organization.  Prepared  upon  the  recommendation  of  approxi- 
mately eighty  member  states,  the  book  contains  descriptions 
of  two  hundred  drugs  and  is  expected  to  set  uniform  stand- 
ards in  drugs  throughout  the  world.  Available  in  English  and 
French,  the  first  volume  contains  forty-three  appendices  with 
instructions  for  establishing  putity  and  strength  of  drugs. 
Drug  names  are  given  in  Latin. 

The  second  volume,  now  being  prepared,  will  contain  the 
antibiotic  drugs  and  specifications  for  administering  drugs 
by  injection  and  in  tablet  form. 


Medical  Publishing  House  Purchased 

The  medical  book  publishing  business  of  Thomas  Nelson 
and  Sons,  New  York,  has  been  purchased  by  the  Williams 
and  Wilkins  Company  of  Baltimore,  publishers  of  medical 
books  and  periodicals,  effective  November  15. 


PERSONALS 

Dr.  Aloses  Ashkenazy,  Houston,  chief  of  neurosurgery  at 
Veterans  Administration  Hospital  and  assistant  professor  of 
neurosurgery  at  Baylor  Universiry  College  of  Medicine,  was 
named  as  joint  recipient  of  the  S 1,000  award  given  by  the 
Chilean  Iodine  Educational  Buteau,  reports  the  Dallas  Morn- 
ing News.  The  award,  made  in  recognition  of  research  in  the 
use  of  radioactive  iodine  for  detection  of  brain  tumors,  was 
shared  by  a University  of  Minnesota  professor. 

Dr.  L.  H.  Reeves.  Fort  Worth,  and  Dr.  William  A.  Carroll, 
Claude,  were  among  the  physicians  honored  recently  by 
the  University  of  Tennessee  in  recognition  of  services  ren- 
dered to  their  communities  since  their  graduation,  informs 
the  Fort  Worth  Star -Tele gram  and  the  Claude  News. 

Dr.  and  Airs.  Charles  F.  Williams,  Abilene,  recently  do- 
nated property  valued  at  530,000  to  Abilene  Christian  Col- 
lege, states  the  Fort  Worth  Star-Telegram. 

Dr.  C.  Ai.  ' Phillips,  Levelland,  was  named  president  of  the 
recently  chartered  Hockley  County  Development  Foundation, 
Inc.,  according  to  the  Fort  Worth  Star-Telegram. 

Dr.  Calvin  W.  Harris,  Ranger,  is  president  for  1951-1952 
of  the  Ranger  Chamber  of  Commerce,  the  Abilene  Reporter- 
News  states. 

Dr.  R.  L.  Griggs,  Baird,  was  honored  on  his  seventy-sixth 
birthday  at  a party  and  open  house,  the  Baird  Star  reports. 

Dr.  James  /VI.  Alexander,  Abilene,  was  guest  of  honor  on 
his  birthday  at  a dinner-dance,  the  Abilene  News  informs. 

Dr.  Al.  A.  Biggers,  Canyon,  observed  his  eightieth  birth- 
day anniversary  September  11,  states  the  Canyon  News. 

Dr.  and  Airs.  H.  S.  Hall,  Newton,  observed  their  golden 
w'edding  anniversary  in  August,  according  to  the  New'ton 
Herald. 

Mrs.  James  A.  Hill,  wife  of  the  Houston  physician,  died 
November  22  in  Houston,  states  the  Houston  Chronicle. 


TWO  TEXAS  CITIES  OFFER  COURSES 

Courses  being  offered  by  the  University  of  Texas  Post- 
graduate School  of  Medicine  in  Houston  within  the  next 
half-year  will  be  as  follows: 

Office  orthopedics,  Thursdays,  from  January  10  through 
February  8,  7 : 30  to  9 P-  m. 

Office  dermatology,  Tuesdays,  from  February  19  through 
March  25,  7:30  to  9 p.  m. 

Roentgenology  for  general  practice,  Mondays,  from  Jan- 
uary 7 through  March  10,  7 to  9 p.  m. 

The  details  of  two  additional  courses  in  review  of  therapy 
in  internal  medicine  and  advances  in  surgery,  scheduled  for 
the  latter  part  of  March,  will  be  announced  later.  Further 
information  about  any  of  the  courses  may  be  obtained  by 
writing  The  University  of  Texas,  Postgraduate  School  of 
Medicine,  207A  Hermann  Professional  Building,  Houston. 

In  San  Antonio,  the  Postgraduate  School  of  Medicine  will 
continue  a course  in  pediatrics  from  December  and  will  .add 
four  new  courses.  The  schedule  appears  below : 

Pediatrics,  Tuesdays,  from  January  8 through  February  5, 
7 to  8 p.  m. 

Modern  Therapeutics,  Fridays,  from  January  4 through 
April  1 1,  7 to  9 p.  m. 

Radiology,  Tuesdays,  from  February  12  through  April  1, 

7 to  8 p.  m. 

Dermatology,  Tuesdays,  from  January  8 through  April  1, 

8 to  9 p.  m. 

Physiologj',  Fridays,  from  April  18  through  May  9,  7 to 

9 p.  m. 

Physicians  who  would  like  more  data  on  the  San  Antonio 
courses  may  write  Dr.  James  A.  Bethea,  Robert  B.  Green 
Hospital,  5 1 5 Morales  Street,  San  Antonio. 
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PEDiATRiCS  TRAiNING  PROGRAM 
The  Postgraduate  Division  and  the  Child  Health  Program 
of  the  University  of  Texas  School  of  Medicine,  the  Texas 
Academy  of  General  Practice,  and  Wyeth,  Inc.,  sponsored  a 
one  day  pediatrics  training  program  in  Tyler  on  December  6. 
Instructors  were  Drs.  Arild  E.  Hansen,  professor  of  pediatrics; 
Harriet  M.  Felton,  associate  professor  of  pediatrics;  W.  R. 
Hepner,  Jr.,  assistant  professor  of  pediatrics;  and  E.  E. 
Baird,  professor  of  clinical  pathology,  all  of  the  University  of 
Texas  Medical  Branch,  Galveston. 


Laboratory  Training  in  Communicable  Diseases 
The  Communicable  Disease  Center  of  the  Public  Health 
Service  has  announced  a schedule  of  laboratory  refresher 
training  courses  to  be  offered  from  January  1 through  De- 
cember 31,  1952.  The  courses  to  be  given  will  cover  bac- 
terial, parasitic,  virus,  and  venereal  diseases  and  tuberculosis 


and  rabies.  Application  forms  and  additional  information 
may  be  obtained  from  the  Chief,  Laboratory  Training  Serv- 
ices, Communicable  Disease  Center,  U.  S.  Public  Health 
Service,  P.  O.  Box  185,  Chamblee,  Ga. 


Medical  Branch  Course  Cancelled 

The  pediatrics  conference  scheduled  for  April  15-17,  1952, 
at  the  University  of  Texas  Medical  Branch,  Galveston,  has 
been  cancelled. 


American  Academy  of  Neurological  Surgery 
The  American  Academy  of  Neurological  Surgery  held  its 
annual  meeting  October  4-6  in  Houston.  Officers  elected 
were  Dr.  Henry  G.  Schwartz,  St.  Louis,  president;  Dr.  J. 
Lawrence  Pool,  New  York,  vice-president;  and  Dr.  Theodore 
B.  Rasmussen,  Chicago,  secretary  and  treasurer.  The  1952 
meeting  will  be  held  in  October  in  New  York. 


——a— 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library.  Texas  Medical  Association,  700 
Guadalupe  Street,  Austin,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
November ; 

Reprints  received,  738. 

Journals  received,  242. 

Books  received,  16. 

Tumors  of  the  Eye,  Reese;  Your  Diabetes,  Complete  Man- 
ual for  Patients,  Pollack  and  Krause,  Paul  B.  Hoeber,  Inc., 
New  York. 

Studies  in  Medicine,  Volume  of  Papers  in  Honor  of  Robert 
W.  Keeton,  Department  of  Medicine,  University  of  Illinois 
College  of  Medicine,  Charles  C.  Thomas,  Springfield,  111. 

Surgery  of  Peripheral  Nerve,  Selitz;  Visceral  Innervation 
and  Its  Relation  to  Personality,  Kuntz;  Untotvard  Reactions 
of  Cortisone  and  ACTH,  Derbes  and  Weiss,  Charles  C. 
Thomas,  Springfield,  111. 

Physical  Medicine  and  Rehabilitation  for  the  Clinician, 
Krusen;  Specialties  in  General  Practice,  Cecil;  Surgical  Prac- 
tice, Staff,  Lahey  Clinic,  Boston,  W.  B.  Saunders  Company, 
.Philadelphia. 

Horace  Wells,  Dentist,  Father  of  Surgical  Anesthesia,  Hor- 
ace Wells  Centenary  Committee,  Case,  Lockwood  and  Brain- 
ard,  Hartford,  Conn. 

1951  Yearbook  of  Obstetrics  and  Gynecology,  Greenhill, 
The  Yearbook  Publishers,  Chicago,  111. 

Biological  Antagonism,  Martin;  Statistics  for  Medical  Stu- 
dents and  Investigators  in  the  Clinical  and  Biological  Sciences, 
Moore  and  Knowles,  Blakiston  Company,  Philadelphia. 

Plastic  Surgery  of  the  Nose,  Brown  and  McDowell,  C.  V. 
Mosby  Company,  St.  Louis. 

Yellow  Fever  in  Galveston,  Republic  of  Texas,  1839, 
Leake,  University  of  Texas  Press,  Austin,  Texas. 

Directory  of  Fellowship  Awards,  1917-1950,  Rockefeller 
Foundation,  New  York. 


SUMMARY  OF  SERVICE 

Local  users,  53.  Borrowers  by  mail,  59- 

Local  packages,  33.  Packages  mailed,  6l . 

Items  borrowed,  552.  Film  borrowers,  54. 

Films  loaned,  48. 


MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  requested  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  700  Guadalupe 
Street,  Austin,  Texas."  A list  of  available  films  with  descrip- 
tions, will  be  furnished  on  request. 


The  following  motion  pictures  were  loaned  by  the  Library 
during  the  month  of  November: 

Accident  Services  (British  Information  Services) — Dr. 
John  W.  Tunnell,  Taft. 

Adolescence,  Introduction  to  (Mead  Johnson) — Dr.  James 
R.  Hyslop,  Del  Rio. 

Allergy  (Mead  Johnson) — Dr.  C.  G.  Goddard,  Bastrop. 

Anemia,  Erythroblastic  (Mead  Johnson) — DeWitt  County 
Medical  Society,  Cuero. 

Anemias,  The  (Lederle  Laboratories)  — DeWitt  County 
Medical  Society,  Cuero. 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block)  In  Ob- 
stetrics ( Ciba  Pharmaceutical  Products,  Inc. ) — Dr.  C.  G. 
Goddard,  Bastrop. 

Anesthesia,  Regional  ( Winthrop-Stearns,  Inc.) — Drs.  Rut- 
ledge and  Lee,  Daingerfield. 

Anoxia,  Physiology  of  (Linde  Air  Products) — Staff,  St. 
Vincent’s  Hospital,  Sherman. 

Appendicitis  in  Childhood  (Mead  Johnson) — Santa  Anna 
Hospital,  Santa  Anna,  and  Staff,  St.  Vincent’s  Hospital,  Sher- 
man. 

As  Others  See  Us  (American  Hospital  Association)- — - 
Dilley  Clinic  Hospital  Staff,  Dilley,  Texas. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Drs.  Rutledge  and  Lee,  Daingerfield. 

" Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Drs.  Rutledge  and  Lee,  Daingerfield. 
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Breech  Extraction  with  Forceps  (Mead  Johnson) — San 
Antonio  Branch,  Post  Graduate  School  of  Medicine,  Univer- 
sity of  Texas,  San  Antonio. 

Bronchial  Asthma  (E.  Fougera  and  Company) — Scott  and 
White  Memorial  Hospitals  School  of  Nursing,  Temple. 

Cataract  Surgery  (Dr.  Ray  K.  Daily)— Alpha  Epsilon 
Delta,  University  of  Texas,  Austin. 

Child  Study:  Life  History  of  Mary  ( Dr.  Margaret  Fries ) — 
Veterans  Administration  Hospital,  Marlin. 

Cholecystectomy  (Mead  Johnson) — Dr.  C.  W.  Schoen- 
vogel,  Brenham,  and  Dr.  V.  M.  Payne,  Jr.,  Dallas. 

Coarctation  of  the  Aorta,  Surgical  Treatment  for  (Dr. 
Philip  Thorek ) — Dr.  V.  M.  Payne,  Jr.,  Dallas. 

Doctor  Speaks  His  Mind  (American  Cancer  Society)  — 
Rotary  Club,  Quanah. 

Dysmenorrhea,  Primary  (G.  D.  Searle  and  Company)  — 
King’s  Daughters  Clinic  and  Hospital,  Temple. 

Esophagogastrostomy , Supra-Aortic,  for  Carcinoma  of  the 
Midportion  of  the  Esophagus  (Dr.  Philip  Thorek) — U.  S. 
Army  Hospital,  Fort  Hood. 

Eyes  For  Tomorrow  (Hurst  Eye,  Ear,  and  Throat  Clinic) 
— Dilley  Clinic  Hospital  Staff,  Dilley. 

Eyes,  Your  Children’s  (British  Information  Services)  — 
Gonzales  High  School  and  Parent-Teacher  Association,  Gon- 
zales. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Dr.  V.  M.  Payne,  Dallas. 

Goiter  Surgery  (Mead  Johnson) — Scott  and  White  Me- 
morial Hospitals  School  of  Nursing,  Temple. 

Hemicolectomy  for  Carcinoma  of  the  Right  Side  of  the 
Colon  (Dr.  Philip  Thorek) — Dr.  C.  W.  Schoenvogel,  Bren- 
ham. 

Here’s  Health  The  American  Way  (American  Medical 
Association) — Wylie  Lions  Club,  Wylie. 

Hysterectomy  (Mead  Johnson) — Dr.  J.  W.  Morrisset, 
Wylie. 

Immunization  Against  Infectious  Diseases  ( Lederle  Lab- 
oratories) — Lillie  Jolly  School  of  Nursing,  Houston. 

In  Daily  Battle  (National  Foundation  for  Infantile  Paral- 
ysis)— Rotary  Club,  Quanah. 

Infantile  Paralysis,  Your  Fight  Against  (National  Founda- 
tion for  Infantile  Paralysis) — Rotary  Club,  Quanah. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  John 
Karnaky ) — Drs.  John  and  Rose  Tunnell,  Taft. 

Management  of  the  Failing  Heart  ( Varick  Pharmacal  Com- 
pany, Inc.) — Drs.  John  and  Rose  Tunnell,  Taft. 

Oxygen,  The  Administration  by  Oro-Pharyngeal  Catheter 
(Mead  Johnson) — Dilley  Clinic  Hospital  Staff,  Dilley. 

Pneumonia  (Mead  Johnson)- — University  of  Houston, 
Houston,  and  College  of  Pharmacy,  University  of  Texas, 
Austin. 

Poliomyelitis,  Sister  Kenney  Method  of  Treatment  (Dr. 
Herbert  Hipps) — University  of  Houston,  Houston. 

Portacaval  Shunt  for  Portal  Hypertension  ( Dr.  Philip 
Thorek) — Dr.  J.  W.  Morrisset,  Wylie. 

Pyloric  Stenosis,  Congenital.  Surgical  Treatment  for  (Dr. 
Philip  Thorek) — St.  Joseph's  Hospital  Interns,  Fort  Worth. 

Question  in  Time  (American  Cancer  Society) — Rotary 
Club,  Quanah. 

Red  Wagon  (Swift  and  Company) — Methodist  Men’s 
Club,  Ranger. 

Sutures  Since  Lister  (Johnson  and  Johnson) — Dr.  John 
W.  Tunnell,  Taft,  and  College  of  Pharmacy,  University  of 
Texas,  Austin. 

Techniques  of  Injection  ( Becton,  Dickinson  and  Com- 
pany)— Dr.  John  W.  Tunnell,  Taft,  and  St.  Joseph’s  Hos- 
pital, Wellington. 

They  Also  Serve  (American  Medical  Association) — Alpha 
Epsilon  Delta,  The  University  of  Texas,  Austin. 


Traitor  Within  (American  Cancer  Society) — Rotary  Club, 
Quanah. 

Trichomonal  and  Mondial  Vaginitis  (G.  D.  Searle  and 
Company) — Drs.  John  and  Rose  Tunnell,  Taft. 

Varicose  Veins  and  Their  Complications  (Becton,  Dickin- 
son and  Company) — College  of  Pharmacy,  University  of 
Texas,  Austin. 

What  Is  Cancer?  (American  Cancer  Society) — Alpha  Ep- 
silon Delta,  Baylor  University,  Waco. 

When  Bobby  Goes  to  School  (Mead  Johnson) — Dr. 
James  R.  Hyslop,  Del  Rio,  and  Gonzales  High  School  and 
Parent-Teacher  Association,  Gonzales. 


BOOK  NOTICES 


‘The  Physiology  of  the  Newborn  Infant 

Clement  A.  Smith,  M.  D.,  Associate  Professor  of 
Pediatrics,  Boston  Lying-in  Hospital,  Harvard  Med- 
ical School,  Second  edition.  Cloth,  348  pages.  $7.50. 
Springfield,  Charles  C.  Thomas,  1951. 

This  is  an  extension  of  the  first  edition  published  in  1945. 
'The  contents  and  scope  of  the  book  have  been  greatly  ex- 
panded. Each  of  the  thirteen  chapers  covers  certain  aspects 
of  the  normal  physiology  of  the  newborn. 

This  book  is  unique  in  its  field  in  that  no  other  writer 
has  accumulated  so  many  sound  physiologic  observations  on 
newborn  infants  in  one  book. 

'The  Life  of  Peter  Fayssoux 

Chalmers  G.  Davidson.  Cloth,  151  pages.  $2.75. 
Published  by  Medical  Association  of  South  Carolina, 
Columbia,  1950. 

"1  can  only  say  in  general  that  in  grandeur,  splendor  of 
buildings,  decorations,  equipages,  numbers,  commerce,  ship- 
ping, and  indeed  in  almost  everything,  it  far  surpasses  all 
I ever  saw'  or  expect  to  see  in  America.”  Such  a place  was 
the  prerevolutionary  Charleston  into  which  the  wealthy 
young  Fayssoux  made  his  debut,  as  described  by  the  not 
partial  observer,  John  Quincy  of  Massachusetts,  forebear 
of  Abigail  Adams  and  of  President  John  Quincy  Adams. 

Fayssoux  was  an  offspring  of  the  Huguenot  group  which 
fled  the  persecutions  under  Louis  XIV  and  whose  thrift 
and  intelligence  had  made  current  the  phrase,  "rich  as  a 
Huguenot.”  When  he  decided  to  take  up  medicine,  he  was 
sent  to  Edinburgh,  at  that  time  considered  the  finest  seat 
of  medical  science  in  the  world.  There  he  got  a competent 
acquaintance  with  gross  anatomy,  with  the  current  tradi- 
tions of  medical  praaice,  along  with  an  aptitude  for  dis- 
cussing medical  questions  in  a highly  latinized  jargon,  but 
from  premises  which  to  modern  ears  sound  like  sheer  non- 
sense. Fayssoux  became  in  time  the  first  physician  in 
Charleston,  but  why  it  would  be  hard  to  say.  As  his  con- 
temporary Dr.  Samuel  Johnson  remarked  in  his  life  of  the 
physician-poet  Mark  Akenside,  "the  physician  wotks  in  an 
obscure  medium  and  the  causes  of  his  success  or  failure  are 
difficult  to  determine.” 

Fayssoux’s  resolute  struggle  to  obtain  from  the  British 
better  treatment  for  American  prisoners  of  war  and  his 
staunch  support  of  the  revolutionary  cause  as  physician-in- 
chief to  the  army  of  the  state  could  not  fail  to  have  gained 
the  esteem  of  his  fellow  townsmen. 

In  those  days  the  activities  of  a physician  were  more 
likely  to  prove  a danger  than  a help  to  the  sick.  The  bleed- 
ings, purgings,  pukings,  sweatings,  starvation,  dehydration, 
together  with  the  antimony,  mercury,  and  aconite  given, 
often  were  fatal.  Fayssoux  lost  five  of  his  first  six  chil- 
dren {satients,  as  his  biographer  says,  probably  through  his 
efforts  at  therapy. 

^<7.  Clifford  Thorne,  M.  D.,  Austin. 

. R.  Houston,  Ai.  D.,  Austin. 
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At  some  time  between  1795,  when  Fayssoux  died  of  a 
stroke  at  the  age  of  50  years,  and  the  present,  there  came 
a year  when  the  average  doctor  was  more  likely  to  help 
than  to  harm  the  average  patient.  Conservatively,  for  the 
United  States  1885  might  be  chosen,  although  some  per- 
sons would  say  not  before  1900. 

This  biography  is  an  interesting  contribution  to  medical 
history.  One  constant  in  all  history,  it  must  not  be  for- 
gotten, is  the  intelligence  quotient  of  mankind. 

“Introduction  to  the  Regulation  of  Blood  Pressure  and  Heart  Rate 

Corneille  Heymans,  /VI.  D.,  Professor  of  Pharmacol- 
ogy, University  of  Ghent  (Belgium) . Lexide,  60 
pages.  $2.  Springfield,  Charles  C.  Thomas,  19S0. 

The  book  presents  a brief  resume  of  the  physiologic  proc- 
esses which  operate  in  maintaining  a relatively  stable  blood 
pressure.  Although  the  larger  portion  of  the  book  is  con- 
cerned with  the  neurogenic  pathways  and  reflex  patterns 
which  affect  the  blood  pressure,  a smaller  portion  is  devoted 
to  the  regulation  of  the  heart  rate  and  to  the  factors  which 
influence  the  cerebral,  coronary,  muscular,  and  renal  circula- 
tions. The  approximately  three  pages  devoted  to  shock  is  so 
sketchy  as  to  be  of  almost  no  value.  The  book  is  written 
partially  in  an  expanded  outline  form. 

Probably  the  primary  value  of  the  book  is  that  the  funda- 
mental principles  outlined  can  serve  as  a rapid  refresher 
(the  book  can  be  easily  read  in  about  thirty  minutes).  It 
has  too  many  diagrams  and  descriptions  of  the  methods 
used  to  demonstrate  the  various  reflexes  for  such  a short  ex- 
position. Even  so  the  book  is  poorly  documented  and  the 
references  quoted  are  largely  in  foreign  or  not  easily  ob- 
tained journals.  Consequently,  it  is  of  little  value  as  a refer- 
ence work. 

‘Cancer  As  I See  It 

Henry  W ■ Abelmann,  /VI.  D.  Cloth,  95  pages.  $2.73. 
New  York,  Philosophical  Library,  1931. 

This  hundred-page  volume  is,  as  its  name  indicates,  a 
philosophical  musing  of  one  who  has  seen  enough  cancer  to 
be  challenged  by  it  but  who  writes  about  it  in  too  detached 
a way  for  it  to  be  of  real  value  as  a modern  contribution  to 
knowledge  of  the  disease. 

The  set-up  of  the  book  is  interesting  in  that  the  table  of 
contents  helpfully  summarizes  each  chapter.  Within  the  vol- 
ume this  analysis  is  repeated  at  the  beginning  of  each  chap- 
ter and  is  adhered  to  consistently.  The  author’s  work  is  de- 
voted to  his  belief  in  the  "Germ-Virus”  etiology  of  cancer, 
and  he  has  lined  up  his  theory  rather  well  with  older  and 
sometimes  discarded  ideas  of  cancer.  He  has  not  documented 
this  argument,  and  the  reader  is  supposed  to  know  the  works 
of  men  quoted  or  at  least  to  accept  the  author’s  citations  as 
adequate  and  correct.  I have  not  attempted  to  check  his  ref- 
erences, but  in  general  Dr.  Abelmann  appears  to  have  been 
familiar  with  them  and  has  probably  done  well  by  them. 
Today,  many  research  workers  believe  that  a virus  may  play 
a part  in  the  causation  of  cancer,  but  this  volume,  because  it 
is  not  well  annotated,  offers  only  remote  support  to  that 
theory. 

The  author  uses  italics  effectively  in  bringing  out  im- 
portant ideas.  One  quotation  illustrates  this  plan  and  the 
germ-virus  etiology:  "It  is  my  conviction  that  the  mold  and 
its  toxic  products  cause  cancer,  that  the  fungi  growing  out- 
side or  between  the  tissue  cells  cause  an  inflammatory  process 
which  I take  as  one  form  of  cancer,  and  that  the  virus — the 
minute  stage  of  the  fungus — growing  within  the  cell,  causes 
cancer  as  we  know  it  today.” 

Dr.  Abelmann  has  incorporated  much  that  is  fine  and 

E.  Eddleman,  Jr.,  Lt.  (j.  g.),  MC,  USNR,  El  Toro  [Santa  Ana), 

Calif. 

^Charles  Phillips,  M.  D.,  Temple. 


modern  in  his  book.  Here,  we  find  stress  on  biopsy,  the  need 
for  careful  examination  of  patients,  and  the  need  for  early 
diagnosis,  for  research  and  widespread  public  education,  and 
for  a broad  approach  to  the  problem.  Along  with  these  thor- 
oughly accepted  methods,  he  states  flatly:  "The  cause  of 
cancer  is  attributed  to  the  mold  fungus,  an  organism  capable 
of  modifying  its  form  and  properties  when  subjected  to  a 
change  in  environment.”  The  reviewer  wishes  that  the  author 
had  named  the  offending  organism  and  given  data  to  sup- 
port this  theory.  Dr.  Abelmann  simply  believes  in  the  in- 
fectious nature  of  cancer  and  has  lined  up  arguments  to 
support  this  belief.  Maybe  a book  on  this  subject  today  has 
a place  on  the  bookshelf,  but  most  physicians  and  students 
of  cancer  will  find  it  poor  reading  and  a waste  of  time. 

“Clinical  Tropical  Medicine 

R.  B.  H.  Gradwohl,  711.  D.,  Sc.  D.,  Pathologist  to 
Christian  Hospital  and  Director,  Gradwohl  School  of 
Laboratory  and  X-Ray  Technique,  St.  Louis,  Editor- 
in-Chief;  Luis  Benitez  Soto.  M.  D.,  Professor  of 
Pathology,  Military  Medical  School,  Mexico,  and 
Oscar  Felsenfeld,  7VI.  D.,  Director  of  Bacteriology, 
Hektoen  Institute  for  Medical  Research  of  the  Cook 
County  Hospital,  and  Professorial  Lecturer,  University 
of  Illinois  College  of  Medicine  and  the  Graduate 
College,  Chicago.  Editors.  Cloth,  1,372  pages.  $22.30. 
St.  Louis,  C.  V.  Mosby  Company,  1931. 

This  ambitious  volume  is  a collection  of  monographs  by 
fifty-seven  authors  who  competently  handle  their  assigned 
topics.  Each  entity  is  thoroughly  reviewed  from  the  stand- 
point of  etiology,  pathology,  diagnosis,  and  treatment.  Most 
of  the  authors  have  had  extensive  personal  experience  with 
the  disorders  which  they  describe.  The  translation  of  those 
articles  written  in  other  languages  has  been  gracefully  accom- 
plished. 

In  addition  to  complete  presentations  of  the  diseases  usual- 
ly to  be  found  in  a book  about  tropical  medicine,  there  are 
detailed  chapters  dealing  with  laboratory  problems  peculiar 
to  the  hot  climates.  What  should  be  included  in  such  a book 
cannot  be  decided  to  the  satisfaction  of  all,  but  it  is  surpris- 
ing to  find  chapters  on  rickettsialpox,  Q fever,  and  tula- 
remia, while  smallpox  and  rabies  are  omitted. 

'The  work  is  unnecessarily  long  because  of  repetition;  for 
example,  the  information  on  therapy  being  discussed  with 
each  disease,  special  chapters  devoted  to  therapy  seem  re- 
dundant. Repetitious  data  concerning  prophylaxis  are  to  be 
found  separated  by  nearly  the  entire  thickness  of  the  volume. 
More  recent  advances  in  therapy  of  malaria  and  amebiasis 
are  inadequately  reported.  Comprehensive  bibliographies 
appear  at  the  end  of  each  chapter.  ( More  than  six  hundred 
references  are  listed  for  the  rickettsioses. ) The  illustrations 
are  abundant  and  of  good  quality;  however,  the  typography 
in  places  is  confusing. 

This  book  should  prove  invaluable  to  the  physician  prac- 
ticing under  isolated  conditions  in  the  tropics.  It  should  be 
in  all  teaching  libraries,  but  it  is  too  voluminous  for  recom- 
mendation to  the  average  student. 

“Orthopedic  Surgery 

Walter  Mercer,  7VI.  B.,  Ch.  B.,  F.R.C.S.  (Edin.), 
F.R.S.  (Edin.);  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Edinburgh:  Director  of  Orthopedic  Serv- 
ices to  the  South-Eastern  Regional  Hospital  Board, 
Scotland.  Fourth  edition.  Cloth,  998  pages.  $10. 
Baltimore,  Williams  and  Wilkins  Company,  1930. 

Many  of  the  chapters  of  this  book  have  been  revised  and 
several  entirely  rewritten.  Newer  trends  in  treatment  are  dis- 

^Warren  W.  Moorman,  M.  D.,  Fort  Worth. 

^Albert  A.  Tisdale,  M.  D.,  Austin. 
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cussed  in  some  detail,  especially  in  the  chapters  on  arthritis 
and  affections  of  the  spine.  Written  in  the  typical  English 
manner  which  makes  it  easy  to  read,  the  book  is  of  special 
value  to  the  student  in  orthopedics  as  well  as  the  general 
practitioner.  Facts  are  presented  in  a clear,  precise,  and  in- 
teresting manner.  Theoretical  discussion  and  statistical  tabu- 
lation have  been  eliminated.  As  in  the  former  edition,  treat- 
ment with  the  exception  noted  previously,  is  not  detailed. 
Under  no  condition  is  this  volume  to  be  considered  an  op- 
erative textbook.  Operations  are  mentioned  but  in  only  a 
few  instances  in  any  detail.  Mercer’s  book  is  an  excellent 
companion  for  any  of  the  various  surgical  books  on  the 
market  today  in  that  it  supplements  but  does  not  overlap. 

In  the  treatment  of  congenital  clubfoot  no  mention  is 
made  of  the  use  of  roentgen  ray  in  determining  when  com- 
plete correction  has  been  obtained.  Streptomycin  in  the  op- 
erative treatment  of  Pott’s  disease  is  not  considered.  Pro- 
longed traction  and  plaster  casts  is  the  only  method  offered 
in  the  treatment  of  Perthes’  disease.  The  Kenny  treatment 
of  acute  poliomyelitis  is  properly  credited  by  quoting  Key: 
"What  is  good  in  her  treatment  is  not  new  and  what  is  new 
is  not  good.” 

A good  discussion  of  prolapsed  intervertebral  disk  is  in- 
cluded. Blount  stapling  for  altering  epiphyseal  growth  also 
is  described,  thus  showing  that  the  book  is  up  to  date  and 
a valuable  addition  in  the  library  of  anyone  interested  in 
orthopedics. 

'Diabetes  Mellitus — Principles  and  Treatment 

Garfield  G.  Duncan,  AI.  D.,  Clinical  Professor  of 
Aledicine,  Jefferson  Medical  College;  Director  of  the 
Medical  Divisions  of  the  Pennsylvania  Hospital  and 
the  Benfamin  Franklin  Clinic,  Philadelphia.  Cloth, 
269  pages.  $5.75.  Philadelphia,  W.  B.  Saunders 
Company,  1951. 

In  Duncan’s  book,  which  covers  the  clinical  aspects  of 
diabetes  thoroughly,  I could  find  nothing  but  sound  and 
conservative  discussions  of  controversial  phases  of  diabetes. 

A comparison  of  this  book  to  the  writings  of  the  late 
twenties  and  even  those  of  the  last  two  decades  is  interest- 
ing. During  the  last  quarter  of  a century  there  has  been  a 
distinct  swing  toward  liberalism  in  the  management  of  dia- 
betic patients.  I do  not  mean  that  Duncan  advocates  free 
diets  and  arbitrary  doses  of  insulin  with  uncontrolled  gly- 
cosuria; on  the  contrary,  he  insists  upon  reasonable  control. 
1 refer  mainly  to  the  time  when  three  doses  of  regular  in- 
sulin were  given  daily  and  foods  were  meticulously  weighed. 
The  physician  strived  to  keep  his  patients  within  normal 
limits  at  all  times.  Now  there  is  some  relaxation  in  man- 
agement. 

Specifically,  Duncan’s  criteria  of  good  control  for  a dia- 
betic child  includes  adequate  nourishment,  a fasting  blood 
sugar  below  150  mg.  per  100  cc.  and  postprandial  levels  be- 
low 200  mg.  per  100  cc.,  and  freedom  from  "major’’  or 
consistent  glycosuria.  Certainly  this  relaxation  means  much  to 
the  patient  and  parents.  Diabetic  control  used  to  be  a painful 
ordeal. 

Duncan  prefers  a low  fat  diet  based  largely  on  the  the- 
ories of  Rabinowitch.  High  protein  and  high  carbohydrate 
diets  are  recommended.  Most  students  of  diabetes  follow 
this  program  in  general  while  some  are  less  fearful  of 
higher  fat  diets  than  is  Duncan.  It  would  seem  perfectly 
safe  to  exhibit  an  increased  fat  component  for  those  who 
need  to  add  weight. 

Duncan  recommends  the  food  exchange  schedule  in  his 
diet  prescriptions.  The  exchange  system  lends  much  more 
freedom  for  the  diabetic  patient  and  simplifies  his  diet 
arithmetic.  I like  for  my  patients  to  know  the  fundamentals 

Shirley  Sweeney,  M.  D..  Gainesville. 


of  diet  computation  so  that  they  can  work  out  an  exchange 
systerh  of  their  own. 

I gained  the  impression  that  Duncan  has  not  had  a 
large  experience  with  NPH  insulin.  It  has  been  my  obser- 
vation that  the  diabetes  of  most  patients  can  be  adequately 
controlled  by  this  new  type  of  insulin  without  the  addition 
of  regular  insulin. 

Of  less  importance  but  mentionable  is  Duncan’s  use  of 
the  term  "hypoglycemic  reactions.”  He  dislikes  the  term 
"insulin  shock”  but  for  simplicity  "insulin  reaction”  seems 
desirable.  Furthermore,  the  perennial  question  of  glucose 
in  the  treatment  of  diabetic  coma  is  a snag  in  this  review. 
This  point  has  been  argued  repeatedly.  It  is  not  my  practice 
to  use  glucose  in  diabetic  coma  routinely  as  Duncan  advo- 
cates. 

The  author  includes  education  in  the  treatment  of  dia- 
betes. 1 agree  that  education  is  important  and  teach  children 
that  diet,  insulin,  exercise,  and  knowledge  are  the  four  essen- 
tials in  the  management  of  diabetes. 

My  opinion  is  that  the  most  generally  valuable  parts  of 
this  book  are  those  pertaining  to  the  overweight  diabetic  pa- 
tient. Dr.  Duncan  emphasizes  throughout  the  error  of  treat- 
ing obese  diabetic  patients  with  insulin.  If  every  general 
practitioner  and  internist  would  pay  especial  attention  to  the 
relationship  of  obesity  to  diabetes,  diabetic  patients  would 
receive  much  better  care. 

Although  it  contains  nothing  new,  the  book  is  a com- 
prehensive treatise  on  diabetes.  The  material  is  readable. 
The  chapters  on  food  and  diet  prescriptions  are  excellent 
and  the  discussion  of  the  insulins  and  their  application  is 
usable.  The  chapter  on  complications  of  diabetes  is  stimu- 
lating. A chapter  on  pregnancy  complicating  diabetes  also 
is  contained  in  the  book. 

'Essay  on  the  Cerebral  Cortex 

Gerhardt  von  Bonin,  A\.  D.,  Professor  of  Anatomy, 
College  of  Aledicine,  University  of  Illinois,  Chicago. 
Cloth.  150  pages.  $5.75.  Springfield,  111.,  Charles 
C.  Thomas,  1950. 

This  essay  is  an  unusual  type  of  medical  writing.  The 
prologue  and  the  epilogue  are  philosophic  discussions  in 
which  the  author  attempts  to  localize  the  soul  in  the  cere- 
bral cortex.  The  historical  development  of  the  idea  of  a 
soul  is  interesting. 

The  historical  introduction  is  a play-by-play  development 
of  the  knowledge  of  the  activities  of  the  cerebral  cortex. 
The  phylogenetic  section  briefly  reviews  the  embryology 
and  the  functional  anatomy  of  the  cerebral  cortex.  The  one 
on  general  morphology  surveys  histologic  studies  of  the 
cortex  with  discussion  of  the  individual  brain  cells,  their 
layering,  and  differences  in  function  and  histology.  Rela- 
tively little  that  has  not  been  written  before  in  other  pub- 
lications is  covered  in  these  last  two  chapters. 

The  subdivision  on  the  cortex,  likewise,  is  a survey  of 
previously  published  data.  There  is  an  excellent  resume  of 
corticocortical  pathways,  as  well  as  discussion  on  the  path- 
ways of  the  special  senses.  The  acoustic,  ocular,  and  olfac- 
tory sensations  are  reviewed,  and  the  somesthetic  sensations 
also  discussed.  Prediaion,  which  might  further  be  inter- 
preted as  "the  pathways  of  thought,”  is  considered  briefly, 
although  little  anatomic  or  physiologic  proof  is  given.  The 
idea  of  predictions  and  its  localization  in  some  part  of  the 
frontal  lobe  is  presented.  Likewise,  emotions  are  discussed 
in  this  rather  new  approach. 

This  is  an  excellent  summary  of  previous  existing  knowl- 
edge of  the  cerebral  cortex  with  new  ideas  on  emotions  and 
the  "centers  of  prediction,”  as  the  author  refers  to  them. 
All  discussions  have  a philosophic,  metaphysical  trend,  the 
epilogue  and  prologue  being  nonmedical  in  nature. 

^Ralph  Hanna,  Af.  D.,  Austin. 
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ORGANIZATION  SECTION 


AMERICAN  MEDICAL  ASSOCIATION 


COUNCIL  ON  INDUSTRIAL  HEALTH 

The  twelfth  annual  Congress  on  Industrial  Health  of  the 
American  Medical  Association  will  take  place  January  18  and 
19,  1952,  at  the  Hotel  William  Penn,  Pittsburgh,  Pa. 

A meeting  of  the  council  and  chairmen  of  state  committees 
on  industrial  health  will  be  held  January  17.  "Industrial 
Health  Experiences  in  Pennsylvania”  will  be  the  theme  of 
this  program. 

A panel  on  periodic  health  examinations  and  lectures  on 
clinical  pulmonary  physiology,  the  noise  problem,  and  eye 
health  will  be  part  of  the  program  January  18.  Sponsored 
by  the  Council  on  Industrial  Health  and  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  a program 
entitled  "Occupation  Housewife”  will  be  presented  January 
19.  A program  on  human  relations  and  mental  health  is 
scheduled  concurrently. 


1952  Fellowship  Dues  Cancelled 

A recent  decision  of  the  American  Medical  Association 
Board  of  Trustees  is  that  fellowship  dues  will  be  eliminated 
in  1952.  The  dues,  the  Board  feels,  are  no  longer  required 
since  A.M.A.  members  are  now  paying  membership  dues, 
and  furthermore,  the  fellowship  dues  requirements  are  too 
confusing  to  members  as  a whole.  Fellowship  dues  of  $5 
for  1951  are  still  payable. 


TEXAS  MEDICAL  ASSOCIATION 


COUNCILS  TO  MEET  IN  JANUARY 

Two  Association  councils,  the  Executive  Council  and  the 
Council  on  Scientific  Work,  will  meet  during  January  at  the 
Driskill  Hotel,  Austin.  The  midwinter  meeting  of  the  former 
has  been  set  by  Dr.  Allen  T.  Stewart,  President,  for  January 
19  and  20.  The  Sunday  preceding  the  Executive  Council 
meeting,  January  13,  the  Council  on  Scientific  Work  will 
convene  to  make  final  plans  for  the  1952  annual  session 
program.  Members  of  the  two  Councils  and  others  who 
should  attend  will  be  notified  of  the  specific  meeting  places 
and  hours  by  mail,  since  plans  for  both  meetings  were  be- 
ing completed  as  this  JOURNAL  went  to  press. 


ELECTIVE  COUNCILS  OF  ASSOCIATION 

The  nature  and  duties  of  the  various  councils  of  the  Texas 
Medical  Association  are  delineated  in  the  editorial  section  of 
this  Journal.  The  Executive  and  War  Councils  are  com- 
posed of  ex-officio  members.  Members  of  the  other  Councils 
are  as  follows: 

Council  on  Medical  Defense:  Drs.  Charles  L.  McGehee, 
San  Antonio,  chairman;  Harold  M.  Williams,  Austin;  John 
H.  Wootters,  Houston;  B.  E.  Pickett,  Jr.,  Crystal  City;  and 
Frank  A.  Selecman,  Dallas. 

Council  on  Medical  Jurisprudence:  Drs.  J.  B.  Copeland, 
San  Antonio,  chairman;  Robert  D.  Moreton,  Fort  Worth; 
John  K.  Glen,  Houston;  G.  W.  Cleveland,  Austin;  and 
Elliott  Mendenhall,  Dallas. 

Council  on  Scientific  Work:  Drs.  May  Owen,  Fort  Worth, 
chairman;  L.  Bonham  Jones,  San  Antonio;  Kleberg  Eckhardt, 
Corpus  Christi;  George  W.  Waldron,  Houston;  and  Arthur 
C.  Scott,  Jr.,  Temple. 

Council  on  Medical  Economics:  Everett  C.  Fox,  Dallas, 


chairman;  A.  G.  Barsh,  Lubbock;  Raleigh  R.  Ross,  Austin; 
H.  H.  Cartwright,  Breckenridge;  and  E.  W.  Jones,  Wel- 
lington. 

Council  on  Medical  Education  and  Hospitals:  Drs.  M.  O. 
Rouse,  Dallas,  chairman;  Truman  G.  Blocker,  Jr.,  Galveston; 
W.  S.  Barcus,  Fort  Worth;  R.  Lee  Clark,  Jr.,  Houston;  and 
John  L.  Matthews,  San  Antonio. 


Left  to  right:  Dr.  Charles  L.  McGehee.  Dr.  Everett  C.  Fox.  and  Dr. 
Milford  O.  Rouse. 


Ex-officio  members  of  the  five  councils  are  Dr.  Allen  T. 
Stewart,  President,  and  N.  C.  Forrester,  Acting  Executive  Sec- 
retary. 

Dr.  Charles  L.  McGehee,  San  Anronio,  is  chairman  of  the 
Council  on  Medical  Defense.  Born  February  6,  1900,  he  was 
graduated  from  the  University  of  Oklahoma  School  of  Medi- 
cine, Oklahoma  City,  in  1931;  he  also  holds  a degree  from 
the  College  of  Pharmacy  of  that  institution.  From  1933  to 
1936  he  served  as  a captain  in  the  United  States  Army  Med- 
ical Corps. 

Dr.  McGehee  is  treasurer  of  the  Bexar  County  Medical 
Society,  a director  and  a past  president  of  the  Bexar  County 
chapter  of  the  American  Academy  of  General  Practice,  a 
director  of  the  International  Medical  Assembly  of  Southwest 
Texas,  and  a member  of  rhe  Bexar  Counry  Board  of  .Healrh. 
A physician  and  surgeon,  he  is  married  and  has  a daughrer. 
Golfing  is  his  hobby. 

Chairman  of  the  Council  on  Medical  Jurisprudence  is  Dr. 
Joseph  Bryson  Copeland,  San  Anronio,  who  as  a delegare  to 
the  American  Medical  Association  was  the  subject  of  a 
biographical  skerch  in  the  November,  1951,  JOURNAL.  His 
picture  accompanied  that  sketch. 

Dr.  May  Otven,  Fort  Worth,  is  concluding  her  first  five- 
year  term  as  chairman  of  the  Council  on  Scientific  Work. 
Since  its  establishment  in  1926  the  Council  has  had  only 
three  other  chairmen.  Dr.  A.  C.  Scotr,  Temple;  Dr.  C.  C. 
Green,  Houston;  and  Dr.  Arrhur  C.  Scott,  Jr.,  also  of  Temple. 
Under  the  guidance  of  these  four  physicians,  the  Council  has 
accepted  the  responsibility  of  maintaining  a high  standard 
for  the  scientific  programs  of  the  Association. 

Chairman  of  the  Council  on  Medical  Economics  is  Dr. 
Everett  C.  Fox,  Dallas  dermatologist.  He  was  born  September 
28,  1902.  Graduated  from  Baylor  Universiry  College  of 
Pharmacy,  Dallas,  he  was  awarded  the  degree  of  doctor  of 
medicine  from  Baylor  University  College  of  Medicine,  Dallas, 
in  1928.  He  did  postgraduate  work  at  New  York  Post  Grad- 
uate Medical  School  and  Hospital  of  Columbia  University, 
New  York,  where  he  was  assistanr  in  dermatology,  and  was 
certified  in  1935  by  the  American  Board  of  Dermatology 
and  Syphilology.  He  has  written  numerous  arricles  on  derma- 
tology, syphilology,  and  cutaneous  malignancy.  From  May, 
1942,  until  November,  1945,  Dr.  Fox  was  on  active  duty 
with  the  United  States  Navy;  he  held  the  rank  of  captain  at 
discharge. 
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Dr.  Fox  has  been  secretary-treasurer,  director  of  clinics, 
and  president  of  the  Dallas  Southern  Clinical  Society  and 
president  of  the  Dallas  County  Medical  Society,  and  is  a 
director  of  the  Dallas  Health  Museum.  He  is  serving  his 
second  term  as  a representative  of  the  Section  on  Dermatol- 
ogy of  the  American  Medical  Association  in  the  A.M.A. 
House  of  Delegates  and  is  a member  of  the  Committee  on 
Medical  Care  of  the  Indigent,  one  of  the  seven  correlating 
committees  of  the  A.M.A.’s  Council  on  Medical  Service.  He 
is  clinical  professor  of  dermatology  and  syphilology  at  South- 
western Medical  School,  Dallas,  and  a fellow'  of  the  American 
College  of  Physicians  and  the  American  Academy  of  Derma- 
tology. Dr.  Fox  was  a member  of  the  city  council  of  Dallas 
from  1947  to  1949.  He  is  a fisherman  in  his  time  off. 

Dr.  Milford  Owen  Rouse.  Dallas  gastroenterologist,  heads 
the  Council  on  Medical  Education  and  Hospitals  and  also  this 
year  the  Special  Committee  on  Postgraduate  Work  of  the 
Texas  Medical  Association.  The  son  of  a minister,  he  was 
born  August  10,  1902.  After  graduation  from  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  in  1927,  he  served  an  in- 
ternship at  the  Station  Hospital,  Fort  Sam  Houston;  he  was 
commissioned  first  lieutenant  at  that  time.  He  is  certified  by 
the  American  Board  of  Internal  Medicine  and  the  sub- 
specialty Board  of  Gastro-Enterology. 

Dr.  Rouse  has  been  secretary  of  the  Dallas  Health  Museum 
from  1946,  the  year  of  its  founding,  to  the  present.  A fellow 
of  the  American  Medical  Association  and  the  American  Col- 
lege of  Physicians,  he  is  councilor  from  Texas  for  the  South- 
ern Medical  Association.  He  is  past  president  of  the  Dallas 
Southern  Clinical  Society  and  was  given  the  first  Health 
Award  of  the  Dallas  Hospital  Council  in  1949.  Dr.  Rouse 
taught  clinical  medicine  at  Baylor  University  College  of 
Medicine  from  1928  until  1943,  at  which  time  the  college 
was  moved  to  Houston,  and  has  been  professor  of  clinical 
medicine  ( gastroenterology ) at  Southwestern  Medical  Col- 
lege since  then.  He  and  Mrs.  Rouse  are  the  parents  of  one 
daughter. 


Guests  to  Be  Honored  in  1952 

A complete  roster  of  guests  and  luncheon  experts  for  the 
1952  annual  session  has  accepted  invitations  to  contribute  to 
the  program,  and  details  of  their  participation  are  being 
arranged. 

The  two  out-of-state  guests  of  the  Association  for  the 
Dallas  meeting  next  May  will  be  Dr.  Robert  P.  Glover, 
thoracic  and  cardiovascular  surgeon  from  Philadelphia,  and 
Arthur  L.  Conrad,  president  of  the  Heritage  Foundation  in 
Chicago,  attorney,  and  world  traveler.  Dr.  Glover,  who  is 
associated  w'ith  the  Hahnemann  Medical  College,  University 
of  Pennsylvania,  and  various  hospitals,  probably  will  speak 
on  some  topic  relating  to  surgery  in  the  treatment  of  heart 
disease.  Mr.  Conrad,  formerly  associate  administrator  of  the 
National  Physicians  Committee  and  officer  in  the  Navy  en- 
trusted with  such  duties  as  acting  as  personal  courier  to 
President  Franklin  D.  Roosevelt  during  the  period  of  the 
so-called  Big  Three  Conferences,  has  had  a wide  experience 
in  business  and  public  relations  and  will  bring  a message  of 
import  to  physicians. 

For  the  second  year,  the  clinical  luncheons  will  feature 
members  of  the  medical  profession  in  Texas  who  are  recog- 
nized authorities  in  their  fields.  The  ten  physicians  who  will 
form  the  panels  to  answer  questions  after  the  three  luncheons 
on  Tuesday  of  the  annual  session  and  the  scientific  sections 
they  will  represent  are  as  follows;  Dr.  A.  C.  Broders,  Sr., 
Temple,  Clinical  Pathology;  Dr.  Everett  L.  Goar,  Houston 
( ophthalmologist ) , Eye,  Ear,  Nose,  and  Throat;  Dr.  Sidney 
R.  Kaliski,  San  Antonio,  Pediatrics;  Dr.  George  S.  McRey- 
nolds,  Galveston  ( otolaryngologist ) , Eye,  Ear,  Nose,  and 
Throat;  Dr.  William  F.  Mengert,  Dallas,  Obstetrics  and 


Gynecology;  Dr.  Halcuit  Moore,  Dallas  (pediatrician; , Public 
Health;  Dr.  Robert  M.  Moore,  Galveston,  Surgery;  Dr.  W. 
Grady  Reddick,  Dallas,  Internal  Medicine;  Dr.  Martin 
Schneider,  Galveston,  Radiology;  and  Dr.  George  W.  Wal- 
dron, Houston  (surgeon).  General  Practice. 


COUNTY  SOCIETIES 


Bastrop  County  Society 

September  25,  1951 

Importance  of  Immunizations — W.  W.  Kelton,  Austin. 

Development  of  Progress  in  Mental  and  Physical  Growth  of  Chil- 
dren— J.  M.  Coleman,  Austin. 

The  above  scientific  program  was  presented  at  the  meet- 
ing of  the  Bastrop  County  Medical  Society  in  Bastrop  on 
September  25.  Preceding  the  meeting.  Dr.  and  Mrs.  R.  W. 
Loveless  and  Dr.  and  Mrs.  C.  G.  Goddard,  Bastrop,  were 
hosts  for  dinner. 

Bell  County  Society 
October  3,  1951 

( Reported  by  E.  R.  Veits.  Secretary) 

Surgical  Significance  of  Swallowing  Difficulties — William  D.  Sey- 

bold,  Houston. 

Discussion — G.  V.  Brindley,  Jr.,  Temple,  and  W.  B.  Woodson, 
Temple. 

The  Bell  County  Medical  Society  met  October  3 in  Tem- 
ple and  the  above  scientific  program  was  presented. 

The  society  discussed  and  voted  to  participate  in  the  tele- 
phone postgraduate  broadcasts  in  1952  proposed  by  the 
Committee  on  Postgraduate  Education  of  the  Texas  Medi- 
cal Association.  E.  O.  Bradfield  presented  a model  con- 
stitution and  by-laws  which  was  adopted  by  the  society. 

Dr.  Bradfield  explained  the  necessity  of  reappointing  a 
military  affairs  committee.  A.  C.  Scott,  Jr.,  explained  the 
purpose  and  function  of  the  former  military  affairs  com- 
mittee and  urged  that  the  officers  appoint  a new  committee 
of  seven  members,  giving  full  consideration  to  representa- 
tion of  various  veteran  and  non-veteran  groups  on  this 
committee. 

Dallas  County  Society 

October  9,  1951 

(Reported  by  W.  W.  Fowler,  Secretary) 

Management  of  Carcinoma  of  the  Colon  and  Rectum — Richard  B. 

Cactell,  Boston. 

At  the  October  9 meeting  of  the  Dallas  County  Medical 
Society  Dr.  Cattell  of  the  Lahey  Clinic,  Boston,  delivered 
the  second  annual  Charles  M.  Rosser  lecture  on  the  above 
mentioned  subject.  He  was  introduced  by  John  V.  Goode, 
Dallas. 

Frank  H.  Kidd,  Dallas,  introduced  Champ  Lyons,  pro- 
fessor and  chairman  of  the  Department  of  Surgery  at  the 
University  of  Alabama,  Mobile,  who  spoke  briefly. 

Physicians  elected  to  membership  in  the  society  and  an- 
nounced at  the  meeting  included  James  A.  Martin,  Nelson 
A.  Bryan,  Dan  Ray  Sutherland,  Oliver  F.  Bush,  Harold  R. 
Thomas,  and  Ben  K.  Howard. 

November  13,  1951 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium:  Endometriosis 

Pathology — John  L.  Goforth,  Dallas. 

Incidence  in  Parkland  and  Baylor  Hospitals — J.  W.  Tablet,  Dallas. 

Research  and  Recent  Advances — C.  R.  Bates,  Dallas. 

Treatment — William  P.  Devereux,  Dallas. 

W.  E.  Barnett,  Dallas,  was  moderator  of  the  above  pro- 
gram presented  at  the  meeting  of  the  Dallas  County'  Medi- 
cal Society,  November  13,  when  the  society  met  with  the 
medical  staff  of  St.  Paul's  Hospital. 

New  members  elected  to  membership  were  Maurice  A. 
Roe,  Bernard  Schnitzer,  and  A.  D.  Garner. 
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On  recommendation  of  the  board  of  directors,  Ozro 
Woods  was  appointed  the  official  representative  of  the 
society  to  the  joint  policy  committee  of  the  blood  procure- 
ment program  of  the  J.  K.  and  Susie  L.  Wadley  Research 
Institute  and  Blood  Bank  and  the  American  Red  Cross. 

A resolution  urging  consideration  by  the  city  council  to 
provide  suitable  quarters  for  the  health  department  of  Dal- 
las was  presented  and  adopted. 

Homer  Donald,  Dallas,  chairman  of  the  nominating  com- 
mittee, presented  nominations  for  officers. 

Eastland-Callahan-Stephetis-Shackelford-Throckmorton 
Counties  Society 
September  25,  1951 

Recent  Advancement  of  Texas  Medical  Association — Philip  R.  Over- 

ton,  Austin. 

The  Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Medical  Society  met  September  25  at  Eastland. 
Preceding  the  meeting  and  program,  a dinner  for  mem- 
bers of  the  medical  society  and  auxiliary  was  held. 

Mr.  Overton,  general  attorney  for  the  state  Association, 
spoke  on  the  above  named  subject  and  Mr.  N.  C.  Forrester, 
Austin,  Acting  Executive  Secretary  of  the  Texas  Medical 
Association,  showed  a motion  picture,  "Newer  Antibiotics.” 
W.  E.  Syers,  public  relations  counsel  for  the  Texas  Medical 
Association,  spoke. 

Members  of  the  auxiliary  were  guests  of  Mrs.  Horace 
Horton  for  a tour  of  the  ceramics  plant  and  later  held  a 
business  meeting  at  the  home  of  Mrs.  James  Whittington, 
Eastland. 

Groy-Wheeler-Hansford-Hemphill-Lipscomb-Robert’s-Ochiltree- 
Hutchinson-Carson  Counties  Society 
October  16,  1951 

Symptom  Diagnosis  in  the  Newborn  Infant — H.  V.  L.  Sappier,  Ok- 
lahoma City. 

The  above  program  was  presented  at  a meeting  of  the 
Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson  Counties  Medical  Society  in  Pampa 
on  October  16.  Edward  Williams,  Pampa,  introduced  the 
guest  speaker.  After  his  talk  a lengthy  question  and  answer 
period  on  pediatrics  was  held. 

At  the  business  session  the  members  considered  the  tele- 
phone postgraduate  broadcasts  proposed  by  the  Committee 
on  Postgraduate  Work  of  the  Texas  Medical  Association. 
The  motion  was  made  to  invite  the  Third  District  Division, 
North,  of  the  Texas  Cancer  Society  to  meet  in  Pampa.  Carl 
M.  Lang,  Pampa,  was  accepted  as  a member  of  the  society. 

Harrison  County  Society 
October  16,  1951 

(Reported  by  H.  O.  Padgett,  Secretary) 

Treatment  of  Carcinoma  of  Cervix — T.  M.  Riley,  Shreveport. 

The  above  illustrated  lecture  was  presented  at  the  meet- 
ing of  the  Harrison  County  Medical  Society  October  16  in 
Marshall. 

Diabetic  Detection  Week  was  discussed  and  the  society 
voted  to  assist  with  the  drive.  A letter  from  the  Robert 
E.  Lee  P.-T.A.  expressing  appreciation  for  the  showing  of 
the  motion  piaure  "Self  Examination  of  the  Breast”  was 
read.  The  Texas  Medical  Association’s  proposed  postgradu- 
ate telephone  broadcasts  were  discussed  and  the  society 
voted  to  hold  the  January,  February,  and  March  meetings 
at  a time  and  place  to  receive  the  broadcast  series. 

Lamar  County  Society 
October  4,  1951 

(Reported  by  W.  E.  Hunt,  Jr.,  Secretary) 

Atresia  of  Esophagus  and  Tracheo-Esophageal  Fistula — D,  L.  Paul- 
son, Dallas. 


Twenty  members  and  one  guest  were  present  for  the 
October  4 meeting  in  Paris  of  Lamar  County  Medical  So- 
ciety. The  paper  named  above  was  presented  and  was  fol- 
lowed by  general  discussion. 

The  society  voted  to  participate  in  the  telephone  post- 
graduate broadcast  series  for  January,  February,  and  March, 
1952,  as  proposed  by  the  Committee  on  Postgraduate  Work 
of  the  Texas  Medical  Association.  The  society  also  voted  to 
buy  the  secretary’s  kit  from  the  state  office. 

Lubbock-Crosby  Counties  Society 
November  6,  1951 

(Reported  by  John  B.  Rountree,  Jr.,  Secretary) 

W.  E.  Syers,  Austin,  public  relations  counsel  for  the 
Texas  Medical  Association,  and  Philip  R.  Overton,  Austin, 
general  attorney  for  the  state  Association,  were  guest  speak- 
ers at  the  meeting  of  the  Lubbock-Crosby  Counties  Medical 
Society  in  Lubbock  on  November  6.  Mr.  Syers  spoke  on 
the  legislative  and  public  relations  program  of  the  associa- 
tion and  Mr.  Overton  reviewed  legislative  procedures. 

Robert  H.  McCarty  presided  in  the  absence  of  the  presi- 
dent, Mina  D.  Watkins.  A nominating  committee  composed 
of  Ben  Hutchinson,  M.  M.  Ewing,  and  E.  E.  McClure  was 
named.  Melvin  Lee  Thornton  and  Emmet  Shannon  were 
accepted  as  members  of  the  society. 

Tarrant  County  Society 

October  16,  1951 

(Reported  by  W.  P.  Higgins,  Jr,,  Secretary) 

A Surgeon’s  Religion — R.  J.  White,  Fort  Worth. 

J.  D.  Murphy,  chairman  of  the  scientific  exhibits  com- 
mittee of  the  Texas  Medical  Association,  announced  that 
space  for  exhibits  at  the  1952  annual  session  is  available. 
Memberships  of  Donald  R.  Bernhardt,  James  A.  Farley, 
Alice  F.  Gambill,  and  James  F.  Hooker,  III,  were  approved. 

The  above  program  was  presented,  and  the  attendance 
prize  for  the  evening  was  awarded  to  Gerald  A.  King. 

November  6,  1951 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Diagnosis  and  Treatment  of  Intra-oral  Tumors — James  W.  Hendrick, 

San  Antonio. 

In  addition  to  the  scientific  program  outlined  above,  a 
talk  by  Dr.  John  S.  Badeau,  president  of  the  American 
University  of  Cairo,  Egypt,  on  causes  for  problems  of  the 
Middle  East  was  presented  at  a meeting  November  6 in 
Fort  Worth  of  the  Tarrant  County  Medical  Society  and  the 
Fort  Worth  District  Dental  Society.  Approximately  one 
hundred  physicians  and  dentists  attended. 

Tribute  was  paid  to  Drs.  Lily  Roberts  and  J.  V.  Ander- 
son, deceased  members  of  the  society.  Applications  of  mem- 
bership of  Claude  J.  Ballard,  James  P.  Heberle,  and  Harry 
H.  Tomplins,  Jr.,  were  accepted. 

J.  F.  McVeigh  announced  that  members  of  the  Woman’s 
Auxiliary  to  the  Tarrant  County  Medical  Society  would 
collect  and  distribute  receipts  for  poll  taxes  at  the  next 
meeting.  Members  were  urged  also  to  support  the  fund 
raising  campaign  for  increased  hospital  bed  facilities  in 
Fort  Worth. 

W.  Kenneth  Thurmond,  president  of  the  dental  society, 
was  introduced. 

Tom  Green-Eight  County  Society 
November  5,  1951 

(Reported  by  C.  A.  Kunath,  Secretary) 

Physiology  of  Gastric  Secretion  and  Its  Relationship  to  the  Ulcer 

Problem  (lantern  slides) — Harry  Oberhelman,  Chicago. 

At  the  November  5 meeting  in  San  Angelo  of  the  Tom 
Green-Eight  County  Medical  Society  Dr.  Oberhelman  spoke 
on  the  above  named  subject.  He  illustrated  operations  on 
animals  and  other  experiments  proving  the  relationship  be- 
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tween  excessive  gastric  secretion  and  the  formation  of  pep- 
tic ulcer. 

Perry  J.  C.  Byars  reported  that  the  committee  appointed 
to  study  the  proposed  project  of  the  Young  Women’s  Serv- 
ice League  establishing  a treatment  center  for  handicapped 
children  favored  its  endorsement.  The  motion  passed.  The 
society  also  voted  to  sponsor  two  delegates  to  the  Hi-Y 
and  Tri-Hi-Y  to  the  Texas  Youth  and  Government  pro- 
gtam.  A motion  that  the  society  sponsor  on  a local  level 
the  essay  contest  for  high  school  students  of  the  Association 
of  American  Physicians  and  Surgeons  was  approved.  The 
subject  of  the  essay  is  "Why  the  Private  Practice  of  Medi- 
cine Furnishes  This  Country  with  the  Finest  Medical  Care.” 

A nominating  committee  was  appointed.  After  the  busi- 
ness meeting  and  program  a social  hour  with  members  of 
the  auxiliary  was  held. 

Travis  County  Society 

October  16,  1951 

(Reported  by  John  F.  Thomas,  Secretary) 

Symposium:  Anemias  of  Infancy  and  Childhood — Clifford  Thorne, 
Sam  Wilborn,  J.  M.  Coleman,  W.  W.  Kelton,  T.  D.  McCrum- 
men,  and  Philip  T.  Flynn,  Austin. 

The  above  outlined  scientific  program  was  presented  at 
a meeting  of  the  Travis  County  Medical  Society  held  Octo- 
ber 16  in  Austin. 


Physicians  recently  elected  to  membership  in  the  society 
are  Benjamin  F.  Simms  and  William  C.  Adamson. 

November  15,  1951 

Symposium:  Nodules  in  the  Skin 

Axillary  Hydradenitis — Roy  H.  Kirkpatrick,  Taylor 
Sweat  Gland  Adenoma — Joe  Bailey,  Austin. 

Xanthoma — Paul  W.  Barker,  Austin 

Granular  Cell  Myoblastoma — R.  A.  Lucas,  Austin. 

The  above  program  was  presented  at  the  Travis  County 
Tumor  Conference  held  November  15  at  the  Brackenridge 
Hospital  Nurses  Home,  Austin. 


DISTRICT  SOCIETIES 


Eleventh  District  Society 

October  25,  1951 

A symposium  on  roentgenologic  diagnosis  was  presented 
at  the  meeting  of  the  Eleventh  District  Medical  Society  on 
October  25  in  Athens. 

At  the  business  meeting  Marlin  Braswell,  Henderson,  was 
elected  to  fill  the  unexpired  term  of  the  secretary,  John  M. 
Travis,  now  of  Wills  Point.  Allen  T.  Stewart,  Lubbock, 
President  of  the  Texas  Medical  Association,  was  guest  speaker 
at  a dinner. 


AUXILIARY  NEWS 


Bell  County  Auxiliary 

Dr.  A.  Ford  Wolf,  Temple,  chairman  of  the  Bell  County 
Medical  Society  advisory  committee,  addressed  members  of 
the  Bell  County  Auxiliary  at  a recent  meeting  in  Temple. 
Dr.  Wolf  discussed  local  and  national  health  bills  as  well 
as  other  legislation. 

Mrs.  E.  D.  McKay,  Temple,  introduced  guests  and  new 
members.  Committee  reports  presented  stressed  working 
together  for  health,  individual  service,  and  advancement  of 
the  Auxiliary’s  goal  of  good  medical  care. — Mrs.  Vincent  J. 
Simmon,  Reporter. 

Brazoria  County  Auxiliary 

A dinner  meeting  held  jointly  with  members  of  the  med- 
ical society  September  27  in  Freeport  opened  the  year’s 
activities  for  the  Brazoria  County  Auxiliary.  After  dinner 
separate  business  meetings  were  held.  The  auxiliary  dis- 
cussed plans  for  a luncheon  to  honor  the  State  Auxiliary 
President,  Mrs.  O.  W.  Robinson,  Paris;  welcomed  a new 
associate  member,  Mrs.  Marvin  Russell,  Angleton;  and 
named  Mrs.  Josephine  Mann  as  chairman  for  civil  defense. 

The  Brazoria  County  Medical  Auxiliary  met  October  25 
with  the  medical  society  in  West  Columbia  for  dinner, 
after  which  separate  business  meetings  were  held. 

Mrs.  Martha  Walker  of  the  Brazoria  County  Library 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  O.  W.  Robinson,  Paris;  President-Elect,  Airs.  Robert 
F.  Thompson,  El  Paso:  First  Vice-President  (Organization) , Afrx.  V. 
Al.  Longmire.  Temple;  Second  Vice-President  {Physical  Examinations) , 
Mrs.  John  H.  Wootters,  Houston;  Third  Vice-President  {Today’s 
Health),  Mrs.  R.  T.  Travis,  Jacksonville:  Fourth  Vice-President  {Pro- 
gram), Mrs.  Cecil  O.  Patterson.  Dallas:  Recording  Secretary,  Mrs.  E. 
W.  Coyle.  San  Antonio;  Treasurer,  Mrs.  John  D.  Gleckler,  Denison: 
Corresponding  Secretary,  Airs.  Clarence  E.  Gilmore,  Paris;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Airs. 
T.  Herbert  Thomason,  Fort  Worth, 


showed  a film,  "Teacher  Observance  of  School  Children.” 
Mrs.  C.  T.  Stone,  Galveston,  was  a guest. — Mrs.  M.  W. 
Hardwick. 

Galveston  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medi- 
cal Society  held  the  opening  meeting  of  its  thirty-second 
year  October  16  at  a luncheon  at  the  Buccaneer  Hotel. 

Guests  of  honor  were  Mrs.  O.  W.  Robinson,  Paris,  Pres- 
ident of  the  Woman’s  Auxiliary  to  Texas  Medical  Associa- 
tion, and  Dr.  Hamilton  Ford,  Galveston,  president  of  the 
Galveston  County  Medical  Society. 

Arrangements  for  the  luncheon  were  handled  by  Mes- 
dames  Harvey  C.  Slocum,  chairman;  Robert  M.  Moore, 
and  Andrew  Magliolo.  Chairmen  of  the  standing  commit- 
tees presented  reports.  Mrs.  Charles  R.  Allen,  president, 
presided  at  the  meeting. — Mrs.  M.  A.  Caravageli,  Record- 
ing Secretary. 

Grayson  County  Auxiliary 

The  Grayson  County  Medical  Auxiliary  entertained  with 
a tea  November  9 in  the  home  of  Mrs.  1.  C.  Bates,  Sher- 
man, in  honor  of  Mrs.  O.  W.  Robinson,  Paris,  President 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion, and  Mrs.  W.  A.  Lee,  Denison,  district  council  woman. 
Mrs.  Robinson  spoke  on  the  auxiliary’s  relationship  to  nurse 
recruiting  and  civil  defense. 

Mrs.  A.  J.  Fant,  Sherman,  and  Mrs.  James  Colville,  Sher- 
man, were  welcomed  as  new  members.  Approximately 
thirty-five  members  and  two  guests,  Mrs.  J.  Barker  and 
Mrs.  N.  Townsend  of  Paris  attended. — Mrs.  F.  M.  Sporer. 

Harris  County  Auxiliary 

The  annual  fall  tea  of  the  Woman’s  Auxiliary  to  Harris 
County  Medical  Society  was  held  September  24  in  the 
home  of  the  president,  Mrs.  Henry  R.  Maresh,  Houston. 
Officers  served  as  hostesses  and  were  assisted  by  the  com- 
mittee chairmen. 
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Mr.  Edward  Truitt,  manager  of  the  Credit  Bureau  of 
Greater  Houston,  was  guest  speaker  at  the  monthly  luncheon 
meeting  of  the  Harris  County  Auxiliary  held  October  29 
in  Houston.  Mr.  Truitt’s  topic  was,  'The  Cominform  at 
’Work.” 

The  Southwest  Blood  Bank  was  discussed,  and  Mrs.  L. 
L.  D.  Tuttle  spoke  on  civil  defense.  Mrs.  Paul  W.  Best 
and  Mrs.  Walter  A.  Ford  were  cochairmen. 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  met  November  26  at  the  Junior  League  in  Houston 
for  a luncheon  and  a showing  of  hats  designed  by  Mr. 
Herbert  Wells. 

Models  for  the  show  included  past  presidents  of  the 
auxiliary,  Mesdames  Roy  D.  Wilson,  W.  B.  Thorning,  Sr., 
William  A.  Toland,  J.  Herbert  Page,  John.  H.  Wootters,  J. 
Charles  Dickson,  Clyde  M.  Warner,  Mark  H.  Latimer, 
Frank  J.  liams,  Charles  Thomas,  W.  S.  Red,  Jr.,  A.  N. 
Boyd,  Fred  Y.  Durrance,  L.  L.  D.  Tuttle,  Carlos  R.  Ham- 
ilton, John  K.  Glen,  and  Guy  E.  Knolle. 

Mrs.  Joseph  B.  Foster  lead  the  pledge  of  loyalty  and 
Mrs.  Norborne  B.  Powell  paid  tribute  to  the  past  presi- 
dents of  the  auxiliary.  Mrs.  W.  P.  Bonin  was  chairman  of 
the  program. 

Guest  at  the  luncheon  was  Mrs.  O.  W.  Robinson,  Paris, 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association.  Mrs.  Robinson  was  honored  in  the  evening  at 
a buffet  supper  with  members  of  the  board  as  hostesses.- — 
Mrs.  N.  B.  Powell,  Publicity  Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

A motion  picture,  "Self  Detection  of  Cancer  in  the  Fe- 
male Breast,’’  was  shown  to  members  of  the  Kerr-Kendall- 
Gillespie-Bandera  Counties  Auxiliary  at  the  meeting  held 
November  2 in  the  home  of  Mrs.  Duan  E.  Packard,  Kerr- 
ville.  The  Auxiliary  will  sponsor  the  presentation  of  this 
film  to  women’s  organizations  in  the  area. 

After  a short  business  meeting,  Mrs.  Lloyd  Luna,  Kerr- 
ville,  reviewed  a book,  "Bells  on  Their  Toes.”  Assistant 
hostesses  were  Mesdames  Gibbs  Milliken,  C.  C.  Jones,  Jr., 
E.  L.  Dyer,  and  D.  R.  Knapp,  Kerrville. — Mrs.  Russell  E. 
Guill,  Secretary. 

Lamar  County  Auxiliary 

Mrs.  John  A.  Stephens,  Paris,  was  hostess  to  members 
of  the  Lamar  County  Auxiliary  at  a coffee  held  November  1. 

Mrs.  H.  W.  Parchman  presented  a report  on  "Today’s 
Health,”  and  Mrs.  N.  L.  Barker  reported  on  the  forth- 
coming nurse  recruitment  program. — Mrs.  W.  L.  Kelley. 

McLennan  County  Auxiliary 

The  Woman’s  Auxiliary  to  McLennan  County  Medical 
Society  met  October  24  in  Waco  to  hear  Mr.  John  Mc- 
Namara, attorney,  speak  on  socialism. 

At  the  business  session  plans  for  the  year  were  outlined 
and  donations  were  made  to  the  community  chest  and  the 
American  Red  Cross.  Cooperation  in  the  sale  of  tubercu- 
losis Christmas  seals  and  with  the  blood  bank  was  urged. 

Announcement  was  made  of  an  open  meeting  to  be  held 
in  December  in  observance  of  Doctors’  Day.  The  members 
discussed  assisting  the  health  committee  in  its  project  con- 
cerning the  care  of  undernourished  children. 

A coffee  and  social  hour  were  held  after  the  meeting. — 
Mrs.  Milton  Spark,  Chairman. 

Orange  County  Auxiliary 

Mrs.  E.  W.  Schlies  and  Mrs.  Geza  Gaspar  were  hostesses 
to  members  of  the  Woman’s  Auxiliary  to  the  Orange  Coun- 
ty Medical  Society  recently  in  Orange. 

Mrs.  Leo  Peters,  Jr.,  president,  conducted  the  business 


session  at  which  plans  were  made  for  a Christmas  party 
and  project.  Mrs.  G.  Y.  Swickard  spoke  on  nurse  recruit- 
ment, emphasizing  the  needs  and  opportunities  of  the 
nursing  field. 

Tarrant  County  Auxiliary 

Mrs.  V.  Y.  Rejebian,  Dallas  reviewer  and  radio  com- 
mentator, was  guest  speaker  at  a meeting  of  the  Tarrant 
County  Auxiliary  on  November  2 in  Fort  Worth.  The 
program  was  arranged  by  the  public  relations  committee. 
Dr.  May  Owen,  Fort  Worth,  introduced  the  speaker. 

Taylor-Jones  Counties  Auxiliary 

The  Taylor-Jones  Counties  Auxiliary  met  October  9 in 
Abilene  in  the  home  of  Mrs.  L.  J.  Webster  with  Mrs.  J.  D. 
Magee  presiding  at  the  business  session. 

New  members  were  introduced  and  a humorous  skit  on 
parliamentary  procedure  directed  by  Mrs.  Mack  Bowyer, 
Abilene,  was  presented. 

Hostesses  were  Mesdames  L.  J.  Webster,  Ernest  Kim- 
brough, David  Pugh,  W.  R.  Snow,  Jarrett  Williams,  Roy 
T.  Lester,  Coleman  Burns,  and  James  Cadenhead. 

Mr.  Larry  Wells  of  the  Taylor  Health  Unit  showed  a 
motion  picture,  "So  Much  for  So  Little,”  at  the  meeting 
of  the  Taylor-Jones  Counties  Auxiliary  held  November  13 
in  the  home  of  Mrs.  Jack  Crow,  Abilene. 

Mrs.  David  Pugh  was  in  charge  of  the  program  and 
hostesses  were  Mesdames  Crow,  Travis  Smith,  T.  Wade 
Hedrick,  Bernard  Ailts,  O.  W.  Little,  E.  R.  Middleton,  J.  C. 
Duff,  and  Knox  Pittard. — Mrs.  C.  A.  McFadden,  Publicity 
Secretary. 

Travis  County  Auxiliary 

Dr.  Allen  T.  Stewart,  Lubbock,  President  of  the  Texas 
Medical  Association,  spoke  on  "This  Year  of  Decision,”  at 
the  October  meeting  of  the  Travis  County  Auxiliary  in 
Austin. 

Dr.  Stewart  pointed  out  that  many  problems  confront 
the  world  and  that  the  mode  of  life  and  system  of  govern- 
ment under  which  we  live  must  be  protected.  He  urged 
fighting  socialistic  movements  which  are  contrary  to  the 
principles  upon  which  this  government  was  founded. 

Plans  were  made  for  members  of  the  auxiliary  to  staff 
the  canteen  of  the  Austin  Blood  Bank. 

Mrs.  O.  W.  Robinson,  Paris,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  honored 
at  a luncheon  November  20  in  Austin  by  the  Woman’s 
Auxiliary  to  the  Travis  County  Medical  Society. 

After  luncheon  Mrs.  Robinson  addressed  the  group  on 
public  relations.  She  stressed  the  importance  of  health  edu- 
cation as  a theme  of  auxiliary  work  in  cooperation  with 
the  development  of  health  education  by  physicians.  Mrs. 
Robinson  stated  that  the  auxiliary  is  cooperating  in  the 
civil  defense  program  and  in  the  program  for  the  recruit- 
ing of  nurses. 

Among  the  guests  at  the  luncheon  were  three  members 
of  the  Seventh  District  Auxiliary,  Mrs.  Joe  Shepperd,  Bur- 
net; Mrs.  John  Martin,  Georgetown;  and  Mrs.  Dick  Gregg, 
Round  Rock. 

Members  of  the  hostess  committee  were  Mesdames  A.  H. 
Neighbors,  Jr.,  and  James  Eckhardt,  chairmen;  and  James 
Herrod,  T.  J.  Archer,  Charles  B.  Dildy,  G.  G.  Zedler,  Dal- 
ton Richardson,  Joe  Gilbert,  S.  O.  Baggett,  Charles  W. 
Bailey,  Robert  E.  Bratton,  Allen  Forbes,  and  J.  C.  Thomas, 
all  of  Austin. — Mrs.  T.  N.  Watt,  Publicity  Chairman. 

Eleventh  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Eleventh  District  Medical 
Society  met  October  25  in  Athens  at  the  home  of  Mrs. 
W.  R.  Wilcox,  Sr.  A tea  was  held  preceding  the  business 
meeting  and  program.  Reports  from  the  county  auxiliaries 
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were  given.  Guests  introduced  by  the  president,  Mrs.  Lynn 
Hilbun,  Henderson,  were  Mrs.  O.  W.  Robinson,  Paris, 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  and  Mrs.  R.  T.  Travis,  Jacksonville,  chairman 
of  "Today’s  Health”  for  the  State  Auxiliary. 

A nominating  committee  composed  of  Mesdames  L.  B. 
Windham,  Tyler;  J.  T.  Boyd,  Jacksonville;  and  H.  D.  Kuy- 
kendall, Carthage,  was  appointed. 


Mrs.  N.  D.  Geddie,  Sr.,  Athens,  introduced  Mrs.  C.  M. 
Weekley,  Athens,  who  presented  the  program  of  the  after- 
noon, which  included  musical  selections  by  Mrs.  Maston 
Stover,  Mrs.  Newburn  Stirman,  and  Miss  Charlotte  Nash; 
and  a book  review  of  "Here  1 Stand”  by  Miss  Nickie  New- 
bill. 

After  the  program  the  members  met  with  the  doaors  for 
dinner. — Mrs.  H.  D.  Kuykendall,  Reporter. 


DEATHS 


W.  F.  SCHMALTZ 

Dr.  Walter  Franklin  Schmaltz,  Dallas,  Texas,  died  Octo- 
ber 15,  1951,  after  a long  illness  of  paralysis  agitans  and 
spinal  arthritis. 

Born  near  Washington,  111.,  November  26,  1883,  Dr. 
Schmaltz  in  his  early  childhood  moved  with  his  family  to 
Lincoln,  Neb.,  where  he  attended  public  schools  and  col- 
leges, graduating  in  1910  from  Lincoln  Medical  College  of 
Corner  University.  From  June,  1910,  until  April,  1917, 
when  he  volunteered  for  military  service,  he  practiced  gen- 


Dr.  W.  F.  Schmaltz 


eral  medicine  in  Iowa.  After  the  war  Dr.  Schmaltz  studied 
and  operated  at  several  eye,  ear,  nose,  and  throat  clinics  and 
hospitals  in  New  York  for  one  year.  Since  September, 
1921,  he  resided  in  Dallas  where  he  specialized  in  diseases 
of  the  eye,  ear,  nose,  and  throat.  He  also  served  part  time 
in  his  specialty  at  Veterans  Administration  Hospital,  Dallas, 
until  October,  1938,  when  he  accepted  a position  at  the 
Veterans  Administration  Hospital  in  Waco.  Dr.  Schmaltz 
retired  in  1944  and  at  the  time  of  his  death  he  held  the 
rank  of  lieutenant  colonel,  retired,  in  the  Medical  Corps, 
U.  S.  Army  Reserve. 

A member  of  the  American  Medical  Association  and 
Texas  Medical  Association  for  many  years  through  Dallas 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
tn  furnishing  appropriate  biographical  material  promptly  is  solicited. 


County  Medical  Society,  Dr.  Schmaltz  was  elected  to  hon- 
orary membership  in  the  state  organization  in  1946.  He 
received  certification  in  his  speciality  by  the  American 
Board  of  Otolaryngology.  Dr.  Schmaltz  was  a Shriner  and 
a Scottish  Rite  Mason  and  a Christian  gentleman. 

Dr.  Schmaltz  is  survived  by  his  wife,  the  former  Miss 
Florence  Hansen  whom  he  married  December  25,  1909,  at 
Lincoln;  a daughter,  Mrs.  J.  J.  Smith,  and  three  grandchil- 
dren of  Arlington,  Va. 

S.  M.  MORRIS 

Dr.  Seth  Mabry  Morris,  Texas  City,  Texas,  last  surviving 
member  of  the  original  faculty  of  the  University  of  Texas 
Medical  Branch,  died  August  8,  1951,  after  a heart  attack. 

A native  of  Austin,  Dr.  Morris  was  born  June  15,  1867, 
the  son  of  Dr.  and  Mrs.  W.  A.  Morris.  After  attending  the 
public  schools  of  Austin,  Dr.  Morris  matriculated  in  the 
academic  department  of  the  University  of  Texas  for  its 
first  long  session  in  1883,  when  classes  were  held  in  the 
temporary  capitol  building.  He  received  a bachelor  of 
science  degree  in  1888,  and  during  his  senior  year  he  served 
as  tutor  in  chemistry  at  a salary  of  $100  for  the  year.  He 
continued  his  education  at  the  College  of  Physicians  and 
Surgeons  of  Columbia  University  in  New  York,  receiving 
his  degree  of  doctor  of  medicine  in  1891-  He  returned  to 
Austin  to  practice  with  his  father. 

The  faculty  for  the  new  medical  school  in  Galveston  was 
being  selected,  and  the  young  physician  was  named  pro- 
fessor of  chemistry.  Dr.  Morris  continued  in  that  position 
until  1907,  when  he  resigned  because  of  his  realization 
that  biochemistry,  about  which  he  knew  little,  instead  of 
elementary  inorganic  chemistry  and  qualitative  analysis 
should  be  taught  to  the  medical  students.  For  some  years 
Dr.  Morris  had  been  studying  diseases  of  the  eye,  ear,  nose, 
and  throat,  attending  summer  courses  in  New  York,  and  he 
had  opened  offices  in  Galveston  for  work  in  that  specialty. 
He  was  appointed  lecturer  in  otology  at  the  Medical  Branch 
for  the  1908- 1909  term;  in  addition,  he  continued  that 
year  as  professor  of  chemistry  because  no  successor  was  ob- 
tained. In  1909  Dr.  Morris  became  professor  of  ophthal- 
mology, the  title  which  he  retained  until  his  death,  although 
in  recent  years  he  was  on  modified  service.  Soon  after  the 
discovery  of  x-rays  by  Roentgen  in  1895,  Dr.  Morris  ob- 
tained a Crookes’s  tube  and  did  all  the  radiologic  work  for 
John  Sealy  Hospital  and  Galveston  for  a time. 

Dr.  Morris  was  a member  of  the  Galveston  County  Med- 
ical Society,  Texas  Medical  Association,  and  American  Med- 
ical Association  throughout  most  of  his  professional  career. 
He  was  elected  to  honorary  membership  in  the  state  asso- 
ciation in  1947.  He  had  been  a fellow  of  the  American 
College  of  Surgeons  since  1914. 

On  June  7,  1894,  in  Galveston,  Dr.  Morris  married  Miss 
Eulah  Francis  Evans,  who  preceded  him  in  death  in  1946. 

Surviving  Dr.  Morris  are  two  daughters,  Mrs.  Jessie  Rae 
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Grundy,  Texas  City,  and  Mrs.  Mildred  Holsteyn,  Houston; 
a brother.  Dr.  W.  A.  Morris,  Graham;  three  nieces,  Mrs. 
Raymond  Wolf  and  Misses  Catharine  and  Lucy  Morris  of 
Graham;  and  two  grandchildren. 

M.  H.  BENSON 

Dr.  Martin  Henry  Benson,  Lubbock,  Texas,  died  Septem- 
ber 12,  1951,  from  a cerebral  hemorrhage. 

Dr.  Benson  was  born  July  8,  1904,  in  Abingdon,  111., 
the  son  of  Mr.  and  Mrs.  R.  D.  Benson.  He  received  his 
academic  education  at  Texas  Technological  College,  Lub- 
bock, and  was  graduated  in  medicine  from  the  University 
of  Texas  School  of  Medicine,  Galveston,  in  1931.  He  served 
an  internship  at  the  United  States  Navy  Hospital  at  League 
Island,  Pa.,  and  a residency  at  St.  Louis  Children's  Hospital. 
He  returned  to  Lubbock  to  practice  pediatrics  from  1934 
until  1941,  when  he  went  on  active  service  with  the  Navy. 
He  served  at  San  Diego,  Calif.,  and  in  the  South  Pacific 
before  being  released  from  duty  in  1945.  He  then  resumed 
his  practice  in  Lubbock. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  Lubbock-Crosby  Counties  Medical  Society,  Dr. 
Benson  was  secretary  of  the  county  organization  in  1935, 
1936,  and  1946  and  president  in  1937.  He  was  on  the 


Dr.  Martin  H.  Benson 

medical  advisory  board  of  the  Lubbock  Cerebral  Palsy 
Clinic  and  a member  of  the  Lubbock  Crippled  Children’s 
Society.  He  was  a member  of  the  Episcopal  Church. 

Surviving  Dr.  Benson  are  his  wife,  the  former  Miss 
Alene  Spears,  whom  he  married  October  2,  1931,  in  Phila- 
delphia; a son,  George  Martin;  his  mother,  Mrs.  R.  D.  Ben- 
son, Forest  Hills,  N.  Y.;  and  two  brothers,  Don  Benson, 
Forest  Hills,  N.  Y.,  and  David  Benson,  Downieville,  Calif. 

W.  H.  G I R D N E R 

Dr.  William  Haywood  Girdner,  Abernathy,  Texas,  died 
September  7,  1951,  of  cerebral  hemorrhage. 

Born  December  8,  1871,  in  Hunt  County,  Texas,  Dr. 
Girdner  was  the  son  of  Liondas  and  Asenatha  Miriam 
{ Lowry ) Girdner.  He  attended  Grayson  College,  White- 
wright,  Texas;  Burleson  College,  Greenville;  and  was  grad- 
uated from  Chattanooga  Medical  College,  Chattanooga,  in 
1904.  After  serving  an  internship  at  Erlanger  Hospital, 
Chattanooga,  he  practiced  in  Durant,  Okla.  In  1929  he 


moved  to  Abernathy  where  he  set  up  general  practice  and 
resided  until  his  death. 

He  was  a member  of  the  Texas  Medical  Association  and 
American  Medical  Association  through  Lubbock-Crosby 
Counties  Medical  Society,  and  held  membership  in  Sigma 
Chi  social  fraternity,  the  Masonic  Lodge,  and  the  Methodist 
Church. 

In  January  31,  1906,  in  Denison,  he  married  Miss  Car- 
rie Dee  Taylor  of  Durant.  Surviving  are  his  wife  and  a 
daughter,  Mrs.  Ralph  W.  Johnston  of  Abernathy;  a broth- 
er, Charles  E.  Girdner,  Greenville;  and  one  sister,  Mrs. 
Mattie  Smith,  Abilene. 

E.  H.  STARK 

Dr.  Ernest  H.  Stark,  Paris,  Texas,  died  September  4, 
1951,  as  the  result  of  a cerebral  hemorrhage  suffered  three 
years  ago. 

Dr.  Stark  was  born  November  16,  1873,  at  Liberty, 
Tenn.,  the  son  of  Thomas  H.  and  Nancy  (Berry)  Stark. 
He  attended  the  Masonic  Academy  at  Liberty  and  was 
graduated  in  medicine  from  Vanderbilt  University,  Nash- 
ville, in  1900.  He  also  attended  the  University  of  Nancy 
in  Nancy,  France,  in  1919.  He  served  an  internship  at  the 
Baptist  Sanitarium,  Dallas.  Dr.  Stark  began  practice  in  Di- 
rect, was  located  in  Ladonia  for  ten  years,  and  moved  to 
Paris  in  1916.  During  World  War  I,  he  was  with  the 
Army  Medical  Corps  on  the  front  lines  in  France,  being 
promoted  from  captain  through  the  grade  of  lieutenant  col- 
onel. After  returning  from  overseas  he  was  stationed  at 
Fort  Logan,  Denver,  Colo.,  until  his  discharge  in  1919.  In 
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1931  he  was  awarded  a bronze  medal  by  the  city  of  Verdun 
for  his  gallantry  in  the  war.  Except  for  the  period  of  his 
military  service.  Dr.  Stark  continued  his  practice  in  Paris 
until  he  became  ill  in  1948. 

President  of  the  Lamar  County  Medical  Society  in  1936, 
Dr.  Stark  was  a member  of  the  Texas  and  American  Medical 
Associations  and  of  the  Fourteenth  District  Medical  Society. 
He  was  a member  of  the  Presbyterian  Church. 

Dr.  Stark  is  survived  by  his  wife,  the  former  Miss  Veta 
Stubblefield,  whom  he  married  August  12,  1920,  in  Paris; 
two  daughters  by  a former  marriage,  Mrs.  Hunter  Harris, 
Cushing,  Okla.,  and  Mrs.  J.  S.  Sisson,  Idabel,  Okla.;  and 
one  brother,  T.  A.  Stark,  Tulsa. 
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J.  J.  MULLOY 

Dr.  Joseph  Jere  Mulloy,  Stephenville,  Texas,  died  Septem- 
ber 3,  1951,  of  a heart  block. 

Dr.  Mulloy  was  born  June  14,  1873,  in  Alabama,  but  he 
came  to  Erath  County  as  a child  with  his  parents,  Nathan 
G.  and  Melissa  D.  ( Garrett ) Mulloy.  He  received  his  early 
education  in  the  schools  of  the  county  and  then  attended 
Memphis  Hospital  Medical  College,  Memphis,  Tenn.,  from 
which  he  received  a diploma  in  1893;  the  Chicago  Eye,  Ear, 
Nose,  and  Throat  College,  from  which  he  received  a diploma 
in  1898;  and  the  old  Marion  Sims  College  of  Medicine,  St. 
Louis,  from  which  he  was  graduated  in  1899.  After  short 
periods  in  Dublin  and  Brady,  Dr.  Mulloy  established  his 
practice  in  Stephenville,  where  he  was  active  until  recent 
months. 

Throughout  most  of  his  career.  Dr.  Mulloy  was  a member 
of  the  Erath-Hood-Somervell  Counties  Medical  Society,  Texas 
Medical  Association,  and  American  Medical  Association.  He 
was  president  of  the  county  society  in  1933.  He  was  health 
officer  for  Stephenville  and  Erath  County.  A member  of 
the  Christian  Church,  Dr.  Mulloy  also  was  a Mason.  He  was 
a rancher,  helped  organize  the  old  First  State  Bank  of 
Stephenville,  and  was  a pioneer  in  oil  activities  of  the  area 
in  the  ’twenties. 


Dr.  Mulloy  was  preceded  in  death  May  6,  1946,  by  his 
wife,  the  former  Miss  Onia  Montana  Holcomb,  whom  he 
married  November  28,  1901,  in  Cisco.  He  is  survived  by  two 
sons,  James  N.  Mulloy,  Texas  City,  and  Joseph  H.  Mulloy, 
Stephenville;  three  daughters.  Miss  Elizabeth  Mulloy,  Texas 
City;  Miss  Jane  Mulloy,  Stephenville;  and  Dr.  Mary  Mulloy, 
Los  Angeles;  and  one  brother.  Dr.  Nathan  T.  Mulloy,  Rising 
Star. 

P.  E.  McCHESNEY 

Dr.  Paul  Ely  McChesney,  El  Paso,  Texas,  died  August  19, 
1951,  of  cancer  of  the  lung. 

Born  April  16,  1885,  in  New  Brunswick,  N.  J.,  to  George 
Byron  and  Jane  (Tobias)  McChesney,  Dr.  McChesney  at- 
tended public  schools  and  later  Rutgers  Preparatory  School 
in  New  Brunswick.  He  was  graduated  from  Yale  University, 
New  Haven,  Conn.,  in  1907,  received  his  medical  degree 
from  Physicians  and  Surgeons  College  of  Columbia  Univer- 
sity, New  York,  and  interned  at  New  York  Postgraduate 
Hospital.  He  enlisted  in  the  Army  Medical  Corps  during 


World  War  I,  served  as  a lieutenant,  and  was  discharged 
in  1920  as  a captain.  Dr.  McChesney  also  was  a major  in  the 
I4lst  National  Guard  Unit.  Since  1920  he  had  practiced  in 
El  Paso  specializing  in  psychiatry.  For  twelve  years  Dr. 
McChesney  served  as  El  Paso  County  psychiatrist  and  was 
consulting  psychiatrist  for  the  Federal  Correction  Institute  at 
La  Tuna. 

A member  of  the  American  Medical  Association  and  Texas 
Medical  Association  through  Dallas  and  later  El  Paso  County 
Medical  Societies,  Dr.  McChesney  was  a member  of  the 
American  Board  of  Neurology  and  Psychiatry  and  the  Amer- 
ican Psychosomatic  Society.  He  was  a Mason  and  a member 
of  the  Presbyterian  Church. 

On  June  15,  1915,  in  Dallas  Dr.  McChesney  married  Miss 
Jeanne  Lee  Robinson,  who  survives. 

J.  D.  COVERT 

Dr.  John  DeLamater  Covert,  a practitioner  in  Fort  Worth, 
Texas,  for  fifry  years,  died  August  3,  1951,  of  pulmonary 
embolism  and  lymphosarcoma. 

Son  of  John  Clark  and  Sarah  D.  Covert,  Dr.  Covert  was 
born  August  16,  1876,  in  Napoleon,  Mich.  He  was  graduated 
in  medicine  from  the  University  of  Michigan,  Ann  Arbor,  in 
1899,  served  an  internship  at  the  Chicago  Lying-In  Hospital, 
and  began  practice  in  Fort  Worth  in  1901. 

Throughout  his  career  Dr.  Covert  was  a member  of  the 
Tarrant  County  Medical  Society,  Texas  Medical  Association, 
American  Medical  Association,  and  Thirteenth  District  Med- 
ical Society.  He  was  elected  an  honorary  member  of  the  state 
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organization  in  1951.  He  was  chairman  of  the  Section  on 
Medicine  and  Public  Hygiene  for  the  1915  annual  session. 
From  1901  to  1916  Dr.  Covert  was  professor  of  anatomy 
and  pathology  at  the  old  Fort  Worth  Medical  College.  He 
served  as  senior  warden  and  then  senior  warden  emeritus 
at  Trinity  Episcopal  Church,  was  a Mason  and  member  of 
the  Shrine,  and  belonged  to  Nu  Sigma  Nu  medical  frater- 
nity. He  was  recognized  officially  for  his  work  as  a Selective 
Service  examiner  during  World  War  11.  Dr.  Covert  enjoyed 
the  out-of-doors  including  plant,  bird,  and  animal  life  and 
sports.  He  also  was  especially  fond  of  children. 

Mrs.  Covert,  the  former  Miss  Virginia  Scoble,  whom  Dr. 
Covert  married  April  29,  1902,  in  Fort  Worth;  a daughter, 
Mrs.  John  L.  Anderson,  Fort  Worth;  and  a sister,  Mrs.  A. 
R.  Cash,  Waterloo,  Iowa,  survive. 
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Roentgen  Examination  

Basal  Cell  Tumors:  Their  Nature  and  Origin  (O)  S.  A.  Wallace 
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Atlas  of  Human  Anatomy,  Woerdeman 52 

Bachrach,  See:  Ivy 
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Cannon,  See:  Jolliffe 
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Cranioplasty,  Reeves  250 
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Elder,  See:  Hopkins 
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Evans,  Medical  Treatment 599 

External  Secretion  of  the  Pancreas,  Thomas 789 
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Engel  352 

Farr,  Treatment  of  the  Nephrotic  Syndrome  659 

Felsenfeld,  See:  Gradwohl 

Food  Allergy,  Rinkel,  Randolph,  and  Zeller.  599 

Functional  Anatomy  of  the  Limbs  and  Back,  Hollinshead . . 597 
Gilmore,  See:  Lew  in 

Ginzberg,  A Pattern  for  Hospital  Care 307 

Goldberger,  Unipolar  Lead  Electrocardiography 53 
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Goodrich,  Natural  Childbirth  659 

Gradwohl.  Soto,  and  Felsenfeld,  Clinical  Tropical  Medicine  841 
Graham.  See:  Rankin 

Grant  and  Estes,  Spatial  Vector  Elearocardiography 658 

Grossman.  See:  Ivy 

Harrison.  Principles  of  Internal  Medicine 250 

Harvey  Cushing,  Surgeon,  Author,  Artist,  Thomson.  . 172 

Hecht.  Basic  Principles  of  Clinical  Elearocardiography.  . . 307 
Hendrick,  See:  Ward 

Heron.  Clinical  Applications  of  Suggestion  and  Hypnosis.  . 307 

Herrmann.  Methods  in  Medicine  . . 659 

Heymans,  Introduaion  to  the  Regulation  of  Blood  Pressure 
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Introduaion  to  the  Regulation  of  Blood  Pressure  and  Heart 

Rate,  Heymans  841 

Ivy,  Grossman,  and  Bachrach,  Peptic  Ulcer 173 

Jackson  and  Jackson,  Bronchoesophagology 307 

Jolliffe,  Tisdale,  and  Cannon.  Clinical  Nutrition  118 

Kauffmann,  Diagnosis  of  Salmonella  Types 788 

Kauffmann,  Differentiation  of  Escherichia  and  Klebsiella 

Types  486 

Kenyon,  The  Prostate  Gland  250 

Kerley,  See:  Shanks 

Kovacs,  Electrotherapy  and  Light  Therapy 171 

Language  for  the  Preschool  Deaf  Child,  Lassman  53 

Lassman,  Language  for  the  Preschool  Deaf  Child 53 

Lennon,  Professional  Adjustments 53 

Lerche,  The  Esophagus  and  Pharynx  in  Action — A Study 

of  Structure  in  Relation  to  Function 251 

Lewin  and  Gilmore,  Sex  Without  Fear 172 

Licht,  See:  Dunton 

Life  of  Peter  Fayssoux.  Davidson 840 

Lipman  and  Massie,  Clinical  Unipolar  Electrocardiography.  788 

Lipschutz,  Steroid  Hormones  and  Tumors 597 

Livingstone,  Primary  Carcinoma  of  the  Vagina 53 

Loeb,  See:  Cecil 

Madigan,  Psychology — Principles  and  Applications  251 

Maingot,  Techniques  in  British  Surgery  354 

Management  of  Obstetric  Difficulties,  Titus 598 

Markovits,  Bone  and  Joint  Radiology 170 

Marquardt,  Paul  Ehrlich  787 

Massie,  See:  Lipman 

McClain,  Scientific  Principles  in  Nursing 172 

McComb.  Preparation  of  Photographic  Prints  for  Medical 

Publication  353 

McManus  Medical  Diseases  of  the  Kidney 353 

Medical  Diseases  of  the  Kidney,  McManus 353 

Medical  Treatment.  Evans 599 

Menkin,  Newer  Concepts  of  Inflammation 596 

Menstruation  and  Its  Disorders,  Engle 171 

Mercer,  Orthopedic  Surgery 841 

Methods  in  Medicine.  Herrmann  659 

Mock.  Skull  Fractures  and  Brain  Injuries 658 

Moorman,  Pioneer  Doctor  485 

Nasal  Sinuses,  Van  Alyea  658 

Natural  Childbirth,  Goodrich  . . . ’ 659 

Nesbit,  Your  Prostate  Gland  353 

Nesselrod,  Proctology  in  General  Practice  120 

Neubuerger.  Atlas  of  Histologic  Diagnosis  in  Surgical 

Pathology  486 

Neurosis  and  Psychosis,  Bosselman  171 

Neurosurgical  Treatment  of  Traumatic  Paraplegia,  Pool  . . 486 
New  and  Erich,  Use  of  Pedicle  Flaps  of  Skin  in  Plastic  Sur- 
gery of  the  Head  and  Neck 600 

Newer  Concepts  of  Inflammation,  Menkin 596 

Norris,  See:  Adler 

Occupational  Therapy.  Dunton  and  Licht 788 

Ogle.  Binocular  Vision 119 

On  the  Experimental  Morphology  of  the  Adrenal  Cortex, 

Selye  and  Stone 354 

Orthopedic  Surgery.  Mercer 841 

Pathologic  Physiology:  Mechanisms  of  Disease,  Sodeman  . 119 

Pattern  for  Hospital  Care,  Ginzberg 307 

Paul  Ehrlich,  Marquardt  787 
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Peptic  Ulcer,  Ivy,  Grossman,  and  Bachrach 173 

Physiological  Basis  for  Oxygen  Therapy,  Comroe  and  Dripps  599 
Physiology  and  Pathology  of  Exposure  to  Stress,  Selye.  ...  173 
Physiology  of  the  Eye,  Adler,  Norris,  and  De  Schweinitz  . . 354 

Physiology  of  the  Newborn  Infant,  Smith 840 

Pioneer  Doaor,  Moorman 485 

Plasma  Clot  Suture  of  Peripheral  Nerves  and  Nerve  Roots, 

Tarlov  352 

Pohl,  Cerebral  Palsy  353 

Pohle,  Clinical  Radiation  Therapy 172 

Pool,  Neurosurgical  Treatment  of  Traumatic  Paraplegia..  486 
Poppel.  Roentgen  Manifestation  of  Pancreatic  Disease.  . . , 726 
Post-Graduate  Lectures  on  Orthopedic  Diagnosis  and  Indi- 
cations, Steindler  251,  600 

Potter,  Enzymes,  Growth  and  Cancer 251 
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Psychology — Principles  and  Applications,  Madigan 251 

Race  and  Sanger.  Blood  Groups  in  Man 659 

Radiation  Therapy  in  Management  of  the  Uterine  Cervix, 

Cantril  486 

Randolph,  See:  Rinkel 

Rankin,  Cancer  of  the  Colon  and  Rectum 120 

Reeves,  Cranioplasty  250 

Regional  Orthopedic  Surgery,  Colonna 599 

Rinkel,  Randolph,  and  Zeller,  Food  Allergy 599 

Ritvo,  Chest  X-Ray  Diagnosis 787 

Roentgen  Manifestations  of  Pancreatic  Disease,  Poppel  . . 726 
Rovner,  Infrared  Radiation  Therapy  Sources  and  Their 

Analysis  with  Scanner 120 

Sanger,  See:  Race 

Savill’s  System  of  Clinical  Medicine.  Warner 787 

Scarborough,  See:  Bell 

Schwab,  Elearoencephalography  in  Clinical  Practice 659 

Scientific  Principles  in  Nursing,  McClain  172 

Seieaed  Studies  on  Arteriosclerosis,  Altschul 119 

Selye,  Physiology  and  Pathology  of  Exposure  to  Stress  ...  173 
Selye  and  Stone,  On  the  Experimental  Morphology  of  the 
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Sex  Without  Fear,  Lewin  and  Gilmore 172 

Shanks  and  Kerley,  A Textbook  of  X-Ray 
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Shirley,  Psychiatry  for  the  Pediatrician 307 

Skull  Fraaures  and  Brain  Injuries.  Mock 658 
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Starr,  Delayed  Union  in  Fractures  of  Long  Bones 598 
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Textbook  of  X-Ray  Diagnosis,  Shanks  and 

Kerley  173,  250,  598,  726 

Thomas,  The  External  Secretion  of  the  Pancreas 789 
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Turner,  Milton  172 

Villarreal,  J.  J 53 

Waller,  E.  P 354 
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Womack,  D.  R 599 

Zedler,  G.  G T 170,  250 

Brain — 
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Breck,  L.  W.  (O)  Sliding  Internal  Fixation  in  Fractures  of  the 

Long  Bones  Allowing  End-to-End  Impaction 105 
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Diabetes  Mellitus  ( O ) A.  E.  Groff,  H.  T.  Engelhardt.  and 
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Communicable  Diseases,  Laboratory  Training  in  (M) 45 

Communist  Threat  to  America  (O)  M.  Dies 328 
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